M2 S5ohfEEE - 20234E6 H - 55 18%: - 6l

NMERE >
[HBIR] TS R %L 38 AP R B P 3% 69 s o %5 57 5 R 7L 3 7| K09 s o B 2 A3 | 6136 f 5

HE AL BB R AR R TS A A B R AE A B AR R BT R HREE.
B AR RS, W E AR AR R R X, A ERANCR B IR BRSO IR A R S
Koo PR BB P08 I 2T LA R ) Ul S B AR R AR X KR N6 R AT o PR R Mk R R A
PR BBk AR AR AL P 8 R R B ) = S RIR A K K A IR R A e R A T R R A R 8 KR AL
H B AR S S T B A I o R ATIR A

RN Kok FEAE AL 550 IR A ZEE S R N8 P 28
A LS NIRTT X HUAIESE

RE, B, R, T ER, T WITE R TR, 234G, B e R

FE B AR REIKFERE L (LAA) 5.0 IR PER ZE (CE) 2 FUR IRIAL BT SR E K 1 ZE (ALVO) 2
H IR R IF LA NIRYT (BVT) ISR B o T3k« BIEPEAN A 2018 4F- 5 H 28 2022 4F 7 H 7EMi
K B E R @S PO EZ EVT I ALVO i3 . RIEZE Ak R B0 5 0 W LAA 4RI CE 4,
N FH mTICI 432 PP 1048 P38 145 0 L 2 R Rankin 3 2 743 (mRS) PFH HUE 90 d TS , e it RS 72 h i A
H % Ak (HT) & AR K 90 dFET -3, PPN EVT 2 b, i 2 4B 3 MY I IRAFAE . FARI7 U 5
FEDIA BTG A7 G R . BRI A 184 ] F 3, HorP LAA 21 164 191 (89.1% ) , CE £ 20 f4i]
(10.9%) . 5 CEZHAHLL, LAA ZHAE T /N(P<0.001) , 54 35 [ [ 57 TAE BF9E B 46 v & 3¢ (NTHSS) 143
AR (P=0.024) , KL A% HidliaF B2k (GCS) W4 T 51 (P=0.037) o 2 ZHREA L 57 Bl sl (P<0.001) KIS 5 (P=
0.004) K D- 244 (P=0.008 ) KRR (P=0.038) /K T IIfFAE ST 2425 5 o 2 2 2 ) 28 T A ] AR i 2y
T U B U S F AR IR E Y EGe 2425 5 . LAAALER 90 d FilJ5 R4S L) i 25 e T
CE #H(38.4% vs 10%, P=0.012) , JET-3R%5 CE 411K (13.4% vs 35%, P=0.03) , 22 54 G250 3,5 2 26 i N
HT egiit2¢ 25 57 (P=0.522) . Z A& Logistic M43 87 8w , Al FIIELE NIHSS W42 B HUS il a7 fé
BRI . g8 LAA BISm MA P iR 3 3:32 EVTIRYTH CE B BUs BE 4 SBT3 B AL 4R %  JE2k NIHSS 3T
Iy 5N R HUE ST

KR SPEIUNAE P ZE s KN BKORARRE AL 5 U PR 58 5 L45 PIRYT

FE DS R741;R741.05;R743 XEkFRIRES A DOI  10.16780/j.cnki.sjssgncj.20220884

A AR B ER, A, R, JTERSE, B, BRTEE, RV, TR, ZR40k. Ko R fL S T
T FEME AR LA A JE R LA IR T LUBIFSE (0], #R 25 5 T e 42, 2023, 18(6): 329-333, 366.

Comparative Study of Endovascular Treatment in Patients with Acute Large Vessel Occlusion
Induced by Large Artery Atherosclerosis or Cardioembolism ZHAO Jing', SHI Chong’, WU Qurt’,
WAN Zhi-rong’, LUO Bin', YAO Xin-It', XU Ya-hui', WANG Pei-fit, L1 Ji-lai'. a. Department of Neurology, b.
Department of Traditional Chinese medicine, Aerospace Center Hospital, Beijing 100049, China

Abstract Objective: To discuss the differences in clinical characteristics of patients with acute large vessel
occlusion (ALVO) due to large artery atherosclerosis (LAA) or cardioembolism (CE), and to compare the effica-
cy of endovascular treatment (EVT). Methods: All patients with ALVO who received EVT between May 2018
and July 2022 in the Aerospace Center Hospital National Advanced Stroke Center were included in this retro-
spective study. Patients were classified into the LAA group and CE group according to the TOAST classification
system. Modified Thrombolysis in Cerebral Infarction (mTICI) score was used to evaluate the revascularization
status; modified Rankin Scale score (mRS) at 90-day was used to evaluate prognosis; intracranial hemorrhage
transformation (HT) within 72 hours after EVT and 90-day mortality were used to evaluate the safety of the sur-
gery. We compared the clinical characteristics, therapeutic efficacy, and the prognosis of two groups after EVT,
and explored the independent risk factors for poor prognosis. Results: A total of 184 patients were enrolled in
this study; 164 patients were placed in the LAA group (89.1%) and 20 in the CE group (10.9%). Compared to pa-
tients in the CE group, those in the LAA group had a significantly younger age (P<0.001), lower baseline Nation-
al Institutes of Health Stroke Scale (NIHSS) scores (P=0.024), and higher Glasgow coma scale (GCS) scores (P=
0.037). There were statistically significant differences in history of atrial fibrillation (P<0.001), drinking (P=
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0.004), D-dimer level (P=0.008), and uric acid level (P=0.038). There were no significant differences in puncture to reperfusion time, re-

canalization rate, times of thrombectomy and thrombectomy method. Compared to patients in the CE group, those in the LAA group had a
significantly higher good prognosis rate (38.4% vs. 10%, P=0.012), lower mortality rate (13.4% vs. 35%, P=0.03), but there was no signifi-

cant difference in intracranial HT (P=0.522). Multivariate logistic regression analysis showed that age and baseline NIHSS scores were in-

dependent risk factors for poor prognosis. Conclusion: LAA ischemic stroke patients have better prognosis and lower mortality than CE

patients after EVT. Age and baseline NIHSS scores are independently associated with poor prognosis.

Keywords large vessel occlusion; large artery atherosclerosis; cardioembolism; endovascular treatment
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