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Predictors of favorable outcome after endovascular treatment for acute ischemic stroke with large
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[ Abstract] Objective To investigate the predictor of favorable outcome in acute ischemic stroke
(AIS) patients with large core ischemic stroke after endovascular treatment. Methods We recruited 490
AIS patients with large core ischemic stroke who treated from the prospective multicenter cohort study of
early treatment of AIS(MAGIC) registry study database from November 1,2021 to February 8,2023,and
were divided into favorable outcome group (181 cases,mRS score<<3) and poor outcome group (309 cases,
mRS score >3) according to the 90 day modified Rankin rating scale(mRS) score. General and clinical data of
patients in two groups were compared. Multivariate logistic regression analysis was used to analyze the
predictors of 90 days favorable outcome in AIS patients with large core ischemic stroke who received
endovascular treatment. Results In favorable outcome group, age, admission systolic blood pressure,
admission random blood glucose ,baseline National Institutes of Health Stroke Scale (NITHSS) score,time of
operation , proportion of patients with atrial fibrillation, American Society of Interventional and Therapeutic
Neuroradiology/Society of Interventional Radiology ( ASITN/SIR) grade 0-1, cardiac embolism, internal
carotid artery occlusion, symptomatic intracranial hemorrhage were lower than those in poor outcomes
group , baseline based on early Alberta stroke program early CT scores( ASPECTS) and proportion of patients
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with male ,smoking, ASITN/SIR Grade 2,ASITN/SIR Grade 3-4,large atherosclerosis type , middle cerebral
artery M1 occlusion, successful revascularization were higher than those in poor outcomes group( P <0.05).
Multivariate logistic regression analysis showed that baseline ASPECTS, ASITN/SIR Grade 2, ASITN/SIR
Grade 34 and successful vascular recanalization were protective factors for favorable prognosis at 90 days,
age ,admission random blood glucose, baseline NIHSS score and symptomatic intracranial hemorrhage were
risk factors for favorable prognosis at 90 day( P <0.05). The rates of favorable outcome decreased according
to the increased age, admission random blood glucose and baseline NIHSS score, increased according to
the increase of baseline ASPECTS. Conclusion  The rate of favorable outcome in AIS patients with large
core ischemic stroke received endovascular treatment was still low. Age ,admission systolic blood pressure,
baseline NIHSS score ,baseline ASPECTS, ASITN/SIR Grade 2, ASITN/SIR Grade 3-4,successful vascular
recanalization and symptomatic intracranial hemorrhage were predictors of favorable outcome after receiving
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endovascular therapy for acute large core ischemic stroke.
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