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Effect of intravascular therapy on prognosis of patients with acute basilar artery occlusion
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[Abstract] Objective To evaluate the effect of intravascular therapy on the prognosis of patients with
acute basilar artery occlusion stroke caused by different pathological properties. Methods Totally 81 patients
with acute basilar artery occlusion who underwent endovascular treatment in Zhangjiagang Hospital of Soochow
University (31 cases) and the Second Affiliated Hospital of Soochow University (50 cases) from November 2017
to November 2021 were analyzed retrospectively. The patients were divided into BAS group and non BAS group ac-

cording to whether there was basilar artery stenosis (BAS). The clinical, imaging and surgical data of the two
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groups were compared, and the prognosis and outcome of the two groups were compared and analyzed. Bas group was
A total of 56 pa-
tients with BAS and 25 patients with non BAS were included. The proportion of women in the non BAS group was higher
(48.0% vs 19.6% ,P=0.009). The proportion of hyperlipidemia (25% vs 0, P= 0.004) and smoking (53.6% vs 24.0%,
P=0.013) in BAS group were higher. The admission low-density lipoprotein in BAS group was higher than that in non
BAS patients [2.96 (2.60-3.59) vs 2.62 (1.91-2.75),P=0.006] , and the pc-ASPECTS was lower than that in non BAS
patients [7 (6-8) vs 8 (7-8),P=0.01]. Patients with BAS who underwent endovascular angioplasty were higher than
those with non BAS(33.9% vs 8.0% , P=0.014). There was no significant difference in successful reperfusion mTICI

further divided into subgroups according to angioplasty, and the prognosis was compared. Results

2b-3, lesion vessel location, puncture reflow time and intravenous thrombolysis rate of rt-PA between the two groups
(P>0.05). After adjusting for gender, age, smoking, pc-ASPECTS, low density lipoprotein and postoperative mTICI
2b-3. Compared with non BAS group, the 90 day good prognosis mRS (0-2) in BAS group was lower, OR=0.20,95%
CI:0.40-0.96,, P=0.044.There was no significant difference in 90 day favorable prognosis mRS(0-3) , symptomatic intra-
cranial hemorrhage and death within 90 days between the two groups (P>0.05). There was no significant difference in
90 day good prognosis, symptomatic intracranial hemorrhage and death between the BAS group with and without angio-
plasty. Conclusion In patients with acute basilar artery occlusion, there was no significant difference in recanalization
rate and operation time between bas and non bas groups. However, the 90 day good prognosis of patients with BAS was

lower than that of patients without BAS, and there was no significant difference between symptomatic intracranial hemor-

rhage and death. Endovascular angioplasty has no effect on the prognosis of BAS patients,

[Key words] Acute basilar artery occlusion; Endovascular therapy ; Basilar artery stenosis; Angioplasty ; Prognosis
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Figure 1 A-B:DSA before and after surgery in patients without BAS ; C-D:DSA before and after surgery in patients with BAS
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Table 1 Comparison of clinical and imaging baseline data between the two groups

A JEBAS# (n=25) BAS#(n=56) P
AR 70(54~75) 64(55~71) 0.210
LM% 12(48.0) 11(19.6) 0.009
=5 LG/ % 0 14(25.0) 0.004
/% 11(44.0) 27(48.2) 0.726
BEIRI/% 8(32.0) 12(21.4) 0.308
1AK% 6(24.0) 30(53.6) 0.013
R /% 4(16.0) 15(26.8) 0.290
REA: 4/ % 3(12.0) 10(17.9) 0.701
B[R] 7 N /% 19(76.0) 36(64.3) 0.297
1t-PA/% 12(48.0) 15(26.8) 0.061
K- ] /min 114.5(91.5~177.5) 150(107~185) 0.347
ABE NIHSS/43 22.40+9.57 22.11+9.46 0.830
pe-ASPECTS/4¢ 8(7~8) 7(6~8) 0.010
ARHT ASTIN/SIR/S 1(0~1) 1(0~2) 0.549
JE A I il % 4(16.0) 16(26.8) 0.290
FE 45 e /mmHg 146.44221.78 155.70+24.46 0.108
JLLRET KK /mmHg 86.08+13.14 86.80+15.60 0.840
FLER 1A/ (mmol/L) 6.73(5.38~9.8) 6.98(6.07~10.91) 0.771
WL I £T 8 1/ (/L) 6.0(5.7~7.7) 5.9(5.5~6.6) 0.318
Hl =R/ (mmol/L) 1.00(0.69~1.34) 1.11(0.88~1.54) 0.162
1 2% B R 2/ (mmol/L) 1.23+0.26 1.19+0.27 0.549
5% B R 25 1/ (mmol/L) 2.62(1.91~2.75) 2.96(2.60~3.59) 0.006
PRER/(mmol/L) 329.60+90.24 348.50+98.72 0.419
Fp P 4 /9K L 4 6.83(3.71~9.87) 8.46(3.84~13.43) 0.162
D- A/ (mg/1) 1.01(0.49~3.24) 0.89(0.37~1.93) 0.328

e rt-PA - 55 21 4 R 27 15 Bl R A0S 5 NTHSS : 36 [ [ 58 A WFFE B 4 vh i 3% 5 pe-ASPECTS : J5 8 Alberta 25 H135 H 7L CT 1
433 ASTIN/SIR : 3£ [Fl A ARWETT P AT 2= 2310 N 25
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Table 2 Comparison of operation between two groups

JGBASH BASZ

e (n=25) (n=56) P
FA I 0.237
i) 10(40.0) 13(27.1)
SRR 10(40.0) 20(41.7)
E(LEEey 1(4.0) 0
kN2 4(16.0) 15(31.3)
M N EIEAR 2(8.0) 19(33.9) 0.014
A YA 0.222
BA R 8(32.0) 12(21.4)
BA T 15(60.0) 31(55.4)
HESNHk+BA 2(8.0) 13(23.2)
RIR— 2RI Al /min- 262(190~366) 283.5(206~464) 0.355
G- Al /min - 50(35~75) 60(40~88)  0.136
RIS /min© 293(240~435)  365(274~541) 0.194
A JF mTICI 2b~3 21(84.0) 44(78.6)  0.571

23 2HMBEERLEE SR IEMES] R R .
pe-ASPECTS ik % £ 5 & 111 . AR5 mTICI 2b~3 LL 4]
KT, BASZHAH H JE BAS4H, 90 d B #7715 mRS
(0~2) Ik OR=0.20, 95% CI: 0.40~0.96, P=0.044, 90
d A UG mRS(0~3) JEARPESA i .90 d NAET:
QTG F 2T (P>0.05) . W3,

24 BASHAMEBEAMEARLAKTGILE LK)
k7 BAS 41N, i3 A7 To I 48 N O A4 He
FEIE 5 7R : 90 d RAF UG B RE R ot o i 1

PTG 722 5 (P>0.05) . W44,

3 itig

KRBT BN, AN R AR 5 30 S LIk 8l
ik P 2E 148 R AT R R B B 245 )7, & 91 BAS 41
BF Y90 d R AT FlE AL T JC BAS 4L, MAEAR
PEMUN M FET R R H B EER . AL
Joa B8], BAS 41 19 2% 5 — 52 3t B 1) i 4< 365 min (274~
541) vs 293 min (240~435) , % 3 P 3 VE R A%
(78.6% vs 84.0%) , . LG it 22 5, Al g F & IF
BAS (A ZE 11995 IR X2 2% , andb & Jo il A4 | 39k
AL B k- sl ke 2E ARV SF , TR 245 5 A 2
R MARTE B, IR T AR B A2 2k, vl fg
St A N ) | P T R R A

201 84F 2P M ARG AR B I
FIIE PR 048 P ZE A 0048 NRYT & A PR HEIR YT 7
3, TR HTIE IR SR Bl kP 2 £ 3 TR oA [ 2
A PR TS FIFET- T i 3 22 5 S ARG R AR X
FHIIGERA 2N R0 A A B A A M o g
RN A B A BB FAANR] , 2019 4F BEST WF5¢ ™ A4l
() TR B8 35 56% Sl K B ik o A R 4L, 2020 4
BASILAR 5T A 4L (A Uk J 3 vh sh Bkoks e a4k L
3K 64.6% , Hrh 4 K535 A HNR sz, AR
B $5 AT T sl ks A Bl A e 7 g A A A T s PR
— i, T BN E A SOE AR B sk 45 2, 2 B8 T
PEFRIY 26 358 2 114 0787 PN B 2 I R T35 22 1) o
PR AR H ] i 78 2k P 2 JB 3 I TR L A
BRI £ X8 E BT ABAO I NIRYT IR
RIBE AL 58 A AT H 5 25036 97 B R 35 R R 22
— . BEFERIBFIEOR ABAO AR &I ML 23 M ZE RIS

®3 2HBEMRLERILER

Table 3 Comparison of prognosis between two groups

21 n 90 d mRS 0~2 90 d mRS 0~3 SR AP H I T
JCBASH 25 1.00 1.00 1.00 1.00
BAS#H 56 0.20(0.40~0.96)  0.29(0.07~126)  2.29(0.24~21.39)  1.08(0.21 ~5.68)
P1H 0.044 0.099 0.468 0.928

T ACIER & AL RS TR pe-ASPECTS K28 B N8 E 11 A5 mTICT 2b~3 ZR 4 %

®4 BASAMEBRRFEARTAHNTGLE

Table 4 Comparison of the prognosis of intravascular angioplasty subgroups in BAS

215 n 90 d mRS 0~2 SR AP S O bam
MM A4S A ATEA 37 1.00 1.00 1.00
MR BIEAR 19 1.97(0.42 ~9.18) 1.77(0.32 ~ 9.82) 0.58(0.14 ~ 2.43)
P 0.391 0.514 0.114

T BOE D 2 MR AEHE  pe-ASPECTS AR5 mTICI 2b~3 23R 2% K %
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