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Analysis of factors influencing the prognosis of endovascular therapy in elderly patients with acute ischemic
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[ Abstract |

Objective To analysis the prognostic influencing factors of acute ischemic stroke patients with

large vessel occlusions( AIS-LVO) who are 80 years old and treated with endovascular therapy. Methods From Jan-
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uary 2017 to December 2018, 66 elderly patients with AIS-LVO underwent endovascular therapy in Cerebrovascular
Diseases Center of Changhai Hospital of Navy Medical University( Second Military Medical University) were included
in this study. The modified Rankin Scale( mRS) Score was used as a prognostic indicator 3 months after therapy. The
patients with mRS score<<2 points were chosen as the good prognosis group(n =20) and the patients with mRS score
being 3 ~ 6 points were chosen as the poor prognosis group(n =46). The risk factors, neurological function and ima-
ging data of the patients were compared between the two groups. Multivariate Logistic regression was used to analyze
the influencing factors of the prognosis of the elderly patients undergoing endovascular therapy. Results The good
prognosis rate was 30.3% (20/66) at 3 months after treatment. There were significant differences in the baseline, Na-
tional Institutes of Health Stroke Scale( NTHSS) score and core infarction volume of the patients between the good and
the poor prognosis groups( P <0.05). Multivariate Logistic regression analysis showed that core infarction >20 ml( OR =
3.458, 95%CI; 1.033 ~11.572, P =0.044) was a risk factor for poor prognosis of endovascular therapy in the eld-

erly patients with AIS-LVO. Conclusion Core infarction is an independent risk factor affecting the prognosis of endovas-
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cular therapy in the elderly patients with AIS-LVO. The larger the volume of core infarction, the worse the prognosis.

[ Key words| Acute ischemic stroke; Large vessel occlusion; Prognosis; Endovascular therapy; Core
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i v ELA e AR S v O R e AT AR A
R, Horp 709% Sy PRl L Ak 4 (acute ischemic
stroke, AIS) ' ELARHHIKIA U IAYT ALS (A 207
25 AER T 2R I A8 PR 2 ke 1P 2 v (ATS with
large vessel occlusion, AIS-LVO) , & ik 7 14 B4 1 45 -
R, TR AE o T JLAE, FRIE BE 25 3% W iE
SEEL 148 B JT ( endovascular therapy, EVT) &
AIS-LVO B4 5 3R 9T T8 o Mg T ks
ke EVT % & 0055 50 % DL E A AR IR BB iy i
IR , JEHSEXT T >80 & iy i i FR &, Ak 4 i
B (EEREER S, A B FR AN, S R
UF AR AR T RS, >80 & Mt o A IR RES
FFEABIAE, BTG RN 25.4% ~44.1% 7,
I, 0518 A % AIS-LVO HE 47 R 17 i A5
JCRHEE . ABFFEERDT T it AIS-LVO B EVT #il
Je B RE IR R ZR , DAl DA IS D 16 45385 1) 5 18 ATS-LVO
AR EVT §2fit 2%

1 X&E5FZE

L1 54 EEE S #r 2017-01 ~2018-12 &
TR R R (O AR R ) it R B i 11 A v
OHZ EVT /Y AIS-LVO 25 66 7], Horp 55 28 44, %c
38 {4l , A 4% 80 ~ 90 (83.35 £2.50) %, 44 AN HE:
(1) 4% >80 %5 (2) K 2 B sl ik 2 i 3] <8 h;
(3) AT 58 )3k M3 53 LT 2 459 4 ( computed  tomo-
graphy , CT) HEBRH UL, 3 HEALIBTZ 4345 1048 5115 ( com-
puted tomography angiography, CTA) K i E AW ZF4
TETE 1% ( computed tomography perfusion imaging , CTP)
UESCEPERTIEPA AR AE A1 2, H -5 I RRBUARAT ; (4)
AARR] CTP J& A %P5 4% i & RAPID (iSchemaView,

Menlo Park,CA) B {547 B gl 4k it AL 73 B 10 558
(5) ZIAET R Rankin 332 ( Modified Rankin Scale,
mRS) PP <2 3o HEBRARUE: (1) PRI Rl 5 R R T
KB 2 7T Z 8 CT K5 (2) K HT mRS P
53 >2 03 (3) ImIRBERAE R () RG34 H
KViH o

L2 B5rs:

L2.1 —fwerplicse WA BE A A5 R
FNEEATORE , A48 AF 0 M) AR SR | i e R
W PRI 50 K e Mg IMLAE L P BRSh S5 00 o TR 97 Aij ik
I REAR DL ITAl , €045 B2k 36 [ [ S TUAEESY
Bz 25 HH 32 ( National Institutes of Health Stroke Scale,
NIHSS) P57 LA iz 1 BF B 52 ( Glasgow Coma
Scale, GCS) P43, 0 3% i &R 2 JB 3l ik 2 i g
(] %9 - LA P2 I 1]

1.2.2 AR5l ARG T R L L CT P4k
ALER, AT Alberta fili A rh LI THEEHLIET 2 R DF
43 (Alberta Stroke Program Early Computed Tomograghy
Score , ASPECTS ) L) ¢ J| b 52 AT 3 Bk 2 %5 BEAE . CTA
B4 )5 4b B 5% 1 256 2 CT Y ( Brilliance iCT Elite
FHD, Philips Healthcare ) ft & )8 47 B 48, 404
4] 2 Ifil 45 51457 A 4% 20 PN 31 ik (internal carotid artery,
ICA) . K i Fif 3l ik ( anterior cerebral artery, ACA) K
Firp 30 ik (middle cerebral artery, MCA ) M1 M2 E%;
RAPID #0445 H Ik il J7i 2 ( cerebral blood flow,CBF) <
30% KB4 oR Y SE IR I [] 2K U B 7] ( time to
maximum , Tmax) >6 s FYRZHZAF (ml) ,F5r CBF <
30% Wl 21 2 X A 78 A A% O HEBE X, Tmax > 6 s
BRIMLIX, i Tmax >6 s 5 CBF <30% 2 [al {&F {4 b
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{EPSEN UM ER A R
1.2.3 JRI7J5k WERR KIS RN )2 Y (R 0 ~
4.5 h) fR R L 25T BT il (T bk st o, 7
rdtt 5« B 24 75 S201100522 ) A ) 5 (0.9 me/kg)
FRIK I R R 9T, W0 KOS R 45 AT, S 2R 45 EVT,
EVT AL A 7 50 2 Al i JBAs: | S 2R BOAe =
BN
1.2.4 SWEHRAR  THE A B P R FRE IR P
F5i PN H UL ( symptomatic intracranial hemorrhage ,sICH)
KA VRS PIE AR B 4R 2 R KA SRV # (modified
thrombolysis in cerebral ischemia, mTICI) -l £ 2% #f-
' mTICI 2b/3 G5 O FE., ARJS L5 1k
SRR KO PME 2P 25 Hp F 2 ( European Cooperative
Acute Stroke Study,ECASS) Il 43 #AREPAT" .
H RS 36 ~48 h NG S i #% 4k, H. NTHSS
PO RHELR NIHSS o33 i =4 73, & SN sICH,
1.2.5 B EEA RS RIEN TR oG S
3 H mRS #5p, mRS #5p <2 4 SO BUR R4,
mRS ¥4 K 3 ~6 4 IR AR,
L3 Gitegdrik W] SPSS22. 0 Gttt A4k
W3t , A7 G IR A W T R GRS B + Ar 2=
(x x5) R, HIANELECR T ¢ K56 5 ATl R R 20 A
BT AT, LR A8 CF Y L%, b i 23 500
[M(Q,,0Q,) 152/~ , dl18] Lk 3k ) Mann-Whitney U
Ry s THECTTRE LA 20 % (% ) 2o, 2 1A FLBCR H
XK, RFIZH R Logistic 8153 BT 5% i 1l f5 (1
WK, P<0.05 AERAGIE XL,
2 HR
2.1 WBEELTIRIILE  WiE R4F4 20 4],
s RAF3N 30. 3% s Filf5 A B 2H 46 i, FET 17 141,
JHAEAR N 25. 8% o BT RAFLLI0HE L NIHSS PF7p
H(16.30 £5.77) 43 AR TG A R (19.63 +
5.10) 7y, ZRA G FE (P <0.05) , A4LEE
TEAEIY MR BrEaIR YT R s R s Rl
MLAE 5 B 252 - 380 B ] | 24 - 27 SR Bsf [ 2b/3 4%
T8 (SICH S8 77 TR UK, 25 5 Toge it i S (P 1 >
0.05), WE#E1,

K1 FAHABHFERFRLE((%),(xx5)]
TijE RirH  BUEARMA

S (n=20) (noa6) VX' P
PB4 9/11 19/27 0.078 0.780
AR (%) 83.45+2.63 83.30+2.47 0.216 0.829
F4R NIHSS 343 (43) 5.453 0.065

<10 3 2

10 ~19 11 17

=20 6 27

4% 1
ES ﬂﬁ(’f FZ%C )ﬁ ﬁ(fnﬁ ﬁ%‘fﬂ VINE P
WGy 5(25.00)  10(21.74) 0.084 0.771
e I 97 B 11(55.00)  32(69.57) 1.302 0.254
W 6(30.00)  13(28.26) 0.021 0.886
= I MLAE 4(20.00) 9(19.57) 0.002 0.967
JE 14(70.00)  31(67.39) 0.044 0.834
W A e 5(25.00)  15(32.61) 0.382 0.536
ik 4(20.00)  11(23.91) 0.281 0.596
%ﬁ;ﬁoﬂijﬂﬂmmi“) 269(179,376) 273(210,384) 0.587 0.557
ﬁﬁ;ﬁf)wm(mi“) 331(257,409) 348(266,430) 0.844 0.398
2b/3 2T 19(95.00)  43(93.48) 0.057 0.812
sICH %= 7(35.00)  21(45.65) 0.648 0.421

2.2 MYLRERGFIRIILE BSR4
OAEFERFR <20 ml % 15 i (75.00% ) , Ff5 A R 20
N 19 I (41.30% ) , 225 A Gt (P <0.05)
PIZH R AE ASPECTS | i AL I JE I AL AN DT
PC DS LA 5 T b 4802 S JC e i SC(P 1 >0.05)
W2,

%2 WAERXFRGFHRALE[(%)]

ASPECTS #43(43) 0.939 0.332
=64 18(90.00)  35(76.09)
<6 4y 2(10.00)  11(23.91)
= B AR 8(40.00) 19(41.30) 0.010 0.921
P ZE M5 1.727 0.786
MCA M1 12(60.00)  20(43.48)
MCA M2 1(5.00) 3(6.52)
ACA 1(5.00) 2(4.35)
ICA 4(20.00)  15(32.61)
ICA H3EfHR7E 2(10.00)  6(13.04)
BB AR (ml) 6.337 0.012
<20 ml 15(75.00)  19(41.30)
>20 ml 5(25.00) 27(58.70)
RULHEX HAE( >1.8) 1(5.00) 6(13.04) 0.292 0.589

2.3 EVT3 A AHUGEZIEZENZHE Logistic [
HHTEs R K1 K2 PRERIT BR ST
2e P <0.1 AR AT Z &K Logistic [7]15 4y
Mro Hirp, Lk NIHSS P40 A% 0 B FE AR BT & 44
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APRHfE. ZHFR Logistic BRI /R O HALIA
#1>20 ml(OR =3.458,95% CI:1.033 ~11.572,P =
0.044) 2y EVT &7 S ML RIS R R ML P 24 ot 1t
PEA P BUR A RRERINE . WAk 3,

#3 EVI3MATEHHE %S EF Logistic B )T 9474 %

Ap B SE  Wald OR(95%CI) P
N . 2.245
2 S/,
FEZE NIHSS 747 0.809 0.465 3.024 (0.902 5. 587) 0.082
o 3.458
o OAEFEARFI( >20 ml)  1.241 0.616 4.052 (1.033,11.572) 0. 044

3 it

3.1 EVT BC AN AIS-LVO Hikiayr i, se
R, E Y AIS-LVO B B AEM EVT fikiss, (1A
PRI R 22 TARKY S . Son 281V BRS¢ & BUTE I
EHIER T RIOAHET , >80 ¥ 4ER 4] RIF PG
%Hy 44, 1% fKT <80 HAEWR Y 62.4% . I,
PR M 1A 25 P B RE AR 1S R B , e Ay
B ERIT UG R 1065, X TRk AIS-LVO
BRE UL, HAFAE LR A FEAE 22, O D5 IR A 2
T, M B 2 o A 2 5 R T R 45 15 0L
ERE B AT RE AT BUS A B . AT
A rh s I 9 B PR | D B A A R
R ABTE AL ) LA R AR I h it 22 7.
DRI, 5 LA IR A RE N RS20 EVT Y8R . 1t
b, — BN, L5 B T8 2 EVT BUSS7 2% i
2, BEFE RCT 58 EVT JA 77 (19 1M 4 78 5 0 1
VAL T Bk, (H 2b/3 G0 P38 4] 30 A HAR 25
W& R U AR AR X Ty T [m) A, (HFE A EVT HR 1
H 25 B I Pl A AR A R o B 5 4R 8, A
FE AL R A PR R AE 90% L b, ST AE
EVT it I 45 8 75 P10 % JE AR X #/0

3.2 A rb ™ R R R R IR I 2 T T ) A
%, Wig'Y F0], NIHSS $F4r 5 8 & 15 B4
5, %KLL NIHSS 4 A9 ,3 A~ A BRI HUG 1
A B % /0. MR-CLEAR FIJE T 4 55 RCT
WEFE s s NIHSS >20 /342 EVT Hig A
RS a2 . ASBFSE T, BARTIUS AN B2 Y
R NIHSS 37430 B 5 T U B AF 4L, (LR 23 4
2R NIHSS P43 % = i & EVT fil )5 I A H48 fil
MURE 7o 37 T RE IS DR A v i F 2 LA DR IR 9
LU, KAMLAE KA 2 e P 2, SR IRR L R ) 22,
SO AR ST ] N B AT B M 2 T kR
MMA BT R F , DIl % NIHSS P35, 1%
NIHSS P43 01 BAR /0, i R ™ 5 35 22 v/, )

-+ 595 -

Hb R Y NTHSS P53 70 BT AR ALY 2H 2L
TR . AL T 2016-05 FARTE EVT R 8 AL T
2 CT G2 E A bRl CTA T i n] RE 1A %€
FRMAE AN, 58 5 CTP 5 7 il 41 2008 VA% 00, A
M5 S EVT Bk, X T mld 8, i TRk
Jer 2% , SR R 191 50 O AL, SRR A i A
23540 NIHSS $E43

3.3 DWAN'" f1 DEFUSE-3" (i #F 58 5715, I
HURS B A] 7 264 5 16 ~ 24 h 4h, B FH 0 & 545 24 45
RVEAG L2 AR gl Ak, vl LUF A RAPID K4
Xof KB IR T 3 AT A DX RIMERHE 7 DX R AR R R A 7 o
AR LIS S0 . H RS ma eI ) 2 P I 41 2458
GIEAL AL SR 54T ASPECTS #:4) , ASPECTS =6 43
& AIS-LVO figtig )\ EVT ik £i, <6 & Rz
WA ARG R BSR4 ASPECTS 343 %
T UGS B4, 5 EAN RCT BF5E4s R —38, =
ASPECTS 1143 X} i AIS-LVO 3% 1l 5 A H 4% fil
WANE . ATFFEE % DWAN BF5E >80 % [ 1)
SR U T AR UL O BESER R 20 ml oy
Bt BRI i B A ORISR AR > 20 ml TS A
B~ fE e R 22, 55 ASPECTS $E4MHH HE , 4% 004
FEARFAE TN EVT I R 45 )= 7 1 A% A H
AUXTF EVT (835 1 AR | i %, CTP 2 75 £t 3k /i
CT V134 4+ o Raza 2617 [0l B PERF 5 R B, 5
CTP R 0T FEARFUA L, ASPECTS $E43 5t 52 % Wi )5
{8 T A1 8 5 A A B0 P A, [l % B, Bk CTP
AT i 1) SR TS AT, ARSI ik i
S AR 25 B ) 1 PR A OO AR AR B 3l K, A5 4%
P ALAE EVT 17 34T 69 T R e vl DA ol f
(G R ZE Ry o (R AZ O FEAR AR 3K 25 5 IRURS: S e
(B 75 B A A 5T it — R

3.4 EVT CR R B B A0 s a4 b, B e b
FEUETRTT HI P RO AT . (EA5 1 R 0, A IT 4L )
SN~ B ) | 2 g - T ) ] b A 2 S 24 4
SR SL(P>0.05) o XA RES BT A0 A 14K i 4
A S, FETFRIHRIEM ORI LB, ik SUR
FEARFRAFAEANR 22 S0 (EL e o B 0 Y e okl 2
B PR FARE FR . TR, X i B EVT % B
A SN A (A B 1R B R 3K B AR A I PR X g i
AT EVT 7 R4 E , 48 5R0A el
AT R Z A TEFREA D, 554 T &
Xof TG O TSN A1, B[] B 36 4025 1 T 2H 2R
ARZSXFEE SR i 2w 32 B F S 3 DA AT ) RAPID
AT AL DA AE AR, T LAy I A 2 0 7 32 5 3
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