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(EE] a4 HWiRskilremih (LAA) 500 MMZE (CE) R siik M1 BEb 2E 2k v ik A
(AIS) BEMIGIREE M X IRIT 2R, Zek LB A 2014 4F 9 H 2 2018 47 2 H7EIR B T4 G
JPI LAA 5 CE Kk M1 BEAIZE ATS B, HRA M ALFEIG RR S . 0T P3RS s . ARG P i &
ERRTRERENEST. & YIRS 134 i, i LAA B3 48 4, J3 39 il £ 9 f7], 4Fii%h 42~82
(62 65+£9.76 ) % ; CE &5 86 fil, 55 40 fil. % 46 #], 4ElH 34~87 (69.661+12.43) % ; WMGI]. P4
SHHE G R X (*=15.363, t=—3.371, P #<0.05) . LAA BEEIMLFR 5 ST CE 23 [70.8%
(34/48) vs 51.2% (44/86) , x*=4.900, P=0.027], ABch 3 E E 7 DAMR A P EEIFMET CE BE [13
(7, 16) 4rvs 16 (13, 21) 43, Z=—3.603, P<<0.001], >RAMEMIEARN LAA B LHIH 52.1% (25/48) , &
T CE H&M 4.7% (4/86; ¥'=38.121, P<<0.01) . LAA HBEARJG NI LZARMCT CE HBE [10.4% (5/48) vs
32.6% (28/86) , ¥'=8.136, P=0.004], PIAILEARJGAERMESIPY I K AR5 . I ) PRl R A R JG 3 A H RA4F
WG R AT R M ZE R TG (P ¥>0.05) o & KITshik M1 B ZER ATS & H, CE &L
B ERAL T, ELINAST PUIAYT IS N I & AR 224 . LAA Ml CE SR B INAS a7 AR, (RS FIsET 2R
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Endovascular treatment of acute ischemic stroke by large artery atherosclerosis and cardioembolism middle
cerebral artery M1 segment occlusion: a single center retrospective study
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[Abstract] Objective To investigate the clinical characteristics of the patients with acute ischemic stroke (AIS)
caused by large artery atherosclerosis (LAA) or cardioembolism (CE) middle cerebral artery M1 segment occlusion, and
to explore the difference of endovascular treatment. Methods The patients with AIS caused by M1 segment occlusion,
who received endovascular treatment between Sep. 2014 and Feb. 2018 in our hospital, were recruited and assigned to LAA
group and CE group. Clinical characteristics, treatment strategy, postoperative hemorrhage rate and prognosis were analyzed.
Results Totally 134 patients were included, and 48 patients were in the LAA group and 86 patients were in the CE group.
There were significant differences in the gender and age between the LAA and CE groups (male/female 39/9 vs 40/46, ' =
15.363; average age [62.65+9.76] years vs [69.66+ 12.43] years, t=—3.371; both P<<0.05). Compared with the CE
group, the proportion of the patients with hypertension was significantly higher, and the National Institutes of Health
stroke scale score on admission was significantly lower in the LAA group (70.8% [34/48] vs 51.2% [44/86], x’=4.900,
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P=0.027; 13 [7, 16] vs 16 [13, 21], Z=—3.603, P<<0.001). The proportion of the patients with angioplasty in the LAA
group was 52.1% (25/48), which was significantly higher than the proportion in the CE group (4.7% [4/86], 3’ =38.121,

P<0.01). The incidence of postoperative intracranial hemorrhage was significantly lower in the LAA group than that in the
CE gorup (10.4% [5/48] vs 32.6% [28/86], ¥’=8.136, P=0.004). There were no significant differences in the incidence of

symptomatic intracranial hemorrhage, endovascular recanalization rate, or good prognosis rate or mortality 3 months after

operation between the two groups (all 7>0.05). Conclusion Compared with the patients with AIS due to LAA M1 segment

occlusion, the CE patients have more severe symptoms and higher postoperative hemorrhage rate after endovascular treatment.

The strategy of endovascular treatment is different in the two types of AIS, while there are no differences in prognosis and

mortality after treatment.

[Key words] acute ischemic stroke; middle cerebral artery M1 segment occlusion; endovascular treatment; large artery

atherosclerosis; cardioembolism

SPES PR 29 (acute ischemic stroke,

AIS) & H I E E RBOLEFRM EZ R, M
SRSk E R FEL MY — HOILEHE
R, R UTE M) 4 U KAt 2 i g
ik 1 A8 B AR IR 2 — o AR, B NAMRZ
12T 8 m RN & G TR HE 0T B ) 1 PN P 2t R
Sk ZE ATS A7 NIGYFE e (EAS R PR Y
AIS H5 5 MBS Kbk reaE ik
(large artery atherosclerosis, LAA ) FLUM A4S 2E
( cardioembolism, CE ) 2 KBk ZER P> 2
FA, ARWFGEAT LAA Je CE KIGhahfik M1 B
FE AIS B NS IR IHEAT 150

1 BRFHE

L1 Argess e SR HT 2014 4F 9 A=
2018 4F 2 A THPBE 2217 A NIRIT Y 134 1]
LAA K CE RMHzhfik M1 Bell %€ AIS B [l
IRGERL, MARRHE: (1) ARETL Sk T E L
ZH4 (computed tomography, CT) Ki#rHERR
PN I, TR HLTJE S 05 S ( computed
tomography angiography, CTA ) MITHALKZHEH
HEHF RS ( computed tomography perfusion, CTP )

Ko E S K Wi sh ik M1 B P 2E H 51l PR I AH
£y (2) RIFEBShIKFRINAI<6 h; (3) 2
AT kB IE Y s (4) 2MEmAH Org 10172
BIT IS (Trial of Org 10172 in Acute Stroke
Treatment, TOAST ) 7% LAA 5% CE. HEFRPrR
M (1) AR A s M 2 A5 R 5 s AR
RN N Z N (2) BEfESR R Rankin &
2 (modified Rankin scale, mRS) 1F4r>2 45;

(13) A i A ol 789 s B s ity s (4) A7
7 B A% ) fig B A B o v sOE R, T A
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<2 4F;  (5) E417TAH R 2 A A al 4 4
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1.2 &7 73 134 {9 5B ARk N 18] 787 KA Je i
DRI L, BE4R AT 5 i ok s+ B A5 a5 PN
IGIT SR AN A NG YT . N IR T AR BE R TR
B0 e PR FH A Bk | BRI A B AR S
ks

13 Btz WRBREN—RITR: 4. %
1192 SO 112N 1| AN N 11 7 @2 N - U
Wk A OHEFSLS CT, CTA, CTP, %
T M G 10T RBUE: ABEHTE 3£ E
N7 DA IFFE B 25 i 26 ( National Institutes of
Health stroke scale, NIHSS) PF4;. AR EME
FHE B R] L P A ORE R L I A ) P R
M RIEAR (R Bk Z2 ) | AR5/
R I e A R R RE R PN S i R AR
ARJG 3 NH mRS Wk, ARG 3 AT AR, H
HoR e R AR AL F2 ( modified thrombolysis
in cerebral infarction, mTICI ) Il %% 78 2% 10F
WA B AR, mTICI 2b Z0M 3 2 UMK
TP o RE DR P IR B v A 1 i 432 )
M, & XCAHARJG 48 h P NIHSS o2k
m=4 pryfmn . RE 6 A mRS W<
2 G RS RAF.

1.4 Zoitgas SR SPSS 22.0 HMFHH T 4L
AT THEFERHNMFAIES ML x+s Fon, 4l
) LEBER AT FEAS ¢ K3 AP A IER S LA
M CR s ig, BDaoaii%h) o, AR
K Mann-Whitney U Ki 5. THECFOR LGB E
SMBETR, dURICECR A o K. RSk (o)
4 0.05,
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2.1 —H&FAH A EZME NIRRT LAA
K CE Khsithshik M1 Bl %€ AIS & 134 fi.

LAA #2348 #, % 39 #. & 9 ], 4EfN
42~82 (62.65+9.76 ) %, EilLEH 34 B, H
PRiw 8 Bl mlRIAE 15 . OB ERSh 5 #); CE
B 86 i, F 40 . L 46 B, IR 34~87
(69.66£12.43) %, @il W 44 6 IR
10 9. EARIAEE 18 @], O prBish 72 f; 2441t

SEOVMT B, PR AER . SIS . OB
SR 2E I E G2 L (1=—3.371, =
15.363. ¥*=4.900. ¥’=67.723, P 1<0.05) ,

OB PRI . 1 B IALAE #4) B b 22 S B o4t 127 2
(P#5>0.05) . LAA Il CE MZH AR RiHEZ kA
(IR ATk 15 1] (31.2% ) #1129 i (33.7%) ,

WL b b 22 R RG24 L (P>0.05) o W4l
Bt NIHSS W5353 58 13 (7, 16) 43F1 16
(13, 21) 4y, ZRAZIFEL (Z=-3.603,

P<<0.001) . W1,

F 1 KiHEhEk M1 RHIZE AIS BERIT—ARHE#

Tab 1 Preoperative characteristics of AIS patients with middle cerebral artery M1 segment occlusion

Characteristic LAAN=48 CE N=86 Statistic P value
Age (year), xts 62.65+9.76 69.66+12.43 t=—3.371 <0.001
Gender 1 (%) ¥=15.363 <0.001
Male 39 (81.2) 40 (46.5)
Female 9 (18.7) 46 (53.5)
Hypertension n (%) 34 (70.8) 44 (51.2) ¥ =4.900 0.027
Diabetes mellitus 7 (%) 8 (16.7) 10 (11.6) ¥'=0.673 0412
Hyperlipidaemia n (%) 15(31.2) 18 (20.9) Y=1.767 0.184
Atrial fibrillation 7 (%) 5(10.4) 72 (83.7) ¥ =67.723 <0.001
Intravenous thrombolysis 7 (%) 15(31.2) 29 (33.7) ' =0.085 0.770
NIHSS score on admission M (Q,, Q) 13 (7, 16) 16 (13, 21) Z=—3.603 <<0.001

AIS: Acute ischemic stroke; LAA: Large artery atherosclerosis; CE: Cardioembolism; NIHSS: National Institutes of Health

stroke scale; M (Qy, Qu): Median (lower quartile, upper quartile)

22 BHFAFUSHIL LAA Fl CE Kt ahiik Ml
BelA % AIS FBE AR BURIEL<3 & 4r5H 45 B
(93.7% ) F1 77 ] (89.5% ) , T &w ZIf 4
SR A5 322 (290, 395) min #1305 (219,

378 ) min, ZRHTLIFE L (£=0254, P=
0.614; Z=—1.724, P=0.115) . R % ¥
AR ORI RS S HE ) 19 LAA B Hh
52.1% (25/48) , =T CE BEMW 4.7% (4/86) ,

ERAEGH¥EL (¥=38.121, P<0.001) . 5
(10.4% ) LAA SBEAJEREMA ML, FHAEk

PRI L 2 1] (4.2% ) 5 28 fi] (32.6% ) CE &
EARJG RABP I, Fer R i 12
(14.0% ) , PIIARJE A & A 25 A S0t
2B (=8.136, P=0.004) , {HEERPEDIP H
MEAERZES TG FE L (P>0.05) . LAA flI
CE PIALIN A B ) P38 250 51 93.7% (45/48 ) |

93.0% (80/86) , ARJF 3 ™NH RUFHEE05H
68.7% (33/48) . 64.0% (55/86) , RJ5 3 H3E
TR0 4.2% (2/48) . 8.1% (7/86) , Witk
BEFHIGIFE L (PH#>0.05) . g2,

*®2 KRBk M1 RHAZE AIS BE QT RFUGIEMR
Tab 2 Treatment and prognosis indexes of AIS patients with middle cerebral artery M1 segment occlusion
Index LAAN=48 CE N=86 Statistic P value
Times of thrombectomy <3 n (%) 45 (93.7) 77 (89.5) ¥=0.254 0.614
Onset-to-recanalization time #/min, M (Q,, Q) 322 (290, 395) 305 (219, 378) Z=—1.724 0.115
Angioplasty n (%) 25(52.1) 4(4.7) ¥=38.121 <<0.001
Successful recanalization 7 (%) 45 (93.7) 80 (93.0) ¥ =0.000 1.000
Intracranial hemorrhage n (%) 5(10.4) 28 (32.6) r¥'=8.136 0.004
SICH n (%) 2(4.2) 12 (14.0) Y'=2.194 0.139
3-month good prognosis 7 (%) 33 (68.7) 55 (64.0) Y¥=0.314 0.575
3-month mortality 7 (%) 2 (4.2) 7 (8.1) Y¥=0.271 0.602

AIS: Acute ischemic stroke; LAA: Large artery artherosclerosis; CE: Cardioembolism; SICH: Symptomatic intracranial

hemorrhage; M (Q, Qu): Median (lower quartile, upper quartile)
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Wi 2018 4F 32 .0 ME P 2/ 55 [ A2 b flp 25
( American Heart Association/American Stroke
Association, AHA/ASA ) AIS 45 FR48 5 1
B, ATERBIIKMAIZE AIS A WU G YT
— M K, (RIS AR 22 I RIS UE S sl kB
I Ji) 7t P A — 2 A K (H RS BRI 5 ATS (1)
AN 59 R R AR R b T A, SRl A
SR K S ATS BYBCR ISR L I A P TG
PR FCRMEUE AT REASHETY . LAA FI CE &K
Sk 2E ATS f i DL B Rl R 42t S B A [
MR I, CE KRBINKHIZE AIS BEE LAA Il
BENIRTTRCR2ED, i PRI S 0] S SR i
SIPKBUR T 98T CE F1 LAA KBk % AIS [F]
BEREAH, B ZIUAATEES, BRT
LAA K CE KahlikiAZE4e SN shlik . b sl ik
e 5 P 3 IOk A5 i JE G A0 AL 0 & A e AT T 22
SR A P TRUAAE 5 X A B R M A A 2 {0k
T2, Kb shlik M1 BHE ATS ek B
A8, BOARWESE [ EE 58 7 %% 6 h N TOAST
5388 LAA B CE R 3fifik M1 B %€ AIS
A8 I BLARRURS J 8 B D Bt JFXS FLN 245
B A PRI T S SEEAT T Y

AFFEH 134 FIRM 3k M1 B %E AIS i
Fh, LAA 5 35.8% (48 4] ) . CE 5 64.2% (86
) o BEEEWFIE s, I AKE LAA Kah ki g€
i Heik 30%~50%, =5 T AR 8%~ 10%!""4,
A EAE MU S T X — R o AT S A
7~ LAA KGRIk M1 Bt 2E ATS H v B
eI AR LA R, R R T B kR A R A A
AR IR = LS . WO SRR 45 2 Fh R R
B, 17 TRV R AR 5 A A AR A L B8
#rs ULAh CE B AR KT LAA B3,
LB B LI, X 5RO RO
Bizh & CE Masr ek ZE, [RIFHAEE S 0
O s BB A e i a1 — 80

5T %I LAA & CE B34 ABilt NIHSS ¥F43
P10 v M Ry = O A BV W S Do R e (1K=
PAIZEDHAT A . AR S £ X6 KAk v sh ik M1 B P41
FE AIS BE MR ITTPORE T 08T, 45K CE &
FABERT NIHSS PF5rm T LAA B, KRAHEk
W [FET CE ARG WA H M2 AR 5 T LAA
B, XATRESE TR R AU EL. LAA 2F
KBk A 2E2 th 26 R Sl K AR Al AL SE Rl A S A3 it

AR BER A, RISk R AT Ak i 72 i 52
PEIRE AR ST, B LA AT REXS T P4 € I Bl L
iy 32 MR, AR, IRITRTEE R, M
T3 7 ) H L A XU AR XS 30K . 17 CE SR AR
Sk SER B S, SRS A AN TE5), B
ML AZ AR 22, JRYPIS A 4, IL4E 8 s Y O
AR . AFFFE SR, IS MR o SR i
i & AR CE. SR b rkidn i bl S 9
AR R A XM, A EIR CE Bk
WP I A T LAA B, (HES TS0
B, AR RS R W . S AMEBEIA
SRy I BT AR S AR S o 7 £ XURS: A 3 7 75 6 R
ZU RBFTE R LAA B I B A Ho i 5 4%
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Al DL A 5 A B ST /MR 259078 56
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Kb Wi, 45T B SR IR R AN K
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