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ABSTRACT

Objective To evaluate the value of early computed tomography score (Alberta Stroke Program Early CT
Score, ASPECTS) in the outcome of intravenous thrombolysis with recombinant tissue plasminogen
activator (rt-PA) in patients with acute cerebral infarction (acute cerebral infarction, ACl). Methodss
Retrospectively collected patients receiving intravenous thrombolysis from January 2021 to February
2023, with DWI sequence high signal as the standard of infarction, based on CT automatic ASPECTS
score, the general clinical data, automatic ASPECTS score and mRS score 3 months after thrombolysis
were collected. Results A total of 135 patients with acute cerebral infarction were divided into good
prognosis group (78 cases) and poor prognosis group (57 cases). The incidence of soybean nucleus,
caudate nucleus, insula and M1256 area was higher in the poor prognosis group than in the good
prognosis group (P<0.05). The admission NHISS score, automatic ASPECTS score of the poor prognosis
group and the good prognosis group. The difference was statistically significant (P<0.05); Binary
Logistic regression showed based on bean nucleus in infarct position (OR=0.249, 95%Cl: 0.065~0.956,
P=0.043), caudate (OR = 6.036, 95%Cl:2.119~17.190, P=0.001), insula(OR = 0.280,95% Cl: 0.096~0.812,
P=0.019) and the M1 region (OR = 0.289, 95% Cl: 0.704~6.038, P=0.032) were independent risk factors
for poor prognosis of cerebral infarction. NHISS score (OR = 1.072, 95% Cl: 1.004~1.144 , P=0.038),
ASPECTS Scale (OR = 0.520, 95% Cl: 0.387~0.699, P<0.001). Conclusion Infarction location can be used
as an important predictive indicator for the prognosis evaluation of thrombolysis in patients with acute
cerebral infarction. The prediction of prognosis by the automatic ASPECTS score in different regions,
Poor prognosis of infarction in bean, caudate, insular or M1. Our findings have value in identifying
patients at risk of poor prognosis after thrombolytic therapy.

Keywords: Alberta Early CT Score of Stroke Project; Machine Learning; Ischemic Stroke; Site of Infarction;
Intravenous Thrombolysis
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