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[Abstract] Objective To explore the factors that influence the prognosis of patients with acute basilar
artery occlusion stroke (BAO) after receiving early endovascular treatment (EVT). Methods The clinical data
of a total of 201 patients with acute BAO, who received EVT at the Eastern Theater Command General Hospital
of China between December 2011 and December 2020 or at the Yijishan Hospital of Wannan Medical College
of China between December 2014 and December 2020, were retrospectively analyzed. Poor prognosis was
defined as a 90-day modified Rankin Scale (mRS) score being greater than 3 points. Univariate analysis and
binary logistic regression analysis were used to analyze the related factors affecting the poor prognosis of
patients with acute BAO after receiving early EVT. Results A total of 201 patients with acute BAO were
enrolled in this study, the mean age was (62+12) years, 148 patients (73.6%) among them were males, and 126
patients(62.7%) had a poor prognosis. Binary logistic regression analysis indicated that low baseline NIHSS score
(OR=1.100, 95%CI=1.015-1.192, P=0.020), high baseline pc-ASPECTS score (OR=0.776, 95%CI=0.604-
0.997, P=0.047),good cerebral collateral circulation status (grade I versus grade 0,0R=0.315,95%CI=0.119-
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0.534, P=0.20), successful vascular recanalization (OR=0.313, 95%CI=0.102-0.956, P=0.042), and low fasting
blood glucose level (OR=1.140, 95%CI=1.002-1.297, P=0.046) were the independent predictors for 90-day good
clinical prognosis in patients with acute BAO after receiving EVT. The subgroup analysis of patients obtaining
successful recanalization revealed that low baseline NIHSS score (OR=1.098, 95%CI=1.014-1.190, P=0.022)
and good collateral circulation status (grade Il versus grade 0, OR=0.364, 95%C1=0.134-0.992, P=0.048) were
the independent predictors for 90-day good clinical prognosis in patients with acute BAO after receiving EVT.

Conclusion The baseline pc-ASPECTS score, baseline NIHSS score, fasting blood glucose level, cerebral

collateral circulation status, and vascular recanalization status are the independent predictors for 90 - day

clinical prognosis in patients with acute BAO after receiving EVT. High baseline NIHSS score and poor

cerebral collateral circulation are the risk factors for poor prognosis after early successful recanalization.

(J Intervent Radiol, 2023, 32: 899-904)
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