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[Abstract] Objective To investigate the relationship between the reperfusion degree of the occlusive
vessel and the preoperative neutrophil-to-lymphocyte ratio(NLR) of peripheral venous blood in patients with
acute anterior circulation large vessel occlusion after mechanical thrombectomy (MT). Methods The clinical
data of the patients with anterior circulation acute ischemic stroke (AIS), who received MT at the First Affiliated
Hospital of Soochow University of China between June 2016 and March 2022, were retrospectively analyzed.
Modified thrombolysis in cerebral infarction (mTICI) was used to evaluate the degree of reperfusion after MT.
The patients having successful reperfusion after MT were divided into partial reperfusion group (mTICI of grade
II'b) and complete reperfusion group (mTICI of grade Il ). The basic clinical data, disease characteristics,
interventional therapy, and prognosis were compared between the two groups. Univariate analysis and
multivariate logistic analysis were used to analyze the factors affecting the degree of reperfusion after MT.
Results A total of 214 patients were enrolled in this study, including 65 patients in partial reperfusion group
and 149 patients in complete reperfusion group. Univariate analysis showed that the differences in preoperative

NLR value, location of the occluded vessels, clot burden, time from puncture to recanalization, times of
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thrombus removal procedure, and the 90-day good prognosis rate between the two groups were statistically
significant(all P<<0.05). Compared with partial reperfusion group, in complete reperfusion group the NLR value
was lower, more occluded vessels were located in the middle cerebral artery, the clot burden was lower, the
time spent for operation was shorter, the thrombus removal times was fewer, and the clinical prognosis was
better. Multivariate logistic regression analysis revealed that NLR value and low clot burden were the
independent influencing factors for complete reperfusion in the patients with anterior circulation AIS after MT.
Conclusion Patients with anterior circulation AIS, who have lower NLR value and lower clot burden, are
(J Intervent Radiol, 2023, 32. 1057-1061)

acute anterior circulation large vessel occlusion; ischemic stroke; mechanical

more likely to achieve complete reperfusion after MT.
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