W36 % H6m Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36, No. 6

2021 4F 6 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jun. 2021 o
doi:10.3969/j. issn. 1005-3697. 2021. 06. 015 P IERFR &

i ER e QERNDEAZEEERNLN MR HEI)EE
i =2 lim F 32

AR, AR, I
(EMWaTFESEREMLEIFL, T EMA  537000)

(FE] B8 T HUWIBRAR X S0 i i 5 P 2 58 3 S0 1k Ry 9 B o 242 MOS0 o J5 3k Lh 80 {3l 2 1k Wi i 7 PA] JE B 3
R EFERT G HR YT I R R 43 WA (n =44 ) FIXT BRZL (n =36) . ﬁﬁgéﬁmfﬁlj]ﬂl]({ﬁ*ﬁ(ur W22 40 R AL BRI I
Vo T 2 S5 A I R R MR T RE A S B AR IR AR VRN I RIE R AR NG . SR WA R I AR
WG RIFRE TR BHEA(P<0.05), GI7F)E, W4 B #H NIHSS PF4 B Wi kAL (P <0.05) , H W24 45 At 8] 4 #4941 T X A 21
(P <0.05) ;B & J0HRe 7 M M B2 AL B (NSE) JBe BT 27 4E R V4 11 (GFAP) (AR B & 4 1 (S100B) (N 1% (MDA ) B8 T34
SFHT(P <0.05) , H W EEZHAR T X B2 (P <0.05) ; L £L 3R 48 -1 (HO-1) i F AL Wy B AL i (SOD) ¥ i TR YT T (P <0.05)
H 5 QEIHJTXTHEQE(P<O 05) . WMELAREVIM mRS TP T X AL (P <0.05) o PIZH A UM LR A= 4L, 22 5 B4
THFESL(P>0.05) , £5i18: HUMUIBOR VA YT 20 vk I I 487 P 2 0 I 48 0 232 0, 400k SO I /S , RE B AP AR 37 SR M & T g, K
L WG HT“M*E#&T&’TH&,T%H RUOE

[ =5 ] 20tk i 45 P 2€ ; Solitaire AB 37 2% s HLR U ; 3l Ik i 4 ; SR AL 1 8

([FESZES] R743.3 [ x#trEm] A

Effects of mechanical thrombectomy on oxidative stress and neurological
function in patients with acute cerebrovascular occlusion

DENG Cheng-neng,CHEN Zhi-jun, LI Hong-xian
( Department of Neurosurgery ,Yulin Red Cross Hospital , Yulin 537000 , Guangxi, China)

[ Abstract] Objective:To investigate the effect of mechanical thrombectomy on oxidative stress and neurological function in pa-
tients with acute cerebrovascular occlusion. Methods: The clinical data of 80 patients with acute cerebrovascular occlusion were retro-
spectively analyzed and divided into observation group (n =44) and control group (n =36) according to the treatment method. The
control group was treated with arterial thrombolysis,and the observation group was treated with mechanical thrombectomy. The recanali-
zation rate ,neurological function,related indexes of nerve defect, oxidative stress,incidence of complications and prognosis were com-
pared between the two groups. Results: The recanalization rate and good prognosis rate of the observation group were higher than those
of the control group (P <0.05). After treatment, NIHSS scores of the two groups showed a continuous downward trend (P <0.05) ,
NIHSS scores of the observation group at each time point after treatment were lower than those of the control group (P <0.05). Neuron-
specific enolase ( NSE) ,glial fibrillary acidic protein (GFAP) ,central nervous system specific protein (S1008) and malondialdehyde
(MDA) of the two groups after treatment were lower than those of before treatment (P <0.05) ,and the observation group were lower
than the control group (P <0.05). Heme oxygenase-1 (HO-1) and superoxide dismutase (SOD) of the two groups were higher than
those of before treatment (P <0.05) ,and the observation group were higher than the control group (P <0.05). The Mrs score in the
observation group was lower than that in the control group during follow-up (P <0.05). There was no significant difference in the inci-
dence of intracranial hemorrhage between the two groups (P >0.05). Conclusion ; Mechanical thrombectomy in the treatment of acute
cerebral vascular occlusion has high recanalization rate and low oxidative stress reaction, which can better protect the neurological func-
tion of patients,improve the prognosis,and does not increase the risk of complications,and can be popularized.
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