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[ Abstract |

perfusion ( CTP-CS) in predicting the clinical outcome of patients with anterior

Objective; To evaluate the value of collateral score based on CT

circulation ischemic stroke after thrombectomy. Methods: Clinical data of acute
ischemic stroke patients with anterior artery occlusion undergoing endovascular treatment
in the Second Affiliated Hospital, Zhejiang University School of Medicine during
October 2013 and October 2016 were retrospectively reviewed. Collateral scores were
assessed based on CTP and digital subtraction angiography ( DSA ) images,
respectively. And DSA-CS or CTP-CS 3-4 was defined as good collateral vessels. Good
clinical outcome was defined as a modified Rankin Scale (mRS) <2 at 3 months after
stroke. The binary logistic regression model was used to analyze the correlation between
the collateral score and clinical outcome, and the receiver operating characteristic
(ROC) curve was used to analyze the value of DSA-CS and CTP-CS in predicting the
clinical outcome. Results: Among 40 patients, 33 (82.5% ) acquired recanalization
and 16 (40.0% ) got good outcome. Compared with poor outcome group, the collateral
score (all P <0.05) and the rate of good collateral vessels were higher in good outcome
group (all P <0.01). After adjust baseline National Institute of Health Stroke Scale
(NIHSS) and onset to recanalization time ( ORT), good collateral vessels were
independent factor of good outcome ( CTP-CS: OR =48.404, 95% CI. 1.373 - 1706.
585, P<0.05; DSA-CS;: OR =34.651, 95% CI :1.147 —1047.018, P <0.05).
Collateral scores based on CTP and DSA had good consistency (k =0.697, P <0.01) ,
and ROC curve showed that the predictive value of CTP-CS and DSA-CS were
comparable (both AUC =0.726, 95% CI. 0.559 -0.893, P <0.05). Conclusion:
CTP-CS can predict the clinical outcome of patients with anterior circulation ischemic
stroke after thrombectomy.

[ Key words | Acute disease; Brain ischemia/radiography; Tomography, X-ray
computed; Brain ischemia/therapy; Stroke/therapy; Thrombolytic therapy/methods;

Collateral circulation; Prognosis
[ J Zhejiang Univ ( Medical Sci) , 2017 ,46(4) :377-383. ]
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Figure 1 Collateral score based on CT perfusion images
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Table 1 Univariate analysis of influencing factors for prognosis in patients with anterior circulation ischemic stroke after

thrombectomy

[n(% )8 (x£s)BM(Q, ~Qs5) ]

LIPS WAL (n =24) filjEf(n =16) Ky g Pl
A% 10(41.7) 8(50.0) 0.269 >0.05
ERY (S 63 +11 64 £15 -0.343 >0.05
LI 5 38 A 8] ( min ) 401 +96 291 +68 3.638 <0.01
WA 7(29.2) 5(31.3) 0.020 >0.05
T L 14(60.9) 8(53.3) 0.212 >0.05
Wi IR 3(12.5) 3(18.8) 0.294 >0.05
B E) 11(45.8) 8(50.0) 0.067 >0.05
11 R I E 13(54.2) 7(43.8) 0.417 >0.05
S i st i, 2 A ke R s 3(12.5) 1(6.3) 0.417 >0.05
Bt il /B B 4(16.7) 3(18.8) 0.029 >0.05
2k NIHSS 34> 16(13 ~18) 11(7 ~16) -2.782 <0.01
FELL 4% (mmHg) 150 =25 143 £22 0.818 >0.05
FLZE I ( mmol/L) 7.11 +£1.27 7.46 £2.15 -0.649 >0.05
ML/ x10°/L) 179 +49 199 +53 -1.184 >0.05
[ Brm i e 1.17 £0.48 0.98 £0.59 1.573 >0.05
CTP-CS il 52 R4 9(37.5) 13(81.3) 7.424 <0.01
CTP-CS 1¥43 1(1~4) 4(3~4) 2.505 <0.05
DSA-CS fill 37 K4 9(37.5) 13(81.3) 7.424 <0.01
DSA-CS 743 3(1~4) 4(4 ~4) -2.397 <0.05
MP-CS 32 R 4f 11(45.8) 12(75.0) 3.342 >0.05
MP-CS P-4 3(3~4) 4(3~4) -1.822 >0.05
T A4 19(79.2) 14(87.5) 0.462 >0.05

* RS T 32 Bl E EEE  TUS AR 19 B, BUS DG4 14 19, NIHSS : 35 [ [ 57 DA AR5 be 26 i 36 CTP-CS : 35T CT #E T dif%
BRI 57 B4 s DSA-CS ; FE T80T 080 1048 38 5% 1 57 $E43 ; MP-CS : ESCAPE BIF5E Hh A9 57 3E43. 1 mmHg =0. 133 kPa.

R2 SERTIRERC LA P 28 Uk £ 7 I R UG AR G IA
ZFE ) T logistic [AJF43H7

Table 2 Binary logistic regression analysis of influencing

factors for prognosis in patients with anterior

circulation ischemic stroke after thrombectomy

ANy OR(95% CI i P1i

R AR 0.952(0.869 ~1.044)  >0.05
FLIG 2 3 A i) 0.969(0.942 ~0.996)  <0.05

FLLE NIHSS P43 0.765(0.536 ~1.092) >0.05

CTP-CS(1 ~2,3 ~4) 48.404(1.373 ~1706.585) <0.05
R 2 AR 0.961(0.881 ~1.049)  >0.05
LI 2P 1] 0.968(0.942 ~0.996) <0.05
FELE NIHSS P43 0.731(0.513 ~1.041) >0.05
DSA-CS(1~2,3 ~4) 34.651(1.147 ~1047.018) <0.05
I3 AR 0.923(0.835~1.021)  >0.05
AP 2 T3 (] 0.975(0.957 ~0.994)  <0.01
HL8 NIHSS 174> 0.689(0.492 ~0.966)  <0.05
MP-CS(0 ~3,4 ~5)  8.441(0.580 ~122.826) >0.05

NTHSS : 3 [ [5 37, T A fF 55 e 4 & 36 ; CTP-CS . 3 CT
AR M 3 TF 435 DSA-CS ¢ J T 8507 Wk 5% 145 3 52 19 ) <2 3F
43 ; MP-CS : ESCAPE WF 7 /P 900 52 974305 1%
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PRI Y g
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5 DSA-CS WFh P43 [ 1) — 3t R4 (k =0.697,
P<0.01),

ROC &k $27R~ , CTP-CS i il H 2 1Ife IR 1 5
fURE S5 DSA-CS A4 (i K R 0. 726,
95% C1:0.559 ~0.893,P <0.05) , W& 2,

3 3t i

SR 2 DR Pt L PR 2 P 3 fe A
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Figure 2 Receiver operating characteristic curve of

CTP-CS and DSA-CS in predicting prognosis

of patients with anterior circulation ischemic

stroke after thrombectomy
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