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Predictive Value of DWT-ASPECTS on Prognosis in Acute Anterior Circulation Infarction Patients Treated by
Intravenous Thrombolytic Therapy ZHOU Hui, ZHOU Shao —long, ZHANG Meng
Department of Neurology, the People’s Hospital of Sanya, Sanya 572000, China

[ Abstract]  Objective To analyze the predictive value of DWT-ASPECTS on prognosis in acute anterior circulation
infarction patients treated by intravenous thrombolytic therapy. Methods A total of 98 patients with acute anterior circulation
infarction were selected in the People’s Hospital of Sanya from January 2015 to January 2017, all of them received conventional
treatment and intravenous thrombolytic therapy. Clinical data of the two groups was collected and statistically analyzed,
influencing factors of prognosis in acute anterior circulation infarction patients were analyzed by multivariate Logistic regression
analysis treated by intravenous thrombolytic therapy, ROC curve was drawn to evaluate the predictive value of DWT-ASPECTS on
prognosis. Results During the 6 — month follow — up of the 98 patients, 62 cases acquired good prognosis ( served as A
group) , 36 cases acquired poor prognosis (served as B group). No statistically significant differences of gender, age, duration
between attack and seeing a doctor, GCS score and NIHSS score at admission, history of hypertension, diabetes, stroke,
hyperlipidaemia or smoking, proportion of patients undergoing antiplatelet therapy, or utilization rate of lipid — regulating drugs
was found between the two groups (P > 0.05); vascular recanalization rate after intravenous thrombolytic therapy and
DWT-ASPECTS of A group were statistically significantly higher than those of B group (P < 0.05). Multivariate logistic
regression analysis results showed that, vascular recanalization after intravenous thrombolytic therapy [ OR =0.252, 95% CI
(0.073, 0.872)) and DWT-ASPECTS equal or over 7 [OR =0. 051, 95% CI (0.016, 0.160) ) were influencing factors of
prognosis in acute anterior circulation infarction patients treated by intravenous thrombolytic therapy (P <0.05). ROC curve
showed that, the AUC of DWT-ASPECTS was 0.903 [95% CI (0.874, 0.968) ) in predicting the prognosis in acute anterior
circulation infarction patients treated by intravenous thrombolytic therapy, when it was 7, the sensitivity was 95.16% , the
specificity was 83.33% , the positive predictive value was 90. 77% , the negative predictive value was 90.91% . Conclusion
DWT-ASPECTS has relatively high predictive value on prognosis in acute anterior circulation infarction patients treated by
intravenous thrombolytic therapy, vascular recanalization after intravenous thrombolytic therapy and DWT-ASPECTS equal or over
7 are influencing factors of the prognosis.
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Table 1  Comparison of clinical data between the two groups
@l ik el AR RIFZHIZIE - ABER GCS ¥¥50 ABEi NIHSS #¥£3  w i 52 PR o 52
(5/%) (% +s5,%) (% £s,h) (% £5,57) (% £5,57) (n(%)) (n(%))
WG RirH 62 35/27 61.6£7.2 2.2+1.2 12.0+3.0 17.0£3.9 15(24.2) 12(19.4)
WEARY4 36 20/16 62.4+6.7 2.3+1.3 13.7 4.9 15.9 £3.7 10(27.8) 6(16.7)
()1 0. 007 -0.779* -0.252° —1.833¢ 1.362° 0. 154 0.111
P 0.931 0. 438 0. 802 0.070 0.176 0. 659 0. 740
215 HRiZE H R 1o J LS 9 51 W2 A 52 Jol/MRIGTY  fOTREIEZY) )G Rl DWT-ASPECTS
(n(%)) (n(%)]) (n(%)]) n(% n(%)) (n(%)) (% 5,47)
TG RAF4H 9(14.5) 14(22.6) 12(19.4) 51(82.3) 46(74.2) 50(80.6) 7.5+1.2
WEARA 5(13.9) 9(25.0) 10(27.8) 30(83.3) 28(77.8) 16(44.4) 4.7+1.6
X2 () 0. 007 0.074 0.928 0.018 0.158 13.573 9. 890°
Py 0.932 0.785 0.335 0. 892 0. 691 <0.001 <0.001
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Table 3 Multivariate Logistic regression analysis on influencing factors of

prognosis in acute anterior circulation infarction patients treated by

intravenous thrombolytic therapy

B B SE Wadfi ¢ P OR(95%CI)
WREMEHEE  -1378 0.633  4.739 1 0.030 0.252(0.073,0.872)
DWT-ASPECTS ~ -2.979 0.586  25.843 1 <0.001 0.051(0.016,0.160)
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Figure I ROC curve for DWT-ASPECTS in predicting the prognosis in

acute anterior circulation infarction patients treated by

intravenous thrombolytic therapy
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