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[Abstract] Objective To investigate the short-term efficacy, long-term outcome and safety of
recanalization treatment in patients with acute ischemic stroke presenting with large infarct core caused by
intracranial atherosclerotic stenosis (ICAS) versus cardiac embolism (CE). Methods A total of 96 acute
ischemic stroke patients with large infarct core who underwent recanalization treatment at The People’s
Hospital of Anyang City from January 2022 to January 2023 were enrolled. Based on etiology, patients were
divided into ICAS group (n=52) and CE group (n=44). Short-term efficacy was assessed using the National
Institutes of Health Stroke Scale (NIHSS) at 14 d postoperatively, while long-term outcome was evaluated
using the modified Rankin Scale (mRS) at 90 d postoperatively. Safety outcome included rate of
symptomatic intracranial hemorrhage (sICH), intracranial hemorrhage, cerebral herniation within 24 h
postoperatively, and fatality rate at 90 d postoperatively. Results A statistically significant difference in
NIHSS score was observed between the ICAS group and the CE group (F =5.821, P =0.023), with the CE
group having higher NIHSS score than the ICAS group at admission (¢t =-2.324, P =0.022). Both groups
showed significant differences in NIHSS score between admission and 14 d postoperatively (F'=589.322, P =
0.000), with the CE group demonstrating lower NIHSS score at 14 d postoperatively compared to admission
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(t=4.173, P=0.001). The ICAS group exhibited a higher rate of favorable outcome at 90 d postoperatively
[44.23% (23/52) vs. 25% (11/44); x> =3.853, P =0.050]. No significant differences were observed between
the 2 groups in sICH, intracranial hemorrhage, cerebral herniation rate, or 90 d fatality rate (P > 0.05, for
all). Conclusions Recanalization treatment for acute ischemic stroke patients with large infarct core

caused by CE demonstrates more pronounced short-term efficacy, while ICAS presenting with better long-

term outcome, and there is no significant difference in safety between the 2 groups.
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Table 1. Comparison of general data of patients between
ICAS group and CE group

W I b CASA Gl s P
P[4 (%) ] 1.289 0.256
S 32(61.54)  22(50.00)
Lk 20(38.46)  22(50.00)
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FRRMLAE B (%) ] 30(57.69)  23(52.27)  0.283 0.595
I LB (%) ] 9(17.31) 6(13.64)  0.244 0.622
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(x+s,7F5)
L 48 PAT 3R AL [ 7] (% ) ] — 0759
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fﬁﬁlﬂ%%ﬁk il 82.27+ 8.02 84.16+13.74 -0.834 0.404
VRIT T (%) ] 0.231 0.890
i1 SR 15(28.85)  14(31.82)
SRS 21(40.38)  18(40.91)
DK A 4 16(30.77)  12(27.27)
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¢ KB, H A AR AR B B AT K 88 o ICAS, intracranial
atherosclerotic stenosis, /i N 2f ik o5 #% 8 1k PE B2 %5 ; CE, cardiac
embolism , /0> 5 PE 2 Z€ ; mRS, modified Rankin Scale, # B Rankin
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Table 2. Comparison of NIHSS score between ICAS
group and CE group before and after operation (x +s, score)

20 5 1511 %5 UNCHL) ARG 14 d
ICASZ 52 11.12+7.11 10.06 + 8.43
CE 41 44 14.34 +6.36 9.93+9.42

ICAS, intracranial atherosclerotic stenosis , /i PN 3l [k ik & 4 £k P 3k
%3 CE, cardiac embolism , /0> I P #8 Z€

®3 ICASH S CE4LBH F RN NIHSS ¥ 4r B9 il J5
D BT Y 5 22 50 W 3

Table 3. ANOVA table of premeasure - postmeasure
design of NIHSS score in ICAS group and CE group before
and after operation

75 5 K R SS df  MS FAH Pl
pusLSE S 27.483 1 27483  5.821 0.023
T 4k B ] 836.254 1 836.254 589.322 0.000
REERA R xR 36254 1 36.254  20.724  0.000
2H ] 0 22 103.836 60  1.905
N2 364.873 60  5.641

Ra A L0 AR [ — L5 B[] £ NTHSS 353 19 P
P

Table 4. Pairwise comparison of NIHSS score at the
same observation time point in the different groups

2 [A] 4 L tff PiE
A B B -2.324 0.022
ARJF 14 d 0.069 0.945

RS5O — A B BCE A [R] WL AR I ] A NTHSS $F- 43 19
[

Table 5. Pairwise comparison of NIHSS score at different
observation time points in the same group

A PI L t{H PE
ICASH 1.133 0.262
CE4l 4.173 0.001

ICAS, intracranial atherosclerotic stenosis , /i N 3l [k ik & £ 4k P 3k
7% ;CE, cardiac embolism , 0> Y5 PE2 7€
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