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[Abstract] Objective To investigate the effect of stress hyperglycemia ratio (SHR) on clinical progno-
sis after endovascular therapy in patients with large artery atherosclerosis (LAA)-type acute large vessel oc-
clusive ischemic stroke (AIS). Methods This study was based on pooled data from two prospective, multi-
center randomized controlled trials (RESCUE-BT and DEVT). A total of 495 patients with LAA-type acute
large vessel occlusive AIS who received endovascular therapy were screened,and 280 patients were finally in-
cluded for analysis according to the inclusion and exclusion criteria. SHR was calculated based on admission

blood glucose (ABG) and glycated hemoglobin (HbAlc) ,and patients were divided into three groups accord-
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ing to tertiles:the T1 group (SHR<X0. 91),the T2 group (SHR>0.91—1.12),and the T3 group (SHR>
1.12). The primary outcome was 90-day favorable functional prognosis after onset, defined as the modified
Rankin scale (mRS) score of 0—3. Secondary outcomes included 90-day functional independence,90-day com-
plete independence, overall distribution of mRS scores, 90-day all-cause mortality, symptomatic intracranial
hemorrhage (sICH) within 48 h,and any intracranial hemorrhage (any ICH) within 48 h. Multivariate logistic
regression models and ordinal logistic regression models were used to evaluate the association between differ-
Among the 280 patients, T1,T2,and T3 groups included 94,
93,and 93 patients,respectively. With increasing SHR levels, the rate of 90-day favorable functional prognosis
showed a decreasing trend, with rates of 74.5% (70/94),66.7% (62/93) ,and 53.8% (50/93) in the T1,T2,
and T3 groups,respectively. Compared with the T1 group,after adjusting for age,sex, baseline national insti-
tutes of health stroke scale (NIHSS) score, baseline Alberta stroke program early CT score (ASPECTS),

baseline collateral circulation American Society of Interventional and Therapeutic Neuroradiology/Society of

ent SHR groups and clinical outcomes. Results

Interventional Radiology Collateral Flow Grading System (ASITN/SIR) grade,time from onset to recanaliza-
tion, history of diabetes,and baseline diastolic blood pressure (DBP),the T3 group had a significantly lower
likelihood of achieving 90-day favorable functional prognosis [ adjusted OR (aOR) =0. 46,95% CI:0. 23 —
0.92,P =0.027], while no statistically significant difference was observed between the T2 and T1 groups
(aOR =0.62,95%CI:0.31—1.24,P=0.175). ROC curve analysis showed that the AUC of the SHR predic-
tion model for predicting 90-day poor functional prognosis was 0. 747, which was higher than that of the ABG
alone model (AUC=0. 622) and the HbAlc alone model (AUC=0. 578). Conclusion High SHR levels are
independently associated with 90-day poor functional prognosis in patients with LAA-type acute large vessel
occlusive AIS. Compared with ABG or HbAlc alone, SHR may better reflect the relative elevation of blood
glucose under acute stress conditions and has better prognostic predictive value. SHR is expected to provide a
reference for clinical risk stratification, prognostic assessment,and individualized management.
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