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[Abstract] Objective To establish a predictive model based on preoperative ASPECTS score, ASITN/
SIR collateral circulation grading and time window for the prognosis of acute anterior circulation large vessel
occlusive cerebral infarction treated with intravascular therapy (postoperative mRS score at 90 days).
Methods The clinical data of 150 patients with acute anterior circulation large vessel occlusion cerebral infarc-
tion admitted to the Chongqing University Three Gorges Hospital from April 2020 to January 2022 were ret-
rospectively analysed. According to the postoperative mRS score at 90 days,the patients were divided into the
good prognosis group (mRS 0—2 points) and poor prognosis group (mRS 3—6 points). The logistic regres-
sion was used to analyze influencing factors,and a prognosis prediction model was constructed to evaluate the
predictive effect of the model.. A total of 69 patients with acute anterior circulation large vessel occlusion cer-
ebral infarction admitted to this hospital from February 2022 to June 2022 were prospectively selected for
model validation. Results There were 67 cases (44. 67 %) were in the good prognosis group and 83 cases (55.33%)

were in the poor prognosis group 90 days after surgery in 150 patients. Multivariate logistic regression analysis
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showed that NIHSS score, ASITN/SIR collateral circulation grading based on DSA,and the time from onset
to femoral artery puncture were independent influencing factors for poor prognosis 90 days after endovascular
treatment, while ASPECTS score was a protective factor (P<C0. 05). Compared with other independent evalu-
ation indicators,the specificity and sensitivity of the predictive model were relatively good, with an AUC of
0.849 (95%CI :0.782—0.917). The results of model validation showed that the sensitivity,specificity and ac-
curacy of the predictive model for predicting poor prognosis at 90 days after endovascular treatment were
90.32%,89.47% and 89. 86% ,respectively. Conclusion NIHSS score, ASITN/SIR collateral circulation grading
based on DSA,and the time from onset to femoral artery puncture are independent influencing factors for poor progno-

sis 90 days after endovascular treatment, while ASPECTS score is a protective factor. Compared with a single indica-

tor, the predictive prognosis model constructed based on the above indicators has better diagnostic efficiency.
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