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[Abstract] Objective To analyze the clinical outcomes of endovascular treatment for chronic
intracranial arterial occlusion with different glycated hemoglobin (HbAlc) levels. Methods A total of 245
patients with chronic intracranial arterial occlusion, who had different HbAlc levels and received
endovascular treatment, were enrolled in this study. Plasma HbAlc level >6.5% was defined as high HbAlc
level. The main functional indicator was post-recanalization modified Rankin scale(mRS) score during follow-
up period. The secondary functional indicators included success rate of recanalization, post-recanalization
National Institutes of Health Stroke Scale (NIHSS) score during follow-up period, incidence of complications
and mortality. The results of above indicators were recorded and analyzed. Results Of 245 patients with
chronic intracranial arterial occlusion, 85(34.7%) had a HbAlc level >6.5%(high HbAlc group) and 160 had a
HbAlc level <6.5% (low HbAlc group). There were no statistically significant differences in preoperative,
postoperative, follow-up NIHSS score and mRS score between the two groups (P>0.05), but in both groups the
postoperative as well as follow-up NIHSS scores and mRS scores were remarkably improved when compared
with the preoperative ones(P<<0.05). The success rate of recanalization, incidence of complications and mortality
in the low HbAlc group were prominently better than those in the high HbAle group (P<<0.05), and 3 months
after endovascular treatment the incidence of complications and mortality in the low HbAlc group were still
better than those in the high HbAlc group(P<<0.05). In the low HbAlc group, the incidence of complications
after recanalization was very low. Conclusion High HbAlc level may increase the mortality and complications
in patients with chronic intracranial arterial occlusion, and high HbAlc level is more likely to cause
complications in patients receiving endovascular interventional recanalization treatment.  (J Intervent Radiol,
2021, 30: 976-979)
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