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[ Abstract] Objective To investigate the distribution of leukocytes in thrombus of patients with acute ischemic stroke
(AIS) and its impact on the prognosis of endovascular therapy. Methods A total of 90 AIS patients who received endovascular
therapy at the Advanced Stroke Center of Xuzhou Central Hospital from January 2021 to October 2022 were retrospectively
selected as the research objects. Clinical data of patients were collected, the thrombus were divided into leukocyte—scattered
group and leukocyte—clustered group based on the distribution of leukocytes in thrombus, the prognosis of patients was evaluated
by modified Rankin Scale (mRS) at discharge. Clinical data were compared between leukocyte—scattered group and leukocyte—
clustered group, univariate and multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis
of endovascular therapy in AIS patients. Results Among the included 90 patients, 6 did not obtainpathological results due to
technical reasons such as thrombus staining, ultimately 84 patients were included, including 36 cases (42.9%) in the leukocyte—
scattered group and 48 cases (57.1%) in the leukocyte—clustered group. There were significant differences in age, time from onset
to recanalization, number of thrombectomy attempts, and proportion of patients receiving intravenous thrombolysis between the
two groups (P < 0.05) . There were 26 cases with good prognosis and 58 cases with poor prognosis. Univariate Logistic regression
analysis showed that the history of hypertension, preoperative National Institute of Health Stroke Scale (NIHSS) score, operative

time, and number of thrombectomy attempts may be the influencing factors of prognosis of endovascular therapy in AIS patients (P
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< 0.05) . Multivariate Logistic regression analysis showed that preoperative NIHSS score, operative time were influencing factors

of prognosis of endovascular therapy in AIS patients (P < 0.05) . Conclusion Fifty—seven point one percent of AIS patients

have leukocyte—clustered in thrombus. Age, time from onset to recanalization, number of thrombectomy attempts, and intravenous

thrombolysis may be related to the distribution of leukocytes in thrombus of patients with AIS. Preoperative NIHSS score, operative

time are influencing factors of prognosis of endovascular therapy in AIS patients, and no significant impact of distribution of

leukocytes in thrombus on the prognosis of endovascular therapy in AIS patients has been found so far.
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Figure 1 Histopathological image of thrombus in AIS patients
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Table 1 Comparison of clinical data between the leukocyte—scattered
group and leukocyte—clustered group
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Table 2 Univariate Logistic regression analysis of influencing factors of

prognosis of endovascular therapy in AIS patients
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Table 3 Multivariate Logistic regression analysis of influencing factors of

prognosis of endovascular therapy in AIS patients
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