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Prognostic factors of mechanical embolectomy in patients
with acute ischemic stroke due to occlusion of great vessels

Abstract

CUI Tao, SUN Tinggiang, ZHANG Chaoyong, FAN Kui, ZHAO Shuguang
(Department of Neurosurgery, Taihe County People’s Hospital, Taihe Anhui 236600, China)

Objective: To investigate the effect of mechanical embolectomy on the prognosis of patients with acute ischemic
stroke (AIS) due to occlusion of great vessels. Methods: The clinical data of 60 patients with AIS who underwent
mechanical embolectomy in our hospital from August 2018 to December 2019 were collected. According to the
data, 25 patients with poor prognosis were selected as the poor prognosis group, while 35 patients with good
prognosis were selected as the good prognosis group. The factors related to the prognosis of patients were analyzed
retrospectively. Results: The results of univariate analysis showed that the time from admission to recanalization
in the poor prognosis group was significantly longer than that in the good prognosis group, the NIHSS score

before operation in the poor prognosis group were significantly higher than that in the good prognosis group,
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the ASPECT score before operation was significantly lower than that in the good prognosis group, and the times

of embolectomy were significantly higher than that in the good prognosis group (all P<0.05). The neutrophil

to lymphocyte ratio and procalcitonin level in the poor prognosis group were significantly higher than those

in the good prognosis group (all P<0.05). Multivariate logistic regression analysis showed that admission-to-

recanalization time, preoperative NIHSS score, preoperative ASPECT score, and embolectomy times were

independent risk factors for prognosis (all P<0.05). Conclusion: Admission-to-recanalization time, preoperative

NIHSS and ASPECT scores are the key factors affecting the prognosis of AIS patients with mechanical

thrombectomy.
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Table 2 Comparison of clinical and imaging data
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Figure 1 Ratio of Neutrophil to lymphocyte and Procalcitonin levels were compared between the two groups
5 R L, **P<0.05.

Compared with the good prognosis group, **P<0.0S.
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Table 3 Level of relative biochemical indexes in the two groups
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