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[Abstract] Objective To investigate the effect of left ventricular ejection fraction(LVEF) on the prognosis
of patients with acute cardiogenic anterior circulation large vessel occlusive stroke after receiving endovascular
treatment. Methods The echocardiographic data of 78 patients with acute cardiogenic anterior circulation
large vessel occlusive stroke, who were admitted to the Affiliated Huai’an Municipal First People’s Hospital
of Nanjing Medical University of China to receive endovascular treatment between January 2019 and January
2021, were retrospectively analyzed. The LVEF=50% was defined as a normal value, and the LVEF <<50%
was defined as a dropping value. Three months after surgery, the modified Rankin Scale (mRS) score was used to
assess patient prognosis,0-2 points indicated a good prognosis,and 3 -6 points indicated a poor prognosis.
Multivariate logistic regression analysis was used to determine the prognostic factors. Results Good prognosis
was obtained in 44 patients (56.4% ), and poor prognosis was seen in 34 patients(43.6%). The incidences of
decreased LVEF and left ventricular diastolic dysfunction in the good prognosis group were 9.1% and 29.5%
respectively, which in the poor prognosis group were 26.5% and 52.9% respectively, the differences between the
two groups were statistically significant (P=0.041 and P=0.036 respectively ). Multivariate logistic regression
analysis showed that decreased LVEF (OR =0.195, P=0.032), National Institute of Health Stroke Scale
(NIHSS) score at admission(OR=0.889, P=0.030), coexisting diabetes mellitus(OR=0217, P=0014), and internal
carotid artery terminal occlusion(OR=0.278, P=0.028) were the independent risk factors for good prognosis in
patients with acute cardiogenic anterior circulation large vessel occlusive stroke after receiving endovascular
treatment. Conclusion In patients with acute cardiogenic anterior circulation large vessel occlusive stroke after
receiving endovascular treatment, a decreased LVEF(<{50%) suggests a poor clinical prognosis. (J Intervent
Radiol, 2022, 31: 1189-1193)

[Key words] left ventricular ejection fraction; cardiogenic stroke; endovascular treatment; prognostic
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