- 66 - Pract J Cardiac Cereb Pneum Vasc Dis  April 2024, Vol.32 No.4 http://www.syxnf.net

- BEEFRIATT -

SSEHEREEIAEENEEENERNEITE g
T HBENZ I EZ DT (s

. E Rk
I &', KHBH, HE, BN, B, BT, WM, Hes HEHL
YEZ BN . 145300000 R B £ T, B 2 BE2FBEIaAERe 2.4730007 B5 48 7 BH T A0 B2 B ph 22 ISR AR X
WEEH. KR, E-mail: zbc177777@163.com

(HE] HE HRiT2BEARDKAE (AVBO) MEILEH hE AETELMFBOY B E, 7
% BB IR20185F-10 A —20225F 12 A @ Fa 77 d 0 B FR M08 09 4T 5 8 1978 97 69 AVBO M i 42 58 8 5 1964 4 AF 7
st %, KEERHGEARTH, KBE0 DKM B Rankin® & (mRS) #9#EEHTEH L, FHALS A A ZFE
(mRS#H <3% ) AAMKAAE (mRSHEH>3%) . RAROCHE AT P REmMIESHRE ML/ (NLR) . £H
BiTAHREE R TR (NIHSS) 345 /&R AlbertaZ + 57 B FHCT#HES (pe-ASPECTS ) | ARSI IKCT £ 5%,
1% (BATMAN) ##5. &R AR IRA B FEHM L 5% 2% (ACCS-BAO ) 2B IAMAVBOK AR 5L B & o F A
%97 G AR 6 AR BAL; R A % B & Logistic® )2 5 AT AVBOMA Fa AR 5t % & s 8 1 76 J7 )6 238 09 % h
R&., R 196BIAVBOREME L BT, RABFBBILION (56.1%) . HABELE LABEERSEE. AL
# & . NLR, NIHSS#4~. pc—ASPECTS. BATMAN#:4-. ACGS-BAOS#ILE, £FA%iTFENL (P<0.05) .
ROCW EZ 54 R 2+, NLR, NIHSS#% . pc—ASPECTS., BATMAN#E . FRM AVBOM R 4% 58 & F % N8 57 5
R AL B RAEBBAL A 4.6, 1454, 6.5% . 454 $ W& Logistic@M Ao 4R 2=, ¥kmAHL (OR=2.560,
95%CI (1.076 ~6.091) ) . NLR [OR=1.064, 95%CI (1.006~1.125) ) . NIHSS#% [ OR=4.043, 95%CI
(1.929~8.474) ) . pe—ASPECTS [ OR=0.715, 95%CI (0.558 ~0.916) ] . ACGS-BAO%4 % ( OR=0.590, 95%CI
(0.426~0.816) ] AAVBOMEREAE X E N HFELXBRBG LI Y aAE (P<0.05) . &it #BARBL.
NLR. NIHSS#%. pc—ASPECTS. ACGS-BAO&2R 2 AVBOMEEAE ST B4 0 E NiE 76 R B @AW L Pra B £,

(LA fEiest; SBMEARIRMNE; wF NEsT; RARER; Faldo

[hE4S2ES] R743.33 [ XEk#RIEAE] A DOI. 10.12114/j.issn.1008-5971.2024.00.078

Influencing Factors of Futile Recanalization after Endovascular Treatment in Patients with Acute Vertebrobasilar
Artery Occlusion Cerebral Infarction
WANG Lei', ZHANG Baochao’, GAO Jun®, WEN Changming’, LIU Yifeng’, WANG Ning’, XIANG Yuanyang’, ZHENG Haocun®
1.Graduate School of Xinxiang Medical College, Xinxiang 453000, China
2.Department of Neurology Intervention, Nanyang Central Hospital, Nanyang 473000, China
Corresponding author: ZHANG Baochao, E—mail: zbcl77777@163.com

[ Abstract] Objective To investigate the influencing factors of futile recanalization after endovascular treatment in
patients with acute vertebrobasilar artery occlusion (AVBO) cerebral infarction. Methods A total of 196 patients with AVBO
cerebral infarction who underwent endovascular treatment in Nanyang Central Hospital from October 2018 to December 2022
were retrospectively selected as the research subjects. The clinical data of the patients were collected, at 90 days after surgery, the
prognosis of patients was evaluated using the modified Rankin Scale (mRS) score, and divided into effective recanalization (mRS
score < 3 points) and futile recanalization (mRS score > 3 points) . ROC curve was used to investigate the optimal cut—off values of
neutrophil-lymphocyte ratio (NLR) , National Institute of Health Stroke Scale (NIHSS) score, posterior circulation Alberta stroke
program early CT score (pc—ASPECTS) , basilar artery on computed tomography angiography (BATMAN) score, and angiographic
collateral grading system for basilar artery occlusion (ACGS-BAO) grading in predicting futile recanalization after endovascular
treatment in patients with AVBO cerebral infarction. Multivariate Logistic regression analysis was used to explore the influencing
factors of futile recanalization after endovascular treatment in patients with AVBO cerebral infarction. Results Among 196
patients with AVBO cerebral infarction, 110 (56.1%) had futile recanalization. There was statistically significant differences in

systolic blood pressure, proportion of patients with diabetes history, NLR, NIHSS score, pc—ASPECTS, BATMAN score, and

HEEWA: AEAREZRITRImA (202102310079 )



SO IR MR 4%k 20244F4 F 263255543 #RRAE . hitp://www.syxnf.net .67 -

ACGS-BAO grading between patients with effective recanalization and patients with futile recanalization (P < 0.05) . ROC
curve analysis showed that the optimal cut—off value of NLR, NIHSS score, pc—ASPECTS, BATMAN score in predicting futile
recanalization after endovascular treatment in patients with AVBO cerebral infarction was 4.6, 14.5 points, 6.5 points, 4.5 points.
Multivariate Logistic regression analysis showed that history of diabetes [OR=2.560, 95%CI (1.076-6.091) | , NLR [OR=1.064,
95%CI (1.006-1.125) |, NIHSS score [OR=4.043, 95%CI (1.929-8.474) |, pc—ASPECTS [OR=0.715, 95%CI (0.558-0.916) |,
ACGS-BAO grading [OR=0.590, 95%CI (0.426-0.816) | were the independent influencing factors of futile recanalization after
endovascular treatment in patients with AVBO cerebral infarction (P < 0.05) . Conclusion The history of diabetes, NLR, NIHSS

score, pc—ASPECTS, ACGS-BAO grading are the independent influencing factors of futile recanalization after endovascular

treatment in patients with AVBO cerebral infarction.
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DIRA LR, Tk R TS L RIS
kgae o Sk R LB . A BB R | SR AR
SRIEARITAE D AR, BRSTE AT AVBOYERAE ST 1
A& NIRYT T T Z2 3R B BEALAS BRC5: ,  107 7 LIS 3l ik
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Table 1 Comparison of clinical data between patients with effective

recanalization and patients with futile recanalization

Y (Rxs, %) 594+11.0 615:114  —0.998" 0318
it (n (%) ) 56 (65.1) 78 (709) 0.749" 0387
iﬁﬁg (M (Pas, Pos) 150 (133, 165) 164 (142, 178) —3.397°  0.001
ijﬁg O CPos Prs) o i (79, 98) 90 (78, 100) —0.889° 0374
FILEL (n (%) ] 53(61.1) 76 (69.1) 1.195" 0274
FERRAE (n (%) ) 11 (12.8) 28 (25.5) 4856 0.028
LREWEHYE (0 (%) ) 25 (29.1) 26 (23.6) 0.740"  0.390
K (n (%) ) 18 (20.9) 25 (227) 0.091" 0763
HOHE (n (%) ) 20(233) 19 (173) 1.804"  0.298
WAL Cn (%) ) 30 (349) 47 (427) 1364" 0243

NLR (M (Py, Py) ) 62 (31, 12.1) 87(62, 132) —3696° <0.001
CRP (M (Py, P;) , mgL) 28 (12, 87) 40(07, 176) —0599° 0549

HERE (n (%) ) 2490" 0477
HESIKV i 24 (219) 35(31.8)
JEIR BB 21 (24.4) 17 (15.5)
HIRZbkeh B 24(219) 34 (309)
SR B 17 (19.8) 2 (218)
TOASTAH (n (%) ) 0.733" 0693
Rk HEREAL A 52 (60.5) 73 (66.4)
DR IR 26 (302) 28 (25.5)
HA R A 8(93) 9(82)
g?ssﬂ% P P 6 (5 04) 22016, 33)  —4746 <0001
E’;;f,\séf})]i:CTs P g (510 8(7,9)  —3295 0.0l
E:)T}Wﬂiﬂw (o CPas, 6(4,7) 5(3,6)  —2230° 0025
ACGS-BAOSH (n (%) ) —3.690° <0.001
1% 8(93) 37 (33.6)
e 33 (384) 33 (303)
3% 22(256) 27 (245)
4% 23(26.7) 13 (118)
KRR (n (%) ) 1.061" 0303
<8h 57(663) 65 (59.1)
>8h 29 (33.7) 45 (409)
FRIZ AT (0 (%) ) 4065" 0131
<90 min 45 (523) 44 (40.0)
90 ~ 150 min 33 (384) 47 (42.7)
>150 min 8(93) 19(17.3)
HkiE R (n (%) ) 10 (11.6) 12 (109) 0.025" 0874
SICH (n (%) ) 3(35) 6(55) 0.095"  0.758

e NLR=rhHRi g5k A i Lb i, CRP=CIR M H,
NIHSS=3& [ F 37 DA G T %, pe-ASPECTS=/5/f  Alberta
b H R CTITSy, BATMAN=JEJE 3 JkCT M4 i, ACGS-
BAO=/PE LIRS B Ik P 10 A5 3 S L R BE, sICH=REARTE 5P 11
ML “FoRei, "FoR xMEH, FRZME; 1 mmHg=0.133 kPa,
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%2 NLR. NIHSSP4>. pe—-ASPECTS. BATMANTFZM i AVBOYE:
HAEZE S8 IS N VAT 5 JCRCREE Y ROCHTZ A HT 45
Table 2 Results of ROC curve analysis of NLR, NIHSS score, pc—
ASPECTS score, BATMAN score in predicting the futile recanalization
after endovascular therapy in patients with AVBO cerebral infraction
fhn AUC  95%CT P ReHERIHA 48880 R0 FRl
NLR 0.654 0.573~0.735 <0.001 4.6 0.366 0936 0430
NIHSSITZ  0.698 0.624~0.771 <0.001 145 0.308  0.855 0453
pe-ASPECTS 0633 0.553~0.713 <0.001 655 0.299  0.645 0.500

BATMANPEZ 0592 0.512~0.673 0027 454 0.165 0491 0.674

R3 AVBOERRAEFE A LF R YT IS IO TR 52 ) R 2R 10 2 R
Logistic [T 45347

Table 3 Multivariate Logistic regression analysis of influencing factors
of futile recanalization after endovascular therapy in patients with AVBO

cerebral infraction

A B SE Waldxfi P ORf  95%CI
e 0530 0368 2074 0.150  1.699 0.826~3.497
HERR AL 0940 0442 4515 0034 2560 1.076~6.091

NLR 0062 0029 4742 0029 1064 1.006~1.125
NIHSSIF4¢ 1397 0378 13.695 0001 4043 1929~8474

pe-ASPECTS ~ —0.336  0.126  7.049 0008 0715 0.558~0.916

ACGS-BAOZ  —0528 0166 10.170 0.001 0.590  0.426~0.816

IR I ARIEPE A X AN, R 148 IR T R TE R R
I A I Z R P AERTIR IR . Metad Wi &5 o, 5l
A T 00078 PAD 2 1 M A9 0 FB A A E L SRR RS B ik P 2 1 i AR
SE R M NIRYT G O B R E S (OR=1.75, 95%CI
(1.30~2.37) ) M0 ABFFESEREAR, AVBOVERAESE A
F L VAT G TCRHE % H56.1%, SBASICS ' HIBESTIX
B RS (TERERE R B 56%FI58% ) .

— TG BEPE A FIIFSE B 1 S0t L 8l ik P12 1 P A K
BE AR R SRS R R, SRER, Sk
BAL (<140 mmHg ) AL, Wi B (=140 mmHg)
HESHHABUG AR, TAFERMER " ABFrss R
s, Wi 5 AVBOPEIRATAE B85 U5 P9 YR YT G JCRCRlA
X, EORREHA S BRI ZE, X AT E S5 A I B A BT &
EBAVIR R

ARWFFRAER TR, BRI S . NLRAZAVBOM: L
A IRYT I JORCFE B 7 52 R 2 . Meta B4t S5 ik
7~ BRI JE G ER 04SP ZE 1 I AR AR A8 4 104 PN YR YT il
JEARRAAE [OR=0.60, 95%CI (0.50~0.73) ) "' MRS
AL RECHADZ RO AIE, W0 B s . IR . T R K
MATE RS, X EEFF R AE T RS2 M AVBOYE K FEFE &85 )5 o
AT R, LA YR JE JCRCHE Y & A 1T RE S RE 1t
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