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[ Abstract] Objective To investigate the prognostic value of hypoperfusion intensity ratio (HIR) in patients with
acute anterior circulation large vessel occlusion stroke (LVOS) after endovascular thrombectomy (EVT) . Methods A total of
106 patients with acute anterior circulation LVOS who received EVT and whose imaging findings showed vascular recanalization
in Nanyang Central Hospital from January 2021 to June 2022 were retrospectively selected as the research subjects. The general
data of the patients were collected. Non—contrast CT, computed tomography angiography and computed tomography perfusion
were performed, the volume of core infarction area (V) , the volume of the hypoperfusion area (V.5 6.) » the volume of the severe
hypoperfusion area (Vi s 104) » the volume of the ischemic penumbra (Vy;guue) » and HIR were calculated. The patients were
followed up for 90 days and the prognosis was evaluated using the modified Rankin scale (mRS) . Multivariate Logistic regression
analysis was used to explore the influencing factors of prognosis in patients with acute anterior circulation LVOS after EVT. ROC
curve was used to analyze the predictive value of age, National Institutes of Health Stroke Scale (NIHSS) score at admission, time

from onset to puncture, HIR and their combination for poor prognosis in patients with acute anterior circulation LVOS after EVT.
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Results The follow—up results showed that 63 patients had a good prognosis (good prognosis group) and 43 patients had a poor
prognosis (poor prognosis group) . There was significant difference in age, the proportion of patients with history of coronary heart
disease, NIHSS score at admission, Alberta Stroke Program Early CT Score (ASPECTS) , V¢, Vi 10, and HIR between the two
groups (P < 0.05) . Multivariate Logistic regression analysis showed that age [OR=1.056, 95%CI (1.006, 1.108) |, NIHSS score
at admission [OR=1.101, 95%CI (1.013, 1.197) |, time from onset to puncture [OR=1.003, 95%CI (1.001, 1.006) | and HIR
[OR=492.435, 95%CI (29.371, 8 256.315) | were the independent influencing factors of prognosis in patients with acute anterior
circulation LVOS after EVT (P < 0.05) . ROC curve analysis showed that AUC of age, NIHSS score at admission, HIR and their
combination in predicting for poor prognosis in patients with acute anterior circulation LVOS after EVT was 0.612 [95%CI (0.504,
0.721) 1, 0.703 [95%CI (0.601, 0.805) |, 0.754 [95%CI (0.655, 0.853) ], 0.803 [95%CI (0.719, 0.886) |, respectively. There
was no statistically significant difference in AUC between their combination and HIR in predicting poor prognosis in patients
with acute anterior circulation LVOS after EVT (P > 0.05) . Conclusion Increased age, increased NIHSS score at admission,
prolonged time from onset to puncture and increased HIR are the risk factors for poor prognosis in patients with acute anterior

circulation LVOS after EVT. HIR has moderate predictive value for poor prognosis in patients with acute anterior circulation

LVOS after EVT.
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Table 3 Predictive value of age, NIHSS score at admission, time from
onset to puncture, HIR and their combination for poor prognosis in patients
with acute anterior circulation LVOS after EVT
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Figure 1 ROC curve of age, NIHSS score at admission, time from onset to
puncture, HIR and their combination in predicting poor prognosis in patients
with acute anterior circulation LVOS after EVT
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