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Value of MR clot burden score combined with FVH in predicting the prognosis of
acute ischemic stroke with the dual antiplatelet therapy
SHI Meng-rong, HU Zi-tao, LEI Ge—ge, MA Ying—ying, LI Yan—jing, QIN Jiang—yan
(Department of Imaging, Affiliated Hospital of Yan’an University, Yan’ an Shaanxi 716000, China)

Abstract: Objective: To explore the value of MR clot burden score(CBS) combined with FVH in predicting the prognosis
of acute ischemic stroke(AlS) who received dual antiplatelet therapy(DAPT) over the time window of thrombolysis. Methods: A
retrospective analysis was conducted on 111 patients with AIS who received DAPT within 6 to 72 hours of onset. According
to the modified rankin scale(mRS) score after 3 months, they were divided into good prognosis(mRS<2) group and poor prog-
nosis (mRS>2) group. The differences of baseline data between the two groups were compared, and univariate and multivariate
Logistic regression were used to screen the independent influencing factors of poor prognosis. Based on the above results,
prediction model was established, the calibration degree of the model was evaluated by Hosmer—Lemeshow goodness—of—fit test,
and the ROC curve was drawn to analyze the predictive efficiency of each model. Results: Multivariate Logistic regression
analysis showed that baseline NIHSS score, NLR, FVH-ASPECTS score and CBS were independent influencing factors of poor
prognosis after 3 months in AIS patients. The Hosmer-Lemeshow goodness of fit test of CBS+FVH combined prediction model
was x?=4.343, P=0.825. The AUC was 0.956 (95%CI 0.924~0.988). Conclusion: For patients with AIS who received DAPT
over the thrombolysis time window, baseline NIHSS score, NLR, FVH-ASPECTS score and CBS are independent risk factors
for poor prognosis. CBS+FVH combined predictive model has high predictive efficiency and can provide a certain clinical val-
ue for evaluating the prognosis of AIS patients treated with DAPT.
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Figure 1. Clot burden score. Figure 2. FVH-ASPECTS score.
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Figure 3. A 55-year—old male patient with weakness
of the right limb for 9 hours. DWI (Figure 3a, 3b) showed
multiple infarcts in the left middle cerebral artery supply-
ing area of the patient. TOF-MRA (Figure 3c¢) evaluated
CBS score of 4; T,-FLAIR (Figure 3d~3f) assessed FVH-
ASPECTS score of 3. The baseline NIHSS score was 10

points and the mRS Score was 4 points after 3 months.
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Figure 4. ROC curve analysis of CBS model, FVH model and
CBS+FVH model. The results showed that the AUC of CBS+FVH
model was the highest, which was 0.956(95%CI 0.924~0.988).
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