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[Abstract] Objective To investigate the related factors affecting the prognosis of thrombectomy in stroke patients caused by
proximal arterial occlusion in the anterior circulation, and to improve the prognosis of acute ischemic stroke (AIS) patients. Methods
A retrospective analysis was performed on the clinical data of AIS patients with proximal vascular occlusion in the anterior circulation
who underwent endovascular treatment at the stroke center of the First People’s Hospital of Zigong. The patients were divided into good
prognosis group [modified Rankin Scale (mRS) < 2] and poor prognosis group (mRS > 2) according to mRS score. Logistic regression
was used to analyze the related factors of prognosis. Results The univariate analysis showed that compared with the good prognosis
group, the poor prognosis group had significantly higher proportion of patients with cardioembolic stroke or postinterventional cerebral
hyperdensities, preoperative National Institutes of Health Stroke Scale (NIHSS) score, and the times of thrombectomy, as well as a sig-
nificantly longer time from puncture to recanalization (all P < 0.05). The multivariate analysis showed that high preoperative NIHSS
score and increased times of thrombectomy were risk factors for poor prognosis (odds ratios = 1.238 and 2.528,95% confidence inter-
vals: 1.075 ~ 1.425 and 1.342~4.726, respectively). Conclusion The poor prognosis of endovascular treatment in stroke patients
caused by proximal arterial occlusion in the anterior circulation is associated with relatively high preoperative NIHSS score and in-
creased thrombectomy times.
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Table 1 Univariate analysis of the prognosis of patients with AIS

treated with endovascular therapy

CALESES TERIT SN /x> P
(%) 71.00 + 14.62 7217 £ 10.18 - 0.382 0.704
B (n, %) 9(42.9) 20(41.7) 0.008 0.927
AR (% ) 4(19.0) 11(22.9) 0.002  0.967
TRiE (n, %) 3(14.3) 7(14.6) 0.000  1.000
RS (n, %) 12(57.1) 27(56.3) 0.005 0.945
FERRIRE (n, %) 5(23.8) 4(8.3) 1.871 0.171
LB (n, %) 9(42.9) 26(54.2) 0.748 0.387
TR (n, %) 5(23.8) 11(22.9) 0.000  1.000
BRI 23 (n, %) 3(14.3) 9(18.8) 0.110  0.916
THEME (n,%)

FNBDRK 4(19.0) 18(37.5) 2290 0.130

KA Ehik 17(81.0) 30(62.5)
TOAST 75 (n,%)

REAGRRERT( L7 13(61.9) 16(33.3) 4.895 0.027

VR ZERY 8(38.1) 32(66.7)
AT NIHSS 1329+ 478 17.69 = 4.69 — 3.567 0.001
t—PA(n,%) 3(14.3) 7(14.6) 0.000 1.000
ENGllE A 150.57 + 29.07 153.92 + 28.15 — 0.450 0.654
ARATETRE 85.76 + 18.18  90.48 + 16.87 — 1.044 0.300
oTP 267.62 + 135.86 305.77 + 146.89 — 1.015 0.314
PTR 93.76 + 70.35 147.27 + 80.11 — 2.645 0.010
OTR 361.38 + 187.50 453.04 + 169.60 — 2.000 0.050
REE T (0, %)

FERRIT 4(19.0) 6(12.5) 0.115 0.734

2 BRI 17(81.0) 42(87.5)
BAeREL 1.62 + 0.81 3.02+ 1.80  — 4.463 0.001
TICI = 2b/3(n,%) 19(90.5) 34(70.8) 2.158 0.142
BRI (n, %) 14(66.7) 27(56.3) 0.657 0.417
PCHDs(n ,%) 7(33.3) 35(72.9) 9.610  0.002
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Table 2 Variable assignment table

AR AR E M 15 EH
Siil=1 1:TE R 2: TG AR
TOAST 737! 1 KA s 2 OB ZERY
PCHDs ToEs2:

& 3 MEMATT AIS BETUZH Logistic B3 5347
Table 3 Logistic regression analysis of the prognosis of patients

with AIS treated with endovascular therapy
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