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Efficacy of Catheter Suction Embolus and Stent Thrombectomy in the Treatment of Acute Ischemic Stroke: a Comparative
Study LUO Zhengyun, CHEN Ke, FU Hang
Department of Neurosurgery, Qingzhen First People’s Hospital, Qingzhen 551400, China
Corresponding author: FU Hang, E—mail: 361585946 @ gq.com
[ Abstract ]

injury. Stent thrombectomy and catheter suction embolus are both important treatment options for rapidly eliminating thrombosis,

Background Stroke patients have the characteristics of high risk of death and serious neurological

reducing mortality and improving neurological function and prognosis of patients. It is of great significance to clarify the clinical
effect of stent thrombectomy and catheter suction embolus in the treatment of stroke patients to improve the clinical efficacy and
neurological function of patients. Objective To compare the efficacy of catheter suction embolus and stent thrombectomy in
the treatment of stroke. Methods A random sampling method was used to select 80 acute ischemic stroke inpatients admitted
to Qingzhen First People’s Hospital from September 2018 to May 2021. Patients were divided into routine group and study group
by random number table method, with 40 patients in each group. The routine group was treated with stent thrombectomy, and the
study group was treated with catheter suction embolus. The vascular recanalization rate and recanalization time, National Institutes
of Health Stroke Scale (NIHSS) score before surgery and at 24 h, 7 days, 30 days and 90 days after surgery, modified Rankin
Scale (mRS) score before surgery and 90 days after surgery, the incidence of postoperative complications and 90-day survival rate
were compared between the two groups. Results There was no significant difference in vascular recanalization rate between the
two groups (P > 0.05) ; the vascular recanalization time of patients in the study group was shorter than that in the routine group
(P < 0.05) . There was interaction between treatment method and time on NIHSS score (P < 0.05) . The main effect of time and
treatment method were significant on NIHSS score (P < 0.05) . NIHSS scores of patients in the study group were lower than those
in the routine group at 30 and 90 days after surgery (P < 0.05) . NIHSS scores at 30 and 90 days after surgery of patients in the two
groups were lower than those before surgery (P < 0.05) . NIHSS scores at 90 days after surgery of patients in the two groups were
lower than those at 30 days after surgery (P < 0.05) . mRS score at 90 days after surgery in the two groups was lower than that before
surgery, respectively and mRS score at 90 days after surgery in study group was lower than that in routine group (P < 0.05) . The
overall incidence of complications in the study group (5.0%) was lower than that in the routine group (22.5%) (P < 0.05) . There
was no significant difference in 90-day survival rate between the study group (90.0%) and the routine group (85.0%) (P > 0.05) .
Conclusion Both catheter suction embolus and stent thrombectomy have a great efficacy of revascularization, but catheter
suction embolus can shorten the vascular recanalization time of patients with acute ischemic stroke, improve patients” neurological
function and activity of daily living, and reduce the risk of complications.

[ Key words ]

Stroke; Catheter suction embolus; Stent thrombectomy; Neurological function; Long—term prognosis
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Table 1 Comparison of general information between the two groups
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