534 B = ZEBE R AFRER,2021,43(6) http : //aammt. tmmu. edu. cn

DOI: 10. 16016/j. 1000-5404. 202012132

SERRERXDERAESENZERNERNET TS REENE SR & dui BB

M=
KEER G LA T 400038 TR, R A PSR (5 SR IR R ) 45— MR S B M2 1

(HWZE] Hry  WEESC A P M NIGYT S 6 PR LA P 2 i B0 1 B it 1 s 4 v 97 450 8
LA, Jiik WEEVERHLIX 9 A A 2018 4E 1 H & 2020 4 8 A AT 22 A NIRYT Y IR 26
R P ZEPE R A v i o B SR 2 B0} S ilm R B2 okE, 2 BEMLEE 48 bRy 90 d 2 R Rankin 3R (modified
rankin scale, mRS) #E 45 AR J5 20 B i 458 7E 7 £ 1L 7% 43 2% ( modified thrombolysis in cerebral infarction
mTICI) BE4Y CREPRE S5 P H I ( symptomatic intracerebral hemorrhage , sICH ) %5, #2 35 AR J5 90 d mRS PE4)
P B E I RIS 2H (mRS<2 73 ) Mo RFUS A (mRS>2 1) , Ge it o0 B W 20 58 o SR WOkt Rl R W%
B2 FHdE— L AT 0T . G50 LA 108 il &3 ARG 90 d B, KA TS (mRS 3
Ir<2)F K 43.5%(47/108) ,FHHIEF AN 25. 9% (28/108) , Il & FHl KM 95. 4% (103/108) , fiE R4 15 N
HIMZE K 8. 3% (9/108) . Wi TE AR TG IE ¥ Alberta Jiji 25 H 31 X1 B 1 CT 343 ( posterior circulation
alberta stroke program early ct score,Pc-ASPECTS) | & [E [# 57 T A= WF 45 e 26 7 & 3¢ ( national institutes of
health stroke scale, NIHSS) 343 A& Bk 2 2 ( Glasgow coma scale , GCS) PE43 1L IS S ik B AL
15 & 5147 (basilar artery on computed tomography angiography score, BATMAN) DL K Ifil 45 F5-3i 2 RE R
PERT PN S ISR AR A B 22 A Gt 3 L (P<0.05) , WA/ 45 R4 ¢ 10 T B IR] 4 1 R 9
R P 84 (P<0. 05 ) 5 I FRERE RE 4P Y S R AE R (P<0. 05) o 8518 FLSE A 5 R 2R
ORI/ P ZE PR IR A v LA AR I 2 2 4 HLAT 30, DR T3 PA) 28 I A8 ) 3 B0 A8 4 i PR U O 1R
FET-H,

[RIR]  SbEsi A b JFIEER ; 08 AT ; I AR

[HEEDES] R743.33;R743.32;R743.1 [ XEkbr=RL] A

Efficacy and safety of endovascular therapy for acute stroke due to posterior

circulation large vessel occlusion: a real-world multicenter retrospective study

GENG Haodong, HOU Xianhua, CHEN Kangning Department of Neurology, First Affiliated Hospital, Army

Medical University ( Third Military Medical University), Chongqing, 400038, China

[ Abstract | Objective To evaluate the efficacy and safety of endovascular treatment for acute

ischemic stroke caused by large vessel occlusion of posterior circulation in the real world. Methods The
baseline and clinical data of stroke patients with posterior circulation occlusion who received emergency
endovascular treatment (EVT) at 9 stroke centers in the Southwest China from January 2018 to August 2020
were collected and retrospectively analyzed. The main observation indicators included modified Rankin Scale
(mRS) score at 90 d, postoperative modified Thrombolysis in Cerebral Infarction ( mTICI) score,
symptomatic intracranial hemorrhage (sICH), etc. The enrolled patients were divided into good prognosis
eroup (mRS <2) and poor prognosis group (mRS >2) according to their mRS score in 90 d postoperatively.
Student’ s t test and Chi-square analysis were employed to compare the differences in baseline and clinical data

between the 2 groups, and the results were further analyzed in subgroups. Results A total of 108 patients
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were enrolled in this study. In 90 d after treatment, the ratio of good prognosis was 43. 5% (47/108),
mortality rate 25. 9% (28/108 ), vessel recanalization rate 95. 4% (103/108), and sICH rate 8. 3%
(9/108). There were significant differences between the 2 groups in preoperative Posterior circulation Alberta
Stroke Program Early CT Score (Pc-ASPECTS) , National Institutes of Health Stroke Scale ( NIHSS) score,
Glasgow Coma Scale ( GCS) score, Basilar Artery on Computed Tomography Angiography (BATMAN) score,

vessel recanalization rate and sICH rate (P<0.05). The results of subgroup analysis suggested that the

patients with a shorter recanalization time had a higher rate of good prognosis (P<0.05), and those with good

recanalization had lower mortality rate ( P<0.05). Conclusion

In the real world, endovascular treatment for

large-vessel occlusive stroke in the posterior circulation is safe and effective. Rapid recanalization of occlusive

vessels is beneficial to improve the clinical prognosis and reduce mortality.
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