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[Abstract] Objective To evaluate the clinical effect of intravenous thrombolysis(IVT) with subsequent
endovascular thrombectomy (EVT), known as bridging therapy, for acute ischemic stroke, and to discuss the
prognostic factors. Methods The clinical data of 135 patients with acute ischemic stroke, who were admitted
to the Nanjing Municipal First Hospital of China from January 2017 to September 2019, were retrospectively
analyzed. According to the treatment method, the patients were divided into bridging therapy group (n=64)
and simple EVT group (n=71). The modified thrombolysis in cerebral infarction (mTICI) blood flow grading was
used to evaluate the vascular recanalization rate, the modified Rankin scale (mRS) score was adopted to assess
the prognosis, and the multivariate logistic regression method was used to analyze the prognostic factors in
bridging therapy. Results Compared with the simple EVT group, in the bridging therapy group the collateral
circulation was richer (ASITN grading:3.13+£0.54 versus 2.27+1.22,1=4.463,P=0.035), the vascular
recanalization rate was slightly higher (mTICI blood flow grading 2b/3: 67.18% versus 52.11% ), the
hemorrhage transformation rate was slightly higher(42.2% versus 40.9% ), but the differences in the above 3
items between the two groups were not statistically significant (P> 0.05). In the bridging therapy group, the
proportion of mRS score of 0-2 points at the time of discharge was 54.69% , which was strikingly higher than
36.62% in the simple EVT group (y*=4.436, P=0.039), and the proportion of patients having a 3-month mRS
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score of 0-2 points was 64.06% , which was remarkably higher than 43.66% in the simple EVT group (y’=5.628,
P=0.025). Multivariate logistic regression analysis indicated that the DWI infarct volume at admission(OR=0.723,
95%C1=0.254-1.698, P=0.032), collateral circulation(OR=6.062, 95%CI=1.563-26.971, P=0.012), vascular
recanalization degree (OR=0.091, 95%CI1=0.024-0.489,P=0.035) and the use of IVT treatment before EVT
(OR=9.514, 95%Cl=1.832-35.245, P=0.008) were the independent prognostic factors in patients with acute

ischemic stroke. Conclusion The IVT treatment before EVT can improve the prognosis of patients with acute

ischemic stroke. The comprehensive assessment of the DWI infarct volume at admission, the collateral

circulation condition, the vascular recanalization degree and the use of IVT before EVT is helpful for

predicting the prognosis of patients receiving EVT treatment as well as for guiding clinical rehabilitation

treatment. (J Intervent Radiol, 2021, 30. 595-599)
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