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[ Abstract]  Objective To investigate the predictive tole of multiple inflammatory markers in the short — to medium — term
prognosis of acute ischemic stroke patients after endovascular treatment. Methods 376 acute ischemic stroke patients treated with en-
dovascular treatment in the Department of Neurology of the First Hospital of Harbin Medical University from January 2020 to December
2022 were retrospectively included. According to the modified Rankin scale ( mRS) score at 90 d postoperatively, they were divided
into 184 cases in the poor prognosis group (mRS=<2 scores) and 192 cases in the good prognosis group (mRS >2 scores). The clini-
cal data of all patients was collected through the electronic medical record system, the risk factors for poor prognosis in elderly acute is-
chemic stroke patients were screened by multivariate logistic regression, and the ROC curve was used to assess the clinical value of
each preoperative inflammatory index in predicting poor prognosis in elderly acute ischemic stroke patients. Results Univariate analy-
sis showed that compared with the good prognosis group, the age >75 years, the proportion of diabetes mellitus, and the erythrocyte
pressure volume, neutrophil to lymphocyte ratio (NLR), systemic immune — inflammation index (SIT), fibrinogen to albumin ratio
(FAR), and CRP were elevated, and the proportion of =2b grade of modified thrombolysis in cerebral infarction ( mTICI) grade was
reduced at the postoperative period in the poor prognosis group (P <0.05). The resulis of the multivariate logistic regression showed

that, age >75 years, NLR, SII, FAR were independent risk factors for poor prognosis in the near — to mid — term in elderly acute is-
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chemic siroke patients (P <0.05), and mTICI grade=2b was a protective factor (P <0.05). The ROC curves showed that SII pre-

dicted poor prognosis in elderly acute ischemic stroke patients with the highest AUC, followed by the NLR, and FAR had the lowest

AUC on the ROC curve. Conclusion Preoperative NLR, SII, and FAR are all risk factors for and predictive of poor prognosis in the

near to midterm period after endovascular treatment in elderly patients with acute ischemic stroke, with SII having the highest predic-

tive value.
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Tab. 1 Single factor analysis results
= TS RUF4H (192 441)) TS A R 4H (184 45)) X 18 P1H
AW >T75 F[HI(%) ] 89(46.35) 112(60. 87) 7.957 0. 005
[ F (%) ] 114(59.38) 116(63.04) 0.532 0. 466
BRI [ 11(% ) ] 26(13.54) 49(26.63) 10. 080 0. 002
ELELBI(% ) ] 119(62. 00) 125(67.93) 1. 463 0.227
mTICI 534 =2b 2 [ 5] (% ) ] 184(95.83) 151(82.07) 18.333 <0.001
TOAST 434 [ (% ) ] 1.611 0. 447
R PKoE AT AL 129(67.19) 118(64. 13)
RS ZE 51(26.56) 48(26.09)
HoA R R N SR A0 12(6.25) 18(9.78)
RIF BN x = s ,min) 216.39 x£41. 10 223.26 +37. 15 1.736 0. 084
eI BB ( « £ s ,min) 352,23 +69. 08 364.15 +76. 17 1. 604 0. 109
ARF NIHSS( x = 5 ,4%) 15.53 +4. 31 16.38 £4.79 1. 810 0. 070
4 x +s, x10°/L) 7.92 £2.13 8. 14+1.76 1. 089 0.277
TS AR BRI (& = 5 L) 40.22 £9.32 42,36 £8.59 2.313 0. 021
SSHEMAME( x =5 ,mmol/L) 6.89 £1.56 7.12 +1.34 1. 531 0. 127
BNEEE( x £ s ,mmol/L) 3.98+1.02 4.13 £1.06 1.398 0. 163
HIM=FE( x £s ,mmol/L) 1.15 +0.37 1.21 +0.38 1.551 0.122
D- "BA(x £5 ,mg/L) 1.28 +0. 34 1.33 +£0.29 1.531 0. 126
EBEA R LA (£ 5 ) 0.97 £0.23 1.01 20.25 1.616 0.107
NLR( x =5 ) 6.34 £1.05 6.92£1.18 5.040 <0.001
SII( x +5) 1 137.35 +289. 12 1 384.43 +320. 08 7. 861 <0.001
FAR( x =5 ) 9.39 £1.58 10.21 £2.26 4. 091 <0.001
CRP( x 5 ,mg/L) 18.22 £3.76 19.38 3. 84 2. 960 0. 003
R®2 ZHZE logistic IS HT4EE R
Tab. 2 Results of multifactor logistic regression analysis

EI=Ean B SE Wald * OR(95% CI) P1if
FH >T5 % 0.327 0. 140 5. 467 1.387(1.054 ~ 1. 824) 0.019
mTICI 434% =2b 4% -0.786 0.221 12. 632 0. 456 (0. 295 ~0.703) <0. 001
NLR 0. 449 0.169 7. 061 1.567(1.125 ~2.182) 0. 008
SI 0.517 0.167 9.535 1.677(1.208 ~2.328) 0. 002
FAR 0. 385 0.134 8. 258 1.470(1.130 ~1.911) 0. 004
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Tab.3 Results of ROC curve analysis
Wit REEE FRE
WHE (%) (%)

fEbR HZT AR (95% CD)

NIL.R 0.732(0. 663 ~0.801) 6.78 85.48 49.53
SII 0. 844 (0.781 ~0.906) 1325 45.16 81.31 -t
FAR 0. 649 (0. 568 ~0.730) 9.90 69.35 90.19 E 1 ROCpZE

Fig.1 ROC curve figure
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