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TN 0.871, A FE R 6.5, 75 B2 R 81.3%, RGN 80.8%. LEIL : = 54 NIHSS 1743 A Il BATMAN
T by R FE I Bh ik P 2E R IS PR TT AR IS AN TS IS 52 R 2R 5 24 BATMAN 1143 < 6.5 i), LT
TR RS R R 81.3% , RAKE 4 80.8%.
KB SLIRBIIKEAZE ; A NIRYT s IR R T
fE 43S R741;R741.05;R743 XBfFRIEFE A DOI  10.16780/j.cnki.sjssgncj.20210488
S| R T, SRR, R, XIHAK, B2/ 0VE. Sk IR Sk A 2E R A PR TS B TIUS A TR0
HZE ] Mt STReE EE, 2022, 17(12): 753-756.

Predictors of Poor Prognosis after Endovascular Treatment in Patients with Acute Basilar Ar-
tery Occlusion PENG Tao, ZHANG Zi-ni, ZHU Bi-feng, LIU Jian-lin, PENG Xiao-xiang. Department of Neu-
rology, Jianghan University Affiliated Third People s Hospital of Hubei Province, Wuhan 430030, China
Abstract Objective: To explore the predictors of poor prognosis after endovascular treatment in patients with
acute basilar artery occlusion within 24 hours of onset. Methods: We collected the demographic and clinical da-
ta of patients with acute basilar artery occlusion who underwent endovascular treatment in the Department of
Neurology, Hubei Third People’ s Hospital from January 1, 2016 to October 31, 2020. According to the mRS
score 90 days after surgery, patients were divided into the good prognosis group and poor prognosis group. The
clinical data of the two groups were statistically analyzed. Multivariate Logistic regression analysis was used to
determine the independent prognostic factors of patients with acute basilar artery occlusion endovascular treat-
ment. The ROC curve was applied to determine the best boundary value. Results: Univariate analysis showed
that the differences in baseline NIHSS score, GCS score, and MRA-BATMAN score were statistically significant
between the two groups. Multivariate Logistic regression analysis showed that high NIHSS score and low
MRA-BATMAN score were independent factors influencing poor prognosis after endovascular treatment of
acute basilar artery occlusion. ROC curve analysis showed that MRA-BATMAN score was accurate in predicting
poor prognosis. The area under the ROC curve of MRA-BATMAN score predicting poor prognosis was 0.871.
The best cut-off value of MRA-BATMAN score was 6.5, its specificity for predicting poor prognosis was 81.3%,
and its sensitivity was 80.8%. Conclusion: High baseline NIHSS score and low DWI-BATMAN score were in-
dependent factors affecting poor prognosis in patients after endovascular treatment of acute basilar artery occlu-
sion. When the MRA-BATMAN score was less than 6.5, the specificity of predicting poor prognosis was 81.3%,
and the sensitivity was 80.8%.
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[l EpE g A 2016471 H 1 H % 2020410 H 31 H
WALE S = NRER 2 NRHOA AT T 202 e
PYAYT A SR I i 2 v 28 25 329 3], Hirh ABAO S
42 611 (12.77% ) , Ho v 53 28 51l , £ 14 41, F 35 4F %
(61.67£11.43)% .

AR D28 3k B oK B AL AA (diffusion
weighted imaging, DWI) +# H: 4% 1f 45 54 (magnetic
resonance angiography , MRA ) {lE 52 A7 ABAO 5 2 (1) i
i FE 3 @ B K Rankin i 3 (modified Rankin Scale,
mRS)FELL TS0 ~ 173 OIS F I T AE &% 24 hiN .

HERRFRE : D% CT/MRI$7 K I BN T 4E5E (1
FETAR >2/3 fisi 1) s @A 15 2 i A B b s i A
] ; @ERAEA T EO VBB, U < 14F,

1.2 7k

121 BORMEE e WU BB R TERL A4S
AR RS AR | IR 2 BOE DR e L
e v R3¢ [E 3 AR B ik A i R (modified
National Institutes of Health Stroke Scale, mNIHSS) 1}
A KPR B 2K 5 4 (Glasgow coma scale, GCS) 1
4% LT DWIAYJEIEFF Alberta 2 1P 151 H R0 CT P43
(posterior circulation Alberta stroke program early CT
score, pc-ASPECTS) | #& F MRA f) BATMAN - 43"
(Basilar Artery on Computed Tomography Angiography,
BATMAN) & 5 i Ik 42 . TOAST 43 B & 28 A Bt
P R] ARt 22 25 0N TR AR 22 18 Y0P 1) [ L
T8 R, RE R P i (symptomatic intracranial
hemorrhage,sICH) .90 d mRS PF-434% .

HRHE AR S5 Bt 15 90 d i Y9 mRS P43, Kt 58 5 4 A 1l
J5 R (mRSIF3 0 ~ 2730) FHUE A R 2H (mRS P53
3~641),
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TN H IO AR R BB AT, 45 T rt-PA KIS A AR 42 1L
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1.3 %itsam

K JH SPSS 19.0 Gt AT 8E 0t o 455 1
BTGB (vks ) R, A1) LEBER FH ek 565
Ak 1E 25 731 B £tk LA b (2 Z0F Y g3 A7 T BB [M(Qus,

Q:s)#~ , 4 8] FL R F Mann-Whitney UK 56 ; 1144
GORHLLRFR , 48] HEBSR ) 8% Fisher W5 IL K
55 P<0.05 M 2 S A G it L K= 5 Hrh
P<0.05 YA Al [ A8 B4 A Z I Logistic [F] 45
AU K2R TS RIS S R 2R . RS A R 2R A
TAESHE , REZ10E TAERHIE # £E (receiver operator
characteristic curve, ROC)#4750#7 .

2 R
2.1 e RFTHETE

AR 4215, 30191(71.43%) R ShikskAEREAL,
R 11410(26.19% ) AUV, 1B A2 (2.38%) . BF
FEIRIT 89, R B AR 1191(26.19%) . RIS,
40 5] K& 35 i 1l 7 9 1 439X (thrombolysis in cerebral
infarction, TICI) =2b 2, Ifil 5 R 4 Fif % 95.24% . K
J& 90 d 7 , WA TIE R A4 16 4511 (38.1%) , e A R
22611 (61.9%) , HerP AET- 10 191 (23.81% ) , i R i
H4 1. (symptomatic intracerebral hemorrhage, SICH) 1 5]
(2.38%) ; FEACT R A pf T fig ™ A2 i 5 I 2 4n
HIIRe s .
22 24MALTAE

2 B H AL GCS I3 NIHSS 143 .\BATMAN
T 2ERA G E L (P<0.05), W% 1,
2.3 24F RAaRFEARILER

RN SN N NN = R SR D)
] AR JF TICL 3 9 R R AR FEHOR
SICH %522 ¥ G242 L (P>0.05) , WL.5& 2,
2.4 sTEAEHwEZEW % B & Logistic )3 51

B & A B R NIHSS 3 4> . GCS i 4 .
BATMAN 11750 76 2 4 fR 35 [0 22 R A i i 2438 L (P<
0.05) , Al NTHSS ¥ 43 F1 GCS ¥ 4 H A7 ] Joi ¢, H.
NIHSS #-43-# ROC [h4k T AR T GCS ¥-45, Al {5
T, BCRBUNTHSS P43 F BATMAN PE43E1 T 2 K %
Logistic [F1H 5347 . 4554 i 7= NIHSS 7153 F1 BATMAN
VP340 B RS B DK LA RGBT TS s e [ 3R, 2k
NIHSS P43 5 1 BATMAN P48 Y 2 3 i 3l bk 4]
FEHCE RIS PIRIT ARG B BUR B BUS i) it
K, W3,
2.5 HrmBEE AT ABAO & g MG HT Rg R RFG
# ROC Wy & 2 #7

Skt — A B H 2 ) PR 2R A e AR AU, SR ROC il
LPATIRER . 4557 WoR , BATMAN 343 i ROC i1 £k
N4 0.871, P=0.000,95%CI 0.760 ~ 0.983 , FiefE 7t
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Tl 24LBEWFELL TR LA (ots) BB 28 M(Qus, Qis)]

20 51 i AL % Bt o IR Wi PR W SEE O [ 1 GCS/4y
Titfa R Af2H 16 64.4+9.6 13/3 12 4 7 3 7 11(6,11)
S EENEE 26 60.0£12.3 15/11 22 8 6 4 5 6(6,8)
A (] 0.994° 2.474° 0.594° 0.162° 1.981° 0.081° 2.918° —2.124¢
P{H 0.327 0.180 0.454 0.740 0.159 0.776 0.088 0.034
. oo, PC-ASPECTS  BATMAN TOAST 434! VS EVNE
A NS EGEE SMFER L S bfmin
T RAF4H 16(9,20) 3 7(5,8) 7(7,8) 9 7 0 206(24,692)
WRAKR4  28(20,33) 5 6(5,7) 5(4,6) 21 4 1 245(181,425)
i —3.510° 0.001° —0.736" —4.086 4.492¢ —0.182°
P 0.000 0.969 0.462 0.000 0.106 0.856
T o, b FAE, o, b Z 18
T2 2ABFMT A CEE LLF 5K M(Qus, Q)]
- - AE%%%M A@%ié{ﬁt TICI/%% A FEHA ‘ JCH
WFfE]/min+ F@ERHAE]/min =2b 3 BASZA SR R RA
5 R Ar4L 16 45(37,85)  115(74,180) 16 16 4 5 3 8 0
WEAR4 26 56(39,65)  119(100,142) 24 19 7 8 3 15 1
gty —0.107° —0.080° 1.292° 3.413° 0.019° 0.468° 0.630°
PiH 0.915 0.936 0256  0.065 0.89 0.791 0.427
Wz, FIE R E
3 SRR TS s R R 1Y 2 H & Logistic [BA 534
A 1SS B SE Wald P OR 95%CI
NIHSS —0.141 0.071 3.908 0.048 0.869 0.756 ~ 0.999
BATMAN 1.107 0.482 5.281 0.022 3.026 1.177 ~ 7.780
B —4.479 3.434 1.701 0.192 0.011
A B FUAS K105 A R 8% A 100% , 85 53408 50%, UL IE
101 107 1B, GCS P-4 ROC £ T i A4 0.695, P=0.036,
0.81 081 95%CI 0.512 ~ 0.877, FeAEFHH M 10.5, H AR K 15
2069 2069 Je ) RABE N 56.3% , F5E 5108 0 92.3%, WK 1C, K
& 04] E 041 3 3 IR HO ROC 12 T I, BATMAN [ 2% T £
0.2 0.2 RS %P VE i T AN K9 11 5 e R 25 ELAA o
00— 0.0F———— WA AT EEVE ; 24 BATMAN P53 < 6.5 43 B, HFTmAN |1
0.0 0.2 10:#;& 0.8 1.0 0.0 0.2 ;)_:#E?g: 0.8 1.0 i‘”ﬁjﬁ H‘J#%EE?’Z] 81.3%,%@[&% 80.8%.
C
1.0- 7 : (A) BATMAN s
o wosrociam; 5 Wik
(B) NIHSS 43 1 ROC iﬁk[ﬂlﬁﬁxméﬁ?a PR SN T A PERTIE PR AL
061 M2EFS; (COCsiPsrmy AFIIZES RAGBRIL A oA (EE A TR AR ER L
# 04 ROC i £ A PEAEH HR 002 ABAO F8 3 2 75 A 450 ik = A R
021 M1 SREBMABAO 9017 4 5% 10— F Meta S04 5% , BIRHLIKI
I — MAMBREITARI e ki BB R TR R A I A R E S
00 02 04 06 08 1.0 J5 I ROC £k & X '

145 S
{H5 R 6.5, HFIAS K 75 4R 50 81.3%, RAHE
4 80.8%, WL 1A, NIHSS 431 ROC &k i fH

0.82, P=0.001,95%CI 0.687 ~ 0.953 , FxfF: A E 2 17, He

AR AR LT 27897 ABAO e A1 30 7
2, WK R B Sl KA R YT A ARTE A . 2020 4F &
FM 27 C T ABAO I NIRYT I RCT WFEAR HH TR
[F] 4518, BEST #F 55 ™A M MM A8 PN AT H AL Tt 24
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Yriad7 , 1 BASILAR 5T 58 1 1l A8 IR Y7 AT LA Bk 2
MCE PR 2 D RE B I RERIET % . BEST W5t 15 ¥
PESE LT BB 5 RTE R I IR TT AR 2 BRPESS SR A A
A E R E AR B A BRI IR T4,
FEORE B AR R AT R A SR AL . A
WIRYT X ABAO J2 15 A 24, 5 2 5 22 i B AL 0 R e
(randomized controlled trial, RCT )W} 5T e EA THGAIE

AWEFE T, ABAO B34 ILAE TR YT A9 90 d K 4T il
J5 #4 38.09%, 90 d JET- %4 23.81% , sSICH K A3 H
2.38%, 1% 5 2016 4F-AY 1 T5 Meta 23 B F1 2020 4 ) 2 T
RCT WFFE AL, iX SEAHF 57 7R ABAO S I IR
JFARJE 90 d B UFTE 2K 27.4% ~ 39%,90 dAET- RN
29.9% ~46.2% , SICH K 4= % H 4% ~7.1% . HIRTE
BEST #F 5% 2 #il BASILAR #F 55 “ v, IfiL 4 N VA 7 21 1K)
90 d LT3 ] 53K 29.9% 1 46.2% , (B AR AEIG 741
FET R E &, 00k 44.4%F171.4% , B 89K 2 Tl RCT Bf
G810 F BTG A — 3, (RS 1 IR YT A B bR
YA AR FET R R W R Y B R I NTRYT
AT AR ABAO BB THAET 3K

AHFFE B, 2 21 B 3 E NIHSS W43 .GCS P47 .
BATMAN 141 22 55 47 G 1T 52 5 30, SR I R ™ B 72
JEE AR B 7 A i A BRI R T BH A
Ko T B ROC M4k T i AR, AT & 3 BATMAN
P43 48 NTHSS 3143 . GCS P43 B A3 B 4l {5 ),
BATMAN V- 73 iy e AE 5HE R 6.5, HRE R B2 0 81.3%,
RABE H 80.8% ., Alemseged 55 "3 1 45 Il BATMAN
TS IIRETUS 1 R, KL BATMAN P53 <7 705
ABAO FilJ& 22 5 M3 AH G , X S AR ST A 45 SR AH B o

ARHWEIE KB, A E R fE R R
pc-ASPECTS W41 | #f ki #2 . TOAST 7054 LRI 2 A
BE I fR] A BE 28 B vk Pl s ] R A A IR 2 4
] Y 22 5 TCGE 1124 38 3, 3K nT e S5 AR 5% A AR A Bl
| S YRR B AR A OC o X T PR K I AE
A% DIRECT-MT #F5¢ ¥ 1 DEVT B 55 2 £8IE 52 , 3%
M4 IRTT AN E TR ERYT 6 F IS TR AR 2 A
IR RE ISR M A A . TREAT BIFFEIA A, X T
FLIR B Dk A 28 B O TR PR 28 BB 5 K s Bkl A
AR E I M4 IR IS I TC2E 5 BIPRER I s [a] 2
HHBUG WM 0 TR IEEYT R NG
J7, LR R 5 WS 0GR A G, —IZ il
B 5T M R, ABAO B2 K 2 LA T 3 A4 s ]
RGBS AR BUG A Z B Lg% 225, %]
REHEBAMAEFERREEEA L. XT

pc-ASPECTS i1 53 , A58 45 - 5 A WA — 2,
LUO 259\ } pc-ASPECTS P43 <6 43 FlE A B,
11 Tei 255N 4 pe-ASPECTS 143 =8 43 /& ABAO R 4f
FiUs B 5R T R T o B RS, v RE S AR I R
FHIR 2 10 43119 pe-ASPECTS 1143, Hilik = 1EBETESY,
SN RN NG T A e N = O 1 IS S = =5 =
pc-ASPECTS P13 25 SR A HERA 75 .

25 AR, A4k NIHSS PE43 FMik BATMAN 143
hy SRR Bk P 2E BB LA TR T AR RN R TS 1)
MAS7FEM R 2R 24 BATMAN PE43 < 6.5 40, H A
KU B4R S N 81.3%, R U 4 80.8%.
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