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Efficacy of TREVO stent thrombectomy in the treatment of patients with posterior circulation
ischemic stroke beyond the time window
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[ Abstract ] Objective To investigate the effects of TREVO stent thrombectomy on cerebral blood
perfusion and the levels of serum neuron specific enolase (NSE) , matrix metalloproteinase-9 (MMP-9) and
endothelial nitric oxide synthase (eNOS) in patients with posterior circulation ischemic stroke. Methods Totally
106 patients with posterior circulation ischemic stroke beyond the time window treated in the First Hospital of

Handan were selected as the research objects. Observation group of 64 patients receiving TREVO stent

DOI:10.12083/SYSJ.220183

KB 2022-02-18 AXHRE HARE

ASCE| FE B XIHAE , S0, H W, . TREVO SRR Y7 BRI ] i 5 OB PR i v A 4 v iy 7k L0 .
S A e e 24, 2022, 25(5) : 577-582. DOI: 10.12083/8YS1.220183

Reference information: LIU Yanfeng, WU Jie, XIAO Liping, ZHOU Tao. Efficacy of TREVO stent
thrombectomy in the treatment of patients with posterior circulation ischemic stroke beyond the time window
[J]. Chinese Journal of Practical Nervous Diseases,2022,25(5):577-582. DOI:10.12083/SYSJ.220183



* 578

v ] 52 F A ARG A Ak 2022 4F 5 H 45 25 #2555 ] Chinese Journal of Practical Nervous Diseases May 2022, Vol.25 No.5

thrombectomy, and control group of 42 patients receiving recombinant tissue plasminogen activator (rt-PA)
thrombolysis. The National Institutes of Health stroke scale (NIHSS) and modified Rankin Scale (MRS) were
used to evaluate the neurological function of patients. The cerebral blood flow (CBF), mean transit time (MTT)
and peak time (TTP) in the occluded area were measured to evaluate the cerebral blood flow perfusion. The
levels of serum NSE, MMP-9 and eNOS were detected by enzyme-linked immunosorbent assay (ELISA). The
neurological function score, cerebral hemodynamic indexes, serum NSE, MMP-9 and eNOS levels and the
incidence of adverse reactions after treatment were compared and analyzed between the two groups before and
after treatment. Results After treatment, NIHSS score, mRS score ((4.62+1.74) points, (2.14+0.15) points) in
the observation group were significantly lower than those in the control group ((6.70+1.88) points, (2.47+0.41)
points, P<0.05) , CBF ((55.14+5.14) mL/(100 g+ min) ) was significantly higher than that in the control group
((45.95+5.79) mL/(100 g+ min) , P<0.05) , MTT and TTP ((8.77+2.79) s, (21.37+7.73) s) were significantly
shorter than those in the control group ((11.17+3.14) s, (24.35+5.57) s,P<0.05). The levels of NSE and MMP-9
in the observation group after 7, 14 and 30 days of treatment were significantly lower than those of the control
group in the same periods. The levels of eNOS were significantly higher than those in the control group (P<0.05).
The total incidence of adverse reactions in the observation group was significantly lower than that in the control
group (29.69% vs 61.90% , P<0.05). Conclusion

cerebral blood flow perfusion of patients with posterior circulation ischemic stroke beyond the time window, and

TREVO stent thrombectomy can effectively improve the

reduce the levels of serum NSE and MMP-9, and improve the level of serum eNOS, which is conducive to the
further recovery of neurological function,the prevention of ischemia-reperfusion injury and thrombosis recurrence.

[Key words] Cerebral ischemic stroke; Posterior circulation ischemia; Mechanical thrombectomy ; TREVO
bracket; Ischemia-reperfusion injury; NSE; MMP-9;eNOS ; Serum
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Table 1 Comparison of general data of the two groups

151 . P51 AR/ BMI/ BB

5 L % (kg/m*) e I Wi BRI b LI
Xif HE 2 42 20(47.62)  22(52.38)  51.89+3.61  23.61+1.42  13(30.95) 7(16.67) 7(16.67)
MEL2H 64 33(51.56)  31(48.44)  52.08+3.85 23.55+2.18  30(46.88) 16(25.00) 18(28.13)
B 0.158 0.255 0.171 2.667 1.036 1.847
P 0.691 0.799 0.865 0.102 0.309 0.174
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R2 2AMATNRELLE  (xss)
Table 2 Comparison of nerve function between two

groups (x#s)

21531 n Bl NIHSSTESM4r  mRSEEAM4Y
g 4 IBITTHT 12.19+4.77 4.03+0.74
BIT A 6.70+1.88" 2.47£0.41"
tH 6.864 4746
P1E <0.001 0.021
WEdl o WBITHT 1227413 3.99+0.85
BT e 4.62+1.74" 2.14+0.15"
tfH 13.564 5.133
P <0.001 0.012

1 SIAYTRTHAEL , *P<0.05; 5 X BE 4 % , "P<0.05
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Table 3 Comparison of hemodynamic indexes between

the two groups (xxs)
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g 4 T
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WL 64
3 VAYTIE 55.14+5.14"  8.77+2.79" 21.37+7.73"

t{E 4.575 7.894 4.131
P1E 0.023 <0.001 0.028

1 SIAYTRT L, *P<0.05; 5 X B4 Hd ,"P<0.05

E1 BF %,53%, AMXEPEhRkiAZE, A~-Da33lAR
#H CBV.CBF .MTT.TTP #x S 4 &

Figure 1 A 53-year-old female patient with right middle
cerebral artery occlusion. A-D are the perfusion
parameters of CBV, CBF, MTT and TTP before

thrombolysis, respectively.

2 E—BEAMKKHEKFAE, A~DaRIABREE
CBV.CBF MTT.TTP#EiTS#

Figure 2 Right middle cerebral artery occlusion in the
same patient. A-D are the perfusion parameters of CBV,
CBF,MTT and TTP after thrombolysis, respectively.
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%4 24MFENSE.MMP-9.eNOS/KFELLE  (vts)
Table 4 Comparison of serum NSE,MMP-9 and eNOS levels between the two groups (x+s)

2 n B[R] NSE/(pg/L) MMP-9/(g/L) eNOS/(U/mL)
TRITHT 28.89+2.77 370.52+42.10 3.03x0.28
WIrT1diE 23.60+2.59° 283.66+48.35" 5.18+0.54
Ko 2] 42 )
WIT 14 df5 19.17+2.38" 240.28+49.62" 8.31+0.32°
VEIT30d)E 15.052.26° 219.60+51.74" 10.73+0.27°
F{H 235.83 81.28 3549.34
P{E 0.019 0.031 <0.001
bE g 28.57+2.31 377.45+37.69 3.07+0.30
o YT AU 21.34+2.61" 264.50+£33.02" 6.58+0.64"
MEELH 64 )
BT 14 d)5 16.25+2.32 209.52+50.63" 9.79+0.30"
BIF30d)E 13.03+2.20" 172.37+53.01" 12.35+0.21"
F1{H 344.75 170.30 4280.36
P 0.012 0.023 <0.001

+ 581
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ZHIAYT 30 d 5 AR, 'P<0.05

®5 2AFRRMLE [n(%)]
Table 5 Comparison of adverse reactions between the

two groups [n(%) ]
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