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Abstract

Objective: To address the pain points of large prognostic heterogeneity and lack of simple clinical
prognostic indicators after mechanical thrombectomy for acute anterior and posterior circulation
large vessel occlusion (LVO) caused by intracranial atherosclerosis (ICAS), screen core indicators
that can early predict short-term prognosis 90 days after surgery to provide objective basis for
rapid clinical risk stratification and individualized intervention. Methods: The clinical data of 109
patients with acute large vessel occlusion caused by ICAS and treated with mechanical throm-
bectomy who were admitted to Ordos Central Hospital from December 2019 to December 2025
were retrospectively analyzed. According to the modified Rankin Scale (mRS) score 90 days after
surgery, the patients were divided into a good prognosis group (mRS 0 to 2 points, 28 cases) and a
poor prognosis group (mRS 3 to 6 points, 81 cases). The baseline clinical data, neurological deficit
score (NIHSS) before and after treatment, and early efficacy differences between the two groups
were compared. Based on the progressive logic of “admission baseline-early postoperative recov-
ery-long-term prognosis”, indicators with P < 0.2 in the single-factor analysis were included in
multi-factor logistic regression analysis to screen independent prognostic predictors. Results: Uni-
variate analysis showed that the NIHSS score on admission and NIHSS score 7 + 3 days after surgery
in the poor prognosis group were significantly higher than those in the good prognosis group, and
the proportion of NIHSS decreases of 24 points was significantly lower than that in the good prog-
nosis group. The differences were statistically significant (all P < 0.05). There were no statistically
significant differences between the two groups in terms of age, gender, history of hypertension/di-
abetes/hyperlipidemia, smoking/drinking history, responsible vessel location, and vascular re-
canalization success rate (all P > 0.05). Multivariate logistic regression analysis showed that only
an increase in NIHSS score 7 + 3 days after surgery was an independent predictor of poor prognosis
in patients with acute large vessel occlusion thrombectomy due to ICAS at 90 days after surgery (P
<0.001). Admission NIHSS score, time from onset to puncture, and history of hypertension were not
independently associated with prognosis (all P > 0.05). Conclusion: The NIHSS score at 7 + 3 days
after surgery can be used as a simple early predictor of the 90-day prognosis of patients with ICAS-
LVO after mechanical thrombectomy. Clinical assessment of this index can quickly identify high-risk
patients, develop individualized intervention plans, and effectively improve the short-term prog-
nosis of patients.
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WG - FT R - IS R R SR, AT FUAR ST B Al A SRR S AR SRR, BLICAS Fir
BURERT IS 083A LVO MU 5 9 SN R, SLRNBE LRI . A5 B 2 D s R 2 R SGBE7
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PRI 73 J2= S A2 ST SR S i 2 LA A

2. WEEFFE
2.1. W&,

IEHL 2019 4F 12 H % 2025 4 12 H T56/R 2 Wil o0 B Be sk i2 0 sh ks R AL (ICAS) BT 8t st
KM P FE FFAT L VRT3 109 BN AU % . b 53 90 91, 4 19 5, 4E#% 63.00 (54.00, 70.00)
%o A WIS CT Bk MBS R G2 A B SR 2, ELSSAR SR S K I A A
5, PHIERDRNAT AN SRR AL . 8 B2 bR NV YR YT, B FEHLMRIUS (35K SR U R,
BN A BRIEY KA/ L BN, Tl 38 A B G Y AR B2 5 s 1697 . I F AR R e — Ik
A E AR, R SR WSS AR (mTICT) 73 R VT AG LS FRE 5L, 4% mTICI 43 4% 2b 84 3 Z0€ UMK
P, Fra AR SR P (mTICT 440 >2b 4%) [9]. AW 458/K 2 Wil O BE B R 2E AR 2R

Ao A

2.2. INFOHERRFRAE

O Fa CEtEBumn R AT TR ER R 2023) H S B i 2R RS Wi AR HE[10], 43k
CT/MRI IESEAEAE SR AE ;. @ Skffl CTA/MRA/DSA IESZ A M P I PHZE,  ELIR DR WA A 1 4 3 ik
HREELL(ICAS)s @ RIF G EZ MU 1 M WIGYT s @ IRREELERERE, HAJS 90 d BEvT
FORI AT IR, BESEAER R Rankin SR (mRS) WAy HiBRbriE: © OUEMERARZE. SRS, MR, W
iR ICAS W K Fr S M K IS P ZE 3 . @ A IFMUAN I, ™ BT S DhRe e s . B e s . IR
TG RGN @ BEAEAEAE ™ EA LI BEBI(mRS > 3 7)), ARG RS @ IR BRI 4.
Y NEESE &S SRR
2.3. W EiEkR

PR AR L I S B PR S e URERS S RO sl R s R SE I B L DA AR
AR (NIHSS)PF4[11]. ART Alberta 224151 H H- 1 CT ¥4 (ASPECTS). &5 2 AL B0 ik 2 IR a] s A
Ji O R RE STV AR 0 2 RS 90 d 2L K Rankin 2R (mRS) 4>
2.4. Gtk

KH IBM SPSS Statistics 31.0.2.0 AT ST 0. A ESHAATE TR I £ fnifEZE
(X£5)FRw, A EECR ML FEA K560 JE 1E &40 At = SRk LA A (09 4367 %0 M (P25, P75)3K R,
#H 1A EL AR ) Mann-Whitney U £ T80 UG (E 73 EE) [n(%) 1360, HIANELECR A 2 f B B) Fisher
WUIMER . DIARJG 90 d mRS P50 AL RfEtn AT RIA R 90T, P<0.05 NERBEASIFE L. KH
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Z K& Logistic BT L HUSE R 2R, P<0.05 AZEFH IR .
3. &R
3.1. FEEHIGKRERILE

File RAFH S TG A RABH RS NIHSS PP 4h, HRIEL TR Z RTS8 L, HRFEL
HATHME. Wk 1.

Table 1. Comparison of baseline clinical data between the two groups

F 1. MEBRERELIRRERELR

Eizga RIFHE4Mm=28) HUEARY(n=81) KB PE
PE(5) 23 (82.1%) 67 (82.7%) 72=0.005 P=0.945
(%) 60.25 +10.46 61.84 +11.71 t=-0.65 P=0.517
e I SR 12 (42.9%) 46 (56.8%) 7=1.622 P=0.203
B PR 9939 5 4 (14.3%) 18 (22.5%) 27+ =10.863 P=0353
SE LIPS 1 (3.6%) 12 (14.8%) P=0.177
51 Jig IR 52 0 (0.0%) 2 (2.5%) P=1.000
WEAL N BESE/ TIA 52 1 (3.6%) 13 (16.0%) P=0.110
W 52 8 (28.6%) 28 (34.6%) 22=0.338 P=0.561
eiEd 6 (21.4%) 12 (14.8%) P=0.395
pigadiik-g 22 =2.038 P=0.565
K e 3 ik 16 (57.1%) 47 (58.0%)
N BNk 9 (32.1%) 21 (25.9%)
HEZN ik 0 (0.0%) 5(6.2%)
ELE Bk 3(10.7%) 8 (9.9%)

e PR TR IS £ PREE(XEs) R, AR HESRAMSIEEA ¢ 485 TR LU (E 5 L) [n(%) R, 4
8] SR o KGR, Herh S Cooi 8 S e I LR s B0 o BRAE: A A/ TILA 978 S J A s PR A A2 FE BB i< B2t
¥, % Fisher BHitIMEZE. P<0.05 NESAAL %5 L.

3.2. N[E 90 XFiEBERFTRIE NIHSS 95 & R HIT ML B

AN 90 KT B3 FVATT BT G A0 2 D RE BRI AR B N S A7 R0 AT e e i, S5 R B IR : TJa BRI
ZHNBER NIHSS vFr 8%, ARJ5 7 RMEIReMk & R, FHISCHL NIHSS #48 N >4 o il 5
fRrs 10 P 2L A FLIE R I R ZE g . BAREE Rk 2.

3.3. ®HEE 90 RIEMATMEHIZERE Logistic EYI534T

BRI R HT P < 0.2 AR E(ABEELE NIHSS 7458 ARJG 7+ 3 K NIHSS P58 K 2 B ah ik 5
SRS IE] vy IO 98 52 ) AN 2[R 3R Logistic BIARERY, S50 EIR, UARJG 7 £ 3 K NIHSS 14772 ICAS FrEk
UK M PR ZERUS FR 90 REIATIE A RIS GRS R 2R (P < 0.001), HARBREBIRMEN R EATE
(#41 P>0.05), FERAJE FHHMZ DRV ERZS R R A A TS IR O SR . BARSE R IL% 3.
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Table 2. Comparison of NIHSS scores and early efficacy before and after treatment between the two groups

7= 2. REBEEIATTAIE NIHSS iT0 R BTt

ks (mIT{ﬁSE %,;fiEZS) (mlziﬁs)if, %iEBI) Fade i P i
NIHSS $E4r(43)
NG 13.00 (11.00, 16.00) 15.00 (11.00, 18.00) Z=1974 0.048
ARG 7d 4.00 (2.00, 6.00) 10.00 (7.00, 14.00) 7Z=6.852 <0.001
NIHSS T[4 45 24 (85.7%) 41 (50.6%) 22=10.647,df =1 0.001
1% P JE 1 1 25 (89.3%) 75 (92.6%) 24=0.300, df =1 0.584

s TFE ORI ORI E(PU AL E) [M (Pas, Prs) R, ALIAT LLEK A Mann-Whitney U #858;  THE0EE R LABIEL(F 43 EL)
(%)) R, IR 2 K. NIHSS: EEE DA 7BREEFRER; mRS: i E Rankin £3%; mTICI: MR
i BRI 43 D o

Table 3. Multivariate Logistic regression analysis of 90-day short-term prognosis in patients with ICAS-LVO undergoing
mechanical thrombectomy

%2 3. &M@ ICAS-LVO Bl#2 &8 90 XKIGHATEMIZ E & Logistic [EV353 7

g B FrifE iR Wald 2 P{a OR 1E(95% CI)
APBE 28 NIHSS 743 (45) -0.117 0.084 1.943 0.163 0.890 (0.752~1.054)
ARJG 7+3 K NIHSS ¥53(5) 0.766 0.167 21.018 <0.001 2.150 (1.553~2.974)
R 2 T B ik 2 TR ] (535 0.001 0.001 0.478 0.490 0.999 (0.997~1.001)
e I S 0.437 0.713 0.376 0.540 1.548 (0.382~6.270)
Gifs -2.270 1.347 2.838 0.092 0.103

H: DIARJE 90 K mRS P/ MR RFEAR =1, HERIF =0), & 1 BREEMH P < 0.2 AERHANZH
% Logistic [958, KA Enter VAT 44T, NIHSS: EEE . DA AP AT ER; mRS: XK Rankin EX.

4. Vg

SRR AR R B R RORER . mEBRER . mAE TR A, O U R A A i S AR R
[12], Fil PN SRk AL RE AL (ICAS) 2 TP A SV K L P ZE(LVO) I =B R, AHER T O PR A4 28 55 oA
iR, ICAS B8 LVO WB M A, FRIEXMERE R ARJGHARE R =, BE RS MU 67 S2 B
ERNIIFE[13], BEARE 90 REMATUG I/ R 2 k[ 14]. Bk, FHIR50 ICAS-LVO Hiiz
BHTG R R, WIERIF AR flENMEET T R e S e A SR L. R
FFESGE “ NBESLTE - RG R IAMAIhREIKE - 90 KZATE " 0B, BN REZNE
Logistic [BH-H7, BAH T AR J5 5 IR E ThREMK IR & 52 ICAS-LVO Uk 5 90 K A7 HITH S i AT
fal R E, R T UG S T A .

4.1. RERHPMATHEERE STRRIXE

ARJG 7+3 R NIHSS W5 F+ /2 ICAS-LVO Bk B # AR J5 90 RIE A B ST 8 F5 PK 25 (OR = 2.150,
P<0.001), #EnARGEEMMETIREME R E, BH TGRSR, X8R 5BEmRggit—
[15]. NIHSS PP & iEh SbEfn 4 o R ML Th e SR IRFE I S il /3R, RJS 7 K NIHSS 143 7] BL#%
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SRR VR TT 1 5T 2% R JS NIHSS PFAMERAIE, 3275 B ph 4 Dh e Sl et ik 2 3, i fii 26 27
BRETE 5y, WOhBER E IR, & 90 KIS EEAE; 2z, ARJ5 NIHSS W R8s, Hnm
AR ARG, BV I I R, 2SS thE LLe 2B E, A SR L TRt B R 8
15, MEAR.

A, s RGFHARE 7 X NIHSS v B2 K TG A R4, NIHSS 75 T R4 4t 525
= TG A R2H(85.7% vs 50.6%, P = 0.001), #t—PHHE T A5 H It & DRtk 2 5 i B 7S (158 AH ¢
o X8RN, AE TS T REIR & E BB 5 TS A O R, IR R P AR
J&i 7 K NIHSS Wor 284k, PO PP BUR IR T BUR, S R E AMEM R, RE SRS T, iR
TS, MW Thaet— 0k, Mo B T

4.2. NBrEZigHR SRR KBRS 4T

AW R W ER, TE A RABR NIHSS 72 &2 5 T 15 R IF4L(P = 0.048), HEZH XK
LA, RN BARRN(P = 0.163), $om H ST TN E A R, [5]AE A 0 22 B 20 ik 25 sl B[] |
e ML 995 SR A FR AR I8 AR S 1 5 TS BB SZ GG, X 55 30 43 BEAT B AL 45 RATAE 22 R [ 16] [17]90 # J5 R T e
N AT AR LR NTHSS P4 A 22 % I 1) 55 4% 8 P 8 A5 AR s HEOZ TS AME, X — 255
O PERR ZER A ) F A AR B 2 S, FHURA R RAE T ICAS PSR L PH 6 1 95 2 AF 2
RFAE, 5000 SR JEVE A P AR A X o TCAS 993 2% 2 75K 371 P9 230 Jik ke W A A e 25 S ity 2B BT B
W ZFEIE AL A, FRIRIE S M TR AR T3 28, X R R KA e, i .2
Jl R (R 0 S ARG AR A G SRFe L P i 52 R 58 B oo K1 Wb R 8096 57 PO ) ot e £ o 4L 435 4 R FEE )
W AN WO IR PERE ZE L 3, R ICAS B & ThRE B 2 Rt Uk B . ABERT NTHSS $F4> JEAN6E
1B SRR FE TS AL SR FEAZ O KN S A TG, N2 AR TG &2 T aSIUE . MK
T E SR B NSRRI, M IE T RO A IR AL, IRt s Ra T i —25
HOVY T J 2809515 5 i B) R 255 SR (R E I . TR S 7 + 3 K NIHSS ¥4 BE % B 45 f e T s i 2H 28 () 2 52
WAL SRR PR BE DL G IR HE RS, AR R 50 AT, Bk ME—ae
ST 90 KIS IR bR, X WK ICAS-LVO B I FUs i 50U M 26 th A HIF, AREE
BB AL G TR bR, 1R I E A S R e RS .

4.3. MEFBESTERXE

AL BRI R, P4 M B B R (mTICT 2b/3 R 2 R LG5 5 (89.3% vs 92.6%,
P=0.584), $oRILERINFEEFAER T EEMENEETEWE, X 5IHRS B IS —8. P
PR A% O H A5 SEBLIM A P8 . #2212, (B A PR AU SRR R IR HE, AR ZHE
(1 o 280 SN LR B TSR (] . I SZOE R . ARG TS 2 MR R AT, RIVE 4R L5
AT, KGRI E DRI E 2R B T @RS AE, #E—PEE T “MEFHE £ M
ZINREMIE” BN, RN RTE VR LA PR IE SR A [F B, B8 B e AR 5 B AR 42 Th R I S A
SRR T TR b, PR I S M 2 D) B IR A

4.4. MRFBRM

A FATAE €A © BAGRBEDE T, (A RS 515 S Mmer, PhaaiRsG o, K
FEARRTHEER S — P I0AE: @ RIARGEIFRAE . MSCIEAELL . BESIGIT SRS faby, AIREXS HlG
OHTEAE—ER M O SRR M ZE BB ARV, RIATRTS A LHD T, G EEA . RKHT
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TR KEEAR . TP Z O aTiEVERT 7L, NEZ TS HKIER, 3P 5%E%E ICAS-LVO B¥F A
WA DR 2R RO, Dl R 4R 1k B 2 1 A 0 Pl AR

4.5. IsFREX

BT AR, RJE 7+ 3 R NIHSS W4 AlfERN ICAS-LVO BEHIMIEA G 90 RIIHETIE i)
8 2 T BT AR AR, PR AT 2 T3 i @ TG 7R A vH S PR 5% R m] PR B A (1 B IR 3540 J2 T A 2
PAARJG 7 + 3 K NIHSS P53 7 40 il FHE R B35 R RIS 5 RS =, HPiEa e T 7 & s
90 RTE R4 Al Rethim, PERIBUE L Rl 5 RS HTT %, P07 o fnm Ua A B XK 5 3& 7+
s NSRS B R B, AL IR 2 T RE SN AS I L DA R TR U i A R DA R RO
SRALPT LR S AT T 69T DAAR S SRR IR BR AT P 2 R . R YA e LR T B 5 35 i L
A =R R O K=k 7L I W e 20 174 03 R =Y NGO B [ S R 1107, 7 e S o T B M -0 L o 2 9 =
AR, oA B0 R R AT N, I SR R AR TS, 16 S T A A S gy R A B
AR BARRIIERSE FPE S rHRAEYE, 3& SRR RSB HE) T R H
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