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Influencing factors of long-term effect of intravascular recanalization of acute cerebral artery occlusion
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[Abstract ] Objective To explore the factors that affect the outcomes of acute stroke patients who with large artery occlusion
(LAO) after endovascular recanalization. Methods 55 patients with acute cerebral artery occlusion between January 2014 and De-
cember 2016 were screened from Nanjing Stroke Registry Program in line with the including and excluding criteria. 90-day modified
Rankin scale ( MRS) 0-1 was defined as a good prognosis. The factors related to the prognosis were retrospectively analyzed.
Results The results of multivariate regression analysis showed the low pre-operation potassium concentration ( OR: 0.46, 95%CI.
0.003-0.625, P=0.021) and high SBP (OR: 1.048, 95%CI. 1.006—1.091, P=0.024) were independent risk factors of the poor
long-term outcomes of the acute ischemic patients with endovascular recanalization. The cut-off value of serum potassium was 3.91
mmol/L and the area under the ROC curve was 0.692 (95% CI; 0.553-0.809) , the sensitivity was 70.0% , the specificity was 60.0%.
The cut-off value of SBP was 150 mmHg and the area under the ROC curve was 0.705 (95%CI; 0.567-0.820) , the sensitivity was 45.
0%, the specificity was 93.3%. Conclusion Pre-operation serum potassium <3.91mmol/L and SBP >150 mmHg were independent
risk factors of the poor long-term prognosis of patients with LAO after endovascular recanalization.
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