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[Abstract] Objective To investigate the factors affecting the prognosis of patients after intracranial
mechanical embolectomy in acute cerebral infarction. Methods A retrospective analysis was performed for the
data of patients admitted to the intensive care unit (ICU) after intracranial macrovascular mechanical embolectomy
in the First Affiliated Hospital of University of Science and Technology of China (Anhui Provincial Hospital) from
July 2016 to June 2019, and the patients were divided into improvement group (74 cases) and deteriorating group
(45 cases, including deaths) according to disease outcome. The differences of the above indexes between the two groups
were compared, such as preoperative general data, relevant laboratory indicators within 24 hours of postoperative
admission to the ICU, time from onset to admission, the time of duration of mechanical thrombectomy, length of ICU
stay, duration of mechanical ventilation, postoperative bleeding, and whether to transfer to surgery, National Institutes
of Health Stroke Scale (NIHSS) at admission, acute physiology and chronic health evaluation [ (APACHE II) within

24 hours. Multivariate binary Logistic regression was used to analyze the risk factors affecting the prognosis of patients
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admitted to ICU after mechanical embolectomy for acute cerebral infarction, the receiver operator characteristic curve
(ROC curve) was plotted, to analyze the predictive value of risk factors on the prognosis of patients admitted to ICU
Results
atrial fibrillation, postoperative cerebral hemorrhage and cerebral surgery in the deteriorating group were significantly
higher than those in the improvement group [the proportion of patients with hypertension: 66.7% (30/45) vs. 20.3%
(15/74), diabets: 51.1% (23/45) vs. 24.3% (18/74) and atrial fibrillation: 55.6% (25/45) vs. 16.2% (12/74), the proportion
of postoperative cerebral hemorrhage: 42.2% (19/45) vs. 0% (0/74), cerebral surgery: 26.7% (12/45) vs. 1.4% (1/74),
all P < 0.05], the time of duration of mechanical thrombectomy (hours: 3.22 +1.42 vs. 2.58 +1.03, P = 0.000), time
from onset to admission (hours: 8.65+3.26 vs. 5.67 £2.46, P = 0.000), length of stay in ICU [days: 4.0 (2.0, 7.5) vs.
2.5 (2.0, 4.5), P = 0.011], the duration of postoperative mechanical ventilation (days: 5.360 £5.149 vs. 2.310 £ 1.704,
P = 0.000) of deteriorating group were longer than those of the improvement group, and NIHSS score (17.160 &3.292
vs. 14.830+£4.222, P = 0.001), evaluation APACHE Il score (29.930£5.947 vs. 20.510%5.516, P = 0.000) of the

deteriorating group were significantly higher than those of improvement group. Binary Logistic regression showed that

after embolectomy. Univariate analysis shows that the proportion of patients with hypertension, diabets and

after adjusting for the meaningful indicators of single factors, the NIHSS score at admission, the APACHE Il score within
24 hours after transfer to the ICU, and the time from onset to admission were all risk factors affecting the prognosis of
patients admitted to the ICU after intracranial vascular mechanical embolectomy with acute cerebral infarction [odds ratio
(OR) and 95% confidence interval (95%CI) were 0.750 (0.565-0.996), 0.608 (0.454-0.814) and 0.446 (0.248-0.802),
respectively, all P < 0.05]. ROC curve analysis showed that APACHE I score, NIHSS score, and time from onset to
admission all had certain predictive values for patients after intracranial mechanical embolectomy with acute cerebral
infarction, and the area under the ROC curve (AUC) was 0.891, 0.952, 0.787, respectively, the 95%CI were 0.833-0.948,
0.906-0.998, 0.706-0.868, all P < 0.05. Among them, the NIHSS score had the best predictive value, with a sensitivity
of 91.1% and specificity of 95.9% when the cut-off value was 16 points. Conclusion NIHSS score at admission,
APACHE I score within 24 hours after ICU transfer, and time from onset to admission have predictive values in the
prognosis of patients admitted to ICU after intracranial vascular mechanical embolectomy with acute cerebral infarction,
and the NIHSS score has the best predictive effect.
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M5 (f5i]) 1,023 0.207 | | HUARGE SR (h, v ts) 2.310+1.704 5360+5.1499 4616 0.000
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/g 26 20 WBC( X 10°/L, x+s) 9.647 +3.860 10.916+3.957 1.689 0.748
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(4%, x%s)
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