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[ Abstract ]|  Objective To evaluate the efficacy and safety of endovascular treatment for acute ischemic stroke with
large vessel occlusion (AIS-LVO) in the posterior circulation. Methods The data of 82 patients with posterior circulation
AIS-LVO who received endovascular treatment in Linyi People’s Hospital from Dec. 2019 to Dec. 2020 were retrospectively
analyzed. Vascular recanalization was evaluated by modified thrombolysis in cerebral infarction (mTICI) grade, and the mTICI
grade=2b indicated successful vascular recanalization. Modified Rankin scale (mRS) was used to evaluate the prognosis
90 d after operation, and the mRS score<:2 indicated good prognosis and 3-6 indicated poor prognosis. The incidence of
symptomatic intracranial hemorrhage (sICH) after operation and mortality 90 d after operation were recorded. Multivariate
logistic regression analysis was used to determine the independent influencing factors of the prognosis 90 d after endovascular
treatment. Results Totally 71 AIS patients were included, and 61 (85.9%) of them had immediate postoperative mTICI
grade=2b, including 23 grade 2b and 38 grade 3. SICH occurred in 6 (8.5%) patients after operation. Thirty (42.3%) patients
had a good prognosis, 41 (57.7%) had a poor prognosis, and 20 (28.2%) died 90 d after operation. Compared with the poor
prognosis group, the proportion of patients with drinking and preoperative National Institutes of Health stroke scale (NIHSS)

score were significantly lower, the proportion of patients with consciousness before operation and proportion of patients with
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posterior communicating artery opening were significantly higher, and puncture-to-recanalization time was significantly

shorter in the good prognosis group (all P<<0.05). Multivariate logistic regression analysis showed that preoperative NIHSS
score (odds ratio [OR] =1.116, 95% confidence interval [CI] 1.010-1.232, P=0.030), puncture-to-recanalization time
(OR=1.019, 95% CI 1.005-1.034, P=0.008) and posterior communicating artery opening (OR=0.285, 95% C/ 0.103-
0.787, P=0.015) were independent influencing factors for prognosis of patients with posterior circulation AIS-LVO 90 d after

endovascular treatment. Conclusion Endovascular treatment is safe and effective in patients with posterior circulation AIS-

LVO, and it can improve the clinical outcome of some patients.

[ Key words ] acute ischemic stroke; posterior circulation; large vessel occlusion; endovascular treatment; prognosis
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Tab 1 Clinical data of posterior circulation AIS-LVO patients in poor and good prognosis groups

Index Total N="71 Poor]\f)iofilosm Goocjvlic;gonoms Statistic P value
Agelyear, x -5 64.161+10.64 64.20*11.16 64.10+10.07 t=0.037 0.971
Male, n (%) 44 (62.0) 24 (58.5) 20 (66.7) 2 =0.486 0.486
Hypertension, 1 (%) 46 (64.8) 26 (63.4) 20 (66.7) 2 =0.080 0.777
Diabetes mellitus, 7 (%) 15 (21.1) 10 (24.4) 5(16.7) £ =0.243 0.622
Coronary heart disease, 1 (%) 5(7.0) 3(7.3) 2 (6.7) 2 =0.000 1.000
Atrial fibrillation, 7 (%) 8 (11.3) 3(7.3) 5(16.7) £=0.724 0.395
Smoking, n (%) 9(12.7) 5(12.2) 4(13.3) £=0.020 0.887
Drinking, 7 (%) 79.9) 7(17.1) 0 Fisher exact test 0.018
Stroke history, 1 (%) 8 (11.3) 4(9.8) 4 (13.3) 2 =0.008 0.928
TOAST type, 1 (%) £=0.724 0.395
Large artery atherosclerosis 63 (88.7) 38 (92.7) 25(83.3)
Cardioembolism 8 (11.3) 3(7.3) 5(16.7)
Preoperative NIHSS score, x s 21.78+9.08 25.40+7.15 17.20+9.53 t=—3.990 <<0.001
Preoperative consciousness, 7 (%) 14 (19.7) 3(7.3) 11 (36.7) 1 =1.664 0.006
Immediate postoperative recanalization, 7 (%) 61 (85.9) 33 (80.5) 28 (93.3) 1=1422 0.233
mTICI grade 2b 23 (32.4) 11 (26.8) 12 (40.0) 7 =0.132 0.716
mTICI grade 3 38 (53.5) 22 (53.7) 16 (53.3) 2 =0.001 0.978
Puncture-to-recanalization time/min, M (Q,, Q) 110 (80, 140) 130 (90, 150) 90 (60, 120) Z=—2.688 0.007
sICH, n (%) 6(8.5) 5(12.2) 1(3.3) 2 =0.800 0.371
Posterior communicating artery opening, 7 (%) 40 (56.3) 18 (43.9) 22 (73.3) £ =6.100 0.014

AIS-LVO: Acute ischemic stroke with large vessel occlusion; TOAST: Trial of Org 10172 in Acute Stroke Treatment; NIHSS:

National Institutes of Health stroke scale; mTICI: Modified thrombolysis in cerebral infarction; sSICH: Symptomatic intracranial

hemorrhage; M (Q,, O,): Median (lower quartile, upper quartile).
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Tab 2 Multivariate logistic regression analysis of prognostic factors 90 d after intravascular

intervention in patients with posterior circulation AIS-LVO

Variable Partial regression coefficient Standard error  Wald OR (95% CI) P value
Drinking —1.126 1.307 0.743  0.324 (0.025, 4.199) 0.389
Preoperative NIHSS score 0.110 0.051 4.688 1.116 (1.010, 1.232) 0.030
Preoperative consciousness 0.659 1.043 0.399  1.934 (0.250, 14.948)  0.527
Puncture-to-recanalization time 0.019 0.007 7.041 1.019 (1.005, 1.034) 0.008
Posterior communicating artery opening —1.257 0.519 5.861 0.285(0.103,0.787) 0.015

AIS-LVO: Acute ischemic stroke with large vessel occlusion; NIHSS: National Institutes of Health stroke scale; OR: Odd ratio;

CI: Confidence interval.
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