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Effect of different treatments for acute middle
cerebral artery M2 occlusion

GONG Hongmin, ZHAO Libo, LIU Shudong”
(Department of Neurology, Yongchuan Hospital of Chongqing Medical University,
Chongqing Key Laboratory of Cerebrovascular Disease Research ,

Chongqging 402160, China)

[Abstract] Objective To observe and compare the clinical efficacy of conventional therapy, intravenous thrombolysis and
endovascular therapies of acute ischemic stroke with M2 segment of middle cerebral artery (MCA-M2) occlusions. Methods
Data of 76 acute MCA-M2 occlusion patients who received conventional therapy (conventional therapy group, n=231),
intravenous thrombolysis (thrombolysis group. n=27) or endovascular therapy (endovascular therapy group, n=18) were
retrospectively analyzed. The relevant clinical efficacy indicators were compared among 3 groups. Results Twenty-four
hours after treatments, the proportion of falling National Institutes of Health stroke scale (NIHSS) =>4 in endovascular
therapy group (83.33%) was significantly higher than in conventional therapy group (48.15%, both unadjusted and
adjusted P<C0.01). During 90-day follow-up, compared with those of conventional therapy group, the good prognosis rate
and the incidence of asymptomatic intracranial hemorrhage increased in both thrombolysis group and endovascular therapy
group, while the mortality rate decreased (unadjusted P<C0. 05), but no statistical difference was found after adjustment
for age, baseline NTHSS score and time from onset to admission (all P>>0.05). Symptomatic intracranial hemorrhage
occurred in 1 case of thrombolysis group. The vascular recanalization rate in endovascular therapy group was 94. 44 %.
Conclusion For patients with MCA-M2 occlusive acute cerebral infarction, emergency endovascular therapies were safe and
effective, which could rapidly and early improve neurological deficit.
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