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[Abstract] Objective To discuss the correlation between the infarction core volume and the hemorrhagic
transformation (HT') in patients with acute anterior circulatory large vessel occlusion after receiving mechanical
thrombectomy. Methods The clinical data and imaging materials of patients with acute ischemic stroke
(AIS) caused by anterior circulatory large vessel occlusion, who were admitted to the First Affiliated Hospital
of Nanjing Medical University of China to receive mechanical thrombectomy during the period from October
2019 to February 2020, were retrospectively analyzed. According to European Cooperative Acute Stroke Study
Il (ECASS 1II) criteria, the patients were divided into HT group and non-HT group, at the same time based on
whether postoperative parenchymal hematoma(PH) occurred or not the patients were divided into PH group and
non-PH group. The clinical data were compared between the two groups. Multivariate logistic regression
analysis was used to evaluate the independent risk factors for HT and PH. Receiver operating characteristic
(ROC) curve was adopted to assess the clinical value of the infarction core volume in predicting HT and PH.

Results A total of 76 patients were enrolled in the analysis, including 26 patients in HT group and 50
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patients in non-HT group. PH group had 10 patients and non-PH group had 66 patients. The infarction core

volume, the National Institutes of Health Stroke Scale (NIHSS) score and blood sugar level in HT group were

higher than those in non-HT group(P<<0.05). The infarction core volume and NIHSS score in PH group were higher

than those in non-PH group(P<<0.05). Multivariate logistic regression analysis indicated that larger infarction core

volume was an independent risk factor for HT occurring after mechanical thrombectomy (OR=1.032, 95%Cl=
1.003-1.061, P=0.028) and it was also an independent risk factor for PH(OR=1.045, 95%Cl=1.007-1.085, P=
0.021). The sensitivity and specificity of infarction core volume for predicting HT were 57.7% and 72.0%

respectively, and the area under ROC curve (AUC) was 0.658, and the predicted value was 13.5 mL. The

sensitivity and specificity of infarction core volume for predicting PH were 54.5% and 93.8% respectively, and

the AUC was 0.755, and the predicted value was 36ml. Conclusion A larger infarction core volume is an

independent risk factor for postoperative HT and PH in AIS patients after receiving mechanical thrombectomy.

(J Intervent Radiol, 2021, 30. 756-760)
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