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Abstract

Objective: This study aims to report the functional outcome (mRS at 3 months) and to
determine factors which associated with the treatment outcomes of acute ischemic stroke
(AIS) patients who underwent mechanical thrombectomy in Trang Hospital.

Method: This study was retrospective descriptive study in 34 patients who underwent
mechanical thrombectomy in Trang Hospital between September 2019 and September 2020.
The analyses of treatment outcome and predictors were performed using T-test, Chi-square
and logistic regression model adjust for age, sex, Alberta Stroke Program Early CT Score
(ASPECTS), Modified thrombolysis in cerebral infarction score (mTICI), National Institute
of Health Stroke Scale (NIHSS), and procedural time.

Results: Thirteen patients (38.2%) have good outcome (mRS 0-2 at 90 days) and mortality
rate was 14.7%. For multivariate analysis, age was an independent predictor of good outcome
(1-year increment, aOR 0.82, 95%Cl 0.678-0.99, p 0.039).

Conclusions: Endovascular treatment of AIS patients in Trang Hospital is feasible and
has an efficacy comparable to that of other stroke centers. Younger age is associated with

favorable outcome.
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Characteristics Total mRS o0-2 mRS 3-6 p value
(n=34) (n=13) (n= 21)
Age-year, median (IQR) 65 (57-82) 57 (44-62) 77 (65-85) 0.009
Female, n (%) 15 (44.1) 7 (53.8) 8 (38.1) 0.369
Direct to center, n (%) 24 (70.6) 7 (53.8) 17 (80.1) 0.130
Past medical history, n (%)
Hypertension 20 (58) 12(92.3) 8 (38.1) 0.800
Dyslipidemia 15 (44.1) 5 (38.2) 10 (47.6) 0.601
Diabetes Mellitus 14 (41.2) 5 (88.2) 9 (42.9) 0.800
Smoking 8 (23.5) 2 (15.4) 6 (28.6) 0.444
Atrial fibrillation 9 (26.5) 5 (38.2) 4 (19.0) 0.254
Previous stroke 4 (11.8) 1(7.7) 3 (14.3) 1.000
Presume etiology, n (%)
Atherosclerosis 18 (52.9) 5 (38.5) 13 (61.9) 0.183
Cardioembolic 15 (44.1) 8 (61.5) 7 (33.3) 0.107
Clinical characteristics
Endotracheal tube, n (%) 6 (17.6) 4 (30.8) 2 (9.5) 0.173
NIHSS, median (IQR) 16 (13-20) 15 (9-18) 18 (14-21) 0.088
Systolic blood pressure (mmHg), 158 (141-180) 165 (131-182) 158 (148-171) 0.890
median (IQR)
Diastolic blood pressure (mmHg), 83 (75-100) 83 (71-103) 82 (77-99) 0.795
median (IQR)
Blood glucose (mmol/L), median 119 (105-144) 113 (98-124) 122 (110-156) 0.112
(IQR)
ASPECTS, median (IQR) % 9 (7-10) 10 (8.5-10) 8 (6-10) 0.096
Intracranial occlusion location, n (%)
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Characteristics Total mRS 0-2 mRS 3-6 p value
(n=34) (n=13) (n= 21)
Internal carotid artery 10 (29.4%) 3 (28.1) 7 (33.3) 0.41
Middle cerebral artery M1 15 (44.1%) 7 (53.8) 8 (38.1) 0.369
Middle cerebral artery M2 5 (14.7%) 3 (23.1) 2 (9.5) 0.348
Vertebrobasilar artery 6 (17.6%) 2 (15.4) 4 (19.0) 0.429
Anterior circulation, n (%) 28 (82.4%) 11 (84.6) 17 (81.0) 1.00
Time metric, min (IQR)
Onset to Alteplase 151 (85-187) 1 156 (96-207) 136 (81-187) 0.638
Onset to puncture 304 (198-419) 338 (217-419) 288 (197-414) 0.671
Door (center) to puncture 135 (77-185) 93 (57-284) 140 (110-173) 0.339
Onset to recanalization 378 (266-467)* 396 (269-480) 382 (272-518) 0.696
Procedure time 65 (45-136) 51 (40-65) 91 (54-150) 0.050
Treatment details, n (%)
Intravenous Alteplase 21 (61.8) 8 (61.5) 13 (61.9) 1.00
Direct aspiration 9 (26.5) 6 (46.1) 3 (14.3) 0.057
Stent retriever 15 (44.1) 5 (38.5) 10 (47.6) 0.601
Balloon angioplasty 3 (8.8) 0 (0) 3 (14.3) 0.270
Combinations 6 (17.6) 2 (15.4) 4 (19.0) 1.00
Recanalization
mTICI 0-1 13 (38.2) 1(7.7) 12 (57.1) 0.005
mTICI 2a-3 21 (61.7) 12 (92.3) 9 (42.9) 0.036
mTICI 2b-3 17 (50) 9 (69.2) 8 (38.1) 0.157
Complications, n (%)
sICH 1(2.9%) 0 (0) 1(4.8) 1.0
Parenchymal hemorrhage 4 (11.8%) 2 (15.4) 2 (9.5) 0.627
Medical complications, n (%) 0.576
Pneumonia 3 (8.8%) 1(7.7) 2 (9.5)
Urinary tract infection 2 (5.9%) 0 (0) 2 (9.5)

*NIHSS=National Institute of Health Stroke Scale, ASPECTS=Alberta Stroke Program Early CT Score,
mRS=modified Rankin Scale, mTIC=modified thrombolysis in cerebral infarction score,

sICH=symptomatic intracerebral hemorrhage, Gl=gastrointestinal bleeding, In=21. *‘n=21 {n=8 #n=28
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Unadjusted 95%CI P value  Adjusted OR 95%CI P value
OR
Age 0.873 0.789-0.966 0.009 0.819 0.678-0.990 0.039
TICI 2a-3 11.25 1.167-108.407 0.036 - - -

OR=0dd ratio, Cl=confidence interval, mTICI=modified thrombolysis in cerebral infarction score.

9MNeNT97 2 Multivariate analysis e
dFuamansznuan 81g iwa ASPECTS mTICI
NIHSS uazszgziaarviwannis (Procedure
time) wm"lmqLﬂuﬂa%’méﬁ'mﬁﬁuﬁufmwamﬁ
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afilamananissnuiiaanasiosas 18 (1 year
increment, Adjusted Odd Ratio [aOR] 0.82, 95%
Cl 0.678-0.990, P=0.039)
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msq@é‘umamaamﬁa@aum posterior circulation

AIeN319N 3

G137 3. 1TUUINIUNANTINGIIEWIN anterior Uaz posterior circulation stroke

Total Anterior circulation Posterior P value
(N=34) (N=28) circulation (N=6)
Excellent outcome mRS 9 (26.5) 8 (28.6) 1(16.7) 1.0
0-1, n (%)
Good outcome 13 (38.2) 11 (39.3) 2 (33.3) 1.0
mRS 0-2, n (%)
Mortality, n (%) 7 (20.6) 4 (14.3) 3 (50) 0.086

mRS=modified Rankin Scale
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Onset to recanalization, min (IQR)
Intravenous Alteplase, n (%)

mTICI 2b-3, n (%)

Excellent outcome (mRS 0-1), n (%)
Good outcome (mRS 0-2), n (%)

Mortality, n (%)

MT-Trang GSR-ET HERMES

(n=34) (n=2637) (n=634)

Age, median (IQR) 65 (57-82) 75 (64-82) 68 (57-77)
Female, n (%) 15 (44.1) 1329 (56) 304 (48)
NIHSS, median (IQR) 16 (13-20) 15 (10-19) 17 (14-20)
ASPECTS, median (IQR) 9 (7-10) 9 (7-10) 9 (7-10)

378 (266-467)
21 (61.8)
17 (50)
9 (26.5)
13 (38.2)

7 (20.6)

249 (191-325) 285 (210-362)

1457 (55.8) 526 (83.0)
2103 (79.7) 402 (71)
610/2316 (26.3) 170/633 (26.9)
854/2316 (36.9) 291/633 (46.0)
662/2316 (28.6) 97/633 (15.3)

NIHSS=National Institute of Health Stroke Scale, ASPECTS=Alberta Stroke Program Early CT Score, mRS=modified

Rankin Scale
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