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with large vessel occlusion, AIS-LVO) B2 F.3] 11145 N I5YT (endovascular treatment, EVT) ) BRE 5 520
K. Ik RUEHE S AT 2020 4F 1-11 HfERREEAE BT EVT /Y 31 BiIAEA R OFSERFAY AIS-LVO
BFEOIGORE . WUER A AR 35 [ [ S LA W58 e A4 b 4 % 3T 43 (National Institute of Health stroke
Scale,NIHSS) | Alberta 25 Fr 35 H B4 CT #£43 ( Alberta stroke program early CT score, ASPRCTS) 515
PEERVEA3 5 0 s ARG IS P8 BT IR PGS I DL . MRIEAIS 90 d Bt R Rankin $F4)4 3K (modified
Rankin scale,mRS ) ¥ f 35 43 A Hil5 R AFA M TS A R4, >k ] Logistic [a]J9 4347 AIS-LVO &2 Fil J5 (1)
MR . 8921k ARG M R 25 4 (3 58 80. 6% ) , RJ5 90 d RUFHUSE % 32. 2%, /i A i 1l
(intracranial hemorrhage ,ICH) % 4=y 41. 9% , HFp e bR /it P H 1L ( symptomatic intracranial hemorrhage,
sICH) BAH N 12.9% b 12. 9% . 515 A R4 (mRS>2 43) M EL, Hil)5 R4 (mRS<2 43)
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Efficacy of endovascular treatment for acute ischemic stroke with large core

infarction and its influencing factors
MA Xue, YI Qian, ZHAO Qiuju, LEI Li, ZHANG Meng Department of Neurology, Daping Hospital, Army
Medical University ( Third Military Medical University), Chongqing, 400042, China

[ Abstract | Objective To investigate the efficacy and influencing factors of early endovascular
treatment ( EVT) in the patients encountering acute ischemic stroke with large vessel occlusion ( AIS-LVO) in
the anterior circulation accompanying large core infarction. Methods  The clinical data of 31 patients
diagnosed as AIS-LLVO accompanying large core infarction who underwent EVT in our hospital from January to
November 2020 were collected and retrospectively analyzed. Basic information such as age and gender, as well
as National Institutes of Health Stroke Scale ( NIHSS) score, Alberta Stroke Project Early Computed
Tomography ( ASPECTS ) score, and collateral circulation scores were collected. Postoperative
revascularization condition and antiplatelet medication therapy were also recorded. The patients were
subsequently divided into good and poor prognosis groups according to the modified Rankin scale (mRS) in
90 d after surgery. The related predictors for good prognosis here explored by multivariate logistic regression
analysis. Results Twenty-five cases (80. 6% ) obtained postoperative revascularization; the incidence of
intracranial hemorrhage (ICH) was 41. 9% , with 12. 9% being symptomatic intracranial hemorrhage (sICH) ;
the good prognosis rate was 32. 2% at 90th day after surgery, and the mortality rate was 12. 9%. The patients
in the good prognosis group had younger age than those in the poor prognosis group (mRS>2) (OR=0.804,
95% CI=0. 657 ~0.983, P=0.034). Conclusion The patients of AIS-LVO accompanying large core
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infarction can partially benefit from endovascular treatment, and the age of patients is an important factor

affecting prognosis.

[ Key words |

large core infarction; large vessel occlusion; acute ischemic stroke; endovascular treatment

Supported by the Appropriate Health Technology Promotion Program of Chongqing (2018jstg013) and the Innovation Ability Training Program of Army
Characteristic Medical Center (2019CXHLCO13). Corresponding author; ZHANG Meng, E-mail: zhangmeng@ tmmu. edu. cn

A R N I B 1) F B , AH DG T £ R
FeE A P i R R ABAE BT, Horh 40~ 74 2 R R IR
AR AL R R L Y R AR K 8. 3% U |
FH L ApEE I E % o (acute ischemic stroke, AIS)
SRR WL A P AR 1 60% ~80% 1
K FR RiFE AL (large hemispheric infarction, LHI) J5
P2 14 158 AN B B I 3R A 55, HLk =2 R 0l S AR
B, 2RI B AYAZ O AEFE DX, 78 g 40 B0 i S
ZINREPH AL, X2 R ALK 3k 60.9% " K
ATS SB35 rp g B B B R 1 — 25, UK H T 2 i 4
R 45 IR YT (endovascular treatment, EVT)
ST FEER I A 2 PR e if 14 4% v (acute ischemic
stroke with large vessel occlusion, AIS-LVO) [ i %1697
S, DAWN F1 EFUSE 2 H \if§ ¥ AIS-LVO £3& EVT
(R BT FT 4™ ey 24 b J5 " s (ELR X TR A AR AT
PRI AIS-LVO 8517 EVT e 345 , H A AAE—
FEAHL . AAESE I [ B2 A 2020 48 1-11 A
IR 31 4] 8 3 EVT AR5 780 % B /Y 52 0
R, U IR SRS %

1 #REHZE

1.1 Rt %

BN 2020 4E 1-11 HIEARERZ A KX
OAEBERY AIS-LVO 17 EVT B3, B E W AR E: D12
Wk B8 K% #5143 ik (internalcarotidartery , ICA ) | i
ik ( middlecerebralartery, MCA ) M1, M2 ) & 4 Gt Il
PR @ A B B 36 [E R 7 TA BF ST BE A i AR
( National Institute of Health stroke Scale , NIHSS) ¥4 =
2 QAR KR B Rankin 8 3% (modified Rankin
scale,mRS) Jy 0~ 1 435 @ A Bt J5 4% 3% Z 8 CT Al ;
&Alberta 7= I H B #1 CT F 43 ( Alberta Stroke
Program Early CT Score, ASPRCTS) <5 /3; ©it2 45 3
JRe Bk ZE R ] <24 b HEBRBRAE: QT H B i b
LA BN, B2 o 07 s QBB TP H I L R T
Mo ASFFETT SEARATFAS B A B 25 o A% AL o ( BE A
{88 2019 28 01-01)

1.2 Jmbl 5ok
L2.1 Bl EEATESL SR ART BB 5 B
1) 31 f51] , AR HC T 17 00 40 S TS B AFH 10 45 F s

JEANRA 21 I(FET 4 41) o Herh 54 22 441], 201 9 4],
AR 23~79 4, R ET NIHSS $E4r 2 16(13,21) 43, R
Hif NCCT-ASPECTS ¥f438 5(4,5) 430 3eATIME : ICA
10 #] . MCA M1 s 14 4] . MCA M1 g 5 4] . MCA
M2 Br 2 1], & - BEAil s B B 8 1] (25. 8% ) XA
SRR 5 51 (16. 1% ) = A 12 4511(38. 7% ) K R
11 {51 (35.4%) ,TOAST S0 P51k 16 i (51.6%) K
Slifkaks B AE ALY 13 1] (41. 9%) AN H A R 2 4
(6.4%) o Horp 2 15 350 eSO S AR IR EUR , 7090
2324 % KB FHE A D 122(77,628) min, AR
J I A8 R I O, i IR 0RO A BE U A (modified
thrombolysis in cerebral infarction, mTICI) 43 2% i 47 #°F
Hir,mTICT 73253 2b~3 el Ry I 48 BT, Wk 1,
1.2.2 G RBURI 0BT R FSE#3 CT(noncontrast
computed tomographic, NCCT) I %% & A0 1F 52 14 0 I
1fi. 2% 7 ( cerebral blood volume, CBV) &2 T[4 [X 15,
ASPECTS 433 01 LR WeAZ O BBERE B ™ o Fr 1 %
BIFRITE 256 HEZ JZ M CT 94l A 3R, 14
Wiy 24 NCCT, CTP CTA, 45 4 5¢ B 5 £ &A1) il
EBW ( Extended Brilliance Workspace ) K14 5 4b 3 T AF
SR A A DA R o LS 43 B R (advanced  ves-
selanalysis, AVA) gE4f7 CTP Fisk %8 CTA &, i
2 A SR IR 2 27 BRI 533 M) R 28 456 v ) BB
A NCCT .CTA .CTP it 573t 5t NCCT-ASPECTS il
CBV-ASPECTS '™, [RINHE T ABE CTA &G M 31
PRPEAY , RS K Tan PEAMRUE 10 4, JOM 52 A 35 5
143 35 R 00 A 2l ik 35 78 < 50%5 2 43, il 52 35 78
>50% ~<100% 33 43, B FE % 100% . 25 H IC 5%
BVEIAS— B}, 55 FH 0 R AT 23 A, S 238
—3,
1.3 65755 X

R 4.5 h PR LR A T AR R il
kAR 4 ), VR I B2 EVT; B
27 B, IR A AR T 2, DL S B EVT
il AREPUI/MGRYT 15 B, Hh s RIF4 4 41,
WG R4 11 ),
1.4 R0 384F

FEA RAEPEO R bR i BE 90 d B mRS, LU
mRS<2 PN UG B 4F .mRS>2 70 N HUR AR . K



http : //aammt. tmmu. edu. cn

=R R EAAR,2021,43(24) 2679

FAANE VRO FE AR RS 24 h NIHSS P45, B
NHISS PPy, 2 Atk A Dby 48 BRI P48 53 T 5 119 it
PN H il (intracranial hemorrhage , ICH ) F15E JR 1 /i Py HY
Ifil. ( symptomatic intracranial hemorrhage , sSICH) [ % 4
HRFRILH

1.5 “%itFrk

1.5.1 FEARMNE N PASS B {E X A ik
Ao, JET% FENLBETT PIREAS S50 LB IR R AR
ﬁfr A DL AR REAR S BRI, /M

AR Ef“ %i%p?ﬁFT RS A, B)a REF4 20 A3
25 Ko

2 %R

2.1 FREHR

A M5 P38 25 ) (P32 80. 6% ) ; RJ5 24 h
NIHSS $F 43 15 (12,20) 4%; RJ5 7 d NHISS 4>
[12(10,17) 4% ] 5 AT NIHSS 440 LB 5 R, H
R BA G E L (P<0.05); ICH &4 13 ]
(41.9%) ,Hrp sICH 4 5] (12.9%) . 90 d mRS Bfii)i
o TS R A3 10 6 (32.2%) , s A R 3L 21 4
(67.7%) , Bt 4 #i](12.9%) . W3k 2,
2.2 KRR TS EESH

1.5.2 geitsaar i

K H SPSS 2.0 4, i 5 9%
B G IES 30, L xes RoR SR ¢ K365 445 AN Tl 2
E?&ﬁ*ﬁﬁiﬁ%?%,uﬂf(% ,P75)43):'<7R,7|<Hq Mann-
Whitney U #6556 ; HHECROR LA 0 8RR, R X
59, TJE 2R R A Logistic 8115 i#E1

T4 M1, P<0.05 Ky

PAR 2T B, AR IS A NTHSS 1743 5 B

F13(P<0.05) .
G 7L PN BN
PR B ALE 18] E 7 i e i) AR

RV LA PSS

K B0 DR 3R 40 H 0 E H  RL UR K
TZ IR Logistic [a[IH 701, 25 Rk
SEACHARRY, HARRY S R4

ZRAGIFE X
F1 WH AIS-LVO B2ERGIFMELE: [x+s, #1(%), M(P,, Py) ]
T H G R (n=10) HE AR (n=21) SitHA P

AL/ 48.8+15.2 66.6+7.8 t=-3.507 0. 005
B/l 8 14 X*=0.445 0.445
WEAF: s

s i 1(10.0) 7(33.3) X*=1.336 0.248

RN 1(10.0) 3(14.2) X*=0.410 0.522

A O SRR 2(20.0) 3(14.2) X*=1.582 0.209

= INA 7 3(30.0) 9(42.9) Xx*=1.015 0.314

Wl PR 3(30.0) 8(38.1) X?=0.034 0.853
T M

ICA 1(10.0) 9(42.9) X*=3.347 0.067

MCA M1 8(80.0) 11(52.4) X*=0.056 0.813

MCA M2 1(10.0) 1(4.7) X*=0. 164 0. 686
NIHSSS AR/ 4> 12(9,15) 21(15,22) Z=-3.378 0.001
NCCT-ASPECTS/ 4y 5(3,5) 5(4,5) Z=-0.164 0.884
CBV-ASPECTS/ 4y 5(4,5) 5(4,5) Z=-0.222 0.825
PR TAN §F43 =2 73 % 7(70.0) 11(52.3) X*=5.354 0.148

F2 MAREFWEMZEUERIEE (M(Py,Pys) , B1(%) ]
i H il J5 R AUF4H (n=10) WE AR (n=21) SiitE P

NIHSS/ 4}

PN} 12(9,15) 21(15,22) 7=-3.378 0.001

RJG 24 h 10(2,12) 20(15,21) Z=-3.832 0. 000

PNERE 10(2,12) 16(11,20) Z=-3.120 0. 002
R 2 P R 117(102,180) 137(94,153) Z=-0.063 0.950
i i 2(20.0) 2(9.5) X*=0.879 0.348
ARJG mTICI 435 X*=3.543 0. 060

0~2a 0 6(28.5)

2b~3 10(60) 15(71.5)
RGP/ MR IEST 4(40.0) 11(52.4) X*=0.416 0.704
ICH %/} % 4(40.0) 9(42.8) X*=0. 880 0.597
sICH %7 % 1(10.0) 3(14.2) X*=0.739 0.613
LS 0 4(19.0) X*=2.187 0. 139




2680 B =FPR R AR, 2021,43(24)

http : //aammt. tmmu. edu. cn

®3 KEBOFEIER) AIS-LVO B& EVT [FRFHE A% E X Logistic B3 547

TiH EVEENs PR Z Wald X* P OR 95%CI
AR -0.219 0.103 -2.126 4.519 0. 034 0. 804 0.657~0. 983
A5 NIHSS -0.553 0.333 -1.658 2.748 0.097 0.575 0.299~1. 106
24 ~, N 4
3 e R AR R Z A HISEE(P=0.704) A 1§
T1E

WFFEUESE, EVT o] B g 8t 3% LVO f8 2 i I IR 7
JEHE L (H EVT B BE R ET AR WL B A, — e
FANIRIT G B IR o R IR R R
I RS Ry o RE R KAZ O BT I R, PR AT sk
ZHL/IN IR RS R e P e R v
Il R BRI Ry G s DN EVT w3k 25 58 758 f5 38 i H i
REAR XRS5 13, P UL i FRIBY. BH
MR SCAEIA 22 9 FR A, 7E AIS-LVO K RI AT I,
CT R FUIL % B X 35 ( ASPECTS 24 0~5 43) , 42
I I RAZ DR . IR A3 R BV 3 5 P IR 97 T
AP R A7 A0 22 5 7 4 20, 5 P - R T 3 005 )
HE B AT TR A K K 4 e e st TR RS, DA T KT
T FE A AERYY . BAT e, T
ASPECTS = 6 43 1) f8 & 45 T f5e o 2 I IO HHE 7% , 1ii
ASPECTS 1 0~5 431 AIS-LVO H3%, 325 i A B
FE AR tHAE &% 6 h HERT (BBl ZE ) S AR
ATRER A B , (5 B — B REE S . R,
WA 5T 7 Rk ASPECTS 4% R 3 Il 45 5% 1) 38
Je, KR FE AR B I BUS, H 90 d P49 FE 3R %A
29.8%~41.0% " ARWFFEH, B H ARG L4
25 ] ( Fi3i R 80. 6% ) ; A J5 24 h NIHSS 34> 15( 12,
20) 433 ARJ5 7 d NHISS #¥43[12(10,17) 43 ] 5 AR Hy
NIHSS ¥ AH EL 3 B B R %, H 22 5 B Geit 4 8 L
(P<0.05) , RJGAHRERA BT . MARJE 90 d mRS
BEVIKF , B4 HiS 2R3k 32. 2% JRFIEHN 12. 9%, 5
RBETR A AGE L, FRAEAR G AT R AP , HoAR K
FEAE AR5 P i B AH DG (P =0. 884)

WFFE A & B, EVT AR5 i N H I 2 8 0L & E
W R A 46% P 5AHIESE (41, 9%) iUl
AIS-LVO H sICH (7 KU 2 Bl 5 A% 00 A5 L T AR 1) 1
MG IN , I0L P38 AN 3G I K A% O AR BE 835 1 sICH
S A AT R I T KR A A R
EVT RJ5 sICH EAHIF L HE XL R (P=0.613), K
Ji sICH &A= (12. 9% ) 5 HABBF5E (10. 64%) ' &%
RIEA B AUFFCNAPML MR ) 2 RTE A
HMAE P 2P I 4 b EVT 5 i R4 i i) f& fsz B

2L KA R TRFSE .

REAEIF R W] - Je 3 AR NIHSS 5 EVT 1ii)i5 % )
FHE , 5 NIHSS JEME TG A BfER N &, At
G RE NGRS DN N B S A TS e T = B e
IR PIHREE N -0.553,P=0.097, Kfigf5 i NIH-
SS 5 RAFTE ;7 AE RS2 5C &, (AP 4L R AR, R
J5i 24 h .7 d NIHSS 22 %4 G512 7% X (P<0.05) . HE
AR /R  EVT GE B & 3% m ik iR 5 1is , BEE
REARR R, RS RE A E ARy
TAUESE AR R R U B A R A
12 14 FR U AT (OR = 0. 804,95% CI1=0. 657 ~
0.983,P=0.034) ,

ARFFRMAEE—E AR B8, A5y 0]t
PERIFGE , N B FEAS B AH XT3 /0, 1 7% RFEAS 47 50
UEo HK, ASPECTS $E4r A MG ESY , WA FR B 1
B, WER A RRIRIE, HLAZ PR & 4505 m, — 30
fitE—E 225 B2 W F RO HBER AIS-LVO
BEAT EVTIRYT, R ARAT A8 8 1) 10045 i 6, /R
AE AR AR , ELARIE N B 2 XU , AN %47 28 B 58
2R, EEME, EVT §i W% 58 % 2 852 BRI,
B I AL 20205 B EVT J5 , 5 b 76 0l 57 ) i 48 L E
WA pOTHE T AR B

SE k-

[1] GUANT, MA J, LIM, et al. Rapid transitions in the epide-
miology of stroke and its risk factors in China from 2002 to
2013[J]. Neurology, 2017, 89 (1): 53-61. DOI. 10.
1212/ wnl. 0000000000004056.

[2] wARBE A Ml 23 , AR IR o 2 M 2 7 73 2 il L

A ] TR M A A T2 A R R (2014 JR)
[J]. pfgmh g Rl Zu ik, 2015, 48(4) . 246-257. DOI. 10.
3760/ cma. j. issn. 1006-7876. 2015. 04. 002.
Neurology Branch of Chinese Medical Association, Cerebro-
vascular Disease Section of Neurology Branch of Chinese Med-
ical Association. 2014 Chinese guidelines on the diagnosis and
treatment of acuteischaemic stroke[ J]. Chin J Neurol, 2015,
48(4) . 246-257. DOI: 10. 3760/cma. j. issn. 1006-7876.
2015. 04. 002.



http : //aammt. tmmu. edu. cn

=R R EAAR,2021,43(24)

2681

(3]

(9]

TORBEY M T, BOSEL J, RHONEY D H, et al. Evidence-
based guidelines for the management of large hemispheric in-
farction; a statement for health care professionals from the
Neurocritical Care Society and the German Society for Neuro-
intensive Care and Emergency Medicine[ J]. Neurocrit Care,
2015, 22(1) : 146-164. DOI. 10. 1007/512028-014-0085-6.

POWERS W J, RABINSTEIN A A, ACKERSON T, et al.
2018 Guidelines for the early management of patients with
caute ischemic stroke: a guideline for health care Professional
from American Heart Association/American Stroke Associa-
tion[ J]. Stroke, 2018, 49(3) . e46—el10.

5 A2 i A B iR TR bl ox, thARBR 2t
APy BN NEAL, PR E U 2
AL, A R LA P ZE I e L R A o O R T
HE L IR (2019 4RBITR) [T]. PR 2 bRHR A,
2019, 35(9) . 868-879. DOI: 10. 3760/ cma. j. issn. 1001-
2346.2019. 09. 002.

Stroke Prevention and Treatment Engineering Committee of
National Health Commission, Neurological Intervention Group
of Neurosurgery Branch of Chinese Medical Association,
Intervention Group of Radiology Branch of Chinese Medical
Association, et al. Chinese expert consensus statement on
endovascular therapy in ischemic stroke with acute large-
vesselocclusion (2019 revised) [ J]. Chin J Neurosurg, 2019,
35(9): 868-879. DOI. 10. 3760/ cma. j. issn. 1001-2346.
2019. 09. 002.

NOGUEIRA R G, JADHAV A P, HAUSSEN D C, et al.
Thrombectomy 6 to 24 hours after stroke with a mismatch
between deficit and infarct[ J]. N Engl J] Med, 2018, 378
(1): 11-21. DOI. 10. 1056/NEJMoal706442.

ALBERS G W, MARKS M P, KEMP S, et al. Thrombectomy
for stroke at 6 to 16 hours with selection by perfusion imaging
[J]. N Engl J Med, 2018, 378(8) . 708-718. DOI. 10.
1056/NEJMoal713973.

wRE, /N, XURTE, P CT SR M7 & AS-
PECTS A HC 8 JEAT ML VA YT 1% e S5 A T
[J]. B=ZFE R, 2019, 41(9) : 891-897. DOI;
10. 16016/j. 1000-5404. 201901223.

HUANG S H, LI X S, LIU C C, et al. Safety and efficacy of
endovascular treatment for patients with a mismatch between
non-contrast CT and CBV ASPECTS[J]. J Third Mil Med
Univ, 2019, 41(9). 891-897. DOI. 10. 16016/j. 1000-
5404.201901223.

TANTY, DEMCHUK A M, HOPYAN J, et al. CT angiogra-
phy clot burden score and collateral score: correlation with
clinical and radiologic outcomes in acute middle cerebral

arteryinfarct[ J ]. AJNR Am J Neuroradiol, 2009, 30(3):

[10]

(11]

[12]

[13]

[14]

[15]

[16]

(17]

(18]

[19]

(20]

525-531. DOI. 10.3174/ajnr. A1408.

BERGE E, WHITELEY W, AUDEBERT H, e al. Europe-
an Stroke Organisation ( ESO) guidelines on intravenous
thrombolysis for acute ischaemic stroke[ J]. Eur Stroke J,
2021, 6(1) . I-LXII. DOI. 10. 1177/2396987321989865.
YANG P F, ZHANG Y W, ZHANG L, et al. Endovascular
thrombectomy with or without intravenous alteplase in acute
stroke[ J]. N Engl J Med, 2020, 382. 1981-1993. DOI.
10. 1056/NEJM0a2001123.

BERKHEMER O A, FRANSEN P S, BEUMER D, et al. A
randomized trial of intraarterial treatment for acute ischemic
stroke [ J]. N Engl J Med, 2015, 372(1) . 11-20. DOI;
10. 1056/N-EJMoal411587.

GOYAL M, DEMCHUK A M, MENON B K, et al. Ran-
domized assessment of rapid endovascular treatment of ische-
mic stroke[ J]. N Engl J Med, 2015, 372(11): 1019-
1030. DOI: 10. 1056/ nejmoal414905.

SAVER J L, GOYAL M, BONAFE A, et al. Stent-retriev-
erthrombectomy after intravenous t-PA vs. t-PA alone in
stroke[ J]. N Engl J Med, 2015, 372(24) . 2285-2295.
DOI:; 10. 1056/NEJMoal415061.

CAMPBELL B C, MITCHELL P J, KLEINIG T J, et al.
Endovascular therapy for ischemic stroke with perfusion-ima-
ging selection[ J]. N Engl J Med, 2015, 372(11); 1009-
1018. DOI: 10. 1056/ nejmoal414792.

JOVIN T G, CHAMORRO A, COBO E, et al. Thrombecto-
my within 8 hours after symptom onset in ischemic stroke
[J]. N Engl J Med, 2015, 372(24) . 2296-2306. DOI.
10. 1056/ nejmoal503780.

BAI J L, LYDEN P D. Revisiting cerebral postischemic
reperfusion injury; new insights in understanding reperfusion
failure , hemorrhage, and edema[ J]. Int J Stroke, 2015, 10
(2): 143-152. DOI: 10. 1111/ijs. 12434.

HORN C M, SUN C H J, NOGUEIRA R G, et al. Endo-
vascular reperfusion and cooling in cerebral acute ischemia
(ReCCLAIM 1) [J]. J Neurointerv Surg, 2014, 6(2) : 91-
95. DOI: 10. 1136/ neurintsurg-2013-010656.

POWERS W J, RABINSTEIN A A, ACKERSON T, e: al.
Guidelines for the early management of patients with acute
ischemic stroke: 2019 update to the 2018 guidelines for the
early management of acute ischemic stroke: a guideline for
healthcare professionals from the American heart association/
American stroke association [ J ]. Stroke, 2019, 50 (12):
€344-e418. DOI: 10. 1161/STR. 0000000000000211.
KAESMACHER J, CHALOULOS-IAKOVIDIS P, PANOS L,
et al. Mechanicalthrombectomy in ischemic stroke patients

with Alberta stroke program early computed tomography score



2682

=R KRR, 2021,43(24)

http : //aammt. tmmu. edu. cn

[21]

[22]

[24]

0-5[J]. Stroke, 2019, 50(4) . 880-888. DOI: 10. 1161/
STROKEAHA. 118. 023465.

e IE, K&, SOk, . RELORESEARFR St bl
PEZE RS NIETT BT ROREE [T ], v [ iR 28 e 22 o
Bleak, 2020, 25(4) . 148-151.

HUA W L, ZHANG L, ZHANG Y X, et al. The efficacy of
endovascular therapy for acute ischemic stroke with large
core infarctvolume [ J]. Chin J Minim Invasive Neurosurg,
2020, 25(4) . 148-151.

BEUMER D, ROZEMAN A D, LYCKLAMA A NIJEHOLT
G J, et al. The effect of age on outcome after intra-arterial
treatment in acute ischemic stroke; a MR CLEAN pretrials-
tudy[ J]. BMC Neurol, 2016, 16: 68. DOI. 10. 1186/
$12883-016-0592-5.

GILGEN M D, KLIMEK D, LIESIROVA K T, et al. Youn-
ger stroke patients with large pretreatment diffusion-weighted
imaging lesions may benefit from endovascular treatment
[J]. Stroke, 2015, 46(9) . 2510-2516. DOI; 10. 1161/
strokeaha. 115. 010250.

T, sk, EA, AE SV TTIE PR R LA P 2E P
A RS I BUR R R AT [T ]. P EERR

[25]

[26]

2F2EAR, 2020, 49 (11): 985-991. DOI. 10. 12007/].
issn. 0258-4646. 2020. 11. 007.
WANG Y B, ZHANG H, WANG H, et al. Analysis of
prognostic factors influencing endovascular treatment of acute
anterior circulation large-vessel occlusive stroke[ J]. J China
Med Univ, 2020, 49(11): 985-991. DOI. 10. 12007/j.
issn. 0258-4646. 2020. 11. 007.
GOYAL M, MENON B K, VAN ZWAM W H, e al. Endo-
vascular thrombectomy after large-vessel ischaemic stroke: a
meta-analysis of individual patient data from five randomised
trials[ J]. Lancet, 2016, 387(10029) . 1723-1731. DOI.
10. 1016/50140-6736(16) 00163-x.
KALAFUT M A, SCHRIGER D L, SAVER J L, et al.
Detection of early CT signs of >1/3 middle cerebral artery
infarctions ; interrater reliability and sensitivity of CT inter-
pretation by physicians involved in acute stroke care[]J].
Stroke, 2000, 31(7): 1667-1671. DOI: 10. 1161/01. str.
31.7.1667.

(Yr#5:2021-06-17 ; f& 5 :2021-08-11)

(%4 3k 4)



