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Predictors of first pass effect of mechanical thrombectomy for
treating acute ischemic stroke with large vessel occlusion

CHEN Zhengwen , LI Peicheng, LIU Yizhi, LI Bos, YUAN Chen,
HOU Kaiwen, CHEN Long~
(Department o f Intervention , the First A f filiated Hospital of Soochow University »
Suzhou 215006, China)

[Abstract] Objective To screen the predictors of first pass effect (FPE) of mechanical thrombectomy (MT) for treating
acute ischemic stroke with large vessel occlusion (AIS-LVO). Methods Data of 207 AIS-LVO patients who underwent
MT were retrospectively analyzed. The patients were divided into FPE group (n=66) and non-FPE group (n=141)
according to whether FPE was observed or not. The general data, surgical data and postoperative conditions were compared
between groups. and those being different (P<C0. 1) between groups were enrolled for logistic regression analysis to screen
the predictors of FPE. Nomogram model was constructed, and its prediction efficiency was analyzed. Results There were
significant differences of patients age, American National Institutes of Health stroke scale (NIHSS) score, Alberta stroke
program early CT score (ASPECTS) . clot burden score (CBS). occlusion location, operation method, operation time,
symptomatic intracranial hemorrhage (sICH) rate and prognosis between groups. Age, hypertension, ASPECTS, CBS,
occlusion location and operation method were all independent predictors of MT FPE. The obtained nomogram model had
moderate efficacy for predicting FPE of MT for treating AIS-LLVO, and the concordance index was 0. 759 (95%CI [0. 629,
0.889]). Conclusion AIS-LVO patient’s age, hypertension, ASPECTS, CBS, occlusion location and operation method
could be used to predict FPE of MT.
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occlusion, AIS-LVO) Ji5 , P %€ Ifil 48 38 [ e B i 158 4t
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infarction, mTICD 2b~3 & | &AL Ry 7% ~ 30 %,
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B 2z 58 il AE S 65~74 % (PALAEI 69 B . A ARR
W O AR BT BT W L & % (digital subtraction
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HOOD I RETF G T 3 5% L5 P 2 B 1 A8 /9 I 38 02 75
S 10 B K5 PR S AT IR ARES 5 min Ji5 B
SO RS W I S BR0F B A Bk AP IR
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index) F] Wr 51 £ [ 1) 15 U %4 B - C-index 0. 50 ~0. 70
h T R R AR A L 0. 71 ~0. 90 MRk BE &5, >0.90 K
MAEHE F . P<<0.05 AZESFAGIEE L.

intracranial

2 #R

A1) 3 A % L NTHSS 143 . ASPECTS. CBS, 4] %€
g TR XL F AR SICH R &G 2784 5
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FPE 4 (n=66) 67.0(62.0,72.0) 33/33 49 13 10 23 15 8 14.00(9.00,17.25) 9.00(8.00,10.00)
F FPE 40 (n=141) 69.0(65.0,74.0) 83/58 87 28 19 55 33 11 15.00(11.00,19.00) 9.00(8.00,9.00)
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%3 g AISLVO % MT F AR FPE £ HZ 4504t

H%E Wald {8 OR 95%CI P14

AR i 8. 961 0.941 (0.897,0.978) 0.003
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ASPECTS 6. 602 1.526 (1.105,2.107) 0.010
CBS=6 4 13. 688 0.234 (0.108,0.505) <0.001
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