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Multimodal CT for predicting hemorrhagic transformation after
mechanical thrombectomy in patients with anterior circulation
acute ischemic stroke
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[Abstract] Objective To observe the value of multimodal CT for predicting hemorrhagic transformation (HT) after
mechanical thrombectomy in patients with anterior circulation acute ischemic stroke (AIS). Methods Data of 88 patients
with anterior circulation AIS who underwent mechanical thrombectomy were retrospectively analyzed. The patients were
divided into HT group (n=26) and non-HT group (n=62) according to HT occurred or not after mechanical
thrombectomy. Clinical data and CT findings were compared between groups. and the influencing factors of HT were
screened. Then a model was established, and its value for predicting HT after mechanical thrombectomy in anterior
circulation AIS patients was analyzed. Results Significant differences of baseline National Institutes of Health Stroke
Scale (NIHSS) scores, responsible vessels, Alberta stroke program early CT scores (ASPECTS) and relative flow
extraction products (rFEP) were found between groups (all P<Z0.05). The responsible vessel, ASPECTS and rFEP
were all independent influencing factors of HT after mechanical thrombectomy in anterior circulation AIS patients (all P<<
0.05). The area under the curve of the nomogram model established bases on the above indexes for predicting HT after
mechanical thrombectomy in anterior circulation AIS patients was 0.866 (95%CI [0.790, 0.9427]). Conclusion The
responsible vessel, ASPECTS and rFEP showed on multimodal CT were helpful for predicting HT in anterior circulation
AIS patients after mechanical thrombectomy.
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