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[Abstract] Objective To evaluate the plasma D-dimer (D-D) levels in predicting the type of
vascular occlusion in patients with acute ischemic stroke (AIS) after receiving cerebral artery recanalization
treatment. Methods The clinical data of patients with AIS, who were admitted to the First Affiliated
Hospital of Nanjing Medical University of China between January 2019 and August 2020, were
retrospectively analyzed. Based on intraoperative angiographic findings, the patients were classified into large
vessel occlusion (LVO) due to acute intracranial atherosclerotic stenosis (ICAS) group (ICAS-LVO group)
and large vessel occlusion (LVO) not due to acute intracranial atherosclerotic stenosis (ICAS) group
(non-ICAS-LVO group). Blood sampling at emergency room was conducted in all patients to determine the
D-D levels. Univariate analysis and multivariate logistic regression analysis were used to identify the
ICAS-LVO-associated predictor and to evaluate its relationship to the D-D level. Receiver operating curve
(ROC) was used to assess the value of D=D level in predicting ICAS-LVO. Results A total of 273 patients
were enrolled in this study. Among them, 79 patients (28.9%) was diagnosed as ICAS-LVO. Compared with
non-ICAS-LVO group, in ICAS-LVO group the patients were younger, the proportion of males was higher,
more patients had a history of smoking, less patients had atrial fibrillation, and the National Institutes of
Health Stroke Scale (NIHSS) baseline score was even lower (all P<<0.05). The plasma D-D level in the
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ICAS-LVO group was 0.39 mg/L, which was significantly lower than 1.20 mg/L in the non—-ICAS-LVO group
(P<0.01). Multivariate logistic regression analysis showed that lower D-D level was positively correlated
with ICAS-LVO (0OR=0.30, 95%CI=0.18-0.47, P<<0.01). Based on ROC curve, the optimal cut—off value of
D-D level for predicting ICAS-LVO was 0.84 mg/L, the sensitivity was 84.8%, the specificity was 67.5%,

the negative predictive value was 91.6%, and the area under the curve (AUC) was 0.830. Conclusion Low

baseline D-D level is an independent predictor for ICAS-LVO, which is helpful for neurointerventional

physician to formulate strategies for recanalization therapy in advance.
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