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[ Abstract] Objective To compare and analyze the early efficacy and safety of intravascular treatment (EVT) and
intravenous thrombolysis (IVT) in the treatment of posterior circulation acute ischemic stroke (AIS) . Methods A total of 147
patients with posterior circulation AIS who received EVT or IVT at People’s Hospital Affiliated to Xinxiang Medical University
from January 2018 to May 2022 were selected as the study subjects. According to the treatment method, the patients were divided
into EVT group (n=45) and IVT group (n=102) . The general data, early prognostic indicators (proportion of patients with good
functional prognosis 90 days after treatment, mortality within 90 days after treatment) and the safety indicators (the incidence
of symptomatic intracranial hemorrhage within 24 hours of treatment) were compared between the two groups. Results The
proportion of patients with good functional prognosis 90 days after treatment in IVT group (27.5%, 28/102) was lower than that
in EVT group (48.9%, 22/45) (P < 0.05) . There was no significant difference in mortality within 90 days after treatment between
IVT group and EVT group (P > 0.05) . There was no significant difference in the incidence of symptomatic intracranial hemorrhage
within 24 hours of treatment between IVT group and EVT group (P > 0.05) . Conclusion The early functional efficacy of EVT in
the treatment of posterior circulation AIS is better than that of IVT, but the early mortality rate and the incidence of symptomatic
intracranial hemorrhage are similar between the two groups. In clinical practice, if patients with posterior circulation AIS meet the
indications of EVT, EVT can be the first choice for treatment.
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Table 1 Comparison of general data between the two groups
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