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Analysis of influencing factors on neurological outcome after endovascular therapy

in young patients with acute large vessel occlusion ischemic stroke
MA Rong ,ZHANG Hong . ZHANG Zhe ,L1U Juan*
(Department of Neurology ,The Second Affiliated Hospital of Army Medical
University Chongqing 400037 ,China )

[Abstract] Objective To explore the influencing factors of neurological prognosis after endovascular
therapy (EVT) in young patients with acute large vessel occlusion ischemic stroke. Methods A total of 100
young patients with acute large vessel occlusion ischemic stroke admitted to the hospital from April 2019 to
December 2024 were enrolled. According to the modified Rankin Scale (mRS) ., patients were divided into the
good prognosis group (score 0—2) and the poor prognosis group (score 3—6). The modified Thrombolysis in
Cerebral Infarction (mTICI) grade was used to evaluate reperfusion status after EVT, Demographic data, pro-
cedure-related information,and follow-up outcomes were compared between the two groups. Binary logistic re-
gression was performed to analyze the prognostic factors for young patients after EVT. Results Among the
100 patients,58 had a good prognosis and 42 had a poor prognosis. Compared with the poor prognosis group,
the good prognosis group had lower admission NIHSS score,lower prevalence of hypertension history,shorter
operation time,lower rate of rescue therapy,lower incidences of brain herniation, pneumonia, circulatory fail-
ure,and lower 90-day mortality (all P<C0. 05). Binary logistic regression showed that hypertension history
(OR=2.890,95%CI :1.139—7.697,P =0. 028) and admission NIHSS score (OR=1.128,95%CI ;1. 024 —
1.252,P=0. 018) were independent influencing factors for 90-day prognosis after EVT. The area under the
ROC curve was 0. 701 for admission NIHSS score and 0. 607 for hypertension history. Conclusion Admission
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NIHSS score and hypertension history are independent factors affecting prognosis in this population,and ad-

mission NIHSS score has moderate predictive value.
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