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Influencing Factors Short—term Prognosis in Aortic Occlusive Cerebral Infarction Patients Treated by Mechanical
Thrombectomy Leaded Intra—arterial Multimodal Therapy LYU Hua—dong, MA Ke, LAN Rui—fang
Department of Neurology, the First People's Hospital of Qinzhou, Qinzhou 535000, China
[ Abstract] Objective To investigate the influencing factors short—term prognosis in aortic occlusive cerebral
infarction patients treated by mechanical thrombectomy leaded intra—arterial multimodal therapy.Methods From May 2014 to
May 2016, a total of 82 aortic occlusive cerebral infarction patients treated by mechanical thrombectomy leaded intra—arterial
multimodal therapy were selected in the Department of Neurology, the First People's Hospital of Qinzhou.According to mRS
score 3 months after surgery, all of the 82 patients were divided into A group ( with good prognosis, n=50) and B group
(with poor prognosis, n=32) ; general information, therapeutic condition and treatment outcome were compared between
the two groups, and multivariate Logistic regression analysis was used to analyze the influencing factors short—term prognosis
in aortic occlusive cerebral infarction patients treated by mechanical thrombectomy leaded intra—arterial multimodal therapy.
Results No statistically significant differences age, incidence of hypertension or atrial fibrillation was found between the
two groups ( P>0.05) , while there were statistically significant differences of gender, occlusive locations and incidence of

diabetes between the two groups ( P<0.05) .No statistically significant differences of anesthesia methods, thrombus extraction

535000 JPHEMTTEE — A R B BEph 2 N B



SEFH LA I 2 i 20 1847 1 H 55264557 110) F ke Mk http://www.syxnf.net

times, proportion of patients undergoing stent implantation, intra—arterial thrombolysis, intravenous thrombolysis, balloon
dilatation or using tirofiban during surgery was found between the two groups ( P>0.05) .No statistically significant differences of
duration between attack and puncture or duration between puncture and vascular recanalization was found between the two groups
(P>0.05) , while there were statistically significant differences of mTICI grading, NIHSS score before surgery and 24 hours
after surgery, incidence of intracranial hemorrhage 24 hours after surgery and vascular recanalization rate between the two groups
(P<0.05) Multivariate Logistic regression analysis results showed that, occlusive locations ( OR=5.003, 95%CI ( 1.809,
13.836) ), diabetes [ OR=4.948, 95%CI (1.950, 12.554) ) , mTICI grading [ OR=0.234, 95%CI (0.079, 0.696) ) ,
NIHSS score before surgery ( OR=3.536, 95%CI (2.385, 5.243) ], NIHSS score 24 hours after surgery ( OR=3.127,
95%CI (2.184, 4.476) ) , intracranial hemorrhage 24 hours after surgery ( OR=3.801, 95%CI (1.297, 8.621) )
and vascular recanalization [ OR=0.217, 95%CI ( 0.070, 0.672) ] were influencing factors short—term prognosis in aortic
occlusive cerebral infarction patients treated by mechanical thrombectomy leaded intra—arterial multimodal therapy ( P<0.05) .
Conclusion Occlusive locations, diabetes, mTICI grading, NIHSS score before surgery and 24 hours after surgery,

intracranial hemorrhage 24 hours after surgery and vascular recanalization are influencing factors short—term prognosis in aortic
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occlusive cerebral infarction patients treated by mechanical thrombectomy leaded intra—arterial multimodal therapy.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of therapeutic condition between the two groups
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Table 3 Comparison of treatment outcome between the two groups
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Table 5 Multivariate Logistic regression analysis on influencing factors of
short—term prognosis in aortic occlusive cerebral infarction patients treated

by mechanical thrombectomy leaded intra—arterial multimodal therapy
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