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[BE] B - Wit K # Zms A% (acute mild ischemic stroke with large vessel occlusion, LVO-MIS) [l NG
¥7 (endovascular therapy, EVT) MR M EZ M, ik - BIBMEES98A 2016 4F 6 H —2022 4% 10 A #E 388 K
2B E S 7S N R B Ak 2 gkl B GR 19 202 BVT 8 Bibr v N EHAYY M 31 I LVO-MIS fB % (EVT4L), LA [RIH
PCR AR MENFHEST 1 32 6 LVO-MIS 8 O R ) o WAE 2 21 A8 35 0 — I R RERIIM A IR YT A G TR, Hirpr, 2%
25 BRI, BNAITIEEE 7 B EEE ST AR Be 2 2 (National Institute of Health Stroke Scale, NIHSS) 47
(NTHSS at seventh day after treatment, d7NTHSS) ¢354k NTHSS ¥F43 F F%=3 /0ol 4% FREE] 0435 WRELE R A0 46 L4 A ) B
. R RE AL s e VETEM AR RPE S . SET 2 AR R BB R KBS R T HT, LATEAS
EVT I &t . X2 B H R SNSRI T30, LIPS EVT (9% 41, R Kruskal-Wallis H i 5% EVT 4
24 F1S2BRAT BVT BB EIRIT RIS A NIHSS PR T 08T . 45 R - 24 I — I R R L S A ZETBAL . & A B[] 25
MAE NIRTT A SCBORHA] 22 535 R 2 EVT AL EL NIHSS P43 [5.0 (3.0, 5.0) 20 ] @ x4l [3.5 (2.0,

5.0) 4r] (P=0.001), FdA7NIHSS ¥4 [1.0 (0, 3.0) 4] MRFXTHEAL [2.0 (1.0, 5.8) 4r] (P=0.040), 241 H P IA
240 (38.1%) HFHINPWAS, HHPEVTA 164, XfMASH|; HEVTHRABCREN BAT S (=4.729, P=0.030).
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Analysis of early efficacy and safety of endovascular therapy for acute mild ischemic
stroke with large vessel occlusion
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[Abstract] Objective-To investigate the early efficiency and safety of endovascular therapy (EVT) for patients with acute mild
ischemic stroke with large vessel occlusion (LVO-MIS). Methods- A total of 31 patients with LVO-MIS who received emergency
EVT-assisted standard medical treatment at the Green Channel of Stroke in Shanghai Sixth People's Hospital, Shanghai Jiao Tong
University School of Medicine from June 2016 to October 2022 were retrospectively included as endovascular therapy group (EVT
group), and 32 LVO-MIS patients who only received standard medical treatment in the same period were selected as the control
group. General clinical data and parameters related to EVT of the two groups were collected. The primary outcome was early
efficacy, that is, the NIHSS at seventh day after treatment (d7NIHSS) score decreased by =3 points or directly to 0 points from
baseline NIHSS score. Secondary outcomes included successful revascularization of blood vessels and early neurological
deterioration (END), and safety outcomes included symptomatic intracranial hemorrhage (sICH) and mortality. The primary and
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secondary outcomes of the two groups of patients were analyzed to evaluate the early efficiency of EVT, and the safety evaluation

indicators of the two groups of patients were analyzed to evaluate the safety of EVT. Kruskal-Wallis H test was used to analyze the

NIHSS scores of 24 patients in the EVT group who underwent EVT before and after treatment. Results There was no statistically

significant difference in the general clinical data between the two groups, as well as parameters related to EVT such as occlusion
site, and onset-to-admission time. The baseline NIHSS score of the EVT group [5.0 (3.0, 5.0) points] was higher than that of the
control group [3.5 (2.0, 5.0) points] (P=0.001), and their d7NIHSS score [1.0 (0, 3.0) points] was lower than that of the control
group [2.0 (1.0, 5.8) points] (P=0.040). A total of 24 patients (38.1%) in the two groups achieved early efficacy, including 16 cases

in the EVT group and 8 cases in the control group; and the early efficacy rate of the EVT group was higher than that of the control
group (¥*=4.729, P=0.030). The END rate in the EVT group was lower than that in the control group (¥’=6.097, P=0.014), and there
were 29 cases (93.5%) in the EVT group of patients whose blood vessels were successfully reopened. There was no statistically

significant difference in sICH rate and mortality rate between the two groups. In the EVT group, there was a statistically significant
difference (H=16.997, P=0.000) among the baseline NIHSS scores [5.0 (3.0, 5.0) points] of 24 patients, postoperative 24hNIHSS
score [2.0 (0.3, 3.8) points] and d7NIHSS scores [1.0 (0, 2.8) points]. Conclusion*EVT is safe and effective in treating LVO-MIS,
and the early efficacy rate of EVT is superior to standard medicine treatment, with a lower rate of END and no increased risk of

sICH.
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Pl , AR A ZE R A A (acute mild
ischemic stroke with large vessel occlusion, LVO-MIS)
A ZDIREB BRI IR, ARSI RE B US4
B HET, ENAMASCERE B BT T
AL I AEFFE BE AR B % (National Institute of Health
Stroke Scale, NIHSS) PE4326 4314 &0 KL A €1k
Zerp (acute ischemic stroke with large vessel occlusion,
LVO-AIS) 17 Il % W iR J7¥ (endovascular therapy,
EVT), Ti% NIHSS<643 (HILVO-MIS) &4 Wl f4s
FHEW FEA I AL EERFSE ) R, X LVO-
MIS #4517 EVT 1Y R G5 AL T A ARHAYT
LRSS . SIS 7 il , X7 EVT BILVO-
MIS B TR VTGS A B, H 3 A H I RS A 3%
RESI S THRENRRATTIIZE B F A AL WA DT
58 28 R, ATEVT Y LVO-MIS (B 1 B . K49
BEVT Y BAT BRI RE ST . HLIEI N A D i 5]
R, W LVO-MISTTEVT 2 AN ', T
AT EVT SErtENFERAS 7 E LVO-MIS FLIMA R |
ANETT OISR, AT L LVO-MIS (35 g if
FEM A, BEXFNIHSS o384k . A B2 Dy g ik
(early neurological deterioration, END) ., HEMRM:FGIPN
1fil. (symptomatic intracerebral hemorrhage, sICH) %545
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KEF B 22 BE B A 7S N B B B A A v & o038 1 AR Y
LVO-MIS £ & 72 il . A : DIF# =18 %,
QGRS RN ZE, RIS Bk, Kk
gk M~M, B . HEZEIR Bk . BHELL NIHSS W43
<64y, @H: 2k B Rankin i % (modified Rankin
Scale, mRS) W4r<24r. &% % DEFUSE3 #f5¢ ',
RIETE]>6 h, [F] B 5245 5 A A A T AR A% O
FEFEARFL>1.8 HAZ O M FEARBL<70 mL. HEBR bRk
(OREA:A 6 shPE I H P A I s s, slif7 e it
MINEERH . @GIE L. . BFHERESEER
G, QRUARFARIR,, FELETN AL . G B 405 sl A
RN BEIG . @A Bk o T . PR 2 45 A L
G ABERT 14 H WA ERFRESMG S . ©%dE 7
BARL, OE4LARBRIT .

1.2 WrJr ik
1.2 ABEIFAL . B o ROLRNIREE BT iR
TR GEE LB CT LR E kA
Rt v T S 1 ARG A o AR A 1Y 0 B AN BE I T
K IR JZ I 818 (computed tomography
angiography, CTA) -1 HLIAJZ ¥ F (computed
tomography perfusion, CTP) X} LVO-MIS (& 3# FF & %
12200 . O&RIHC<6 h ¥, Tk CTA K #r
WA ST AT LA IEPEAG M S AREE O s AnAE T A g 1] 1
, e HEBRERDK IS AR R, AR DT R [ S S AT
KA ARIRIT . @& WilTK=6 h#, 1T CTA. CTP
Fifr .
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BENE . EVT JArifE RN YT 7T R 4R 45 A1XUES:
M5 AR £ 3 M R 8 J 15 S i — 2P AT S RYT
P H A EVT ARG REZH ;A0 R H EVT 4 Bidnife
WERHARYTY . JFEEICRAFRENERRYT o ABETTAL K5y
EERION T SN ES

NCCT

Rule out hemorrhage,
occupying lesions

- Within 4.5 h

Onset time=6 h CTA-CTP

Meeting the criteria
A

| Whether willing to EVT |

No contraindications

Yes No

| EVT group |

Control group |

Note: NCCT—non-contrast computed tomography; IVT—intravenous
BT AR R R
Fig1 Flow chart for patient admission assessment and grouping

2, AR A LVO-MIS % 63 1] (i
VR g R 21 45)) , P EVT 43141 (52
AR RS FEE 3 700) . R RRLE 32451 AR 2 4H R
B — MBI RGEORE, RS . MR WS R
s BEAEs [Erife . RS . BB, ASrhelUE i
Jixi 6% il & VE  (transient ischemic attack, TIA) . J&.0»
W], DASINAE NIRITAHOCHERE, A0dE &0 2 A B it
W] . NIHSS ¥4y (% . WG¥7 /524 he JGITJE4H
7TH) . HZESA, DRI R A R P
END. sICH FIZET-SE1E I
122 WITH%E

(1) ARAERRHETT o MRS (o S B 1 i 4
26 2018) 1 HRHERE M bR E I RHA ST 7 S Xt
241 LVO-MIS B H IFRHCIRTT . OREEZ KA
IRIT IR, 755 RIS 2 Bl w] DT A SOk As B A 3GE
P/ IR EETRYT . QEZEBIKERIRIT IS, 1
KA G 24 h &AL CT, MREE CT 4558 shiii
IR EEIRYT -

(2) MAFWIEIT . BVT 4187 o7 i i 45 i
seRr, MR HE IR O AR e 20 IR IT T R
R R EUE . SR . BRIED IR . ARE A,
RJG 24 h J5E AL M CT, HWHE CT 45 R E 155
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FET- SRR T A0 HT
1.3 FHEGRER AR EEE RiE iR R
W%, BBRAYY A EE 7 H NIHSS W43 (NIHSS at
seventh day after treatment, d7NIHSS) #7%:2k NTHSS
VO T3 Bl B TSI 047 .
1.8.2 WEZS eI AR B JR 48 A R I
BN T W . END. R H] 2RI RE AR 5 AR 0 2
(modified Thrombolysis in Cerebral Infarction Score,
mTICD) Al 534 1L (1 FRE S O, Hor mTICI 2b~
395 XON I B FaE L R E ABE T2 h N
NIHSS P43 HEREZR P4 B =>4 43 11 52 SCR END.
1.3.3 LRI LB IEIR A SICH, JET .
Z BB P AE 4 2 M A< v F 58 1 (European
Cooperative Acute Stroke Study I, ECASS M) '’ (¥
RIPRAE, W ARG 24 h &2 A SR AFAE BN I A IE
5, H BP9 IS 2 NIHSS 343 34 =4 43 ol F 2050
T3 X N sICH,

1.4 Hiliiik

%11 SPSS 22.0 X EuHE i AT b 3. AFA RS A
(58 TEGORE xbs 7R, SR FIOST FEAR ¢ K B0 AT HE
B AMPAIESS MM ERERL MO, 0,) %
7N, K Mann-Whitney UK 363577 L8, 1 9 k)
DIEL (A3%) Fow, R CRRET IR, R
FH Kruskal-Wallis A £ 5 [ EVT 41 8 & 1% N IR T
B JE R NTHSS P43 . P<0.05 %R 2257 A it

2 —H%

2.0 BRI A R B AR PR IY R G R
JELR B LAk
Xof 2 41 R 1 — I DR R RIS N TR YT A G %
RHOILLRBE (P 2ETB07 . FELZE NIHSS W4 . &R
FEABERIED) B TR, 45 (F1) BoR, EVT4A
B Y HE L NIHSS PF 45 T X5 B4l (P=0.001), H:
AAEhRIA 2 S TG4
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characteristics related to EVT between the two groups of patients

Comparison of general clinical data and baseline

EVT group  Control group

Item (n=31) (1=32) P value

Agelyear 67.8+14.3 66.6+14.7 0.483
Male/n(%) 24 (77.4) 28 (87.5) 0.292
Smoking'/n(%) 10 (32.3) 10 (31.3) 0.932
Drinking"/n(%) 8(25.8) 8(25.0) 0.941
Medical history®/n(%)

Hypertension 19 (61.3) 25 (78.1) 0.146

Diabetes 8(25.8) 8(25.0) 0.941

Atrial fibrillation 12 (38.7) 7(21.9) 0.146

Ischemic stroke or TIA 5(16.1) 10 (31.3) 0.159

Coronary heart disease 1(3.2) 4 (12.5) 0.173
Occlusion site/n(%)

ICA 5(16.1) 7(21.9) 0.561

MCA (M1) 21 (67.7) 16 (50.0) 0.153

MCA (M2) 2(6.5) 2(6.3) 0.974

VB/BA 309.7) 7(21.9) 0.185

Baseline NIHSS score/score 5.0 (3.0,5.0) 3.5(2.0,5.0)  0.001

Onset-to-admission time/min 230 (70, 222) 270 (86,436)  0.209

Note: *Current or within the prior 5 years. °Patient self-report or family
report. ICA—internal carotid artery; MCA—middle cerebral artery; VB—
vertebral artery; BA—basilar artery.

2.2 WA ROVE B & A PERS b or B

X 2 21 B8 B A O AN e A T e, 2
A (R2) Won FA R L END R4 ) 22 5+ A
it e E L ($P<0.05).

F2 2HBENREREREMZ 2 EMLLE
Tab 2 Comparison of early efficacy and safety between the two

groups of patients

EVT group Control Ve P

Outy
ricome (n=31) group (n=32) value value

Primary outcome/n(%)

Early efficiency 16 (51.6) 8 (25.0) 4.729 0.030
Secondary outcome/n(%)

mTICI 2b-3 29(93.5) 6V (46.2)%  13.089 0.000

END 1(3.2) 8 (25.0) 6.097 0.014
Safety outcome

sICH 1(32) 1(3.1) 0.001 0.982

Death in hospital 0 0 - -

Note: “The n=6 was referred to the number of IVT patients’ angiography
showing revascularization in the EVT group; ®The rate of mTICI 2b-3 in
the control group was referred to the IVT data of EVT group (6/13).
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AR, EVT 48 # ) d7NIHSS #7434 [1.0
(0, 3.0) 4r], LFXIELAEHEITH [2.0 (1.0, 5.8)
], HESHEAZIFEE L (P=0.040), f£EVT4
w5 S IS ) P E Y AR R T, 6 4y
IR VA e S LA B P8, 1B R R N R S T A
SKIE AL, FR KR B TN Bl ko il
Wi, % AL R Ay 24 1) BB E Y SC PR PEAT T BVT,
H R 2k NIHSS 343 0 5.0 (3.0, 5.0) 4r. W&IT A
24hNTHSS 434 2.0 (0.3, 3.8) 43. d7NIHSS 4>
J1.0 (0, 2.8) 4y, Hi%3/>NIHSS IF4ra 25 HA
Giitop i L (H=16.997, P=0.000), #kifij#Z/R EVT
IRYT LVO-MIS SR AT 3L o 7 b3 24 151 F 35 h A7 2 451
A5 LA T A8, 9 PR 38 K 2l Ik o AR e A
7. Hop, VB T AL ERBEY TKIATT, PIK)E L
PR, 3B i/ NAORE B 1 T b/ T a 32 A4
7l (platelet glycoprotein I b/Ill a inhibitor, GPI), #
ZNLFRANK 2 3 mTICI 2a 2 1 1 AR EI6 97 B
H,OTEREEY IR . HRE RITE MK R AN
B4 GPIAHRYY, BZM UK E 2 mTICI 1 9%,

Xof A TR R AT ORI A AR I [ 7 11 JR B A T il — 2
I3HT, GEREI. OFEEVT 415§ Kk F 4 50
BE T, A8 dTNIHSS B (1) & 4
END) ; 7 X5 HEAL Y 24 1] A 35 504 500 & v
9 {5 F 3 1) dTNIHSS # B2 34 in (8 ] & 4= END)
QTEME R A R & T, A 551 % 4 END HYY
Xt Rl B (X R4 END A ANBUY 62.5%) , 2
/NAT EVTIGYT 0] FEAR LVO-MIS H3# 1Y END &A%,

3 idie

IR F, LVO-MIS & w5 Akase ', HEn:
TRYT T G O TS o BT R I AR S [ 2 P )RR
FHHATIISE IR K, 4 EVT I LVO-MIS 3 i il 5
ATk gy ot BN A th 4 S
SR LT REBARIE IR | IR AR I RO Ak A7
TERRIK IR S 1 LVO-MIS B & T EVT %),

AW KB, SXTRRAIM L, EVT AR E MR
WA RMORE R . END &R REK; BEVT 4L 1
BN E RN 93.5%, SHIKEAH, EVT )
FLE R E . DAROS M5 ™ BoR, R EVTIA
J7 LVO-MIS %) P38 2 5 T i WK M 3R 97 o FE 51 X
LVO-AIS [ [ Sk R il A P ZE PR Sl il A A rh i 82 50
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Bk i 97 W97 2t ¥ £ (Direct Intraarterial
Thrombectomy to Revascularize Acute Ischemic Stroke
Patients with Large Vessel Occlusion Efficiently in
Chinese Tertiary Hospitals: a Multicenter Randomized
Clinical Trial, DIRECT-MT) . Z Pk it 2 o iin 4
IR TT RBEH AR N S font # i A 5E (Endovascular
Treatment Key Technique and Emergency Work Flow
Improvement of Acute Ischemic Stroke , ANGEL-
ACT) %M 22 MZ5 R EBoR, HEATEVIASL T
WFHEIRYT . BHATIA 55 ) B 5T b s B 3 i i ki
e M rh 2l Bk M1 Be i Rl %R 32.3%, FESTN 3l
FKA-FEE A 4.4%; X GAMTEER (46.2%)
I, LVO-MIS #ikis f A7 AR R R AR 1 22, A
WEoEh Rk R PR (46.2%) MRS R, WTREYS
LVO-MIS 8 # H07 iff f iy /0 i e 3 25 1 s A
5 2O WA S LS SRR R R S KA B
B 5¢ B ZE R[] . 380 sSICH A 7B - 5 200 4 44 2
R 27 e eI, ASEIETER 2 AR A 1R
H R SICH, HAHSEHTE W SR iz 14 i AU
fiX, BNk (<10 mm) 2N ER. 1
X 2 5] SICH ", 1] Sk 5 I L A /) 3l kR iR
(EVTH]) #bkisfeia b, BHAT EVT 5 AT 4 i
i A S B Sl Dk AL I XU 5 55 149k iR AE
A (RFIREH ), EAEBE A 2 4 8 5 2 oK & AR
FET. gk, AR eIy A AL e o2 5
AW EVT A 2 4] LVO-MIS f 4% AR il
PRI, R R R R IR R BE A A 5 BT X A
0L, MG SOOI IR 7Tl WRoxE L 25 B Pl i
Ui LA, T SR FH S s BB SR PR PR BOBRFE LA U
7K (balloon angioplasty with the distal protection of
stent retriever, BASIS) [A] i 7 I GPI I n] &g 3 [ i
1R GE SRR J P PR ZE R XU, DT T B3 A 7 B T
JG P FEAR IR R 4 I IR 0 5347 T R B EVT
AL I R AR R 0 END, 4K 1T 32 7R &1 X 8 375 44 B[]
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