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ABSTRACT

Objective To analyze effects of MRI-guided exceed time window arterial embolectomy on cognitive
function and serum high-sensitivity C-reactive protein (hs-CRP) in patients with mild to moderate
anterior circulation acute cerebral infarction (ACl). Methods A total of 94 patients with mild to
moderate anterior circulation ACl admitted to the hospital from January 2019 to December 2019 were
enrolled as study objects. Different treatment methods were divided into a routine treatment group
(n=45) and a arterial embolectomy group (n=49). The response rate of treatment, scores of National
Institutes of Health Stroke Scale (NIHSS), Mini-Mental State Examination (MMSE) and Montreal
Cognitive Assessment (MoCA), level of serum hs-CRP before and after treatment, and adverse
reactions during treatment were compared between the two groups. Results The response rate of
treatment in the arterial embolectomy group was higher than that in the routine treatment group
(87.76% vs. 71.11%) (x>=4.029, P=0.045). After treatment, NIHSS scores were significantly decreased,
while scores of MMSE and MoCA were significantly increased in both groups. The changes in the
above scores were more significant in the arterial embolectomy group (P<0.05). After treatment,
levels of serum hs-CRP in both groups were significantly decreased. The decrease of hs-CRP in the
arterial embolectomy group was more significant (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion The application
of MRI-guided exceed time window arterial embolectomy for patients with mild to moderate
anterior circulation ACI can effectively improve neurological and cognitive function impairment and
inflammatory response, with high treatment safety.
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