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occurring in patients with acute anterior circulation large vessel occlusion after mechanical thrombectomy
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[Abstract] Objective To evaluate the impact of the growth speed of cerebral infarction on the
occurrence of symptomatic intracranial hemorrhage (sICH) in patients with acute anterior circulation
ischemic stroke after mechanical thrombectomy. Methods  The clinical data of patients with acute
ischemic stroke( AIS) ,who received mechanical thrombectomy at the First Affiliated Hospital of Soochow
University of China from June 2016 to December 2022, were retrospectively analyzed. After
thrombectomy, the patients were divided into sICH group and non-sICH group according to Heidelberg
criteria. The clinical data and imaging findings were compared between the two groups. Multivariate
logistic regression analysis was used to identify the independent risk factors for sICH after
thrombectomy,and the area under the receiver operating characteristic curve(AUC) was used to evaluate
the efficacy of the growth speed of cerebral infarction in predicting sICH. Results A total of 218 patients
were enrolled in this study, sSICH group had 23 patients and non-sICH group had 195 patients. The
differences in NIHSS score, collateral circulation status, core infarction volume, and growth speed of
cerebral infarction between the two groups were statistically significant Call P <C0. 05). Multivariate

logistic regression analysis showed that rapid growth speed of cerebral infarction was an independent risk
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factor for sICH occurring after mechanical thrombectomy. For predicting sICH, the sensitivity and

specificity of the growth speed of cerebral infarction were 78. 3% and 69.7% respectively, with an AUC

of 0.751 and a predicted value of 7. 6 mL/h. Conclusion The rapid growth speed of cerebral infarction is

a predictive factor for sICH occurring after mechanical thrombectomy in patients with acute anterior

circulation ischemic stroke. The risk of sICH becomes higher after mechanical thrombectomy when the

growth speed of cerebral infarction is faster than 7. 6 mL/h.

[Key words] mechanical thrombectomy;acute ischemic stroke;growth speed of cerebral infarction;

symptomatic intracranial hemorrhage
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