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Abstract

Objective: To explore the efficacy and safety of endovascular treatment (EVT) in patients with
acute large vessel occlusion (LVO) stroke with low NIHSS score. Methods: The clinical data of pa-
tients with acute large vessel occlusion mild stroke (NIHSS score < 5) who underwent endovascu-
lar treatment from January 2020 to February 2021 were retrospectively collected. The successful
recanalization rate (mTICI = 2b), perioperative complications and 90 day good prognosis rate
were observed. Results: 97.6% (40/41) of the patients achieved recanalization (mtici = 2b), 5 pa-
tients had neurological deterioration, 3 patients had intracranial hemorrhage transformation, 2
patients had reocclusion of diseased vessels, 1 patient died, and 87.8% (36/41) patients had good
90 day functional prognosis (MRS < 2). Conclusion: Endovascular therapy is safe and effective in
patients with acute large vessel occlusion stroke with low NIHSS score.
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NIHSS P55 <5 733 € ORI A, 30% & 42 20 4% o {1 J538A5 T 7 1 K ML A PR 26 o BT NIHSS
PO R M P ZEME AR o RS A A A R I ISR IR RAR T A 22 ThRR BRI, IR TAE R AR 5
WA, FIME AVRIT AR S, ZHCERF MR T 2R IRIT (L] SR TR PR T 1 3k
Ui, BEAEBFFUREL, 40%(1) B3 & O ek, dkmisema s [2] [3]. BTtk R porn /g i ie
ISR P v R, AN A TN ] 7 (0~6 ), IS A2 RN (] % (6~24 h), 22 BOR UG PRI ST ECKHIC NIHSS
PR B HERRTES4], XFT NIHSS ¥F4r < 5 /M, RemM EVT Hka —BEAAA Fil. AR ETE
B DRI NHSS PF23 I K I A5 P 2E 14 A% rp 838 S PR AT A8 N VAT IO R YT 2%, il PR B A iz
B R T IR AL .
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1) IEPRTERLRAE: MR B A B i SEZRARAE (e . AE0%) . BEAE sE(BFEm L BRI o
R~ O FEEN . Jeriaer ). NSRBI YEl), REMRERIT . 95 E E L DA Gl A b
F(NIHSS VF43). M BIABER A SR, & ANRITRE(ORT). BKEE T . TOAST 48, K5
mMTICI 732 RJGIHRAEFEThREEA R L FAAZE. AN I . E0). RJS 34 H mRS ¥
9%

2) WIT T I BERAEREAE S 4.5 N2, FFE B SKIERR IR R R r-PA FfiK
BRI, SHTFARFS rt-PA KIS BRI 4.5 /NEZ 6 /N2 NI, &I IR AR e, H
AT EVT, AFESCHENUIRE . BRIEY SRR DL ARSI . BT BE AR JEAThRE N BHATT .

=\ VMR UE S BE VT

) 2 I % T8 25 4% % ) mTICI 3£ (Modified thrombolysis in cerebral infarction score, mTICI), F4>i6
0 (JCHFEVE)~3 e (Ge A FEVE), mTICI A 2b-3 52 SUNFRRER RIN[5]. TG R EN s 3 A G
AR HIEE T2 B U 5L B Rankin Y48 (MRS ¥4r), RS & O~ mRS ¥4 0~2 43, KT 2 45
SCRTRRAR[6]o REMEHEAR IR T HEBAL(NIHSS 15 72 /NS0 > 4 23 k3ETD) [7]. AEIR
PERI P ML R NIHSS PE400 A > 4 43, 528 538 A B0 P HE I 4% ) [8] A 1ML P AT 2
90 RIFIEH.

Vi, ZGeitsrar

KH SPSS22.0 A AT b, FFE BRI ETRILAGE £+ EE) KR, A& IESS
TR TR AR A 3R s THECE R DU (B 4 b ) R
3. &R

— BABIRIFE LR HEAE

PN 41 BB, AR T 31 11(75.6%), Lot 10 141)(24.4%), ~FI54EHS 63.54 £ 1034 % . A
I 97 52 30 4511(73.2%), PRI 9% 5 8 151(19.5%), JeECap R S 3 4510(7.3%), RS 9 S 3 451(7.3%), 5%
FRIKIS R IR TT 1A 12 191(29.3%), RGP AL 32 151(78.0%) (R4 R KR AL 4 441, 3514 B ik A2 6 1],
Kb kimAg 21 41, KINFETshEkmAE 1 61), FIEHmEAE 9 41(22.0%) (BLIEER S IKHAL 8 7, HEzhiK
AR 1 ). ARIRATLI A R B K FE R AL S5 A2 1 34 1511(82.9%), (Lo EAE ZE 6 151(14.6%), 1)k e 2 35
B A 3 1 491(2.4%)

I ARIT A RO R A

GINK 41 Bl E R, G 40 BB S T I FHE(MTICI > 2b), FHIEZIA 97.56%, H s 33
(80.49%) & & SLHLIM A 58 A FHE(MTICI = 3). MU MIATT 3 FAREE 2 90.29 + 33.69 4040, i 1
EFRE PR Ry 257.56 + 151.27 4r%h. A7 5 BIEFE ARG HIUAE RGN, 3 4 LA H I
Ak, b 1 EEE T R HEUBL AT, 2 Bl AR S ST I T 2. BV 90 d TR
KL, 36 Bl 3E LI 90 d THEEM AL (MRS <2), X5 FIEFTNEETE AR, WG RIGF%A 87.8%.
4. ¥W1ig

ik NIHSS V43 8 1 T HE M A D Re BRI, K TAE R A A A, (HH RS, i
THEREAR, JHREHRMAE AR B, FERAR] K R YT 25 5 5 S0 ™ 5 144 2 ) Rt
PRI AR, W52 —1E IR FHZEME A A IR NIHSS PEo 8 2 IR M A R5Th
REBAL, ZIE=Ir2 — B BRASR R EEFET[9]. HAIA T NIHSS ¥F4r <540/ LVO &, hT 6t
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D FH SR G R 4, U i P 25 w3 P YR T R e R X 12 o B R TS A AT U TR T A
TRIHERE R, 2B R 2 6 T I VR IT DDA B S, I RS A A A AR B3 17 1 R SR R DL
I FR TR XU Sk v 58 B LR VAT 5 %6 . SRT, Nagel [10]4. Asdaghi [11]&57E Sl BT 7T 45 &0, 1K
NIHSS P-4 & I R ML P ZE 1 AR b BB AT LA P BB IR T v] LLS I RUF I DI Re S R, AT 25 AR =
YT, EVT BABENLFL, BESERENG, K5I R —.

AT FRIL, A 12.2% (5/41) B # B A T R4k, AN T ORFIEYT B8 2 I 40% M4 R
GUEBALRIRTEE, M NYEYT R R T BE WA REBLIN LR, X5 Chin [12]%0 58 BAH— . 7
BT i R AT BB IS P YR TT HOR A R R R 3 o T IS FRIE R, A R et 3zt vty I ) (R B9 b 17 R 9
RAE, LA I A ) B AR A BRI T B LI R . A, TR B A 2 B AR R AT S
B, R BISCOGIAREAL T SRAR B4 R G DD Re Ak 1) AU [13]

TEARFF A, AN 7.3% (3/41) B BTN H ek, AHEETORFIRIT I, I NIRIT REA
A8 B T R A R IR A P XU, o T R EH LA R LR A — T T T U N EREA S, SRR
22 GE A AF SR L 55— THIAR I PN V6 7 P8 5 I R 3 A S SR . A AL 3 il
M 1 BEE BT MR ST, 54 2 Bl EE ST A st BiKBEmE, J5%
ArEEPmEFE TG Kk, K NIHSS PE4 1 LVO B, 752 5 IS 1) F AR ERAE LA ™55 1)
FARIEE, WA DEMFRIFRAE, A /A R8s B H TS .

VR A ZE 3 ) T I P P K I P 26 B R G081 Ik [ SR TR AR L, T B K A e A 3 3
(A B A2 B B I A AR T, MR AR B R U P ZERT, A AETHIAR . NIHSS VP4 35 b O s P
¥ 2E S B R PR ZEVE RS ER A K [14] [15]. 7EARREFL A, 5 82.9% (34/41) 1) &4 & T KBk skl AL {1k
W7, 15 {9 A PR AN BR P TR BT SN FE, RS E AN MRA KIL, 1 8 ST M B
B ZE, (HERFERIEANE, 90d DIReTE R, 19 4 58 DN ERFEY 5K JoyF: 4 R I3 i 1 52
ZEEON, 1583 TR S 2R P 2 S B A T REBAL o [RIBEAIC NIHSS P74 19 LVO &3, KL £ 9 ICAS
WA, FifAs o AR, R AR S UL NI YA YT R R BT A SE I M e, (R TR A R AR R
fif vk, LIRS 5 TE AR B R BRS8N PR IR P ZE[16] [17]. BRIk, Kb B Js A7 5 78 BRIl 2R
SRIRTT ISR, AHLE TIEBEAWIRIT RS, M PRI A ISR T A ZE A FE, BRI TR AR I
A ZE AR, D B R R L

AT FCUE L 87.8% (36/41)H5Z LA N 2 ¥RIT RIS 90 d DhRETE R4F, XE5AMFH 97.6%
(A0/41) ¥y e PRI ZEAG O, BN F) IfL 5 Pl R PR 1 R~ 2y, kD B R O AEAR AR, BRI T A
FRPAIZE R AT REI18] o 3 AMRATT A I A VA 7 380 I 265 e ORE 1) XU, R S o £ 3 A I e 55 A
FKIE R, T DLSRHLNE PYEIT I RIFRBCR, X db— 20 ER T LA VR TT 1A SR 2 4k

AHFFAFAE R R PRV : 1) AN AR — TU/NREAR S Brb [ RR A, SOCE A 9 e 4% 1 AT R A7 7 D 55
2) AWFFAL B S BT T B2 U5 IR YT R IS, B2 2T B RN LS IR R, BT
KEEARBER T, FHRZ P ORTIEPEREHU RS, FExdsem KR LRI TR, DUEE—0 W
e L 95 TR 3%
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