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Abstract: Objective To explore the application value of multimodal monitoring in postoperative evaluation of neurointerventional

surgery in patients with acute ischemic stroke. Method A total of 86 patients with acute ischemic stroke who received neurointerventional
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surgery in the Neurointensive Care Unit of Department of Neurology in Tangshan People’s Hospital from December 2021 to December 2022
were selected, and they were randomly divided into the routine group and the multimodal group by 1:1 ratio, with 43 cases in each group.
Patients in the routine group were routinely monitored. Patients in the multimodal group were given non-invasive intracranial pressure
monitoring, transcranial Doppler monitoring and electroencephalogram monitoring on the basis of routine monitoring, and the corresponding
treatments were adjusted according to the monitoring results. The National Institute of health stroke scale (NIHSS) was used to evaluate the
improvement of neurological deficits of patients, and the modified Rankin scale (mRS) score was used to evaluate the 90-day prognosis of
patients. The incidence of intracranial hemorrhage within 24 hours, symptomatic intracranial hemorrhage within 24 hours, decompressive
craniectomy surgery, and the mortality were recorded to evaluate the prognosis. Results There was no statistically significant difference in
age, gender, hypertension history, diabetes history, atrial fibrillation history, smoking history, NIHSS score at admission, mRS score at
admission, intravenous thrombolysis ratio, time from onset to vascular opening, postoperative blood flow classification, occlusion site, and
TOAST classification of patients between the two groups (P>0.05). The 90-day mRS score of patients in the multimodal group was
significantly lower than that in the routine group (P<0.05) ; The proportion of patients with 90-day mRS score of 4 to 6 points in the
multimodal group was significantly lower than that in the routine group (P<0. 05) ; The improvement of NIHSS score from baseline to 14 days
of patients in the multimodal group was significantly better than that in the routine group (P<0.05). There was no statistically significant
difference in the incidence of intracranial hemorrhage within 24 hours, symptomatic intracranial hemorrhage within 24 hours, decompressive
craniectomy surgery, and the 90-day mortality between the two groups (P>0.05). Spearman correlation analysis showed that 90-day mRS
score was positively correlated with the change of NIHSS score from baseline to 14 days (r=0. 419, P<0.05). Conclusion Multimodal
monitoring of patients with acute ischemic stroke undergoing neurointervention surgery , combined with multimodal monitoring indicators to
guide clinical individualized treatment can improve the neurological prognosis of patients ,reduce the incidence of complications and mortality.
Keywords: multimodal monitoring; acute ischemic stroke; neurointerventional surgery; postoperative evaluation
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