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Abstract

Objective: To compare the efficacy and safety of aspiration thrombectomy and stent thrombectomy
in acute posterior circulation atherosclerotic stroke. Methods: A retrospective cohort study was
conducted in 105 patients with acute posterior circulation atherosclerotic stroke who received per-
cutaneous interventional thrombectomy in the Second Affiliated Hospital of Shandong First Medical
University from January 2021 to November 2024, including 48 patients with aspiration thrombectomy
and 57 patients with stent thrombectomy. The baseline data, past medical history, exposure history
of smoking and drinking, time from puncture to recanalization and other related data were col-
lected, and the related factors of poor prognosis were analyzed by binary Logistic regression. Re-
sults: The comparison of NIHSS score and mRS score at admission between the two groups showed
P > 0.05. The mRS score at 90 days after embolectomy was lower in the aspiration group than that
in the stent group (P < 0.05). The comparison of target vessel recanalization rate between the two
groups showed P > 0.05, but the first recanalization rate in the aspiration group was higher than
that in the stent group (P < 0.05); The time from puncture to recanalization in the aspiration group
was shorter than that in the stent group (P < 0.05). Conclusion: Aspiration thrombectomy can open
the target vessel in a shorter time, has a higher first recanalization rate and a shorter time from
puncture to recanalization, and is superior to stent thrombectomy in long-term neurological prog-
nosis. Aspiration thrombectomy as the preferred treatment strategy for patients with acute poste-
rior circulation atherosclerotic stroke may be more beneficial.
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Table 1. Baseline characteristics of patients
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R 2 SCHRA t (%) P
ZEQ) 48 57
FWIF[Xts] 64.90 + 7.54 62.91+9.97 1.38 0.17
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il LRELN (%)] 6 (12.5) 11 (19.3) 0.89 0.35
WEHE 2 [ (%)] 27 (35.4) 26 (47.4) 153 0.22
PRS2 [n (%)] 16 (33.3) 24 (42.1) 0.85 0.36
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52 2. WIRAS T RABEFAREBFER R EHIER

% 4H (n = 48) THH (n =57) Z @) P
AN (%)]

FIR BNk 31 (64.6) 31 (54.4) 1.12 0.29

HES) ik 3(6.3) 7(12.5) 1.10 0.29

R I A 14 (29.2) 19 (33.3) 0.21 0.65

FHE I[N (%)] 40 (83.3) 44 (77.2) 0.61 0.43

B IR RAE N (%)]

RS % 9 (18.8) 11 (19.3) 0.61 0.43

1% e )2 0(0) 4(7.0) 3.50 0.06
RiIR=G & 2(4.2) 10 (17.5) 4.61 <0.05

RATHE AR (%)] 11 (22.9) 10 (17.5) 0.47 0.49
IR FE DN (%)] 37 (77.1) 29 (50.9) 7.67 <0.05
RN (%)] 11 (22.9) 28 (49.1) 7.67 <0.05
KIFENGERAI[M (P25, P75), 43%t] 240.0 (180.0, 405.0)  240.0 (195.0, 330.0) -0.40 0.69
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Table 3. Results of the National Institutes of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) scores of the

two groups of patients
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Z1H -1.19 -0.73 -2.23
P {H 0.24 0.47 <0.05
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Figure 1. Distribution of modified Rankin Scale (mRS) scores at 90 days after surgery
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