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Tab.1 Univariate analysis of the occurrence of sICH after EVT in patients with acate ACLVO [n( %) ,M( Q,,Q;) |

Variables Non-sICH group( n =212) sICH group( n =61) Z1%* value P value
Age ( years) 70.0 (58.3, 78.0) 71.0 (62.0, 79.5) -1.162 0.245
Male 117 (55.2) 41 (67.2) 2.809 0.094
Smoking history 39 (18.4) 11 (18.0) 0.004 0.948
Drinking history 29 (13.7) 8 (13.1) 0.013 0.910
Medical history

Previous stroke 36 (17.0) 9 (14.8) 0.171 0.680

Hypertension 141 (66.5) (63.9) 0.140 0.708

Diabetes mellitus 46 (21.7) (27.9) 1.016 0.313

Atrial fibrillation 96(45.3) 4 (39.3) 0.678 0.410
Oral anticoagulants/antiplatelet agents 50 (23.6) (16.4) 1.429 0.232
Intravenous thrombolysis 67 (31.6) 21 (34.4) 0.173 0.678
SBP at admission ( mmHg) 145.0 (131.3, 160.0) 150.0 (120.0, 160.0) -0.112 0.911
DBP at admission ( mmHg) 85.0(75.0, 95.0) 80.0 (74.0, 89.5) -1.236 0.217
mTICI = 2b 201 (94.8) 52 (85.2) 6.384 0.012
Length of stay ( d) 10.0 (7.0, 14.0) 10.0 (3.0, 20.0) -0.112 0.911
Occlusion site 9.457 0.002

ICA 2 (34.0) 34 (55.7)

Non-CA 140 (66.0) 27 (44.3)
Length of surgery ( min) 113.5 (90.0, 140.0) 125.0 (97.5, 150.0) -1.405 0.160
Frequency of bolus removal >3 25 (11.8) 8 (13.1) 0.078 0.780
TOAST classification 2.867 0.401

Large-artery atherosclerosis 90 (42.5) 28 (45.9)

Cardioembolism 110 (51.9) 27 (44.3)

Other determined cause 8(3.7) 3(4.9)

Undetermined cause 4 (1.9) 3(4.9)
ASPECT score at admission 9.0(7.0,9.0) 7.0(7.0, 8.0) -4.007 <0.001
APACHE-]I score at admission 19.0 (16.0, 22.8) 25.0(22.0, 28.0) -6.767 <0.001
NHISS score at admission >20 34 (16.0) 0 (32.8) 8.375 0.004
mRS score at admission 4.0 (4.0,5.0) 5.0(4.0,5.0) -2.468 0.014

SBP: systolic blood pressure; DBP: diastolic blood pressure; ICA: intracranial carotid artery.
£2 A ACLVO £E& EVT 5% 4 sICH B % [F & Logistic [ )3 5347
Tab.2 Multifactorial Logistic regression analysis of the development of SICH after EVT in patients with ACLVO
Model 1 Model 2*
Variables
R (95% CI) P value R (95% CI) P value

NHISS score at admission >20 1.268 (0.569 -2.827 0.561 1.236 (0.550 -2.776) 0. 608
mRS score at admission 1.378 (0.779 —2.438 0.271 1.419 (0.800 -2.517) 0.231
mTICI = 2b 0.307 (0.103 -0.914 0.034 0.314 (0.106 -0.929) 0.036
ASPECT score at admission 0.768 (0.600 -0.982 0.036 0.775 (0.604 —0.995) 0.045
APACHE-II score at admission 1.228 (1.136 -1.329 <0.001 1.236 (1.140 -1.340) <0.001
Occlusion site ( ICA) 2.133 (1.089 -4.177 0.027 2.047 (1.033 -4.054) 0.040

" Model 2 adjusted for age, frequency of bolus removal.
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Risk factors of symptomatic intracranial hemorrhage after endovascular

treatment in patients with acute anterior circulation large vessel occlusion
Wang Ruiling' >, Wang Ying”, Du Min®, Tang Rui’, Zhou Min'"
[' School of Clinical Medicine, Division of Life Sciences and Medicine, University of Sciences of
Technology of China, Hefei 230031;>Dept of Critical Care Medicine, The First Affiliated Hospital
( Anhui Provincial Hospital) , University of Sciences of Technology of China, Hefei 230036 ]

Abstract Objective To assess the risk factors for symptomatic intracranial hemorrhage ( sSICH) after endovascu—
lar therapy ( EVT) in patients with acute anterior circulation large vessel occlusion. Methods A retrospective a—
nalysis was used to analyze the clinical data of 273 anterior circulation large vessel occlusion ( ACLVO) patients
with EVT, of which 158 were male and 115 were female; ages ranged from 33 to 94 years old [71 (59, 78) years
old ], and sICH occurred in 61 cases. The patients” gender, age, history of smoking and alcohol consumption, his—
tory of illness, history of oral anticoagulant/anti-antibiotic administration, oral anticoagulant/antiplatelet medication
status, intravenous thrombolytic therapy, admission blood pressure, hospitalization days, occlusion location, proce—
dure duration, number of times of thrombus retrieval, cause of stroke ( TOAST classification) , revascularization
status ( mTICI =2b) , and admission ASPECT score, admission APACHEII score, and admission NHISS score
were collected. Univariate analysis was used to compare the differences in the above indicators between the non-
SICH group and the sICH group. Multivariable Logistic regression analysis was used to evaluate the independent
factors for the occurrence of sSICH after EVT. Results The results of univariate analysis showed that mTICI = 2b),
admission ASPECT score, and post-EVT sICH were significantly negatively correlated ( P <0. 05) , while occlusion
location ( ICA) , admission APACHE-]I score, admission NHISS score >20, and admission mRS score were sig—
nificantly positively correlated with post-EVT sICH ( P <0.05) . The results of the multivariable Logistic regression
analysis indicated that mTICI=2b ( OR =0. 314, 95% CI: 0. 106 —0. 929) and admission ASPECT score ( OR =

0.775, 95% CI: 0.604 —0. 995) are protective factors for sSICH after EVT, while occlusion location ( ICA) ( OR
=2.047, 95% CI: 1.033 -4.054) and admission APACHE-]I score ( OR =1.236, 95% CI: 1. 140 - 1. 340)

were risk factors for sICH after EVT. Conclusion Higher admission APACHEII score, lower admission ASPECT
score, occlusion location ( ICA) , and mTICI <2b are independent risk factors for the development of sICH after
EVT in patients with acute ACLVO.

Key words acute ischemic stroke; symptomatic intracranial hemorrhage; endovascular therapy; large vessel oc—
clusion; risk factors; occlusion location
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