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ABSTRACT

Objective To explore the predictive value of one-stop multimodal CT for hemorrhagic transformation
after mechanical thrombectomy in patients with acute ischemic stroke (AlS). Methods A retrospective
collection of data was conducted on 120 AIS patients who underwent mechanical thrombectomy in
hospitals from February 2022 to July 2024. According to the occurrence of bleeding transformation
within 24 hours after surgery, the patients were divided into an incidence group (n=25) and a non
incidence group (n=95). Two sets of preoperative one-stop multimodal CT examination parameters
[arterial high-density sign (HMCAS), cerebral blood volume (CBV), cerebral blood flow (CBF), time
to peak (TTP), time to peak blood flow (Tmax), surface permeability (PS), collateral circulation score]
and other clinical data were compared. A regression model was established to verify the relationship
between the main parameter indicators and the transformation of bleeding after mechanical
thrombectomy in AIS patients. The receiver operating characteristic (ROC) curve and decision curve
were drawn to evaluate the predictive value of one-stop multimodal CT examination parameters for
hemorrhagic transformation after mechanical thrombectomy in AIS patients. Resufts The parameters
CBV, CBF, and collateral circulation score of the one-stop multimodal CT examination in the incidence
group were lower than those in the non incidence group, while the proportion of HMCAS and PS
were higher than those in the non incidence group (P<0.05). The proportion of vascular occlusion in
the anterior circulation and the National Institutes of Health Neurological Deficit Score (NIHSS) score
at admission in the incidence group were higher than those in the non incidence group (P<0.05). The
establishment of a Logistic regression model showed that the transformation of bleeding in AlS patients
after mechanical thrombectomy may be related to the parameters CBV, CBF, PS, collateral circulation
score, and NIHSS score at admission on one-stop multimodal CT examination (P<0.05). The ROC curve
showed that CBV, CBF, PS, and collateral circulation scores, both individually and in combination, had
certain predictive value for postoperative bleeding transformation in AIS patients after mechanical
thrombectomy (area under the curve>0.7), and the combined predictive value was higher. The decision
curve showed that within the threshold range of 0.00-0.82, the net benefit rate of one-stop multimodal
CT examination parameters in predicting postoperative bleeding transformation in AlS patients after
mechanical thrombectomy was always greater than 0, with a maximum net benefit rate of 0.208.
Conclusion One-stop multimodal CT has certain predictive value for bleeding transformation after
mechanical thrombectomy in AIS patients, and can provide reference for clinical decision-making.
Keywords: Acute Ischemic Stroke; Mechanical Thrombectomy,; Hemorrhagic Transformation; One-Stop
Multimodal CT; Predictive Value
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