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[Abstract] Objective To discuss the safety and effectiveness of endovascular treatment (EVT) for
patients with acute ischemic stroke due to large vessel occlusion (AIS-LVO) after receiving thrombolysis, and
to analyze the factors influencing prognosis. Methods The clinical data of the patients with AIS-LVO, who
were admitted to the First Affiliated Hospital of Nanjing Medical University of China to receive EVT treatment
after receiving thrombolysis at a stroke prevention and control center between January 2018 and December 2020,
were retrospectively analyzed. Based on the 90-day modified Rankle Scale(mRS) score after mechanical
thrombectomy, the patients were classified into good prognosis group (mRS<2 points) and poor prognosis group
(mRS>2 points). Univariate analysis and multivariate logistic regression analysis were used to evaluate the
risk factors affecting prognosis. Results A total of 41 AIS-L.VO patients were enrolled in this study, and good
prognosis group had 16 patients(39.0%). The P<<0.05 variables obtained in the univariate analysis were included
in the multivariate logistic regression analysis, the results showed that high baesline National Institute of Health
Stroke Scale (NIHSS) score, low baseline Alberta Stroke Program Early CT Score (ASPECTS), long onset-to-
doctor time (ODT) and long doctor-to-puncture time (DPT) were independent risk factors for poor prognosis of
AIS-LVO patients (P<<0.05). Conclusion For patients with AIS-LVO after receiving thrombolysis, EVT is
clinically safe and effective. Preoperative high NIHSS score, low ASPECTS, long ODT and long DPT are

independent risk factors for a poor prognosis.  (J Intervent Radiol, 2022, 31. 383-387)

[Key words] acute ischemic stroke; venous thrombolysis; transfer treatment; endovascular treatment;

clinical prognosis; influencing factor
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