hEIEARRE 202345 1 H 16 % 1Y

i

AN I 4 I A8 48 ZRO0F o DAl Fi O B4 R 1M 48 P 2E
ok AR J8 4 U 19 b A A A

WEAR, R, WAAR, Bediw, BER, ERE

FEGIHE VYA T A AU RHITEERAE 4R THI F (445 :2019KY0544)

TEH AL 541199 7Y AEAREE = B o — Bl Jas B2 B i L B Bk (25 o )
YEE Y AR BE 2, IR BRI, BF5T Jy il < Al i P98 3 453475 1 Al 5 16 RS . E-mail : minghao. yang@ outlook. com
WAGVERE : JESRIGE, B2, AT BRI, WFE 5 a0 A5 B A AR YT B BAMIAYT o E-mail :354263009@ qq. com

[(WE] B HTEHMETREET (CIS) WAL HTE PR R 1M 4 1 2 (LVO) B A B 25 TS (4 b F 4y
fHo ik PEFE2016 41 F 2 2021 45 7 JJREAREE 2 Be 565 — B B2 Be WO va JF 45 2 AL AR 1) 106 431 Sk
HIPEHS LVO HBE I RSO, AR AT AR 108 1 52 $ORHT5 CIS, o CIS R R (pCIS) 44 #i(CIS 0 ~ 1 45,
pCIS 41) ,CIS FLIF(fCIS)62 fil(CIS 2 ~3 43, fCIS 41) o 4 #r L E HUMBUR A5 90 d WiJ5 A K[ 2 K Rankin
R (mRS) 143 >2 43 ] R R A GHERK I 2 . &R 5 (CIS A b4, pCIS 416 I R il e a0 11
NECLG BTN BTRAA3E A vp I B L8 CT P43 (ASPECTS) BEAR , ARG 3 [ [ 37 A AIFFEBe 2 h & 2% (NTHSS )
PE43 B, A SR IR it R A L BB B8 R, AR SR S e ik 7K i & A= 22 DL KRS 90 d TS AN R BRI SR
W, ZRAGIFE X (P <0.05) , T logistic MIIF43Hr4 R o , ABi it NIHSS 3435 [ OR(95% CI) =
1.214(1.102,1. 338) ]l pCIS[ OR(95% CI) =4. 924 (1.780,13. 620) ]2 H P EUE AR S 90 d HiJ5 AR
fER B Z (P <0.05) ;pCIS[ OR(95% CI) =21.670(6.593,71.226) | .M B BRi#H 74 (mTIC) 43K 0 ~2a 2%
[OR(95% CI) =50. 334 (3. 865,655. 525) ] LA M &9 Z 145 PRI E] (TIR) >4.5 h[ OR(95% CI) =5.557(1.392,
22.180) IR EAR G LA KM fER R R (P <0.05) . it pCIS WHETTEH LVO BEHMBUEA 5
TG AN, A I K b 2 A 2 e, AR R 5 A T AR AR

[X$IA] BMMEELITIr; A BIIEHRRMEAZE; IUBEER; #U5

[RESHES] R743.3 [XEHFIRA] A [XZ|HS] 1674 -3806(2023)01 —0077 - 06

doi;10.3969/]. issn. 1674 —3806. 2023.01. 16

Application value of preoperative Capillary Index Score in evaluating the prognosis of patients undergoing throm-
bectomy for anterior circulation large vessel occlusion YANG Ming-hao, TANG Jian-xun, HU Li-gang, et al. Depart-
ment of Cerebrovascular Disease( Department of Stroke) , the Second Affiliated Hospital of Guilin Medical University,
Guangxi 541199, China

[ Abstract] Objective To investigate the application value of preoperative Capillary Index Score( CIS) in evalu-
ating the prognosis of patients undergoing thrombectomy for anterior circulation large vessel occlusion( LVO). Methods
The clinical data of 106 patients with acute anterior circulation LVO who were admitted to the Second Affiliated Hospital
of Guilin Medical University and underwent mechanical thrombectomy from January 2016 to July 2021 were selected.
CIS was calculated according to the preoperative cerebral angiography data, including 44 cases of poor CIS(pCIS, CIS:
0-1 points, pCIS group) and 62 cases of favorable CIS(fCIS, CIS; 2-3 points, fCIS group). The patients with poor
prognosis[ modified Rankin Scale(mRS) score >2 points | and the risk factors of malignant cerebral edema 90 days after
mechanical thrombectomy were analyzed. Results Compared with the fCIS group, the pCIS group had a smaller pro-
portion of patients with hypertension and coronary heart disease, lower Alberta Stroke Program Early CT Score (ASPECTS),
and higher National Institute of Health Stroke Scale( NIHSS) score at admission, greater proportion of patients on whom
remedial measures were taken during the operation, higher incidence of postoperative malignant cerebral edema, and
higher rate of poor prognosis and mortality 90 days after surgery, and the differences were statistically significant( P <

0.05). The results of binary logistic regression analysis showed that high NIHSS score at admission[ OR(95% CI) =
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1.214(1.102, 1.338) ] and pCIS [ OR(95% CI) =4.924(1.780, 13.620) ] were the risk factors for poor prognosis
90 days after mechanical thrombectomy( P <0.05). pCIS[ OR(95% CI) =21.670(6.593, 71.226) |, modified throm-
bolysis in cerebral infarction( mTICI) grade 0 ~2a [ OR(95% CI) =50. 334 (3. 865, 655.525) | and time from ictus to
revascularization(TIR) >4.5 h[ OR(95% CI) =5.557(1.392, 22.180) ] were the risk factors for postoperative malig-

nant cerebral edema( P <0.05). Conclusion Anterior circulation LVO patients with pCIS have a poor prognosis and

a high incidence of malignant cerebral edema. Therefore, mechanical thrombectomy should be carefully considered.
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