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[Abstract] Objective To investigate the influencing factors for the first pass reperfusion (FPR) in
patients with anterior circulation acute ischemic stroke (AIS) after receiving Solitaire stent thrombectomy.
Methods The clinical data of patients with anterior circulation AIS, who were admitted to the First Affiliated
Hospital of Nanjing Medical University of China to receive Solitaire AB stent thrombectomy between January
2018 and March 2020, were retrospectively analyzed. According to whether the recanalization degree of
occluded blood vessels met grade 2¢/3 of modified Thrombolysis in Cerebral Infarction(mTICI) criteria after
initial thrombectomy and no remedial measure was needed, the patients were divided into FPR group and
non - FPR group. Univariate analysis and multivariate logistic regression analysis were used to evaluate the
influencing factors for FPR. Results A total of 215 patients who met the inclusion criteria were enrolled in this
study. FPR group had 61 patients(28.4% ) and non-FPR group had 154 patients(71.6% ). Univariate analysis
showed that both the mean puncture-to-reperfusion time and postoperative 90-day good prognosis rate in FPR
group were better than those in non-FPR group (P<<0.05). Multivariate logistic regression analysis revealed that
middle cerebral artery occlusion (OR=0.387,95% CI=0.180-0.834, P=0.015), preoperative intravenous
thrombolysis(OR=0.410,95%CI1=0.214-0.787 ,P=0.007), and use of intermediate catheter during thrombectomy
procedure (OR=0.405, 95% CI=0.209-0.787 ,P=0.008 ) were the independent influencing factors for FPR.
Conclusion In patients with anterior circulation AIS after receiving Solitaire stent thrombectomy, FPR is
closely correlated with a good clinical prognosis. The occurrence of middle cerebral artery occlusion and use of
intermediate catheter during thrombectomy procedure, and the adoption of preoperative intravenous
thrombolysis may improve FPR rate. (J Intervent Radiol, 2022, 31: 226-229)
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