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[ Abstract | Objective To explore the impact of different treatment methods on the prognosis of patients
with acute ischemic stroke with large vessel occlusion (AIS-LVO) of anterior circulation after endovascular treatment.
Methods Patients with AIS-LVO of anterior circulation who received endovascular treatment in Neurovascular Center,
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2021 were retrospectively enrolled. The patients were divided into directly admitted group and transfer group based on their
treatment methods. The patients in the directly admitted group were directly admitted to our emergency department through
the 120 emergency system or other transportation, while the patients in the transfer group were transferred to our emergency
department through the 120 emergency system from other hospitals. The baseline data, treatment process and postoperative
outcome indicators after endovascular treatment were analyzed between the 2 groups. Results A total of 239 patients were
enrolled, including 129 patients in the directly admitted group and 110 patients in the transfer group. Compared with the
directly admitted group, the transfer group had a higher proportion of pre-hospital warning, a higher baseline National Institute
of Health stroke scale score, a larger core infarction volume, and a lower Alberta Stroke Program early computed tomography
score (all P<<0.01). The onset-to-door time, onset-to-puncture time and onset-to-recanalization time in the transfer group were
longer than those in the directly admitted group (258 [175,373] min vs 94 [60, 176] min, 354 [284,494] min vs 225
[162,318] min, 417 [340,577] min vs 277 [205, 424] min; all P<<0.001), while the transfer group had shorter door-to-
puncture time and door-to-recanalization time (94 [75,127] minvs 103 [86, 139] min, 151 [115, 193] min vs 162 [133,
217] min; both P<<0.05). The proportion of 90-d good prognosis in the transfer group was only 49.1% (54/110), significantly
lower than 63.6% (82/129) in the directly admitted group (P=0.024). Meanwhile the transfer group had a higher proportion
of symptomatic intracranial hemorrhage and a higher mortality (14.5% [16/110] vs 6.2% [8/129] , 20.0% [22/110] vs
10.1% [13/129] ; both P<<0.05). Conclusion For patients with AIS-LVO of anterior circulation who received endovascular
treatment, the transfer group patients have more severe stroke, higher incidence of symptomatic intracranial hemorrhage,
higher mortality and lower 90-d good prognosis.
[ Key words | acute ischemic stroke with large vessel occlusion; endovascular treatment; directly admitted; regional
referral; prognosis
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Tab 1 Comparison of baseline data of patients with AIS-LVO of anterior circulation in directly admitted and transfer groups
Index Directly admitted group N=129  Transfer group N=110 Statistic P value

Agelyear, xts 67.361+10.89 64.85+12.57 t=1.655 0.322
Male, n (%) 82 (63.6) 64 (58.2) 7 =0.724 0.395
Stroke risk factor, 7 (%)

Smoking 48 (37.2) 33 (30.0) »=1377 0.241

Hypertension 85 (65.9) 61 (55.5) 7£=2721 0.099

Diabetes mellitus 35(27.1) 21 (19.1) =214 0.144

Hyperlipidemia 23 (17.8) 21 (19.1) 2 =0.063 0.802
Intravenous thrombolysis, 7 (%) 44 (34.1) 29 (26.4) 7=1.679 0.195
Pre-hospital warning, 7 (%) 18 (14.0) 73 (66.4) 1 =69.168  <0.001
TOAST classification, 7 (%) 21 =2.699 0.440

LAA 49 (38.0) 31(28.2)

CE 49 (38.0) 49 (44.5)

SOE 4 (3.1 3(2.7)

SUE 27 (20.9) 27 (24.5)
Baseline NIHSS score, M (Q,, Oy) 13 (9, 16) 19 (16, 21) Z=3.184 0.001
Vegr < so/mL, M (O, Op) 9 (0, 36) 22 (4, 58) Z=3.001 0.003
HIR, M (O,, Oy) 0.4 (0.2, 0.6) 0.5(0.3,0.6) Z=0.826 0.409
ASPECTS, M (Q,, Oy) 9(7,10) 7(6,9) Z=4333 <<0.001

AIS-LVO: Acute ischemic stroke with large vessel occlusion; TOAST: Trial of Org 10172 in Acute Stroke Treatment; LAA:
Large artery atherosclerosis; CE: Cardioembolism; SOE: Stroke of other determined etiology; SUE: Stroke of undetermined etiology;

NIHSS: National Institutes of Health stroke scale; Vigp<300,: Volume of cerebral blood flow <<30%; HIR: Hypoperfusion intensity

ratio; ASPECTS: Alberta Stroke Program early computed tomography score; M (Q,, Q,): Median (lower quartile, upper quartile).
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Tab 2 Comparison of time consumption and treatment results of patients with AIS-LVO of anterior circulation in

directly admitted and transfer groups

Index Directly admitted group N=129 Transfer group N=110 Statistic P value

Time consumption/min, M (Q,, Q)
Onset-to-door time 94 (60, 176) 258 (175, 373) Z=17996  <0.001
Door-to-puncture time 103 (86, 139) 94 (75, 127) Z=2.420 0.016
Onset-to-puncture time 225 (162, 318) 354 (284, 494) Z=5.794  <<0.001
Puncture-to-recanalization time 46 (30, 79) 40 (28, 74) Z=1.001 0.317
Door-to-recanalization time 162 (133, 217) 151 (115, 193) Z=2.351 0.019
Onset-to-recanalization time 277 (205, 424) 417 (340, 577) Z=6.063 <<0.001
sICH, n (%) 8(6.2) 16 (14.5) L =4.576 0.032
Death, 1 (%) 13 (10.1) 22 (20.0) 1 =4.677 0.031
90-d mRS <2, n (%) 82 (63.6) 54 (49.1) 21 =5.073 0.024

AIS-LVO: Acute ischemic stroke with large vessel occlusion; sICH: Symptomatic intracranial hemorrhage; mRS: Modified

Rankin scale; M (Q,, Oy): Median (lower quartile, upper quartile).
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