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predicting acute middle cerebral artery occlusion due to atherosclerotic stenosis XU Zhijia, CAO
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[Abstract] Objective To explore the related factors for predicting intracranial atherosclerotic
stenosis—related occlusion (ICAS-0) in patients with acute occlusion of the M1 segment of middle cerebral
artery. Methods The clinical data and imaging materials of the patients with acute occlusion of the M1
segment of middle cerebral artery, who received mechanical thrombectomy and achieved recanalization at the
First Affiliated Hospital of Nanjing Medical University of China between January 2020 and December 2021,
were retrospectively analyzed. The collateral circulation was assessed with CT angiography (CTA). Univariate
analysis and multivariate regression analysis were used to evaluate the relevant predictors for ICAS-0.
Results A total of 109 patients were enrolled in this study, and in 37 patients among them (33.9% )
diagnosis of ICAS-O was confirmed. Multivariate analysis showed that a higher proportion of ICAS-O was
observed in patients who had a richer collateral circulation (OR=5.343, 95%CI=1.969-14.497, P=0.001) and
a smoking history (OR=4.655, 95%CI=1.384-15.653, P=0.013), while the history of atrial fibrillation (OR=
0.188, 95% CI1=0.064-0.555, P=0.002) was a negative predictor for ICAS-0. Conclusion In patients with
acute occlusion of the M1 segment of middle cerebral artery, a richer collateral circulation and a smoking
history are the positive predictors for ICAS-0, while atrial fibrillation is a negative predictor.
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