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ABSTRACT

Objective To investigate the correlation between magnetic sensitivity weighted imaging (SWI)
and functional recovery after thrombolysis in acute stroke. Methods A total of 120 cases of acute
stroke admitted to our hospital from January 2020 to September 2023 were selected as the
study objects, and the clinical information of acute cerebral phase and post-thrombolytic SWI
manifestations were statistically analyzed. The modified Rankin Scale (mRS) score was used to
evaluate the functional recovery in the near term (90 days after thrombolysis) and the long term
(6 months after thrombolysis). After 90 days of thrombolysis, there were 76 cases in the group
with good functional recovery (<2 points) and 44 cases in the group with poor functional recovery
(> 2 points). After 6 months of thrombolysis, 12 cases were lost to follow-up, and 108 cases were
finally included, including 78 cases in the group with good functional recovery (<2 points) and
30 cases in the group with poor functional recovery (> 2 points).Multivariate Logistic regression
was used to analyze the influencing factors of near and long term functional recovery after
thrombolysis in acute stroke. Resufts According to the score of the National Institutes of Health
Stroke Scale, there were significant differences in clinical and SWI manifestations between the
group with good functional recovery and the group with poor functional recovery at 90 days of
thrombolysis (P<0.05). The cerebral infarction size, the proportion of target vessel stenosis (TIMI<
grade 1), the occurrence of asymmetric cortical venous sign and asymmetric medullary venous
sign were less in the former group than in the latter group, and the DWI-ASPECTS score was higher
than that in the poor functional outcome group (P<0.05). After 6 months of thrombolysis, there
were significant differences in infarct size, DWI-ASPECTS score and AMVS ratio between the good
functional recovery group and the poor functional recovery group (P<0.05).Multivariate Logistic
regression analysis showed that NIHSS score, infarct volume and AMVS were risk factors for short-
term adverse functional outcomes in patients with acute stroke (P<0.05). Infarct volume and AMVS
were risk factors for long-term adverse functional outcomes in patients with acute stroke (P<0.05).
Conclusion The presence of AMVS in SWI after thrombolysis is associated with poor near - and
long-term functional outcomes in acute stroke patients.

Keywords: Acute Stroke; Thrombolysis; Magnetic Sensitive Weighted Imaging; Functional Outcome;
Correlation
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