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Analysis on therapeutic regimens and prognostic risk factors of intravascular interventional

therapy for acute large artery occlusive cerebral infarction

XIAO Yuan-liu, LIANG Ri-qing, LIN Xian, WU Zhi-yuan, GAO Cheng-guo, CHEN Wen-qiang (Department of
Neurology, the People’ s Hospital of Lianjiang, Lianjiang 524400, China)

Abstract: Objective To investigate the therapeutic regimens and prognostic risk factors of intravascular interventional
therapy for acute large artery occlusive cerebral infarction. Methods The therapeutic regimens for 116 patients with acute
large artery occlusive cerebral infarction treated in a hospital were statistically analyzed to evaluate the prognosis of the
patients. Multivariate logistic regression was used to analyze the prognostic factors of acute large artery occlusive cerebral
infarction. Results Bridging therapy and direct intravascular intervention accounted for 44.8% (52 cases) and 55.2% (64
cases), respectively. NIHSS score>15 at admission and cardioembolic cerebral infarction were independent risk factors for poor
prognosis, while baseline collateral compensation scoring as good and the duration from onset to intravascular interventional
therapy<4.5 h were independent protective factors for good prognosis (P<0.01 or 0.05). Conclusion Direct intravascular
interventional therapy is commonly used for acute large artery occlusive cerebral infarction in this hospital. The patients with
NIHSS score>15 at admission and cardioembolic cerebral infarction are prone to a poor prognosis, while those with baseline
collateral compensation scoring as good and the duration from onset to intravascular interventional therapy<4.5 h are prone to a
good prognosis.

Key words: acute large artery occlusive cerebral infarction; intravascular interventional therapy; therapeutic regimens; risk

factors
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Application of electrocoagulation in DSA-guided intervention of intracranial aneurysm

ZHONG Yun-tian, LUO Jie, YE Jin-huan, MA Zhi-hao, LIU Sheng-chu* (Heyuan Hospital of Guangdong Provincial
People’ s Hospital, Heyuan 517000, China)

Abstract: Objective To observe the clinical efficacy of electrocoagulation in DSA-guided intervention of intracranial
aneurysm (ICA). Methods Seventy-eight ICA patients were randomly treated with routine interventional therapy (control
group) and DSA-guided electrocoagulation (observation group). The therapeutic effects were compared between 2 groups.
Results Compared with control group, Raymond grading was better (P<0.05), and hospitalization time and cost were lower
(P<0.05) in observation group. Intraoperative blood loss, complications, recurrence and residual rates were comparable between
2 groups (P>0.05). Conclusion Routine intervention plus electrocoagulation can improve the therapeutic effect and shorten
the hospital stay in ICA patients.

Key words: electrocoagulation; intracranial aneurysm; DSA
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