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[Abstract] Objective To evaluate the therapeutic effect and prognostic factors of endovascular
thrombectomy (EVT) for in-hospital acute ischemic stroke and to analyze the factors affecting prognosis.
Methods The clinical data of 34 consecutive patients with in-hospital acute ischemic stroke, who were
hospitalized at the First Affiliated Hospital of Nanjing Medical University of China and received EVT during
the period from January 2015 to January 2019, were retrospectively analyzed. The main observation index was
post-EVT 90-d modified Rankin scale (mRS) score. Based on the post-EVT 90-d mRS score, the patients
were divided into good prognosis group (mRS score<:2 points) and poor prognosis group (mRS score 3-6 points).
Univariate and multivariate logistic regression analysis were used to analyze the factors predicting patient’s
prognosis. Results A total of 34 patients with in-hospital acute ischemic stroke were enrolled in this study.
The average baseline National Institutes of Health Stroke Scale (NIHSS) score was (19.1£8.9) points. The
time interval from symptom onset to femoral artery puncturing was (182.3+81.3) min. Four patients(11.8%)
received intravenous thrombolytic therapy before EVT. Successful recanalization of obstructed vessels was
achieved in 29 patients(85.3%). After EVT, 4 patients developed symptomatic intracranial hemorrhage. Post-EVT
90-d good prognosis was obtained in 11 patients(32.4%). Post-EVT 90-d poor prognosis was more commonly
seen in patients with coronary heart disease (56.5% versus 9.1%, x*=6.911, P=0.011). Univariate and

multivariate logistic regression analyses showed that coronary artery disease was the independent factor
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predicting poor prognosis(OR=0.08, 95%(CI1=0.01-0.08, P=0.031). Conclusion For the treatment of patients

with in-hospital acute ischemic stroke, EVT is safe and effective. Coronary artery disease may be an

independent factor predicting poor prognosis. (] Intervent Radiol, 2020, 30. 118-122)

[Key words] in-hospital stroke; mechanical thrombectomy ; prognostic factor; coronary artery disease

A A I A v R A BT N A = R T
JEL R AN B 5 BN B A 2 r i DR AR A
B A2 AE B U ) & LE B AE h,  iRI AS R 49%
~17%M, BeW kA b A AR Be o, Bg b el 4§
B PROEZIG  IRAF AP o SR R AE SCHk AR IE
KA AR 7 e N I 25 b P A 22 2 DIFURRUR: Dy
AR Y A8 IR Y7 T AR B IR 52 n] JE R Y7 I ] 7
(7 F B S 2 ey PAD 2 I A7 P00 6 W PR AR 2 350, O
eI oy M e L R A A b — BT 5 i T AL
FEIR T BE A A v A SCRRIGGE . AT 9T & e i
I3 R A B R R A B — BT R e R AL AR A ¥
I R BE A P I P A 2 P R O PR SR, SR
i RS 7 280 0 B3 ) PR %

1 #R5F®
1.1 WFEx 4

[l Jost i 4R 2015 4F 1 H & 2019 4F 1 H #%2
HUBE U 34 97 B9 BE 9 2t e it 4 i 2 b B3 e PR
kb, BENAGRUE . OARFT CTA UESLAEAE KM 5
(FN B bk R sk M1 Be R v 3 ik M2 3
BE OKGRTsh bk A1 Bt B Bh bk ) Stk 1) %€ Q4
=18 &, QXL E E 7 DA B h R
(NTHSS) -4 =6 43 ; @ % 5 i [ 78 6 h N 8 fE 6~
24 h W HAF A DAWN =% DEFUSE-3 #f 55 d 7, HE
bR AE . D& R T B Rankin & % (mRS) 343 >2
55 QI KRR 4
1.2 HLAREUR

X &g B[R] <<4.5 h 5L JG B W bk iA e A 2 R
F RBH LT AR R 4 2H R AT v I D T
(rt-PA) DK IS ARIRYT o T AR TE Jry 350 JRR e A0 DR 1
THEAT 456 AR CTA K 6 F Envoy F: 51 345 (3£
[E Cordis 22 H])BY 5 F/6 F Navien W E] 54 (3£ ev3
NaEDEE 8 F S5 R 2B sh kA R ] fE % &
i 0T S, L0574 M o A 3 52 1A A 25 358 A7 A
SAREE S I, Solitaire AB HUR: 7 48 (35 [ ev3 2>
A] )2 Rebar 18/27 il 5% (K ev3 24 H) )ik A I
FEF AR AL 4ERf R PR 2= D 5 min; FR2E 7R
SIF, 28 120K S 40 5% [a] I F — R ImT R AR 40 Bk
Pk S AR A RAE S 22 R BOR: 223505 7 T 3l KA

FROANRCHE T . XFAE 6 h AR ) N B A Ak =
BBV 5T 5~20 mg rt-PA ShIKIERIGIT . R
J& 24 h Z AL CT, JCH 5 H i A K i AR B )
R T IR BT R DE AR (100 mg/d) | 352 28 0 A R B
F I H A A% E (75 me/d)
1.3 WEHs bR 5 kT

(DFA] ZE 1L 45 B ) P30« P 25 0 76 P30 2k 31 i R
4 il A AL 35 A (mTICT) ¥R Y7 I I 23 2% 2b s LA |
(R MR i 1 A« ot b R B > 309048 FE AR AL, A5 Btk
A ERL R, H NTHSS PG Z= 4> 4 2™ 3
TijE R 47:90 d mRS ¥For<<2, AJFEIZI 24~72 h |
5~7 d ¥ ATk CT/MRI KA, #F 2 h g 3
AT AT 3k fi AR 2= A . 90 d mRS P43 i
I BET, B 2% I 25 Y 5 26 H g o i
T B U7 PEAR
1.4 GEit2Eamr

K SPSS 24.0 A4 X #dis AT G2 AT
B e K, DA B AR i 22 (s ) 7R 5 7328
A R 7Ry USRS R | 4y Lo fliak . AR 90 d
mRS PP 45 5B 4 8 TS R AF (mRS PP <2) 4l il
il 5 R AE (mRS W4 3~6)41, RN KEMLHE
logistic 1715 4347 i 22 5 I K U5 AHOC I L3R, P<
0.05 h2ZERA G #E L,

2 BB

3L 34 151 e P 2P S It 1 A A S A AR TF
5%, F B IS (66.211.7) %, Hih 55 21 #1(61.8%)
BE IR E DN (n=15,44.1% ) F5c % W, |
OER M A SRR (n=6,17.6% ) K Z B WA BRI i 12
W A 55 1L (n=22,64.7% ) .0 3 B8l (n=14,41.2%) .
GO (n=14,41.2%) JEMEMIE (n=7,20.6%) , FELL
NIHSS 343 4 F 2 (19.1+8.9) 73, K% 2 3k 151 52 1%
2F K A I 6] N F- 19 (103.4+56.0) min(% 1), 4
(11.8%) B HAE R HIHEZ H K vt-PA HEFIRTT T A
S R 2 RSN bk 2 R 8] R°F- 1 (186.2481.3) min,
SR F AR MK 9 (93.8+54.4) min; 4 37 BB IR
Boh 2.6 K, ZRBUEZREH 7 H1(20.6%) & 1
Z AN RMEIRIT (4 BIBI KN rt-PA W2 Bk
iK1 BIAEASCER) . 29 1] (85.3% ) & P 2 1L A8 4R



NS

2FZR AR 2021 4F 2 A5 30 445 2 ) ] Intervent Radiol 2021, Vol.30, No.2

—120—
15 B2 P
Fz1 WM G —BER R
2 HE

AEAE % 66.2+11.7
B (%) 21(61.8)
2k NIHSS 343 19.1+8.9
Wi IR In (%) 6(17.7)
DI In (%) 14(41.2)
= L /n (%) 22(64.7)
Ly B Bl n (%) 14(41.2)
Pl R n (% ) 7(20.6)
KI5 FEAR 2F G AT I ] /min 103.4+56.0
R 9 75 B B ik 2 I ] /min 182.3+81.3
FARHEF K /min 93.8+54.4
141 2 1fL 4 AL (%)

P9 3h ik 13(38.2)

K v 3 ik 15(44.1)

IR T 34 Jik 1(2.9)

HLIE Bh ik 5(14.7)
TOAST 4 £ 53 59°Yn (% )

K Bh Ik o A T Ak 11(32.4)

AU TR M 19(55.9)

oAl 2 41 A9 99 R 1(2.9)

A A 3(8.8)
F B 7 K in (%) 4(11.8)
P41 2 1L 45 B 21 P38 /n (%) 29(85.3)
UK UE 2.6x1.7
A E AR G H 1L /n (%) 4(11.8)
90 d R A4F 15 /n(%) 11(32.4)
90 d 4ET/n(%) 9(26.5)

TOAST: ORG10172 2tk ZE v &y i g i 5%

ARG R AR 00 4 510, 11 1) (32.4% ) i &
390 d KIS (K 1), 90 d & HAET= 9 #11(26.5%) ,
o R AE A G R 4 B CRER R I i 3 1
KT AU AESE 141, St Ty 3 6, ZWE A%
vy 2 5, 90 d TfE ANAETE H UL T 5 I ek 0 e B A
(56.5%%F 9.1% x*=6.911,P=0.011) (£ 2), M E
M Z K2 logistic [ 15 43 B 1 7 56 .00 9% & 5 A
KL B4 2 <7 F0 P & (OR=0.08,95%C1=0.01~0.08,
P=0.031) (% 3),

H() N]| W2 E3®E4 W5 006
PRI > GET

N=34

0 20 40 60 80 100
M3 11140 (100% )
B 1 34 B8 90 d mRS W43 43 1 A

R2 PIHRA UG XL
BUR BLAE BURAE
H(n=11) 4(n=23) (>
ERi7k4 64.5£102 67.0£12.5 -0.886  0.555
FES/ (1) 6/5 15/8 0359  0.409

SH

2k NTHSS 343 17.249.5  20.1+8.7 -0.545 0.381
BEWRIGIn (%) 1(9.1) 5(21.7)  0.819  0.638
LW/ (%) 1(9.1) 13(56.5) 6911 0.011
5 ML /n (%) 6(54.5) 16(69.6) 0.735 0.459
L 3 B S n (%) 5(45.5)  9(39.1) 0.123 >0.999
AR In (%) 4(36.4) 3(13.0) 2457 0.132

RIR AR KA I ) /min 78.6£60.5 115.2+50.8 -1.581  0.074
R ZE Bk 2 R [B]/min 158.6+£86.5 193.6£78.2  0.028  0.247

F AR /min 82.6+50.2 100.9£55.0 -0.930  0.360
4] FE 1L 45 5 05 /n (% ) 2.047  0.079
U sh ik 6(54.5) 7(30.4)
TR v B ik 2(182) 13(56.5)
T T B Jik 0 1(4.3)
SEIE 3h bk 3(27.3)  2(8.7)
KA In (%) 0 4(17.4) 5.854 0.280
VR E A (%) 6(54.5) 13(56.5) 0.012 >0.999

PH 2 1ML 5 B ) FFaB/n(%)  9(81.8)  20(87.0)  0.157 >0.999
WA =3 Win(%) 4(36.4) 11(47.8) 0.068 0.794
ARG RE G /0 (%) 0 4(17.4)  2.168  0.147

3 iWig

G A T ER TR R A O R AT R
[N NN O W A D R N R
SETTIRIR  BE NI A T T 0 R R P RS IR 2 4k
PE IR EBRIGIR LTz 56, Bk nt-PA BAIE
Y7 AR Sy 20t SR i A AR HE VR YT IR B T2
FHUOT BRI P eI 1 i A v B 4 7 i I VS A
AR, o BB AR 2 G I E TR R
AR HRAE B K4S AR B (934 7 I 18] 23 %5 . Kolja
2 0[] AT 5% $ R L A 6.3% Bt 1N 2 vk e ot 1 i A
R AT R KIS RRIR YT . ARFSE 34 BlERE R
i BRI R Y TE 4.5 h FRKE R E N, E
14 0 1 JE WA SMEFFEA s, 6 41 R0 B 8 s 4 0 10
Ik A AR BT Y 1 IRBTEEZY (NOAC) , 4 11147 1% > 80
LB A AWK EWE Bz 22N T
EFLAE L, 11 JE P9 DR R i A 27 R B ik 2
A AIRIT 1 B F B KT 2 Bl kR 3 28 24 50 ik
T4 46 T HR 4 S SR X A IR O de 2 3 45 415 4 i ik
Tk O 4 B (11.8%)ATER kI #E . LAAL, B4l
ik A XoF A R A A B R R A R M
B IR AUN 12.7%M,

T AR 22 T3 KR I R AIF 5 45 SR ©F 52, HILAW AR
FE TR T T8 PA] S I A R o I R TS AT
AR B Bl UM AR ST B sh Ik P9 R T H R Bl
HE HUAR B S [ F ks 14 6 97 78 V7R 1 4 B i



A AT 2 235 2021 4F 2 A 45 30 %55 2 8 ] Intervent Radiol 2021, Vol.30, No.2

—121—
F3 34 HIEFNIRIGLH R MEZ KR logistic 1115 53 Hr 45
o PN 0/ BALIR 2R 43HT EAEES
OR fH (95%CI) Py OR 1# (95%CI) P
AR 34 0.98(0.92~1.04) 0.543
5 7 21 1.56(0.36~6.76) 0.550
© 13
JE£% NIHSS 143 o 34 0.97(0.88~1.05) 0.415
W IR S 28
7w 6 0.36(0.04~3.53) 0.380
TR & 20
% 14 0.08(0.01~0.70) 0.023 0.08(0.01~0.70) 0.023
1= 1L = 12
75 22 0.52(0.12~2.31) 0.394
A s B 2y = 20
7 14 1.30(0.30~2.71) 0.726
9 2 I sl Ik 2 ) i [ pis 34 0.99(0.98~1.01) 0.248
75 30
fiidindes 2 4 0 0.961
o 15
A VR A 5 f 19 0.92(0.22~3.92) 0914
o 19
BB =3 W = 15 0.90(0.58~1.41) 0.649
w5 5
A1 ZE I 5 B ) 130 2 29 0.67(0.10~4.77) 0.693

I JRURS: G i 8 PR VR 400 40 /0N 0 ko e 2 S ik
ANFRRHAR QT ARG FE Y 34 5] 2P st g A
BBH 2 MU IR YT, 85.3% (29/34 ) (8 3 14 3E
I8 R 20 1538, 32.4% (11/34) #3590 d HiJm B
U, Jo— 1 S A TR TR R, B IR FBE N
il A v BB A 0 G JRRE B i AE A B DK O
iz, MM ZRE IR F K i -PA FHRIGIT L
o3 MU UR: (RUR X 28 B 3 B i B e — A 2K
YRIT TV . SE T SCR AR B P I AR PR R TR
W RNARYY Bl AR A R, R B R R A Kk
I 2 SR YT I 43 R 4.5 h 6.5 h'™ ) AR5
BRI AR R AT I R) | R 2 B B0 ko o e
[8] 43514 103.4 min ,182.3 min, ¥ B 45 %8 sk %
JEE A R A TR R 2RI K, R
A HE R Y T DR AE T e N A R AR R = ] A A
Sz B 5 N DS R — O R (A B AH DG BRR ) fif
TR S8 3 T L0 B R AR T il A e SRR S v X AT
AE (14 K I A5 P E TG B AT THU AN AL, PR B R
oG 7 v B AR B, AR R 2 & 1] 22 AR S VA
AR ERCG TEREETN, BE R 2R g
O TER TR K . AR A 1 HIEHE K
s 22 1 o ok 2 SRR (R EE > 6 b, Stk 3 ik i 5 e 28
I AR | 12 1A A7 FE B IR JE R | d5 2 Rl R
A B )38 A ZE A B AR AR 90 d BilJE RA4F. BE
oG 7 v s R R M R AR 2 b B TR I R LW R

Xof Hii 2 H i bR B PR AR I 7 43 V) LR ) A
0, H Z2 RS 50BN 2 Th ROR TR

U M58 47 2 S50 0t e s A e J R R DL O AE
AIRE S A RIS A OC , A8 Mk A rh O I 3 AT
As T BEAE TCC A s AR 2 (H R A0 U s sk 38
g 7 v J O R B3 493 1) T R A R0 1 [ B0 VR
BET A R AR T e TR P A T B A R AR Ak
T AR B R 2 R logistic 115 43
BT 308 7% 96 00 5 2 M 2 T BB 3 I DR 1905 AS A 1% 2 57
a2, APk 90 d 2R AET- 9 ], Horp [K
ki 25 v kR G BRL R 4 3] CRE PR P i S ot 3 3] O T AR
WGAEZE 1 1)), e T 5 v 3 6], 22 ik 4 vl 2 4]
ST A B E R EREE DN B (n=15,44.1%)
w0 E K i A AR (n=6,17.6% ) IR Z 3 AR B
TOAST 43 #4 , O0 IR 2 %E (n=19,55.9% ) e 0L, LA
b B AR RO VR M R 2R AT e R O B PN A e ) B B
W 2 2 S AN A fa B TR 2R I R 2% U i
S O B A L S B TR, ARt 2R
fo NBE . U it , MUACBUR VR 97 B P ik 2 e AT 3k
AR 1o Y I 0 6 b 2 I PR AR 25

ABIFFE WA S5 BR A B b O Il B 23 B, AT
fEJ& H 1T ¢ T BE NI 25 ih AT HLARCBROR YA 77 1 e K
FEARGEIESE ARG B, ARSI 0 5 2 o KA
A FUESE

Zr ik RV B 9 2Pk i i M i A BB S



—122—

NS

2021 4F 2 J155 30 B55 2

J Intervent Radiol 2021, Vol.30, No.2

B 22 SR A5 IFAE | SR T AL B IR 7 22 A

2

ek L T HE R i PR LIS AN AR B9 ST FE B R

(& % x #]

Schurmann K, Nikoubashman O, Falkenburger B, et al. Risk
profile and treatment options of acute ischemic in-hospital stroke
[J]. J Neurol, 2016, 263 550-557.

Tsivgoulis G, Katsanos AH, Kadlecova P, et al. Intravenous
thrombolysis for patients with in hospital stroke onset: propensity-
matched analysis from the Safe Implementation of Treatments in
Stroke-FEast registry[J]. Eur J Neurol, 2017, 24. 1493-1498.
HRER 2R R, 2 R . bk o 280 dple ol e g A o S A8 2R IR
BEE MR [J]. A AU #2935, 2013, 22:786-790.
FubA xR, 4. Solitaire AB I S BEUR VG )T Ak
R o 3l Bk e 287 2003 B [T, A AU 22480, 2015, 24
658-661.

Zhou TF, Zhu LF, Li TX, et al. Application of retrievable Solitaire
AB stents in the endovascular treatment of acute ischemic stroke
[J]. J Intervent Med, 2018, 1. 77-81.

Nogueira RG, Jadhav AP, Haussen DC, et al. Thrombectomy 6
to 24 hours after stroke with a mismatch between deficit and
infarct[J]. N Engl ] Med, 2018, 378. 11-21.

AR B E i 2 o 2, AR IR S S Bl R 2 e I I
AL, AR B A o R 2 2 A S 2 LA A A UM, I
Rt B PR A v SRLY 0 A N A A2 YT R RS 2018 ()] AR FR

(8]

[10]

[12]

[13]

[14]

ZPRhaeik, 2018, 51:683-691.
Wahlgren N, Ahmed N, Davalos A, et al. Thrombolysis with
alteplase for acute ischaemic stroke in the Safe Implementation of
Thrombolysis in Stroke-Monitoring Study (SITS-MOST) : an obser-
vational study[J]. Lancet, 2007, 369 . 275-282.
Chung JW, Park SH, Kim N, et al. Trial of ORG 10172 in Acute
Stroke Treatment (TOAST) classification and vascular territory of
ischemic stroke lesions diagnosed by diffusion-weighted imaging
[J]. J Am Heart Assoc, 2014, 3. e001119.
TEEEEEFROCEY S, WREESJAVEY IS
A g R A T A g RO BR A o AP BRI R i AR o
Badoh mE L Z L (2018 i) [J]. AR 2L B ek
2018, 27:721-728.
Mao YT, Mitchell P, Churilov L, et al. Early recanalization
postintravenous thrombolysis in ischemic stroke with large vessel
occlusion; a digital subtraction angiography study[J]. CNS Neurosci
Ther, 2016, 22 643-647.
Saltman AP, Silver FL,, Fang JM, et al. Care and outcomes of patients
with in-hospital stroke[J]. JAMA Neurol, 2015, 72 749-755.
Prosser J, Macgregor L, Lees KR, et al. Predictors of early cardiac
morbidity and mortality after ischemic stroke[J]. Stroke, 2007, 38:
2295-2302.
Scheitz JF, Endres M, Mochmann HC, et al. Frequency,
determinants and outcome of elevated troponin in acute ischemic
stroke patients[J]. Int J Cardiol, 2012, 157 239-242.
(Wi H #1:2020-02-19)
(A XG5 %)





