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Prognosis after mechanical thrombectomy in elderly atrial fibrillation patients with anterior-
circulation acute ischemic stroke

JIAO Jincheng', LI Mingfang', LIU Sheng’, CUI Chang', CHENG Hongyi', JIA Zhenyu®, SHI Haibin’, CHEN
Minglong"

'Division of Cardiology, *Division of Interventional Radiology, the First Affiliated Hospital of Nanjing Medical
University , Nanjing 210029, China

[ Abstract | Objective: To evaluate the clinical outcomes after mechanical thrombectomy (MT) in elderly atrial fibrillation (AF)
patients with anterior-circulation large vessel occlusion (LVO)-related acute ischemic stroke (AIS). Methods: Between January 2019
and July 2021, consecutive elderly (=80 year) AF patients who received MT due to anterior - circulation stroke were enrolled. The
primary outcome was modified Rankin scale (mRS) score at 90 days. Secondary outcomes included all - cause mortality, the
recanalization status after MT (assessed using modified thrombolysis in cerebral infarction scale, mTICI) and any intracranial
hemorrhage (ICH). A multivariable logistic regression model was performed to identify predictors of the functional outcome. Results: A
total of 74 eligible patients were finally enrolled. The proportion of patients with mRS score 0-2 at 90 days after stroke was 21.6%. The
rate of satisfied recanalization with mTICI2b-3 was 77%. The rate of all-cause mortality and intracranial hemorrhage during 90 days
after stroke was 36.4% and 35.1% , respectively. A multivariable logistic regression analysis showed that non - paroxysmal atrial
fibrillation (OR=18.35,95%CI: 1.98~169.77, P=0.010) , baseline National Institute of Health stroke scale (NIHSS) score (OR=1.42,
95%CI:1.15~1.75, P < 0.001) , total procedure time (OR=1.01,95%CI: 1.00~1.02, P=0.030) were independent risk factors for poor
prognosis. Conclusions: MT treatment in elderly AF patients with AIS should be performed with caution, especially in those with high
NIHSS scoreand/or non-paroxysmal AF. In addition, efforts should be made to improve the anticoagulant rate of elderly patients with
AF to prevent stroke.
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Table 1 Baseline clinical characteristics (n=74)
EfEgan ¢l

Fln(%)] 22(29.7)
A (% K+ s) 84.4 +3.1
ket AF [0 (%) ] 19(25.7)
HIARE[ (%) ]

fRIlLE 52(70.3)

WEPRI 15(20.3)

JeE Lo 14(18.9)

IS5 7(9.4)

A/ TIA 22(29.7)
CHA.DS,-VASc 43 (43 ,% £ 5) 4615
FE mRS P4 [n(%) ]

0 68(91.9)

1 4(5.4)

2 2(2.7)
A R TR IR YT [n (%) 18(24.3)

i/ M) 16(21.6)

BigEZ W) 2(2.7)
FELE NIHSS TF43 [ 53, M (Pos, Prs) | 19(14,26)
a2 [n(%) ] 14(18.9)
Fe BN E [0 (%) ]

Khgirh sk M1 B 36(48.6)

Khgirh sl ik M2 B 8(10.8)

KINHTIk AL B 1(1.4)

N Bk 29(39.2)
ASPECTS T3 [ 43, M(Pas, Prs) ] 7(6,9)
IREEZE =LA

¢-TnT(ng/L) 21.5+19.8

D- Bk (mg/L) 3.0£53

NT-pro-BNP(pg/mL) 1553(1160,3 758)

NTLR 6.6+5.7
#lkiEAE [n(%) ] 20(27.0)
TOAST[n(%)]

KK 8(10.8)

Lo EPE 66(89.2)

NTLR : H ¥R 20 A 14505 7k EL 40 M 4% L s TOAST : Org 10172
AR IR

(AUC=0.92,95%CI:0.84~1.00,P < 0.001, & 1),

A7 27 4] 8 F FE DL IR Y7 5 90 d N FE
T2 BOUER S KA RS (13 1) i 13 1
(7451 ™ FE i e (6 f91]) L= kO Bl (1 1)) .
Kaplan-Meier HAr e Wos (K 2) , 5B &M AF M
L, AEBE & M AF BYBE TS 5 /5 (HR=3.45,95%Cl :
1.04~11.47,P=0.034)

TERETIE] , 47 61 A= 47 A 26 5i1(55.3%) i
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Table 2 Operation parameters and clinical outcomes
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R (90 d mRS 0-243) [n(%) ] 16(21.6) FEIEYTF B AIS &35 AF 390 d mRS 4 H 22, it
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A L1 26(35.1) AR AF BE I BT R 2, A o T R

SRR RN B B R ZE s

AR He 1. ENDO-STROKE W5 & 8117, B 3%

K3 FEFHE(90dmRS 3-6) WEFEZE EZHHER

Table 3 Univariate and multivariate logistic regression to predict unfavorable functional outcome (a Modified Rankin Scale

score of 3-6)at 90 days

L ASES EAES
e OR(95% CI) P1H OR(95% CI) P
JERE RN AR 4.00(1.18~13.60) 0.026 18.35(1.98~169.77) 0.010
FLLE NIHSS $E55 1.31(1.12~1.53) <0.001 1.42(1.15~1.75) <0.001
SRR 1.01(1.00~1.02) 0.037 1.01(1.00~1.02) 0.030
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