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[ Abstract] Objective To investigate the relationship between CT plain scan "metallic hyperdensity sign" and CT
perfusion imaging (CTP) indexes and hemorrhagic transformation (HT) after interventional thrombectomy in patients with acute
ischemic stroke with large vesselocclusion (AIS-LVO) . Methods  From 2019 to 2022, 67 cases AIS-LVO patients with HT after
interventional thrombectomy in Huangshi Central Hospital were selected as HT group, and 120 cases AIS-LVO patients without
HT after interventional thrombectomy in Huangshi Central Hospital in the same period were selected as control group. The clinical
data, detection rate of CT plain scan "metallic hyperdensity sign" , and CTP indexes were compared between the two groups.
Multivariate Logistic regression analysis was used to analyze the influencing factors of HT after interventional thrombectomy

in AIS-LVO patients. The accuracy of CT plain scan "metallic hyperdensity sign" for predicting HT after interventional
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thrombectomy in patients with AIS-LVO was calculated. ROC curve was drawn to analyze the predictive value of CTP indexes
for HT after interventional thrombectomy in patients with AIS-LVO. Results There were statistically significant differences in
National Institutes of Health Stroke Scale (NIHSS) score at admission, Glasgow Coma Scale (GCS) score at admission, number of
thrombectomy, occluded vessels, proportion of patients receiving antiplatelet therapy, detection rate of CT plain scan "metallic
hyperdensity sign" , cerebral blood flow (CBF) , cerebral blood volume (CBV) , mean transit time (MTT) , time to peak (TTP) ,
permeability surface (PS) between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed that NIHSS score at
admission, number of thrombectomy, antiplatelet therapy, CT plain scan ‘metallic hyperdensity sign” and CBF were independent
influencing factors of HT after interventional thrombectomy in AIS-LVO patients (P < 0.05) . There were 96 cases without CT
plain scan "metallic hyperdensity sign" in the control group, and 55 cases with CT plain scan "metallic hyperdensity sign" in the
HT group. The accuracy of CT plain scan "metallic hyperdensity sign" in predicting HT after interventional thrombectomy in AIS-
LVO patients was 80.7% (151/187) . ROC curve analysis showed that the AUC of CBF, CBV, MTT, TTP and PS in predicting HT
after interventional thrombectomy in AIS-LVO patients were 0.804 [95%CI (0.741-0.866) ], 0.616 [95%CI (0.532-0.699) |,
0.782 [95%CI (0.711-0.851) ], 0.719 [95%CI (0.642-0.796) ] and 0.801 [95%CT (0.733—0.869) ], respectively. Conclusion

CT plain scan "metallic hyperdensity sign" and CBF are independent influencing factors for HT after interventional thrombectomy

in AIS-LVO patients, and CT plain scan "metallic hyperdensity sign" , CBF and PS have certain predictive value for HT after

interventional thrombectomy in AIS-LVO patients.
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Table 2 Multivariate Logistic regression analysis of influencing factors of

HT after interventional thrombectomy in AIS-LVO patients
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