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[Abstract] Objective To investigate the influencing factors for stroke-associated pneumonia (SAP)
in acute ischemic stroke (AIS) patients after endovascular treatment (EVT). Methods A retrospective case-
control trial was conducted on 426 AIS patients with large vessel occlusion (LVO) in anterior circulation
admitted in the neurological departments from First Affiliated Hospital of Army Medical University and Zigong
Third People’ s Hospital during January 2017 and April 2021. Based on SAP occurrence or not, they were
divided into an SAP group and a non-SAP group. Demographic information (gender and age), TOAST stroke
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subtypes (large artery atherosclerosis type, cardiac embolism type, others), vascular risk factors (hypertension,
hyperlipidemia, diabetes, atrial fibrillation, smoking, prior stroke history, smoking), and post-onset clinical
data [dysphagia, LDL cholesterol, white blood cells, neutrophils, baseline and postoperative NTHSS scores,
endovascular outcomes (mTICI grade 2b or 3), 90-day good prognosis (mRS 0-1)] were collected and compared
between the 2 groups. Multivariate logistic regression analysis was performed using the parameters with P<
0.1 in univariate analysis as independent variables to investigate factors influencing SAP occurrence after
EVT in AIS patients. Results Among the 426 participants, SAP occurred in 194 cases (45.5%).
Multivariate logistic regression analysis revealed that admission white blood cell count (OR=1. 125, 95% CI:
1. 043~1. 213, P=0. 000 2), postoperative NIHSS score (OR=1. 019, 95% CI:1.001~1. 037, P=0. 041), and
male (OR=1. 687, 95% CI:1. 078~2. 638, P=0. 022) were associated with SAP occurrence after EVT in AIS
patients. Conclusion Higher admission white blood cell count, elevated postoperative NTHSS score, and
male gender are risk factors for SAP in AIS patients after EVT. These risk factors should be focused on

clinical practice to control SAP incidence.
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Table 1 Comparison of demographic and clinical characteristics between the non- and stroke-associated pneumonia (SAP)
group [x+s,n(%),M(P,,P,;)]

Factors SAP(n=194) Non-SAP(n=232) 171 Value

Agelyears 70.0(61.7,79.0) 72.0(64.0, 79.0) -1.710° 0. 087
Male 113 (58.2) 107 (46. 1) 9. 148" 0. 002
Length of hospital stay/d 17.0(9.0,30.0) 9.5(3.0,14.0) -5.715° <0. 001
Hypertension 88 (45.4) 110 (47.4) 0.179" 0.672
Hyperlipidaemia 104 (53.6) 122 (52.6) 0.044" 0.833
Diabetes mellitus 14 (7.2) 19 (8.2) 0. 140" 0. 708
Atrial fibrillation 40 (20.6) 51(22.0) 0.117" 0.732
Previous stroke 15(7.7) 25 (10.8) 1.151" 0.283
Smoking 71 (36.6) 62 (26.7) 4.797" 0.029
Baseline NIHSS 18.0 (14.0,23.0) 17.0(12.0,24.0) -1.153° 0. 682
NIHSS after EVT 10.0(5.0,20.0) 6.0(2.0,16.0) -3.564 <0. 001
NIHSS stratification after EVT 17. 649" <0. 001

0~4 45(23.2) 97 (41.8)

5~15 73 (37.6) 75 (32.3)

>15 76 (39.2) 60 (25.9)
Dysphagia 121 (62.4) 118 (50.9) 5.683" 0.017
A2DS2 6.21+1.42 5.95+1.54 -1.750° 0. 081
Cause of stroke 0.248" 0. 883

Atherosclerosis 94(48.5) 107(46. 1)

Cardiac embolism 87(44.8) 108(46. 6)

Other 13(6.7) 17(7.3)
Leukocyte count /(10%/L) 9.69 (7.47,11.90) 8.07 (6.47,9.81) -3.717° <0. 001
Neutrophil count/(10%/L) 7.77 (5.46,10.01) 6.14 (4.67,7.93) -2.564° <0. 001
NLR 5.16 (3.01,8.26) 4.97(3.12,7.85) -0. 123° 0. 902
LDL/(mmol/L) 2. 50+0. 77 2. 40+0. 81 -1.128" 0. 260
Glucose/(mmol/L) 8. 102. 94 7.84+3.05 -0. 840° 0. 401
mTICI 2b or 3 165 (85.0) 203 (87.5) 0.316" 0.579
Intra-arterial thrombolysis 26 (13.4) 33(14.2) 0. 060" 0. 807
90-day mRS score 0-2 70 (36. 1) 147 (63. 4) 31.461" <0. 001
90-day mortality 53 (27.3) 42 (18.1) 5.179" 0.023

NIHSS: National Institutes of Health stroke scale; EVT: Endovascular treatment; NLR: Neutrophil to lymphocyte ratio; LDL:

Low-density lipoprotein; mTICI: Modified thrombolysis in cerebral infarction ; mRS: Modified Rankin scale. a: t; b: %5 c: Z

x2 ZFEHEXEGER % EE Logistic B35 47
Table 2 Multivariate logistic regression analysis of

stroke-associated pneumonia (SAP)

Variables B SE OR (95% CI) Py e

Leukocyte count 0. 117 0.039  1.125(1.043~1.213)  0.002
NIHSS after EVT  0.018  0.009  1.019(1.001~1.037) 0. 041
Male 0.523  0.228  1.687(1.078~2.638)  0.022
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