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[Abstract] Objective To investigate the incidence and influencing factors of HT patients with acute
anterior circulation LVO cerebral infarction after MT. Methods The clinical records of 107 patients with acute
anterior circulation LVO cerebral infarction and underwent MT admitted to the first people’s hospital of Changde
city from January 2020 to December 2021 were reviewed retrospectively. Univariate and multivariate logistic
regression were used to analyze the risk factors, curve fitting and threshold benefit analysis were performed to
further assess the association between the risk factors and HT. Results Among 107 patients with ACI, 32 cases
(29.91%) developed HT after MT, including 13 cases of symptomatic HT (12.15% ) and 19 cases of
non-symptomatic HT (17.76%) . Multivariate logistic regression analysis illustrated that lower preoperative
compensatory degree of collateral circulation, higher peripheral neutrophil count and higher preoperative NLR
level were independent risk factors for HT after MT. Smooth curve fitting showed that the relationship between

preoperative. NLR level and HT occurrence after MT presented a J-shaped curve. Further threshold benefit
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analysis showed that when NLR < 6.3, The risk of HT after MT was positively correlated with NLR level.

Conclusion lower preoperative compensatory degree of collateral circulation, higher peripheral neutrophil count

and higher preoperative NLR level were independent risk factors for HT after MT. Monitoring preoperative NLR

changes can be an effective measure to predict the risk of HT after MT in acute anterior circulation LVO cerebral

infarction.

[Key words] Acute large vessel occlusive cerebral infarction; Mechanical thrombolysis; Hemorrhagic

transformation ; Influencing factors
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(American Scociety of Interventional and Therapeutic
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stroke scale, NIHSS) P£43 . A Bg3E2E 2 B Rankin 532
(modified Rankin scale, mRS) ¥¥43 AR F M 32 16 2R
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AL, LUJ7 225387 (analysis of variance, ANOVA) #4714
[i] 22 5 P2, DA A28 (I 23 i Bk R R ) KOs AR IEZS
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AR 2 A v PR 20 L/ T A0 B L {E (neutrophil-
lymphocyte ratio, NLR) 5 MT K J5 HT A A= XU (19 41
Kbk, A GHRIRE IR LL P<0.05 22 R B A ST
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AR 2 2002 MT RGBT I 2 RTIE 2R LVO kA At 2
Z107 B, 4E I8 (64.66+12.94) %, Hivh 3 58 44, &
54.21%. WESHEHE MT ARJ5 24~72 h N HT & A5 DL,
Horp 32 ] RS & AE HT, 15 29.91% , f 3G RE AR 1
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S g, A B IE AR A . 2 2P AR
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PEAG 2090 AR TR H L2, 2 2R 1) 25 7 BA Se it
B X (P<0.05) 5 AR 328 NIHSS BF- 43 | /5 I 1% 5 b
PRI S 0> T B s TOAST 23 78 | A B BE 2% 1 e
ORT &5 K2 4 b (BB 76 2 1] B /s 22 % o 4e it
2L (P>0.05), WAk 1, H 4L AR Fiy 2 A A1 I
b 20 5 NLR B 8 5 R H i 4 (P<0.05)
kNS Eb NwE  oha e N [ FARE A S I =
B RE IR T 2K D IR A [R]FR  AR
JULIEF PR R 55 A AL FR PR B TE 2 21 W) B os 22 0 4e 1
#E X (P>0.05), %2,
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Table 1 Comparison of clinical baseline data between

bleeding group and non-bleeding group

-_— A e H Pl
(n=75) (n=32)

AL 64.75£13.17  64.47+12.61  0.920

Bn(%) ] 41(54.67) 17(53.12)  0.883

£l NIHSS TEA3/4) 14.89+5.00  16.09+5.01  0.259

L mRS T34y 4322047 4.53x0.51  0.040°

URER

i (%) | 39(52.00) 13(40.62)  0.281

WEDRIG [0 (%) | 16(21.33) 7(21.88)  0.950

L L [n(%) ] 31(41.33) 15(46.88)  0.596

TOAST 4378 n(%) ] 0.991

KPkFEEfL AL 38(50.67) 16(50.00)

AL FERY 35(46.67) 15(46.88)

HoAhpg PR 7Y 2(2.67) 1(3.12)

ABEEHCE I /mmHg 160.41£19.04  158.71+23.25  0.718

ABEH 473K K /mmHg  87.85+12.09  87.84+15.57  0.996

ORT/min 447.05+238.22 443.62+160.68 0.941

53 n(%) ] <0.001"

0% 18(24.00) 15(46.88)

1% 9(12.00) 12(37.50)

29 8(10.67) 3(9.38)

3% 24(32.00) 1(3.12)

49 16(21.33) 1(3.12)

P <0.05,"P<0.001
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HT AR AR 5 Y i , 45 5 o ARFT I S Ja A A
FEAR ABEHEZE mRSTE43 5 RS S b 4
550K - (NLR F 5 02 2R 6 25 LV O s 45 5
MT AR J5 HT KA ER R (P<0.05) , 1L 3. iz
JH Empower Stats {4 7h 224 [ 5 FEAREH , %) B
RO i ORI B AR R T 2 A FK Logistic 1114
3BT AR BN RTINS R PR AR R FT 2
AN E R A T BOK P R ONLR 2 2Pk
TEER LVO Wi B 56 MT A J5 HT & A B 0k S fE 1 R 2
(P<0.05,%3), Mok, Mg LGt e, it
V1% 2728 i R 2 A Ah R I PR A A T4 NLR
F AR s A AT, IR T 2 AR
Logistic [543 , Z5 5% /R 2 ERTIE R LVO kst
MT A S5 HT (9800 {H OR Bl A Fif 2 A S A i Hh ks
A5  NLR 7K B TR I, $ 25 R S ga e
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H1E(P<0.05,533),
222 FIE &I S BE RN S3 AT  RidE— 2R

TFARRT & A NLR K5 2 VERTE PR LVO ik fi 5 MT
#2 HMAFXEEE B IGR A L IEAR L B

Table 2 Comparison of clinical biochemical indexes

between bleeding group and control group

~ Sl EE HizH

AL AR o ' P

(n=75) (n=32)
A JE A e 2 A
. 6.75£2.73 9.46+2.34  <0.001
B/ (x10°4M/L)
A JE I B 2 S

1.38+1.69 1.03+0.42 0.247
(x10°4~/L)
NLR 7.06+5.06 11.12+£5.93  <0.001"
ANEIMLTE /(L) 126.44+18.84  128.91+19.04  0.538
R BENR &R 1/

2.50+0.89 2.19+0.77 0.082
(mmol/L)
TR

1.13+0.32 1.13+0.33 0.927
(mmol/L)
[ R0 e 2/

12.90+5.78  17.37+28.41  0.193
(pmol/L)
1M3ED A/ (ng/L)  3.19+4.94 2.21+2.02 0.284
WLEF/(wmol/L) 72.87+22.73  78.16£28.79  0.312
PRIR/(wmol/L) 312.29+117.82 316.41+107.74 0.866

HE NLR : YRR AH A -k LAt HE K P < 0.05, 7P < 0.001

AJE HT KA XU AR S, R4 T AT BERZ I — 3 ¢
FIIRZR N RIS X TP th R G, 45 2R R
ARHT 22 NLR K5 2PERTEER LVO A58 MT AR
Ji HT & AR VBRI OC R (1) AT B RN 4347 &
P, BRI AN 5 M 6.3, 24 NLR < 6.3 B, 2w
PEIR LVO i A 58 MT A J5 HT & A= XURS: i NLR 7KF-
Tk E T (OR=2.2,95% CI 1.2~3.8, P=0.007) , 24
NLR=6.3 i}, 2 PRG3R LVO INFEZE MT A J5 HT &
£ XS BB (OR=1.0, 95% CI 0.9~1.2, P=
0.446). WK 1.%4.

3 itig

MT AR RELE K 2P LVO #8584 R 4174 77 st )
7, e e I P R, e R s, 2 U H
I —ZRIA7 %, ARG HT I A0 & AR BRI T MT R
Ko Pl , MT ARG HT &4 216 10%~49.5%" 7,
HHERYE HT & AR R 8 16.0% " AWF5E s HT
RAEFH29.91% , FoiE R HT 8 12.15% , 5 BEfE
RIBLE R FA—F . MT ARG E L5 CT BoR &%
FEAR & — R WG  BXT T XA Rl 5 A s
SR HT A7 —EMERE . AEE R CT/ZAREX &1
ARCFB, e el W BE i 0 40 B R AR K
TR, ARAT P R AN 5 S HE R CT S 4L AT

£®3 S2MRIEIRLVO RKESE MT AR5 H ik B2 E = K % E 2 Logistic [1 39547

Table 3 Univariate and multivariate Logistic regression analysis of hemorrhagic transformation after MT in acute

anterior circulation LVO cerebral infarction

- LS ) ki PR T
OR(95% CI) PAH OR(95% CI) Pl OR(95% CI) PAE

S mRS 4> 2.41(1.03,5.62) 0.0420  2.41(1.03,5.64) 0.0416  2.40(0.98,5.89) 0.055 3
ARBT S IGE R

2(0~1%%) 1.0 1.0 1.0

H(2~34%) 0.12(0.04,0.40) 0.0005  0.11(0.03,0.38) 0.0004  0.10(0.03,0.34) 0.000 2

T (45%) 0.06(0.01,0.51) 0.0093  0.06(0.01,0.50) 0.009 1 0.07(0.01,0.61) 0.0159
SRR AR AR TR 1.50(1.23,1.83)  <0.000 1 1.56(1.26,1.94)  <0.000 1 1.58(1.26,1.97)  <0.000 1
SR E R AN = 2

R 4t 4 1.0 1.0 1.0

RS SRy v 1] 5.04(1.27,20.05) 00216  557(1.37,22.68) 00166  556(1.32,23.36)  0.0191

1 P A 11.00(2.85,42.45)  0.0005  14.42(3.45,60.26)  0.0003  14.63(3.42,62.63)  0.000 3
NLR 1.14(1.05,1.24) 0.001 8 1.15(1.05,1.25) 0.001 5 1.15(1.06,1.25) 0.001 5
NLR =432

ik 1.0 1.0 1.0

h 5.74(1.45,22.64) 00126  578(1.44,2320)  0.0134  6.11(1.49,25.04) 00119

= 9.84(2.55,38.00)  0.0009  10.21(2.62,39.86)  0.0008  11.58(2.87,46.66)  0.000 6

T PR AR TR R A Bk 1) AR R B TR B A Bk ) A% L i I R IR 0 D £ B K NTHSS 34> ORT
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Figure 1 The relationship between the NLR level in the preoperative emergency
investigation and the incidence of HT after acute anterior circulation LVO
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PRFRHE— 7, W2 Bl i fii 440
35 K B4 i — i o B AR L R E
TR — RGN, E T
FAARAE AU 5 HT XU, , i3 27 4 79
Je FE BRAR A v B RS S5
i ) 2 79 B4 DAk 7 i A %, DSA
DRI He s 8] 43 B 1w , HBE s R TF
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cerebral infarction after MT

®4 SMHEFLVORMAESENLRKESMT REHT #%
T BE R 54
Table 4 Threshold effect analysis of the correlation
between NLR level in acute anterior circulation LVO

cerebral infarction and HT after MT

NLR K453 1 OR(95% CI) P
A T 1.2(1.1,1.3) 0.001
— S HLHU
PRI TT
<6.3%UN 1 2.2(1.2,3.8) 0.007
=6.3 %4 2 1.0(0.9,1.2) 0.446
2.5 TR 22 0.5(0.3,0.9) 0.019
X EUISR R 0 0.007

AT SE B LAk 3 5 R AN B A HT B850 . BRit,
WG N B B SR B HT KA, %R E ARG 24~72 h
MR D RE R CT R A . 47, E NS A 25T
FEXF ACI AR MT AR5 HT AH 52 0w KR E 174047,
{H RN AW AFER A 2 RIS &R s —
FEAS f /NS, i 2 — S5 18 . AR IR BR &
TR NFE T U RN 24 h N IEAT 2492 MT R 2k
FIJEER LVO IS 84, HWAARF AR ARFZL
Fha] RERZ A R 2 B4 50 AT , % AR I 8 £ AR 2 AR
Ji 248 T G T A A AR S R

BN AT NN e N PN AW e R
ARJG HT %A B S7 R R 2R . A RIZE 7R 2017
AR E N — T Z LD TS ER LVO INFESE MT A Ji5 HT f&
Wz R 2 AUE 9 O A 2Rk B, R i S A B E Ak
ASITN/SIR 43 <2 43 6] 56 0 MT AR J§ HT & 4 X
W . WUFUER 55" 3 ixf 22 0 191 Jos 125 A2 43 B 5 il

FEM SR S brifE . ABFTER
FHIETF DSA 1 G IR R GE
ASITN/SIR P43 , 25 B, Bl AR AT 2 40 1 ik
FONHRTE, 2P LVO BiAEFE MT AR J5 HT & 28 XU 1]
R, B, RET R B SR Bk /5 MRA | CTA 3%,
DSA S5 15 it PEAS ) S A AT e FR B XA R 5 fE A
TR FREA SN R & A 00 35

AHIFT BT, AR R 2 SN E AR oK
-5 (NLR FF 5 A2 2P A0 2R LVO I 58 MT R J5
HT K LR 07 falde PR 25, i — 20 2R 006 M IS %
AT R B, AR BT A4 NLR KE 5 2763 LVO
IGAEAE MT AR J& HT &A= KU 5 J BU 26 56 &, BLAT
TEMLRIASON S50 6.3 JEAFK , NLR AN —Fi Al
B RIENR G, B9 & B ZH 9 RE A B0 19
FER TN K5 2 A DG , A0 G A FIaAE L0 I 4575
I MO AE B AR £ A IS B BE I AR IR
A NLR 5 i & v 22 [6] 19 25 V) 26 RO P92 Kt .
ZHANG %5 BIF5E % B0, NLR X 5 & P i 1 ol B8 25
4990 d AN KL I R4 Jey H A B 2 A UM, oA
FEFM AR 1F 254 6.65, PIKIJA 28U BiF9¢ 4 & #1 NLR
JELVO RFESE A MT AR S5 HT &2 290 dFRIER
RS TR R 2 . RS NLR W25 FR AR A R4 I
I A 45 J 1) TN A 22 4 i TR — 28 18, (H SR AE S
o7 A Jii 2 i B A 3 ) D B P B R A R X —
258,

NLR 3222 b A0 8 i Hokr 40 B340 40 8 i ik
EL 20 A3+ H50R B BRE T R | 2 Bl A S WAL AR S Rk
FARAFE PRSI B G RAEFR IR0 2 &
Az I A5 L B 200375 & A i Bk S5 g > B A Ak
SAE R F LR T A iSRRI, KR e R
20 430 3 5 2 e g 2 27 DX DL ik e 9 0 s g, Hp b
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7 24 60 308 R B — 1 Fl A L 5 2 N ) SR A
FEANM 2l 2R GR RN ML R EE
A543 D00 20 A TR 48 4 IR, R 484k
N7 R I — g B B A5 , e R Ak 2 T SE A L S BUIR
P i HT R AN R45 Ja & AR 22900 kL i 2 fe
PE A GE ) BRI, 7R R AR B A R
KEVER o B2 b 5 75 & 1 S g It o] bk X 2
Bt TR R B I E R AE SO, A
U, WA BT NLR A8 Ak o] BCA F0 MT A5 HT % 4=
DRSS P8 35504 it

ARMFFEUESE , AR BTN G ERAR AR BE A AR &
2 AN PR UK T = ONLR T 2 2o
PEHRLVO AT AE MT A J5 HT % A B930S fa e I 2%
X A7 AE b3 S 6 PR 28 179 8 R W 38 o0 PEA KR
e HAN, NLR I R 2055 H 5 3RA5-19 A ) 24 48
B, B MT ARG HT A (4 s 57, ok
i ARG SRR ARG 2598 5 G TS 5034
BEEEFE .

4 SECHEk

[1] MALHOTRA K, GORNBEIN J, SAVER J L. Ischemic Strokes
Due to Large-Vessel Occlusions Contribute Disproportionately to
Stroke-Related Dependence and Death: A Review [J]. Front
Neurol,2017,8:651.

[2] POWERS W J,RABINSTEIN A A, ACKERSON T,et al. Guide-
lines for the Early Management of Patients With Acute Ischemic
Stroke:2019 Update to the 2018 Guidelines for the Early Manage
ment of Acute Ischemic Stroke: A Guideline for Healthcare Pro-
fessionals From the American Heart Association/American Stroke
Association[ J]. Stroke,2019,50(12) :e344-e418.

[3] TURC G, BHOGAL P, FISCHER U, et al. European Stroke Or-
ganisation (ESO) - European Society for Minimally Invasive Neu-
rological Therapy (ESMINT) Guidelines on Mechanical Throm-
bectomy in Acute Ischaemic StrokeEndorsed by Stroke Alliance
for Europe (SAFE)[J]. Eur Stroke J,2019,4(1):6-12.

(4] JFAEWS  BRETET, Tl , 45, K A% b 28 Sobk i vE A b g
FIKIS R 5 55124 T LS IR TT I UG S e R 28 A [T ). v
ST 2B R 24, 2020, 23 (18) £ 1620-1625. DOT: 10.12083/
SYSJ.2020.18.009.

[5] BRACARD S,DUCROCQ X, MAS J L,et al. Mechanical throm-
bectomy after intravenous alteplase versus alteplase alone after
stroke (THRACE)
Neurol 2016, 15(11):1138-1147.

[6] WANG H,ZI W,HAO Y,et al. Direct endovascular treatment: an
alternative for bridging therapy in anterior circulation large-ves-
sel occlusion stroke[ J]. Eur J Neurol,2017,24(7):935-943.

[7] GOYAL M,MENON B K, VAN ZWAM W H, et al. Endovascular

thrombectomy after large-vessel ischaemic stroke:a meta-analysis

: a randomised controlled trial [J]. Lancet

of individual patient data from five randomised trials [J].
Lancet,2016,387(10029) : 1723-1731.

[8] VAN KRANENDONK K R, TREURNIET K M, BOERS A, et al.
Hemorrhagic transformation is associated with poor functional out-
come in patients with acute ischemic stroke due to a large vessel

occlusion[ J]. J Neurointerv Surg,2019, 11 (5):464-468.

[9]

[10]

[11]

[12]

[13]

[19]

HAR B AR RN o 2, PR R A e R 432 I L
S P SRV AR 2 TR TR 2018[ T ], AR A,
,2018,51(9) : 666-682.
HAO Y, YANG D, WANG H, et al. Predictors for Symptomatic
Intracranial Hemorrhage After Endovascular Treatment of Acute
Ischemic Stroke[]J]. Stroke,2017,48(5):1203-1209.
KRAUSS B. Dual-Energy Computed Tomography: Technology
and Challenges [J]. Radiol Clin North Am, 2018, 56 (4) :
497-506.
WUFUER A, WUBULI A, MIJITIL P, et al. Impact of collateral
circulation status on favorable outcomes in thrombolysis treat-
ment: A systematic review and meta-analysis (1. Exp Ther
Med,2018,15(1):707-718.
ZAIDAT O O,YOO A J, KHATRI P, et al. Recommendations
on angiographic revascularization grading standards for acute
ischemic stroke:a consensus statement[ ] ]. Stroke,2013,44(9):
2650-2663.
BANG O Y,SAVER J L,KIM S ], et al.Collateral flow predicts
response to endovascular therapy for acute ischemic stroke [J].
Stroke, 2011,42(3) :693-699.
FORGET P,KHALIFA C,DEFOUR J P, et al. What is the nor-
mal value of the neutrophil-to-lymphocyte ratio [J]. BMC Res
Notes,2017,10(1):12.
WANG X,ZHANG G, JIANG X, et al. Neutrophil to lymphocyte
ratio in relation to risk of all-cause mortality and cardiovascular
events among patients undergoing angiography or cardiac revas-
cularization: a meta-analysis of observational studies[J]. Athero-
sclerosis,2014,234(1) :206-213.
FAN Z,HAO L,CHUANYUAN T,et al. Neutrophil and Platelet
to Lymphocyte Ratios in Associating with Blood Glucose Admis-
sion Predict the Functional Outcomes of Patients with Primary
Brainstem Hemorrhage[J]. World Neurosurg, 2018, 116: 100~
el07.
PIKIJA S, SZTRIHA L K, KILLER-OBERPFALZER M, et al.
Neutrophil to lymphocyte ratio predicts intracranial hemorrhage
after endovascular thrombectomy in acute ischemic stroke[J]. J
Neuroinflammation, 2018, 15(1):319.
SONG S Y,ZHAO X X,RAJAH G, et al. Clinical Significance
of Baseline Neutrophil-to-Lymphocyte Ratio in Patients With
Ischemic Stroke or Hemorrhagic Stroke: An Updated Meta-Analy-
sis[J]. Front Neurol,2019,10:1032.
ANRATHER J, IADECOLA C. Inflammation and Stroke: An
Overview| ] ]. Neurotherapeutics,2016,13(4) :661-670.
Lattanzi S, Brigo F,Trinka E, et al.Neutrophil-to-Lymphocyte Ra-
tio in Acute Cerebral Hemorrhage:a System Review [J]. Transl
Stroke Res,2019,10(2):137-145.
MUNUSWAMY-RAMANUJAM G,KHAN K A,LUCAS A R. Vi-
ral anti-inflammatory reagents: the potential for treatment of ar-
thritic and vasculitic disorders [J]. Endocr Metab Immune
Disord Drug Targets,2006,6(4):331-343.
BRI, VRGO, XU, 2. ANIR) A i (5 AR 5 ik
SRR REEAL R SCR [T ] b SE I 25 Ak, 2022,
25(1):44-48. DOI:10.12083/SYSJ.200880.
CHEN F,BAI X, HU W,et al. A Prospective, Multicenter, Sin-
gle-Group Target-Value Clinical Trial to Evaluate the Safety
and Efficacy of a Large Bore Aspiration Catheter System for the
Endovascular Treatment of Acute Ischemic Stroke [J]. Front
Neurol,2022,13:864563. DOI:10.3389/fneur.2022.864563.
INOUE M,OTA T,HARA T,et al. An Initial High National In-
stitutes of Health Stroke Scale Score and Any Intracranial He-
morrhage Are Independent Factors for a Poor Outcome in Nona-
genarians Treated with Thrombectomy for Acute Large Vessel
Occlusion: The Tokyo/Tama-REgistry of Acute Endovascular
Thrombectomy (TREAT) Study [J]. World Neurosurg, 2022:



v [ S A R A Ak 2022 4E 7T H A 25 #2%5 7 B Chinese Journal of Practical Nervous Diseases Jul. 2022, Vol.25 No. 7

+ 857 »

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

S1878-8750(22)00823-3. DOI: 10.1016/j.wneu.2022.06.038.
MUEHLEN I, BORUTTA M, SIEDLER G, et al. Prognostic Ac-
curacy of CTP Summary Maps in Patients with Large Vessel Oc-
clusive Stroke and Poor Revascularization after Mechanical
Thrombectomy-Comparison of Three Automated Perfusion Soft-
ware Applications [J]. Tomography, 2022, 8 (3) : 1350-1362.
DOI:10.3390/tomography8030109.

SRMER , R, S, . BRATLAIES SR G R IR ARG
ST TG B A5 A A Sl I P 2 2 M i RS A8 5 I AL [ ). v
2 BRI 445, 2021,24(14) : 1239-1245. DOL: 10.12083/
SYSJ.2021.15.022.

JAVED K,BOYKE A,NAIDU I, et al. Predictors of Radiographic
and Symptomatic Hemorrhagic Conversion Following Endovascu-
lar Thrombectomy for Acute Ischemic Stroke Due to Large Ves-
sel Occlusion[]]. Cureus, 2022, 14(4) : €24449. DOIL: 10.7759/
cureus.24449.

QUANG ANH N, DANG LUU V, HOANG KHOE L, et al. Ef-
fect of mechanical thrombectomy with vs. without intravenous
thrombolysis in acute ischemic stroke [J]. Clin Ter, 2022,
173(3):257-264. DOI:10.7417/CT.2022.2429.

ADUSUMILLI G, PEDERSON J M, HARDY N, et al. Mechani-
cal thrombectomy in anterior vs. Posterior circulation stroke: A
systematic review and meta-analysis [J]. Interv Neuroradiol,
2022:15910199221100796. DOIL:10.1177/15910199221100796.
CHEN Z, FAN T,ZHAO X, et al. Simplified classification of
cavernous internal carotid artery tortuosity: a predictor of
procedural complexity and clinical outcomes in mechanical
thrombectomy[ J | Neurol Res,2022:1-9. DOI: 10.1080/0161641
2.2022.2068851.

M RAVINDRA V,DENORME F,D ALEXANDER M, et al. En-
child  with
COVID-19: Clot analysis reveals a novel pathway in the neuroin-

dovascular mechanical thrombectomy in a
flammatory cascade resulting in large-vessel occlusion [J]. In-
terv. Neuroradiol, 2022: 15910199221094758. DOI: 10.1177/
15910199221094758.

VEGA P, MURIAS E, JIMENEZ ] M, et al. First-line Double
Stentriever Thrombectomy for M1/TICA Occlusions : Initial Ex-
periences [J]. Clin Neuroradiol, 2022 Apr 13. DOI: 10.1007/
s00062-022-01161-2.

AL-MUFTI F, KHANDELWAL P, SURSAL T, et al. Neutro-
phil-Lymphocyte ratio is associated with poor clinical outcome
after mechanical thrombectomy in stroke in patients with
COVID-19 [J]. Interv Neuroradiol, 2022: 15910199221093896.
DOI:10.1177/15910199221093896.

INOUE H, OOMURA M, NISHIKAWA Y, et al. Successful Me-
chanical Thrombectomy for Acute Middle Cerebral Artery Occlu-
sion in a Centenarian [J]. Cureus, 2022, 14(2) : €22071. DOI:
10.7759/cureus.22071.

CAI H,LONG Z,CHEN L, et al. Mechanical thrombectomy via
chronic occluded proximal artery for the endovascular treatment
of acute ischemic stroke patients with large vessel occlusion|[]].

J Clin Neurosci,2022,99:130-136. DOI:10.1016/j.jocn.2022.01.

[42]

008.

JABBOUR P,DMYTRIW A A,SWEID A, et al. Characteristics
of a COVID-19 Cohort With Large Vessel Occlusion: A Multi-
center International Study [J]. Neurosurgery, 2022, 90 (6) :
725-733. DOI:10.1227/neu.0000000000001902.

AKMANGIT 1, SAYIN B, KARAMAN A, et al. Endovascular
Stroke Therapy Focused on Direct Clot Aspiration Using Sofia
Catheter in Acute Ischemic Stroke [J]. Turk Neurosurg, 2021
Jun 1. DOI:10.5137/1019-5149.JTN.34409-21.3.

WITA K, KULACH A, WILKOSZ K, et al. Mechanical Throm-
bectomy in Acute Ischemic Stroke-The Role of Interventional
Cardiologists: A Prospective Single-Center Study [J]. JACC
Cardiovasc Interv, 2022, 15 (5) : 550-558. DOI: 10.1016/j.
jein.2021.11.041.

DUMAS V,KAESMACHER J, OGNARD J, et al. Carotid artery
direct access for mechanical thrombectomy: the Carotid Artery
Puncture Evaluation (CARE) study [J]. J Neurointerv Surg,
2021:neurintsurg-2021-017935. DOI:10.1136/neurintsurg-2021-
017935.

YOSHIHARA T, KANAZAWA R, UCHIDA T, et al. Short-Ves-
sel Occlusion Might Indicate Higher Possibility of Success in
Reperfusion following Mechanical Thrombectomy in Acute Mid-
dle Cerebral Artery Occlusion[]J]. Cerebrovasc Dis Extra, 2021,
11(3):131-136. DOI:10.1159/000519556.

VEGA P, MURIAS E, JIMENEZ ] M, et al. Initial Experience
Performing Mechanical Thrombectomy With the CatchView
Mini Device for Distal M2 Segment Middle Cerebral Artery Oc-
clusions [J]. Front Neurol, 2021, 12: 724811. DOI: 10.3389/
fneur.2021.724811.

FANELLA G,BAIATA C,CANDELORO E,et al. New-onset myas-
thenia gravis after mRNA SARS-CoV-2 vaccination: a case series
[J]. Neurol Sci,2022:1-4. DOI:10.1007/510072-022-06284-5.
CHENG N, WANG H,ZOU M, et al. Brain-derived programmed
death-ligand 1 mediates immunosuppression post intracerebral
hemorrhage[J]. J Cereb Blood Flow Metab, 2022:271678X22111
6048. DOI:10.1177/0271678X221116048.

LI L,CHEN Y,SLUTER M N, et al. Ablation of Siglec-E augments
brain inflammation and ischemic injury[J]. J Neuroinflammation,
2022,19(1):191. DOI:10.1186/512974-022-02556-1.

CAO Y,YANG L,CHENG H. Ginkgolide B Protects Against Ische-
mic Stroke <i>via</i> Targeting AMPK/PINK1[J]. Front Pharma-
co0l,2022,13:941094. DOI:10.3389/fphar.2022.941094.
ZEGALLAT H M, ABU-EL-RUB E, OLAYINKA-ADEFEMI F, et
al. Tafazzin deficiency in mouse mesenchymal stem cells promote
reprogramming of activated B lymphocytes toward immunosup-
pressive phenotypes [J]. FASEB J, 2022, 36(8): 22443. DOI:
10.1096/1j.202200145R.

JORDAO M, RAIMUNDO P, JACINTO R, et al. Etiology and
clinical characteristics of pediatric non-neoplastic posterior re-
versible encephalopathy: systematic review[]]. Porto Biomed J,

2022,7(3):e147. DOI:10.1097/j.pbj.0000000000000147.



