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ABSTRACT

Objective We studied to establish the outcome prediction model in acute stroke after mechanical
thrombectomy by combining NIHSS score and multimode MRI. Methods 79 acute stroke patients
from January 2017 to June 2020 in our hospital were enrolled. Multimodal MRI data (DWI and PWI)
before mechanical thrombectomy therapy and clinical data were collected. The functional outcome
was evaluated using mRS at 3 months. Multivariate logistic regression analysis was used to establish
the model for predicting the outcome,and receiver operating characteristic (ROC) was used to
analyze its predictive effect on the outcome in acute stroke. Results Compared with the poor outcome
group (n=43),the good outcome group (n=36) had lower NIHSS score (10.22+5.13 vs 15.02+4.98;
t=4.211,P<0.001),smaller DWI infarct volume (19.29+22.60 vs 55.63+48.48; t=-4.134,P<0.001),smaller
Tmax>6s volume (80.29+42.42 vs 130.69 + 62.60; t=-4.104,P<0.001) and higher hypoperfusion
intensity ratio(HIR) (0.32+0.10 VS 0.5310.17; t=-6.454, P<0.001). Multivariable logistic analysis
demonstrated that NIHSS score (OR,1.176; 95% Cl,1.019~1.359; P=0.027) and HIR (OR,4.687; 95%
Cl,5.647~38.892; P=0.002) were independently associated with functional outcome. Receiver
operating characteristic (ROC) analysis demonstrated that combining clinical and MRI model was
better than the other univariate models,with the AUC of 0.914 (95% Cl: 0.845~0.983),a sensitivity
of 95.3% and a specificity of 86.1%. Conclusions The prediction model of combining NIHSS score and
multimode MRI can accurately predict the outcome of acute stroke after mechanical thrombectomy.
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