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Abstract: Objective To investigate the effect of emergency stent implantation or balloon angioplasty on the outcome of
patients with acute ischemic stroke related to intracranial atherosclerotic stenosis. Methods A total of 160 patients with
acute ischemic stroke related to intracranial atherosclerotic stenosis who received emergency endovascular treatment in
Nanjing Drum Tower Hospital Stroke Center or Nanjing Jiangbei Hospital from January 2019 to June 2022 were
retrospectively included. The patients were divided into simple balloon angioplasty group (n=72) and stent implantation
group (n=388) according to the angioplasty method. The demographic data, surgical related indicators, perioperative
complications, the rate of vascular restenosis within 7 d and the outcome at 90 d after operation were compared between
the two groups. Logistic regression was used to analyze the factors affecting the outcome of patients. Results After 90
days, 89 cases(55.6% ) had good outcome (improved Rankin scale score<<2), and 13 cases(8.1%) died. Compared

with the simple balloon dilation group, the stent implantation group had a higher 90-day good outcome rate[ 67.0% ( 59/
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88) s 41.6%(30/72) , X*=19.711, P<0.01] and lower 90-day restenosis rate [ 10.2%( 9/88) vs 36.1%(26/72) , P<
0.01]. There was no significant difference in the incidence of intracranial hemorrhage [ 18.2% ( 16/88) ws 19.4%
(14/72) , X*=0.041, P=0.839] and mortality[ 8.0% (7/88) vs 8.3% (6/72), X*=0.008, P=0.931] between two

groups. Multivariate logistic regression analysis showed that emergency stent placement was an independent protective

factor for patients with good prognosis 90 d after surgery( OR=1.353, 95%CI. 1.089-3.485, P<0.01). Conclusion

Compared with balloon angioplasty, emergency stent implantation can improve the 90-day prognosis of patients with acute

ischemic stroke related to intracranial atherosclerotic stenosis, reduce the rate of restenosis within 90 d, and do not

increase the risk of perioperative bleeding.

Keywords: Stroke; Cerebral ischemia; Endovascular treatment; Reversion; Balloon forming; Stent implantation;

Atherosclerotic stenosis
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Tab. 1 Basic data of patients received EVT

LR 165 &1
i g N e b

(n=T2) (n=88)
UNEE I
AR (2, xss) 66.5+11.6 64.5+9.8 1.605 0.110
B (%) ] 53(73.6) 66(75.0)  0.040 0.841
mEEREZE (%) ]
i LR 53(73.6) 63(71.6) 0.081 0.776
o IR L3 3(4.2) 0 3.737 0.053
R 19(26.4) 18(20.5)  0.785 0.376
Bt O BERG 3(4.2) 2(2.3) 0.493°
WRAE A P R R S B 16(22.2) 13(14.8) 1.481 0.224
WA 27(37.5) 38(43.2)  0.530 0.467
el 19(26.4) 27(30.1) 0356 0.551
AT HZE (%) ]
1155 1 25 46(63.9) 50(56.8)  0.825 0.363
P/ MR 25 23(31.9) 32(36.4) 0.343 0.558
772254 14(19.4) 20(22.7) 0255 0.614
B I A (ws )
S I EE (mmol /L) 4.06+0.13  4.11x0.14  0.160 0.801
=L H 9 (mmol/L) 1.22+0.14 1.4120.10  1.212 0.230
AR 8(x10°/L) 10.10£0.42  9.40£0.54  0.714 0.263
JULRF ( wmol/LL) 74.20£2.75  72.30£5.87  0.780 0.654
eGFR( ml/min) 98.40+2.86  100.00£3.17  1.409 0.234
FHEAR (/L) 2.89+0.12 3.12+0.14 1710 0.188
H4k NIHSS 43 (x4s) 16.38+1.13  14.80+1.02  1.042 0.299
5 P FEFBAL 1 (%) ]
BN Bk o 21(29.2) 25(28.4)
Kl rh bk M1 B 48(66.7) 58(65.9)  0.192 0.908
Kb E ik M2/M3 Bf 3(4.2) 5(5.7)
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2 22 i A P A )
R L FR) P ]

T " O Fisher B UIHE ARG .

452.50£35.33 501.90+67.17  1.699 0.190
85.89+13.44  90.83+10.88  0.787 0.221
551.00+41.56 590.10+66.98  1.300 0.192
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Tab. 2 Safety and efficacy end points of patients with

successful vascular recanalization [ case( %) ]
BAAERYEY B SCARAA
A (n=172) (n=88) XZTE P
90 d 514 R4t 30(41.6) 59(67.0) 10.333  0.001
AT AR Py H o 14(19.4)  16(18.2)  0.041  0.839
AR F A H 4(5.6) 6(6.8) 1.000*
90 d Il & PR 26(36.1) 9(10.2) 15.524 <0.001
T 6(8.3) 7(8.0) 0.008  0.931

TE:" W Fisher BRI o
F3 BEFIE W R Z AL G logistic [1]H 534

Tab. 3 Multivariate logistic regression analysis of

influencing factors of patient outcome

. HLEZE 5T ZHE T
- OR(95%CI) P OR(95%CI) P
AR5 90 d i 9
HELR NIHSS 34> 1.022(0.989~1.058) 0.202 0.467(0.342~1.611) 0.345
Wi ik iste 1.335(0.604~3.040) 0.480 0.734(0.667~1.234) 0.543
RN 1.220(0.897~2.076) 0.112 0.653(0.532~1.215) 0.468
EVT 53 2.884(1.504~5.488) 0.001 1.353(1.089~3.485) <0.001
AJF 90 d B I AR
P/ MR 25 1.034(1.018~3.089) 0.102 2.136(0.895~4.129) 0.699
EVT /7= 1.123(1.012~2.974) 0.001 1.211(1.021~2.561) <0.001
AR
Fo L 1.897(0.823~2.221) 0.537 0.655(0.246~1.821) 0.684
A ey 2.778(0.912~3.221) 0.312 1.450(0.447~4.342) 0.464
Bl /MR ZG 1.234(0.273~3.274) 0.783 0.785(0.231~3.621) 0.899
EVT 53 1.045(0.447~0.670) 0.667 0.345(0.123~1.061) 0.678
3 it i
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