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Prognostic analysis of endovascular treatment in elderly patients with acute anterior circulation
large vessel occlusive stroke Li Meigiong " ,He Wencheng ,Zi Wenjie,Yang Peiquan. * Department of
Neurology , Guiping People’ s Hospital , Guiping 537200 , China

[ Abstract] Objective To analyze the clinical prognosis and influencing factors of elderly patients
with anterior circulation acute large vessel occlusive stroke ( ALVOS) treated with endovascular therapy
(EVT).Methods A total of 1920 patients who participated in three multi-center clinical trials( DEVT
study , RESCUE BT study,SUSTAIN study) of ALVOS-EVT were enrolled and divided into elderly group
(=80 years) and younger group( < 80 years) according to their age;According to the prognosis,the elderly
patients were further divided into good prognosis group(77 cases) and poor prognosis group( 159 cases).
General data, clinical data and clinical prognosis of patients in each group were compared. Multivariate
logistic regression analysis was used to evaluate the effect of age on the clinical prognosis of patients with
anterior circulation ALVOS. Propensity score matching method ( PSM) and inverse probability weighting
method (/PTW) were used for sensitivity analysis. LASSO regression analysis was used to screen the influencing
factors for good prognosis of elderly patients 90-day after surgery, and the multivariate logistic regression
analysis was used to further evaluate its influence. Results Hypertension, atrial fibrillation and stroke,
admission NIHSS score =20, mRS score at 90-day after operation, mortality within 90-day and NIHSS
score at admission in elderly group were significantly higher than those in younger group ;the proportion of
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male , smoking history,mRS score of 0-1,0-2 and 0-3 grading at 90-day after operation,collateral circulation
score and time from onset to puncture were significantly lower than those in younger group(P <0.05).
Multivariate logistic regression analysis showed that advanced age was an independent risk factor for the
good prognosis of ALVOS patients at 90-day after operation( P <0.05). Results of PSM and IPTW analysis
showed that advanced age was associated with poor prognosis at 90-day after operationin in patients with
anterior circulation ALVOS(P <0.05). The proportion of male, ASPECT score at admission, ASPECT score
=8 at admissionand successful recanalization in good prognosis group were significantly higher than those in
poor prognosis group ,and the proportion of NIHSS score at admission, puncture to vascular recanalization time
NIHSS score = 20 at admissionand and intracranial hemorrhage at 48 hours after operation were
significantly lower than those in poor prognosis group( P <0.05). Multivariate logistic regression analysis
results showed that internal carotid artery occlusion was an independentpredictor of good prognosis in elderly
patients( P <0.001 ). Conclusion Advanced age is an independent risk factor for good prognosis at 90-
day after EVT in patients with anterior circulation ALVOS. Occlusion of intracranial internal carotid artery

in elderly patients may indicate poor functional prognosis.
[ Key words |

therapy; Clinical outcome; Predictor

WEAEAF I 4 PR, BB A % B 36 K it ot 7 i 2 v £
S R A B 0, Forp 55 ~ 60 22 ARG 2R Hh & R
}297.5/10 T3 N SRTAE 80 % K LA b A & s B
JEEIIA 1280.9/10 J7 AN 2015 4ERESE & R AECHTE
6 22 BR2EZR Y Y 5 Tl PREEALX B (MR CLEAN
ESCAPE EXTEND-IA . SWIFT PRIME . REVASCAT) %%
R FER 6 h AT LA NG YT (EVT) 7] A i
PEFR 2 i 7 A ZE 1 I 25 ( ALVOS) S8 54 K I
PRER2E O BRI, X 5 WA P A 2 THERR TARRE >
80 % a0 | TR e A PRI 5T v, FEAE AR ke
HEBS T 5 P I RE BB AT AR AR B B T X
1 1 S B AR T I ARE, Goyal 251715 1 % HERMES
WFSE 0 IR 3B A 3, e 07 AV U 14 25 B8 3 1 B I
EVT H3k2s . (Bt HABBF S RGE , 45T EVT B il
BETEARIT 90 KIS E w2 T AE ST AY Fe B, H.
FRAEFET R R FE R RS de ™, ik, BHarss 7
EVT X i 835 I PR 05 3 AE 2 N A D S5 AR —
BEOL, AW I T 2 ot I RIF S 22 (DEVT
WF5% RESCUE BT HF5%  SUSTAIN #F5%) , $EAR 55 i %f
SCiE EVT BIRTIEER ALVOS H 3 I IR 15 1Y 52 0[]
PRI S0 EVT (14755 7% 8 38 R4 0 19 7T g 5%
£, BN AT SR 2P MG B AR 4l

M&R5H %

1 X5 WA FETHIIEER ALVOS-EVT )22 i I
PEWFFE (DEVT #F5¢1"°) RESCUE BT #f5%'")  SUSTAIN
WF5E) ) H# 1920 il (£34% DEVT #F5Y 234 1] RESCUE
BT #}5% 948 {5l \SUSTAIN #F5¢ 738 H4i]) , #% BRAE A AN [F]
P H MARHIA A ( <80 )1 684 il FIE A 2H ( =80 %)
236 il , AAFRUE: (1) ¥IFFEHITEER ALVOS 2 Wits
AELPHZ CT M5 852 (CTA) 50U 080 148 i 5%
(DSA) MR I35 (MRA) 5512, BRI 454045 551 4

Anterior circulation acute large vessel occlusive stroke;

Endovascular

Elderly;

Sk B (1ICA) K h s ik M1 Bt (MCA-M1) K
ki sh ik M2 BE (MCA-M2) ; (2)4E#4 > 18 % (3) &
WA <24 h, HEERFRAE: (1) CT B0 MR 46 A 45 R 4
AR (2) 35 3 N H WRA R A S (3) F A 17
Al <3 4N A (4) PLT H4C <10 x 10°/L; (5) 7 AEBE
MLIEERERS ; (6) MK <2.7 mmol/L 5{ >22.2 mmol/L;
(7) 4R ; (8) M wZ 0 R RR 24 fb ok i, ASBIF 5% € 4R A5
DEVT .RESCUE BT & SUSTAIN £ H.0xilfs FRBIF 5% [ BA
PR FH LA 5 I B3OE0CHE v £8 3 i DR 5, i
JE S K B R ERASE PR o

2. 7R MU TR B — IR GORE R R BTk 4
FEEN A BRI s WA s A B 36 [ [ S B AR
FEBEZE iR (NIHSS) P43 AR Alberta 4% H1 3 H FL
9] CT PF43 (ASPECTS PE43) A& B ABE T[] | & 9 2]
5l At 1] 23 o 380 i A A sF U LA A ZE S 7 | A R
Rl 43 A0 SR AR YT R E U 27 25/ A AT 5
2% ( ASITN/SIR ) ] 32 98 PR PE43 Je 55 4% 5 30 sk If IR T
O, AL 36 e 24 FREAE O R 5 48 h Py i H o
BN ARJG 90 KA K Rankin 743 (mRS $43)
K90 RNHIFET-AE UL, NIHSS PF43 FH T PEAR H & i
ZIREBE L . ASPECTS PE40 3L T4 CT I T3F
5 I AE L T AR A R/, ASITN/SIR A 57 A7 B4 45 4 e
F5 9, HA 0 ~ 1 GO SR 22,2 G ST
W85 3 ~ 4 GO AR R8T . ARHE mRS 7433
fli B AT 90 RIG RIS O, K mRS 7430 ~3 4
FE SN RBP4 ~6 40 U AR TR, Hd 6 2
FESCNFET:, mRS PP R AL 0 ~ 5 9, G ik
AR 1 R EE R Bl R A AE AR 4
(mTICT) "™ PG U A S5 M55 P 15 50, 4 mTICT 2b ~
3 GsE N I AE R PR, R FH T A AR a4 2
WAl B ARG 48 b PUREDR A /5 P B o, AR
P 100 15 L P o S AL R A R U A4 (77 1)



RN B 2025 4FE 4 A4 42 #5554 ] T Clin Intern Med, April 2025, Vol. 42 ,No. 4 - 293 .

TG A K2 (159 #1)

3. Geit2F b B N SPSS 26.0 1 R4. 4. 2 Bk
TGt mr, IESDRITTRETRLL v 25 7R, 411
FeBCRH] ¢ K 05 AR IEZS 20 A AT 5B, M (P,
Pos) R AR FLECR HAES B0k 56 5 THECFOR L 1 5k
A 53 LR AR R X K50 5% Fisher ¥5HARE
Rk, RHZHE logistic 81753 8 WAL 4F 8 X5 /A6
I ALVOS B I PRI B52 00, >R FRAGE ) 9753 DC i
12 (PSM) A A ANAL I (IPTW ) AT BUBNE 3T 5 %
FH LASSO 1815 53 By i 36 w55 8 2H 835 R J5 90 K R4F i
Ja s R CRHZH R logistic M3 iE— 21T
M, LA P <0.05 RAnEFAGITFE L,

# R

L. S A 5 A TG P ALVOS B35 — i ek
Kol R BT A« v i 20 w3 I O 5 51 8 R A A v
APBE NIHSS #1453 =20 43 85 A1 BE NIHSS 1743
YW 0 v TR 2, 5 M R s BB LA D) S A A
VEGF  R0 3 2 ol sf (] 357 Y S0 AT TP 2 5 T 4 A8 2 A
g R T RS B LE e 22 AR AE ST 2R B (P <
0.05), MZHAEELRTORLEZ R TSI E X
(P>0.05), W1,

2. i WA 2H 5 A ZH AR B ALVOS B 25 1 IR 335

L . i 2 S 4L BT A6 28 ALVOS fBE AR5 90 K
1) mRS S ATEHLILIE 1, EIRAARJGE 90 K mRS P43
K90 RINFET: B3 L 35 TARIE 4, R 5 90 K
mRS PE 3% 0 ~1 94 .0 ~2 9% 0 ~3 GB35 Ll
RIS L (P <0. 001 ), P92 1 45 o) 758 S AR =
48 h PN Y O AR L) P 25 S B R SE 2R R S

(P>0.05), Wz#k2,

~7P<0.001 < p<0.001

1407 1888 1586

R i 2
(1 6844

ey
(236

< L

= = = o=
& kW W o= o

B35 HF%)

B 1 Eiba SR ARTIEER ALVOS BEARJT 90 K mRS 2304

3. A SRIEER ALVOS 5 I IR 115 09 A0 & 1
3BT A AR S RTIEER ALVOS 35 Ife R T 9000 48
ALY 45 B RBEE RIS ALVOS B AR 3
HARJF 90 R B4 105 MR % Wi kIR (R = 0. 831)
ZAE logistic PNV HTEE A R | w8 15 2 52 e /i 7 4
ALVOS BE ARG 90 K K47 Hls il Sr fals N 2 (OR =
0.341,95% CI 0.248 ~0.478,P <0.001) . 43 5%
PSM FLIPTW PEAS AF 1% 5 HT 6 2R ALVOS 35 1 IR 3

®1 SRS IR FTTERS ALVOS BE — GO R GOR LB 41, (% ) ]

o " A WEAE 5 5 ‘
A O s s FaTE A e i ek
fRIA4H 1684 1032(61.28)  962(57.13) 336(19.95) 618(36.70) 209(12.41) 257(15.26) 456(27.08)
[ 236 89(37.71)  155(65.68) 48(20.34) 132(55.93) 28(11.86) 52(22.03) 19(8.05)
X/ 714 47.332 6.222 0.019 32.088 0.057 7.031 40.249

P{H <0.001 0.013 0.889 <0.001 0.811 0.008 <0.001
au APBE NTHSS P-4 ‘/\liﬁ NIHSS ABE ASPECT #F4> 4[@% ASPECT  MISZAEA ISy ASITN/SIR 3215 35 %5 4%
[43,M( Py ,Pys) ] iF5r =204 [45.M(Pys ,Pis) ] iF4y=84F [48,M(Pys,Pis)]  0~1% 2% 3~4 %

kit 1684 16(12,19) 403(23.93) 8(7,10) 1031(61.22) 2(1,3) 618(36.70) 614(36.46) 445(26.43)
i 236 18(14,21) 95(40.25) 8(7,9) 155(65.68) 2(1,2) 97(41.10)  92(38.98) 47(19.92)
X/ 7 14 -5.643 28.710 -0.379 1.712 -2.329 4.840
P1E <0.001 <0.001 0.705 0.191 0.020 0.089

wn A R 3 78 L4 P SE B L RN ENEERIB ] 25 30 380 o 4 3 s ]

LAA 7 CE %! HoAl ICA MCA-M1 MCA-M2 [h,M( Py ,P:5) ] [h,M(Pys,Ps5) ]

fRIELL 1684 745(44.24) 763(45.31) 176(10.45) 454(26.96) 1057(62.77) 173(10.27) 300(214,456) 83(50,125)
e 236 74(31.36) 145(61.44) 17(7.20) 55(23.31) 148(62.71) 33(13.98) 270(190,409) 75(50,117)
X/7Z 14 21.618 3.698 -2.655 —1.444
P <0.001 0.157 0.008 0.149

VE LAA . KNI FEREAL ; CE L O TR PR 2 28

R2 EIUSITIBARTIER ALVOS BF I IRTE i [ 4, (%) ]

ARJF 48 h PISIPHINL  ARJF 90 K mRS LS A 90 K mRS
[%,M(PE’PE)J

A5 P M R

AERME AR

RG99 KmRS  ARJF90 KmRS  AJF 90 KN
WO ~1 5% P90 ~2% TR0 ~3 % BT

RS20 1684 1477(87.71) 280(16.63) 611(36.28) 3(1,4) 555(32.96) 822(48.81) 1066(63.30)  313(18.59)
[l 236 203(86.02) 35(14.83) 89(37.71) 4(3,6) 35(14.83) 56(23.73) 77(32.63) 75(31.78)
X*/Z 14 0.137 0.432 0.252 -37.724 31.951 52.477 80. 843 22.343
P1E 0.711 0.511 0.616 <0.001 <0.001 <0.001 <0.001 <0.001




- 294 - I R IR 5 2025 4F 4 H25 42 55 4 ] T Clin Intern Med, April 2025, Vol. 42, No. 4

Je FAR DG, 25 38 /R m i S RTPRER ALVOS AR
J5 90 RARMUSAHIK(P<0.05), WK3,

4. HUG RIS BUG A B AL E — Rk &l R
TR B R4 B M ABE ASPECT 43 A B
ASPECT P43 =8 43 S I A8 1 2 P30 A8 Lo il ¥ i 3%
BT HUS A B4, A BE NIHSS 1743, 2 il 3 i 4 758
iFIA] A BE NIHSS 343 =20 43 KA 5 48 h (i i i 1fi
F LA R T S N KA PR O S G AT
B ERARITFRE (P <0.05), WAEHHA
TR EZE R TSR E X (P>0.05), WLEK4,

5. FIREIPEIA ALVOS BE AR JE 90 K R 4FHlE 1Y
SRR SRR e i B R O s B S | e AR
SE KA W s A BE NIHSS $F43 . A BE ASPECT
VA3 M SZAGIADE 43 A rbolig R 43 T80 o A8 P 3807 &
S 1) 2 ) o ) 2 o) 80 LA P S ) AL g P
15 A~ HAR A LASSO [lHH ifF 47 A8 ik, LASSO
1A 537 e 2% i 1 1 24 e B8] 28 L R I A PA) oL

2 NGRS IR B H AN A Z K logistic B34 45
RN ICA FZERFIBRITEIR ALVOS B AR5 90 K
R B B R (P <0.001) , WERS,

RS FEEHIEIS ALVOS B ARG 90 K KA TS 520 A 3R

F% OR(95% CI) Py
g PR 43 2
LAA %! Ref -
CE % 0.923(0.763 ~1.121) 0.412
HoAy 1.222(0.885 ~1.684) 0.209
1L A5 A SR AL
ICA Ref -
MCA-M1 1.842(1.479 ~2.280) <0.001
MCA-M2 2.164(1.549 ~3.006) <0.001

ps I 1>
AR R G SHT T 1 920 FIRTIEER ALVOS H
LB U BN R AR IS 4 8B 2 A0 I PR R AE K2 Ife TR ) BE
Wi G En. (1) SidH B E L S EmE, A E

R3 BB SHIIERR ALVOS BF Im RIS A BT

W B f b7 (| I 2 A 3
OR(95% CI) P OR(95% CI) Pl OR(95% CI) Pl
[IK=geoIRiEstii] 0.995(0.650 ~1.522) 0.980 1.143(0.667 ~1.940) 0.631 0.890(0.577 ~1.363) 0.589
AJE 48 h P H L
MR 0.826(0.556 ~1.226) 0.342 1.027(0.711 ~1.494) 0.903 0.955(0.713 ~1.290) 0.781
RGeS 0.979(0.730 ~1.312) 0.885 0.833(0.509 ~1.362) 0.474 0.806(0.541 ~1.200) 0.294
RJF 90 K mRS 14 0.457(0.356 ~0.587)  <0.001 0.438(0.314 ~0.601)  <0.001 0.623(0.445 ~0.858) 0. 004
AR5 90 K mRS 5004
0~1% 0.473(0.318 ~0.703)  <0.001 0.501(0.308 ~0.801) 0.004 0.474(0.324 ~0.692)  <0.001
0~2% 0.401(0.286 ~0.562)  <0.001 0.423(0.281 ~0.625)  <0.001 0.421(0.301 ~0.581)  <0.001
0~3% 0.341(0.248 ~0.468)  <0.001 0.385(0.273 ~0.572)  <0.001 0.376(0.283 ~0.514)  <0.001
ARJG 90 RMFET- 1.606(1.155 ~2.233) 0.005 1.424(0.942 ~2.143) 0.095 1.621(1.181 ~2.228) 0.003

TE B 1R Z R logistic [B1F 3, AL IEMEN] R MU O D7 BB A2 WA s il A ZE R A6 L ALBE NIHSS 353 M SZARERT 23 s 5]
R[] Y 2 R T PSM 73475 AT 23R logistic [BIJAZMT s 550 3 SR AT IPTW 73475 AT Z2 3R logistic [81JA 53 Hr

R4 U RIS BURA RALRE —BBOR R R BERH LR [ B, (% ) ]

" WEAT5 50 S HEFRE 53
A e B B T TN T TR ] P TTRE WAL (s (P Prg) ]
R RIEFH 77 39(50.65)  44(57.14) 13(16.88)  41(53.25) 9(11.69) 15(19.48) 7(9.09) 2.0(1.0,2.0)
WUGARZL 159 50(31.45) 111(69.81) 35(22.01)  91(57.23)  19(11.95) 37(23.27) 12(7.55) 2.0(1.0,2.0)
X/ 7 14 8.144 3.693 0.842 0.334 0.003 0.434 0.167 -2.127
P1H 0.004 0.055 0.359 0.563 0.954 0.510 0.683 0.033
a1l . ABE NIHSS 143 Ng% NIHSS APBE ASPECT P43 /}r;f* ASPECT ASITN/SIR il 32 G345 2% AJ5 48 h PIFBA H I
(58, M(Pys ,Pys) ] 353220 43 [ 23, M(Pys Pys) ] 53284  0-~14 2% 344 FEME fEfaem
filjE i 77 15(12,19) 17(22.08) 8(8,9) 62(80.52) 24(31.17) 35(45.45) 18(23.38) 7(9.09) 16(20.78)
HiEARE 159 19(15,22) 78(49.06) 8(7,9) 93(58.49) 73(45.91) 57(35.85) 29(18.24) 28(17.83) 73(46.50)
X/ 714 -4.692 15.700 -1.992 11.168 4.659 3.105 14.498
P{H <0.001 <0.001 0.046 0.001 0.097 0.078 <0.001
g1 s R A 4 A [ESAGESTIN Ak iy e N K= n iy (=g )]
LAA %1 CE # HoAth ICA MCA-M1  MCA-M2 [h,M(Py,Ps)]  [h,M(Py,Pss)] i
TG RAFZH 77 23(29.87) 48(62.34) 6(7.79) 12(15.58) 50(64.94) 15(19.48)  232(181,425) 60(43,109) 76(98.70)
BUGARZ 159 51(32.08) 97(61.01) 11(6.92) 43(27.04) 98(61.64) 18(11.32)  277(195,405) 78(55,120) 127(81.41)
X2/ 7 14 0.150 5.484 -1.084 ~2.000 13.740
P1H 0.928 0.064 0.278 0.008 <0.001




RN B 2025 4FE 4 A4 42 #5554 ] T Clin Intern Med, April 2025, Vol. 42 ,No. 4 - 205 -

PO D B i I A GO R AL ZE L [T
P BB AR T RE R B R 22 S AE IR (2) =
R FIER ALVOS B# ARG 90 K R4FHE iyt fé
BRI 25 (3) X FoLhitE EVT A sk B, 5 K sl ik
(M1 A1 M2) BEAIZEM L, TCA 1A 2E i3 4 s 5 T RE R R
BEWINEETUG . HRIE 2019 4E4 Bk 4 B 5% 45
IR ,80 & K LA b NHE i A v &5 R K 1 280. 9/
10 5 AN BRIERFSE R ,80 % Ko L) b ARErR 2k
A P 2 R X A v o G T2 A PR R A
J B 20 1 g I B Ry 22 L, TG W R B e Sk A T
AWFFELER—E, R, A 5T W2 2 15 % 8 I 52
PEARHE 2 5 MR CLEAN W20 40745 S A 1™ 25
HMLFE B PR AIA s 2508 I8 A B PR 28 240 T N 0
TItg , AR s LR 5K T DA el 0] S 1 657 Py A s A
ANELZEPAZEN) S AN, o0 I A A B DR 25 A 0 St A B
SERE AR T AR AT B A A T Y

RIS JCE X 520 EVT X = i G 2R ALVOS
RIS (AT & B, A S it R E BN EVT 3k
i, eI A ) P A AL PR A P PN S IR R AR
BE AR, (H S B e ARG 90 KN SLEL#h 2 D) ek
SERAERAPARAR 0 2RO S A — R 1 e PR A
g /N REAR T R [ IO 3 1 i ol P 5 — AR U
WS, WAL, il EVT B RTHEIR ALVOS B3 75 AR
J5 90 RN SEMLTIRE B4 FUs AR R 51. 6% ~
60.0% P AHESE il A TEAR G 90 KN FRAT R
WU AR (25.8% ) W AR TREAEAF SR 45 0, &
e, AR B E A BE NTHSS 14 5 35843 1 53 45
WAFHEETE A Azkune 552 BFFEONA BAE G BIA
e NIHSS 11534 16 43, MAS B 58 94 A o % F8 38 A Bt
NIHSS 534 18 43, A B NIHSS PE43 A ip i R
TG B ST fER R 2, T, ASBIF ST A g [ 43 B rh
LAA B 7 LA AR 92 B i 28 R A v e 3 i 2R
PEAEURB T AR ] 22 YR AR I B ] ) TR 2548
IR E FRAGAS RIS RS, — TG T i iy s 3 dh A7
EVT BRI 1 Meta 43 A 45 5 W7, 29 25% (1) = 1%
BETEARSG 90 KN T RIFDhaEHG >, 5 A
EMIDERE Y EL (VS

AW FEIE— o m I BTG R ALVOS & R )5
90 RN TIRETIUG (s PR 2, 45 5L i I A5 P €356 007
5t B RAFHUG ARG, 5 K v 30 ok P ZE 1 i 2
HOAH L, TCA P S i 7 B8 K 178 A3 B T AR B 77 174 f
ZINREBA . Bernsen %512 WF5¢ ok |, i T #N B fik
DA S R 3 T K LA 30 2R A e 2 I 4 A ) 3 R T
fiK, KRB E ARG 90 KA R WG Hpliks % 75%
P B 22 A S R RN B B ) 000 A B A 40 1T AR R

TNk A ZE B E A RBUSY , RS Deng
LSRR 4 TR, B I A P FE A R AR R TS
B ST S MR PR 26, R X T 1CA T 2E R 3, )RR L it
I A5 30 B e LA A ) e R A E

AR UAFAE— W RBR M, B, A2
R I R AT 5T 5008 P2 1 — R 438, IR 4 s A
Bt ASPECTS 1143 =6 7, 75— f2 L RR | T A 5%
B AR R, AL D 2RO = AR R
Bt , Kb Mikizc B, K2 ABER ] >4.5 h iYLk
%, A AT 6T ELBIRAIC , ISR 245 ST 5 R
AU PRI T LABSUE s 57 , AR I8 02 2 oL I R
B T 1 [ B 43 AT, I A 10 SR B 17 A6 2 v ) )
DB DIREIRAS, Joi i B B FE T R R A T A R

25 FRTR, RRTIERR ALVOS H 520 EVT 1y 3%,
F s R JF 90 K RS B IR ST fE B R 2R 1CA 4]
SEN i ER S T RB P R B T RE T

Z £ X #t

[1] Ma Q,Li R,Wang L,et al. Temporal trend and attributable risk factors of
stroke burden in China,1990-2019:an analysis for the Global Burden of
Disease Study 2019[ J]. Lancet Public Health,2021,6(12) :e897-e906.

[2] Goyal M, Demchuk AM, Menon BK, et al. Randomized assessment of
rapid endovascular treatment of ischemic stroke [ J]. N Engl J Med,
2015,372(11) :1019-1030.

[3] Berkhemer OA ,Fransen PSS, Beumer D, et al. A randomized trial of in-
traarterial treatment for acute ischemic stroke[ J]. N Engl J Med 2015,
372(1):11-20.

[4] Saver JL, Goyal M, Bonafe A, et al. Stent-retriever thrombectomy after
intravenous t-PA vs. t-PA alone in stroke[ J]. N Engl J Med,2015,372
(24) :2285-2295.

[5] Campbell BCV ,Mitchell PJ,Kleinig TJ, et al. Endovascular therapy for
ischemic stroke with perfusion-imaging selection[ J]. N Engl J Med,
2015,372(11) :1009-1018.

[6] Jovin TG ,Chamorro A, Cobo E et al. Thrombectomy within 8hours after
symptom onset in ischemic stroke[ J]. N Engl J Med,2015,372(24) .
2296-2306.

[7] Goyal M,Menon BK,van Zwam WH et al. Endovascular thrombectomy after
large-vessel ischaemic stroke: a meta-analysis of individual patient data
from five randomised trials[ J |. Lancet,2016,387(10029) :1723-1731.

[8] Cohen JE,Gomori JM, Leker RR. Stent Retriever-Based Thrombectomy
in Octogenarians[ J ]. Interv Neurol ,2016,5(34) .111-117.

[9] Finitsis S, Epstein J, Richard S, et al. Age and Outcome after Endovas-
cular Treatment in Anterior Circulation Large-Vessel Occlusion Stroke
ETIS Registry Results[ J]. Cerebrovasc Dis,2021,50(1) :68-77.

[10]Zi W,Qiu Z,Li F,et al. Effect of Endovascular Treatment Alone vs In-
travenous Alteplase Plus Endovascular Treatment on Functional Inde-
pendence in Patients With Acute Ischemic Stroke:The DEVT Random-
ized Clinical Trial[ J]. JAMA ,2021,325(3) :234-243.

[11]Qiu Z,Li F,Sang H, et al. Effect of Intravenous Tirofiban vs Placebo
Before Endovascular Thrombectomy on Functional Outcomes in Large
Vessel Occlusion Stroke: The RESCUE BT Randomized Clinical Trial
[J].JAMA ,2022,328(6) :543-553.

[12]Gong C,Huang J,Kong W et al. Five-Year Outcomes After Endovascu-
lar Treatment for Large Vessel Occlusion Stroke[ J]. Front Neurosci,
2022,16:920731.

[13]Ganesh A,van de Wijdeven RM, Ospel JM, et al. Evaluating the Diag-
nostic Performance of Prehospital Stroke Scales Across the Range of
Deficit Severity ; Analysis of the Prehospital Triage of Patients With Sus-
pected Stroke Study|[ J]. Stroke,2022,53(12) :3605-3615.

[14]7i W,Song J,Kong W et al. Tirofiban for Stroke without Large or Medi-
um-Sized Vessel Occlusion[ J]. N Engl J Med,2023,388 (22) :2025-
2036.



I R IR 5 2025 4F 4 H25 42 55 4 ] T Clin Intern Med, April 2025, Vol. 42, No. 4

P \/\
[ DOT]10.3969/j. issn. 1001-9057.2025. 04. 008 LI A ¢ %‘ .

http : //www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2025. 04. 008

FTIK 22 70 1 20k o IUEE B8 A 1912 W A
{H———T 3 F Dryad 048 & ) IR 007

Lems Bl

Rakih gt KARE HIE EIRE

[(HE] HK  HEFIBKE (Copeptin) S5 [(cTal) GEBESE A T (hs-cTnT) £648
R AN OIUEZE(AMD) B35 h 2, F5E BT Dryad B8 FEEURE , 99 A D 212 3
Bei 557 B BB AMI 43 AR O IR IR 4 (451 i) A1 AMI 2 (106 fi) , WedE e &
B — I R} B S50 A A 5 SR v A LA, HEBR TE 22 Bh a8 i B g A 4R B R) ( CPO) 1R
BURFE (69 1) J5 KT Ax 488 W% CPO 439 CPO <2 h 41 (177 #]) 2 h<CPO <4 h £H (155 i)
4 h<CPO <6 h 41 (163 #il) , RKMZIAE TAEFRE(ROC) MZPFAL ¢Tnl hs-cTnT Fl Copeptin X
AMI Y HSkRE, G558 AMI A B M MEARIENE S0 AT 2k el bk i 52 2R 3 HL B S5 4% | Tl
hs-cTnT & Copeptin 7K -34) i 2 & FAROIRMEMR 4L (P <0.05) . ROC ML 53 HT 45 3 87 , Copeptin
Xof R0 AMIT T ) 26 T IR (AUC) B3 IKTF Tl 55 hs-cTnT;cTnl 5 hs-cTnT 7E CPO <2 h 41
ZWIEEEFH R, (HFE 4 h<CPO <6 h @A aiE R 4T, HIE T Copeptin( P <0.05) ; Copeptin 55 cTnl
X hs-cTnT BEA 2T AUC H2R 38 5 FHAAE (P >0.05) . 4518 Copeptin 21 AMI 34

T4 81 ¢Tnl 5 hs-cTnT,

[E8A] MILE,; 2O NEEsE; 2iriae
[HESZES] R543.3 [ XEAFRIRAG] A

FEATH . PeIUE A RBFF RS BN H (2023-JC-YB-709) ; P4 26 T B 1R %5 Bh 3% H (24 YXYJ0148) ; 74

LEACIE KA M E R BERHIF R A AR H [ YI(QN)202325]

Ve BAL 711700 B VY48 T8 7 53 - EL N R R e O ML A8 A — B (BEME ) 5 P22 S0 TRy 58 — B Jas 1 It 0o ML A

PR JE R RE IR TR KA i FIRER)
EINVEH . TIRES  E-mail : wex622@ 163. com

[15] Zaidat 0O, Yoo AJ, Khatri P, et al. Recommendations on angiographic
revascularization grading standards for acute ischemic stroke:a consen-
sus statement[ J ]. Stroke,2013,44(9) :2650-2663.

[16 ] von Kummer R, Broderick JP, Campbell BCV, et al. The Heidelberg
Bleeding Classification ; Classification of BleedingEvents After Ischemic
Stroke and Reperfusion Therapy| J . Stroke,2015,46(10) :2981-2986.

(17256, A0 MR8 45, 80 & Je LA I i i AR IRENSS 00 i B 3 £ P
THIT SRR I ARTEL T ] AR AR RS R,2017,36 (5 ) 1497-
501.

[18] Wiegers EJA, Mulder MJHL, Jansen IGH, et al. Clinical and Imaging
Determinants of Collateral Status in Patients With Acute Ischemic Stroke
in MR CLEAN Trial and Registry[ J]. Stroke ,2020,51(5) :1493-502.

[19]Schirmer SH,van Nooijen FC,Piek JJ,et al. Stimulation of collateral ar-
tery growth ; travelling further down the road to clinical application[ J].
Heart,2009,95(3) :191-197.

[20] Broussalis E, Weymayr F,Hitzl W, et al. Endovascular mechanical reca-
nalization of acute ischaemic stroke in octogenarians[ J]. Eur Radiol,
2016,26(6) :1742-1750.

[21]Sallustio F, Koch G, Motta C, et al. Efficacy and Safety of Mechanical
Thrombectomy in Older Adults with Acute Ischemic Stoke[J].J Am
Geriatr Soc,2017,65(8) :1816-1820.

[22]Lima A,Haussen DC,Rebello LC,et al. Endovascular Therapy for Large
Vessel Stroke in the Elderly; Hope in the New Stroke Era[ J]. Cerebro-
vasc Dis,2016,42(5-6) :421-427.

[23 ] Azkune Calle I, Bocos Portillo J, Anton-Ladislao A, et al. Clinical Out-
come of Mechanical Thrombectomy for Stroke in the Elderly [ J]. J
Stroke Cerebrovasc Dis,2017,26(3) :582-588.

[ 24 ] Figueiredo S,Carvalho A, Rodrigues M, et al. Endovascular Stroke Treat-
ment of Patients Over 80 Years Old ; Cumulative Evidence from the“ Real
World” [ J]. J Stroke Cerebrovasc Dis,2017,26(12) :2949-2953.

[25]Hilditch CA, Nicholson P, Murad MH, et al. Endovascular Management
of Acute Stroke in the Elderly: A Systematic Review and Meta-Analysis
[J]. AJNR Am J Neuroradiol ,2018,39(5) :887-891.

[26 ] Bernsen MLE, Goldhoorn RJB, Lingsma HF , et al. Importance of Occlu-
sion Site for Thrombectomy Technique in Stroke: Comparison Between
Aspiration and StentRetriever[ J . Stroke ,2021,52(1) :80-90.

[27 ] Liebeskind DS, Flint AC,Budzik RF,et al. Carotid I’ s,L.”s and T’ s:
collaterals shape the outcome of intracranial carotid occlusion in acute
ischemic stroke[ J]. J Neurointerv Surg,2015,7(6) :402-407.

[28]Deng G,Xiao J, Yu H,et al. Predictors of futile recanalization after en-
dovascular treatment in acute ischemic stroke: a meta-analysis [ J ]. J

Neurointerv Surg,2022,14(9) .881-885.

(Wi H 19:2024-06-25)
(AR« 5 1)



