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[ Abstract | Objective  To investigate the effects of blood pressure variability ( BPV ) during
thrombectomy on functional outcomes and hemorrhagic transformation for anterior circulation stroke. Methods
We enrolled 116 patients with acute ischemic stroke due to large-vessel occlusion who received endovascular
therapy in Department of Neurology of Hangzhou First People’ s Hospital from October 2015 to August 2018
and analyzed their blood pressure ( BP ) records during thrombectomy. We calculated BPV: maximum
(max) , minimum (min), mean, range, standard deviation (SD), coefficient variation ( CV) of systolic
(SBP) and diastolic BP ( DBP). Functional outcomes were evaluated using modified Rankin Scale ( mRS)
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score in 90 d after surgery. Other outcomes were hemorrhagic infarction ( HI), parenchymal hemorrhage
(PH) and symptomatic intracerebral hemorrhage (sICH). Results Among the total 116 enrolled patients,
72 patients (62. 1%) achieved good outcome. Forty-four patients ( 37. 9%) developed hemorrhagic
transformation ( HT), among whom 27 were identified with HI and 17 with PH. Nine patients (7. 8%)
deteriorated to sICH. Multivariate regression analysis showed that larger intraoperative SBP range ( OR =
0.976, 95%CI. 0.943~0.992, P=0.010) and higher SBP CV (OR=0.903, 95%CI. 0.823~0.992, P=
0.033), and DBP range (OR=0.937, 95%CI. 0.894~0.985, P=0.01) and DBP CV (OR=0. 873,
95%CI . 0.785~0.970, P=0.012) were positively correlated with long-term adverse prognosis. While higher
intraoperative maximum SBP (OR=1. 037, 95%CI. 1.005~1.070, P=0.024) and DBP (OR=1. 088,
95%CI. 1.031~1.148, P=0.002) and mean SBP (OR=1.051, 95%CI; 1.013~1.091, P=0.009) and
mean DBP (OR=1.116, 95%CI. 1.041~1.196, P=0.002) had positive correlation with HI. Conclusion

For the patients with acute ischemic stroke due to large-vessel occlusion, the greater the blood pressure

variation during endovascular therapy, the worse the long-term prognosis, and the higher the incidence of

postoperative HI. It is essential for intraoperative BP control during thrombectomy.
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IF4H R AR SBP, T[] (146.9+18.2) vs (157. 4
19.6) mmHg,P=0.004],SBP,, . /N[ (40.3£18.6)
vs (52.7+26.5)mmHg, P=0.008],SBP, H /N (13.4+
6.7) vs (16.4+7.7) ,P=0.028] ,SBP, Hi/\ (10. 8+
5.3) vs (13.2£6.6), P=0.032]. 4MHr4lia4Fak &
MEAR 525 R A B s, W B 4r 41 & % DBP
[(24.7+9.8) vs (31.1+12.6) mmHg, P=0.005],

DBP, [ (8.1£3.1) vs (9.5%4.3), P=0.046] &%
DBP [ (11.4+4.6) vs (13.8%6.8), P=0.039 ] #5
fk(#%2).

Z W& [0 3/3 #1488, SBP .. \SBP, \DBP = J
DBP, /& 3 A~ H #i1 £ U fig 10l 5 2 57 fa I I 2 (OR:
0.967,95% CI; 0. 943 ~0. 992, P =0. 010; OR: 0. 903,
95%CI ;0. 823 ~0. 992, P=0. 033; OR:0. 937,95%CI :
0.894~0.985,P=0.010; OR:0. 873,95%CI ;0. 785 ~
0.970,P=0.012) (¥ 2)., SBP_ . .SBP .DBP . &
DBP ., #7554 R FiJE RURS: B e
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ZH &l
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SBP,. 150.9+19.3 146.9+18.2 157.4x19.6 0.004 0.979(0.951-1.007) 0. 144
SBP,.., 105.9+19.6 106.7+18.4 104. 8+21.5 0.611 1.023(0.997-1.050) 0.085
SBP, ... 127.1216. 1 126.3£16.0 128.2+16.5 0. 549 1.016(0. 984-1.050) 0.334
SBP 0 45.0+22.6 40.3£18.6 52.7+26.5 0. 008 0.967(0.943-0.992) 0.010
SBPg, 14.6£7.2 13.426.7 16.427.7 0.028 0.931(0. 864-1.003) 0.061
SBP .y 11.7+5.9 10. 8+5. 3 13.246.6 0.032 0.903(0. 823-0.992) 0.033
DBP,,.. 87.1x12.4 85.8+12. 1 89.1£12.7 0. 166 0.988(0. 948-1.030) 0.583
DBP,, 60. 0+ 10. 8 61.2+11.1 58.0£10.0 0.122 0.993(0.952-1.036) 0.750
DBP,... 72.5+9.9 73.2+10.2 71.349.3 0.336 1.049(0.990-1. 113) 0. 105
DBP,,,,. 27.1x11.3 24.7+9.8 31.1£12.6 0. 005 0.937(0. 894-0. 985) 0.010
DBP, 8.6%3.6 8. 123.1 9.5+4.3 0. 046 0.870(0.755-1.002) 0. 054
DBPy 12.325.6 11.424.6 13.8+6.8 0.039 0. 873(0. 785-0.970) 0.012

. HI ZHEST

o = & P{H OR(95%CI) P{f
SBP,. 158.9+21.2 148.5+18.2 0.013 1.037(1.005-1.070) 0.024
SBP,;, 110.4£16.0 104. 6+20. 4 0.173 0.190(0.016-2. 306) 0.192
SBP, ... 132.3%16. 1 125.4%15.9 0. 052 1.051(1.013-1.091) 0. 009
SBP, 48.5+23.7 43.9£22.3 0.359 0.998(0.973-1.024) 0. 889
SBP, 15.3£7.3 14.3£7.2 0.534 0.982(0.903-1.067) 0. 662
SBP .y 11.725.9 11.725.9 0.949 0.933(0. 840-1.037) 0.201
DBP,,. 93.6+13.0 85.1+11.6 0. 001 1.088(1.031-1.148) 0. 002
DBP,,,, 63.1+10.6 59.0+10.7 0.082 1.053(0.999-1. 109) 0.054
DBP,,... 77.0£10.5 71.129.3 0. 006 1.116(1.041-1.196) 0. 002
DBP,,.. 30.5+12.6 26.1+10. 8 0.078 1.036(0.991-1.083) 0. 121
DBPg), 9.1+4.2 8.5%3.5 0. 437 1.042(0.908-1.195) 0.559
DBP,., 12.046. 1 12.4£5.5 0.767 0.968(0. 885-1.059) 0.479
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FEUNARHLZE 1 K ™ R, vl REXE AN K10 & A2 KU .
Hd A B9 E A I F RS 15 g6 ¢, 1 CHO
2\ TR SE A TR R P, R ST i 4 T 4 s M
Wi FEAR ST REREAIG 3 N RAFTE %, BT A
XU B S0 R 2, AR AR 62 A8 5 % 0
SEMA AL VT BeAT T AS[A]
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