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Analyze the influencing factors of death in patients with massive cerebral infarction undergoing
endovascular treatment He Wencheng ,Li Meigiong ,Zi Wenjie,Yang Peiquan. Department of Neurology,
Guiping People’ s Hospital , Guiping 537200 , China

[ Abstract] Objective To analyze survival at 90 d and predictors in patients with massive
cerebral infarctions undergoing endovascular treatment (EVT). Methods A total of 355 patients with
massive cerebral infarction[ Alberta Stroke Program Early CT ( ASPECT) score 3-5] from the MAGIC
study were enrolled and divided into death groups(125 cases) and survival groups(230 cases) based on
patients survival within 90 d. Risk factors for death within 90 d of massive cerebral infarction were
evaluated by using LASSO regression, multi-factor logistic regression, random forest model and receiver
operating characteristic ( ROC) curve. Results  Among those patients, 125 cases (35. 21% ) were
observed with mortality within 90 d. Compared with the survival group, the death group had a higher
proportion of patients with advanced age and atrial fibrillation, higher blood glucose and blood pressure,
higher national institutes of health stroke scale (NTHSS) scores at admission and discharge, and worse
collateral circulation. The proportion of patients with poor vascular recanalization , symptomatic intracranial
hemorrhage and brain hernia was higher( P <0. 05 ). The multivariate logistic regression analysis showed
that advanced age ,high blood glucose on admission, high NIHSS score on admission, and cerebral hernia
were all independent risk factors for death within 90 d in patients with massive cerebral infarction, and
good collateral circulation and successful recanalization were independent protective factors( P <0.05).
Conclusion Advanced age, hyperglycemia, high NIHSS score at admission and cerebral herniation are all
risk factors for death within 90 d after endovascular treatment of massive cerebral infarction, while good
collateral circulation and successful recanalization are independent protective factors. Optimizing the above
factors can reduce the risk of death within 90 d.
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