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Abstract Objective: To explore the independent risk factors for hemorrhagic transformation (HT) following
mechanical thrombectomy in patients with acute ischemic stroke and to develop a predictive risk model.
Methods: A retrospective analysis was conducted on 222 patients with acute ischemic stroke who underwent
mechanical thrombectomy at Yichang Central People’s Hospital from January 2019 to December 2024.
Patients were categorized into an HT group (n=66) and a non-HT group (2 =156) based on the occurrence
of HT after the procedure. Univariate and multivariate Logistic regression analyses were performed to
identify independent risk factors associated with HT. A predictive model was constructed and validated using
the receiver operating characteristic (ROC) curve, calibration curve, and bootstrap method. Results: The
incidence of HT after mechanical thrombectomy was 29. 73%. Multivariate analysis revealed that
hypertension (OR=2.162,95%CI :1.092,4. 279), increased number of thrombectomy passes (OR =1. 306,
95%CI:1.053,1.620), elevated triglyceride (TG) levels (OR =1.588,95%CI :1.063,2.373), increased low-
density lipoprotein cholesterol (LDL-C) / high-density lipoprotein cholesterol (HDL-C) ratio (OR =1. 893,
95%CI ;1. 231, 2. 912), higher neutrophil count (OR = 1. 126, 95% CI: 1. 018, 1. 246), and prolonged
prothrombin time (OR=1.663,95%CI ;1. 255,2. 203) were independent risk factors for HT (all P<C0. 05).
The area under the ROC curve for the combined predictive model was 0. 791, with a sensitivity of 0. 864 and
specificity of 0. 583. Bootstrap validation and the Hosmer-LLemeshow test (P >>0. 05) indicated good model
calibration. Conclusion: Hypertension, increased thrombectomy attempts, elevated TG levels, higher LDL-
C/HDL-C ratio, elevated neutrophil count, and prolonged prothrombin time are independent risk factors of
HT following mechanical thrombectomy in acute ischemic stroke patients. The proposed predictive model
demonstrates good performance and may provide valuable guidance for clinical decision-making.
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