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Abstract

Objective: This study examines the factors associated with the prognosis of patients with AIS after
interventional therapy. Methods: All AIS patients who underwent mechanical thrombectomy and
remedial stenting in our center from 2019 to 2022 were selected, and patients were divided into
good prognosis group (mRS score 0~2) and poor prognosis group (mRS score 3~6) according to
their 90-day postoperative mRS score; patient data include demographic characteristics, past medi-
cal history, SII at admission, 24-hour postoperative SII. The clinical data including demographic
characteristics, past medical history, SII at admission, SII at 24 hours postoperatively, difference,
liver and kidney function, OPT, NIHSS score at admission, and mRS score at 90 days postopera-
tively were collected; whether there was a statistical difference between the data collected in the
two groups was compared; the independent risk factors affecting the prognosis of AIS patients
were analyzed by using multifactorial binary logistic regression; the value of each independent
risk factor in assessing the prognosis of AIS patients was assessed by using ROC curves. Results: 1)
Admission NIHSS score, OPT, number of mechanical bolus retrievals, LDH, and SII difference were
risk factors affecting the prognosis of patients with AIS undergoing interventional therapy (OR > 1,
P < 0.05); 2) ROC curve analysis showed that the combination of independent risk factors was bet-
ter than NIHSS score alone in predicting the accuracy of poor prognosis in patients with AIS (P <
0.05). Conclusion: 1) Admission NIHSS score, time from onset to femoral artery puncture, number
of mechanical bolus retrievals, lactate dehydrogenase, and 24-hour postoperative SII difference
were independent risk factors affecting the prognosis of patients with AIS after intervention; 2)
the combination of independent risk factors had superior predictive efficacy in predicting prog-
nosis.
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1. 51§

SV B A i 25 R (acute ischemic stroke, AIS), X FREMEMGIEZE, &R WEIAR R, A lc
AR EE RBOE. Bk — KRR, 5 TRE A 69.6%~70.8% [1]. FHr /i iy Kzl ik Stk 1 26 48
AT R A R R R T2 80% [2], KIME FAIZESFEMARRE R, EZE, AN KE. e
7ok E BT AR . RETFE A SE M, KR MR 21 UAIT AIS [R5CHE[3]. TR I BT i@
7 MU I AERA VPG AIS BB TS B L BIGRE . H BTR 2 AU 3R B S R R BIALHIE AIS K
R FR L EEEAE R [4] [5] [6], 4 5 i 7% iE 5 44 (systemic immune-inflammation index, SINE RN —R &5 &
HE RN AR IR ESL AT R I N BT R S RE ARG, DA FCUER SIS A v AR 1k il 28 B kT G TR
ZE[7], B S 5 AIS B AT UM S F RO S 28 BN TS AH DG ERRE 78 20 o AN 90 B FE BRI 52
ARG AIS B UG AR 2 SH XA ARG AIS B3 BN 8, F i BG4 br il LR
P R A SR A T 2 o T R R TS S R AR, DR IR T PR — e p kR, LGRS .
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2. IRMREFZE
2.1 HRMR

AHIE TR BB 7T 073, 99N 2019 4F 6 H & 2022 4F 5 H A EA ] T K27 B 2 B 46— M a2 B
AR HFF A AIS WA HE[S]EE . FTA SR EWEBMERE D, AT RERGICEZ Qo
(5 KIX2021-117-01).

2.2. IR HERRIRE

IINFRAE: 1) ARATZSLH CT A B HER I L, ImASEIRAT & BRI PER 2 s 2) FEE > 18 &5
3) AUCKIHT MRS $F5r 0~2 735 4) MR 2 Wb ErT 5 (b 2k sk i PR A5 72 ¥6 1579 2018) 5 5)
PR BR e 8 6) B (RN RS A,

FEBRARHE: 1) A Bk )R B K50 2) S BN, WIHE. REARS. TE
REANE. BB RERGIIN . MRS EERE Ls 3) AR J 9 I e e SR 250 5 4) Koo
A7 AE SR SORE B S 36 A B PR A e G RET) . B m] UL AR A% 55 5) M EE A, BiEH
fh L EE AR T RE T« SRR B AR dr N T 3 4 6) ImIRBTRIAN e L ml v E K B

2.3. ARME

WA BB N 2R SR Bk, N 20k dE: MR, F . BMI (BRI &5 AL
JH S RIS IGIRBRMOAE: REAE st (i BEIRWE) APBEih NIHSS (National Institute of health stroke
scale)For K 2 i sh ik 7 fil i [R] (Onset to puncture time, OPT). AP S AR JG 24 /NI P 5 ik i 16 7
AKJF 90 K mRS 45

R I s SR B4 B RSEFRH(SI) (10°/L), SII =P x N/L, L/ P N. L 23 BIAREANE /MR
PRI . MR R IR R E (kg). BE(M), T BMI = AE/HE

ARG H A ARAEAR S S CT Bt MRI SSAZ BN 2 1 R A I Ak, AR gl £ L 1f 53 B4 [8]
SE SCREIR M 5 A HY I (symptomatic Intracranial Hemorrhage, sICH).

24. o4

fi F 2 R Rankin 3R (mRS)PFAG B AR5 90 RIHH A DIRE TR, TG R4FE L8 mRS 1H7) <273,
ifa A BN mRS $F4r >3 43[9].

25. GtFERE

H#i R FH SPSS 26.0 HHATALER, fF&IEANAARTFETRA X+ Rox, HREMEH t 15 (W&
AR R AL E (VU A A2 RV BE) R, 2R EL A FH A E S SRR AR 36 THECE R A (%) =
IR ELBER T 2 Ko SRl A E S HR G At E AT (6 ] Spearman ARG s X T fa ke
BRI 25 1 P4t 22 1K 35 € Logistic 54720 41; I ROC #I £ 3FAili &t 37 fG [ IR 350k AIS BB 19 520 1)
TR E . FH MedCalc 20.0 %1445 A Delong 456 #3837 fes b R 2 64 AL NIHSS PF4r Tl AIS i3
UG RIRERTE 2 5. 24 P <0.05 iF, FWIZEFEAG %5 L

3. &R

A FWEE 440 1], HEFR: 22 N(ERIAA 10 N, K57 N, NEEA 5 N)FEg9N 418 5], HATi
Ja RUF4H 246 ], TG A R4 172 1, LB 278 6, #bfoit 42 B N4 140 4], 54 290 (69.38%)
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N, it 128 (30.62%) A .

3.1. BEES
ZRRFESNTA A, R ABE NIHSS. BURekE. AMRBEARE. FBEKRER. K5 24 /M S
ZH BInEA . KR BRIk IR, AR A 4R ARANSFESR A Z 7P <0.05), W% 1.

Table 1. Clinical data analysis of good group and poor group

# 1 RIFESTRABRERST

S B IF2H (n = 246) ARAN=172) Xz P&
B (% 174 (70.73 116 (67.44
5l 1451 () ( ) ( ) 0.516 0.473
14 (%) 72 (29.27) 56 (32.56)
(D) 62.00 (53.00, 73.00) 67.50 (55.00, 77.00) -3.296  0.001"
(% 149 (64.18 116 (64.94
T I /451 () ( ) ( ) 2.060 0.151
(%) 97 (35.82) 56 (35.06)
(% 61 (24.80 40 (23.26
B PRI 15 () ( ) ( ) 0.131 0.717
(%) 185 (75.20) 132 (76.74)
(%) 94 (38.21) 65 (37.79)
AR 43 0.008 0.931
R 7E(%) 152 (61.79) 107 (62.21)
% 26 (10.57 18 (10.47
el 00 (1057) (10.47) 0001 0973
T (%) 220 (89.43) 154 (89.53)
BMI (kg/m?) 24.55 (23.40, 25.92) 25.06 (23.44, 26.58) -1.820  0.069
NIHSS (43) 13.00 (10.00, 16.00) 19.00 (17.00, 22.00) -11.475 0.000
B R (K) 2 3 -12.438  0.000
LDH 254.85 (192.93, 313.73) 399.75 (300.45, 600.28) -9.285  0.000"
HCY 21.45 (16.18, 29.48) 34.90 (16.73, 49.75) -5.034  0.000"
8 A (g/L) 41.10 (40.00, 42.90) 36.60 (34.83, 39.00) -11.980 0.000
TYEE AR (g/L) 2.40 (2.19, 2.97) 2.99 (2.41, 3.73) -6.031  0.000"
NGRS 1310.73 (872.69, 2099.63) 1495.31 (967.98, 2337.45) -1.427  0.154
SIl Z18 510.74 (268.87, 931.30) 1823.50 (1120.41, 4189.27)  —12.005  0.000"
(% 0(0 37 (2151 .
HH I % AL (15 (%) © ( : 58.058  0.000
(%) 246 (100) 137 (79.65)
HIIEHMN (% 189 (76.83 125 (72.67
FESE L (1) OO 7o) v 0.935 0334
S5 G (%) 57 (23.17) 47 (27.33)
OPT 9.00 (8.00, 9.50) 11.00 (10.00, 12.50) -12.273  0.000

7E: LDH AFLIRB AN, #4072 mmol/L; HCY SRRt R, #4A7: mmol/L; BMI AR A EIEL: SII 4
B GIE RIETRE, SO 10°/Ls OPT R AN RN I], BAA7: /NIF: *FRZEFHGIUFERE G n B
P <0.05.

3.2. ZE% Logistic [F)3

i 1 2 K& 7 logistics |1V T @i, N ABE NIHSS. FLER I AU BUe . A E Mk
ENk BT 2 F R A S 24 /NI I ZE 4 25245 AIS H TG A R S7 fG KK 25 (P < 0.05, ORE. > 1),
WLz 2.
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Table 2. Independent risk factors affecting prognosis
= 2. sENOTRFR IR ST B R (Kl R

ZH B OR {H OR {H 95% ClI
NIHSS (43) 0.146 1.157 1.068~1.253
() 0.001 1.001 0.976~1.026
LDH 0.003 1.003 1.000~1.005

U B (IX) 0.765 2.150 1.394~3.315
HCY -0.015 0.985 0.961~1.010
HEAL) 0.001 1.001 0.983~1.020
AY4EE E JH (g/L) -0.080 0.923 0.592~1.440
OPT 0.468 1.597 1.250~2.041

Sl Z48 0.001 1.001 1.000-1.001

HH LA A (1) 18.653 126089477.8 0.000

P 1
0.000"
0.962
0.049"
0.001"
0.242
0.887
0.725
0.000"
0.001"
0.997

vE: LDH NFLERMARE, H$47: mmol/L; HCY NFEZEMERER, #47: mmol/L; SI 4 B G e 4, HAr:

10%L: OPT ARG &Mk 5 bt 6], Safr: /b "R ZERAG%E L n AFIHG P <0.05.

3.3. ROC #hZk 4

RS AT fE [ K FE A ROC #h 42 B S Z2 (B Uil 75 A R 1 AUC {4 0.845 (P < 0.000), [I{H N
1076.34, TMGURE N 0.802, H¢5 0 0.817; A 22 3 ik 2 I i 18] T 791 5 A~ R ¥ AUC B 0.851
(P <0.000), [HIE v 10.00, TRIMBURLEE S 0.767, 558N 0.866; FLER LM T iS5 A R 1) AUC B4
0.767 (P < 0.000), B{E A 298.15, FIMEBUKE R 0.773, KEFE A 0.715; APt NIHSS Tl i J5 A K f
AUC 18y 0.828 (P < 0.000), {7y 15.5, PR IE )y 0.826, K54 0.748; B CECHIIN 195 A R
1] AUC fH % 0.842 (P < 0.000), I{E}y 2.5, TR 0.791, H¢5 ¥k 0.809, WA 1. # 3.

ROCH £
1.0 [
- e g Hi £ KU
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Figure 1. Predictive value of independent risk factors for poor prognosis
in AlS patients
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Table 3. ROC curve analysis of prognostic factors in stent group
2 3. ZRETERE R ROC Bk 4T

Bl AUC P {H A REUE e 52
AP NIHSS 0.828 0.000 15.5 0.826 0.748
R 0.842 0.000 2.50 0.791 0.809
OPT 0.851 0.000 10.00 0.767 0.866
LDH 0.767 0.000 298.15 0.773 0.715

Sl ZA{H 0.845 0.000 1076.34 0.802 0.817

WE: LDH NFLERMIANE, f067: mmol/L; SN 4B e KA, PAL: 10%L; OPT Jyk i 4 M 5 ik % il ik ] ,
AT NI TRORERE SRS n ABEG P <0.05.

3.4. XA EFRX TG BT E 5 4
B ST fE R IR R B, 12 MedCalc 20.0 #44:, @it Delong #5640 #T, 45 5 BB A8 br i o A
NIHSS il AIS 3% 90 KA IR TG AR T 47 (P < 0.05), 3% 4.

Table 4. Predictive value analysis of combined indicators in thrombectomy group
= 4. BURHIX A AR TN E ST

Ap & AUC Z=1d 95% CI PR iz P1H
BeAfetR 0.092 0.060~0.125 0.017 0.000"
W TERERELGIEE N P<0.05.
4. T1ig

AW FLIRIIME 73BT 2019 4F 6 & 2022 4F 5 H N AT T K558 — b i B B wh 22 AR S PR i A A 2
o, BEGEHTRIINGE NIHSS. FLER AR UK. R 2R sh ksl h 7 fmt ). ARG 24
NIE SILZEE NI AIS B35 TG (R fE I PR Ko R &% 337 fE 16 DR B IBE A 5 AL 45 B ) NITHSS 1753 T
I AIS B350 5 AH LG LA AR TR Ak R -

AWFRIL SN 5 AIS BETGMALASE, EAR TN RS e )N . BAE 508 T8
fhffiE . B, 45 EE. IR EETUS[10] [11] [12] [13], MR EMeE RIERMSE T AIS 1%
AR FE[14]. AR PRI WK S AIS B ™ AR B A OC[15] [16]. 84T
HEW, AIS KASYER, KA, KERRER TR, SEEGRMEMERIER 4, 2
P RS FE N T KR RAEA AR R B BN AR ALY T 4 AN Atk 28 JE 4 )
I J i ML DX S0, RN RE R M S SORE R, I sh R D Redind . 59— AN R R AT R /IR o 4
Ji AR R SRAN AT AIS R A S5 BN A A8 7 A K 4 M PR 7 BB R T [17], 55 JOE [ M)
R JORE SN B 20 M PR R 5 B0 AN R B AR AR, n i 4 K [ 18] [19] . [RIRRF, I8 P 0 5 4
54 M3t FER, S HARE OB & SR A, ARSI, M. BEREEEN
fitf (matrix metalloproteinases, MMPs). 14 DU R ARINAY) « 22 2L 5 0% 1) 2 % (mitogen-activated protein
kinase, MAPK)%E, it — DR i bf F[20], 0 =5 i 2H 2345340 S pp 4 o4 e 12 [21]

FLIR I G — FIAEAE T AR 40 M T B, & TR A JORE B At s B 2% 11 51 2 Py 40 Al 2 1)
fa/RW[22]. Anxin Wang 55 AR B K-V ALER Bt e 5 AIS (825 5 50 8 M i i R AR 88 AN RIS A 5%
[23]; Dan Yan % AW 70 % B FLER B Sl /K 75 ASI 58 2 M S 98 1 0 UL AR 9 [24]; 1X B 5 AT
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TR AT SR — B, FRATTHE I 224 0 4 % Ao 428 7 00 L R s i 1S SO ), 52 453 1) 400 B R S L R B L Bl 2
Y1 1R SR BN RO, P B2 A48 1 A 5 B N MR G B, b $ T A0 A i PR AR A . [
i, B LR SR AT IR LR HERR, Bl B A ARG R, R A0 B K B PR AR, d R
106 JE AR U [25] o [ B 271 P 2l Pl 34 00 4 3y 118 Tk A R e SR AR i 9ORE S S 1) R A, i 4 i
$115i[26]

AR I NIHSS VE43 R0 28 B 20 ik 28 it 1) BB B s2 e ALS S8 TS AR 57 fes e [
#.o NIHSS PP E NPl AIS KM B AL B 248 h5[27], BIPR. Z#fENE. nEER, HAC&
33 T TZ G R [28] . AIS BB 6T B /2 4 50 A 22 ML FH-REVE B IRFIA], 2015 4F 5 K RCT sL58[29]
[30] [31] [32] [33]34I5i A 4 45 o3 22 PR v bl R) G 4 AIS BB TS I EE 221 Menon B K 28 A [34] 1A
FUER W RIS 2 - FE T AN [R] S5 LIRS J5 R 1 R AP TS A B A Dok AR BEAEWT 7T[35]5R B AIS &
RS )5 TG AP AR A OOV . T R R BB RO B 22, B9 A8 1A 1Y) P R AR TR IR T
B, FHEBE B AT R AT TS LB 2 R B 35 [36] . FRATTHEINIIX AT B 5 s 52 EUR 45 11 s g L /25 pAy J 457 £ 3
a2, fESERRgAEd, AT AR POE SN H K, FAREIEEIN®RE 252 B, FHENK
A PO 2R I 2 iR AN R R NI TT . £ BRSBTS R R s, ARPBUERE > 3 WRAE K
A LA B SR R 2 . NASA B0 W 7L [381 A4S SNy, RIS A LA e D P, R 8 > 3 k475 R
& AIS SBHE ARG 90 RINAETIG A R R F % .

AU FIIA BT B T 7 AR BRI T ARG S S ZRit T, sz3)
A HE W s R VPN AIS SIS 3 AN H B A DhRE VAL s A 78 o H LR A0 T S e e 4 vk 22
2 FE R RE EH T H LA A SR g\ B0 /> S 88
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