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[Abstract] Objective To investigate the effect of modified thrombolysis in cerebral infarction (mTICI)
grade 2b and mTICI grade 3 reperfusion on the efficacy and long-term prognosis of patients with acute ischemic
stroke (AIS). Methods A total of 80 AIS patients admitted to Chuzhou Hospital Affiliated to Anhui Medical
University from June 2019 to June 2021 were selected and divided into group A and group B according to the
degree of mTICI reperfusion after endovascular therapy (EVT). Group A consisted of 30 patients with mTICI
grade 2b reperfusion AIS,and group B consisted of 50 patients with mTICI grade 3 reperfusion AIS. The changes
in infarct volume, responsible vessel reocclusion rate, hemorrhagic transformation rate, National Institutes of Health
stroke scale (NTHSS) score, fatality rate and incidence of symptomatic intracranial hemorrhage (sICH) were
compared between the two groups at 1 day after treatment. The Rankin scale (mRS) was used to evaluate the

prognosis of the two groups of patients. Results Six months after treatment, there were no significant differences
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in postoperative infarct volume, responsible vessel reocclusion rate, hemorrhagic transformation rate, sICH, fatality

rate and good prognosis rate between the two groups (P>0.05). At 1 week,3 months and 6 months after treatment,

the NIHSS scores of both groups were lower than before, and the NIHSS scores of group B were lower than those
of group A at the same time period (P<0.05). Conclusion AIS patients with TICI grade 2b and TICI grade 3

reperfusion can achieve better curative effect and prognosis, but mTICI grade 3 reperfusion AIS patients have

better neurological function recovery, which is more conducive to the prognosis of patients.
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Table 1 Comparison of baseline data between the two groups

FEL R A#(n=30) B4 (n=50) X AE Pl
PR [n(%)]

5 19(63.33) 33(66.00)

1 11(36.67) 17(34.00) 0:059 0-809
AEWSI(Z  xxs) 67.43x11.06 66.72+10.78 0.282 0.778
BMI/(kg/m®, xs) 25.5242.30 25.79+2.44 0.489 0.626
R [n(%) ] 8(26.67) 21(42.00) 1.908 0.167
WA [n(%) ] 9(30.00) 19(38.00) 0.527 0.468
M (%) ] 19(63.33) 33(66.00) 0.059 0.809
Wb [n (%) ] 9(30.00) 14(28.00) 0.037 0.848
TR (%) ] 8(26.67) 11(22.00) 0.225 0.635
8 n(%) | 12(40.00) 21(42.00) 0.031 0.860
JHEZE [ n (%) ] 6(20.00) 9(18.00) 0.049 0.824
ARFTNIHSS TE43/ (43, xts) 15.47+6.44 15.24%5.79 0.165 0.869
kiR (%) ] 21(70.00) 28(56.00) 1.548 0.213
IR T A/ (min, xxs) 318.83+78.95 292.02+81.62 1.440 0.154
IR B AR ISE] (min, xs) 142.93+57.64 122.44+46.68 1.739 0.086
B = n(%) ]

il 1(3.33) 6(12.00)

Bl 23(76.67) 28(56.00)

R+ 57 2 4(13.33) 3(6.00) 7736 0101

FiAth 2(6.67) 13(26.00)
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Table 2 Comparison of clinical indicators between
the two groups
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413 (x+s,mL) [n(%)] [n(%)]
AZ 30 12.23+4.36 6(20.00) 9(30.00)
B4 50  11.38+4.49 6(12.00) 19(38.00)
x/fa 0.829 0.941 0.527
P 0.410 0.332 0.468
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Table 3 Comparison of mortality and sICH incidence
between the two groups [n(%) ]

Rl n T sICH
AHH 30 2(6.67) 2(6.67)
B4 50 9(18.00) 2(4.00)
Y1H 2.031 0.281
Pl 0.154 0.596

R4 2AFIEEE NIHSS TS L&

Table 4 Comparison of NIHSS scores between the two groups of surviving patients
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