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ABSTRACT

Objective To investigate the risk and predictive value of leptomeningeal collateral circulation score
based on multi-phase CT angiography (mCTA) combined with systemic immune-inflammation
index(SIl) for reperfusion injury in patients with acute ischemic stroke (AIS) after endovascular
treatment. Method’s A total of 112 patients with AIS admitted to Sugian First Hospital from January
2021 to January 2025 were selected as the research objects. All patients received endovascular
treatment. According to the presence or absence of reperfusion injury, they were divided into
reperfusion injury group (n=25) and non-reperfusion injury group (n=87). The leptomeningeal
collateral circulation score based on mCTA, Sll and other relevant clinical data were compared between
the reperfusion injury group and the non-reperfusion injury group. Binary regression analysis was used
for multivariate analysis, and ROC curve was used for prediction efficiency analysis. Resufts Compared
with the non- reperfusion injury group, the reperfusion injury group had significantly higher age,
NIHSS score on admission, neutrophil count, and SII (P<0.05), and significantly lower leptomeningeal
collateral circulation score based on mCTA and lymphocyte count (P<0.05). Other dataes: both groups
were equivalent (P>0.05). Multivariate analysis found that the leptomeningeal collateral circulation
score based on mCTA was an independent protective factor for reperfusion injury after endovascular
treatment of AIS (P<0.05), and Sl was an independent risk factor (P<0.05). The cut-off values of
leptomeningeal collateral circulation score based on mCTA and SlI for predicting reperfusion injury
after endovascular treatment of AlS were 3.01 scores and 682.57, respectively. The combination of the
two had a higher predictive value for reperfusion injury after endovascular treatment of AIS (P<0.05).
Conclusion Both the leptomeningeal collateral circulation score based on mCTA and Sl are independent
influencing factors of reperfusion injury after endovascular treatment of AlIS, and the combination of
the two has a good predictive value for reperfusion injury.

Keywords: CT Angiography; Leptomeningeal Collateral Circulation Score; Systemic Immune-inflammation
Index; Acute Ischemic Stroke; Endovascular Treatment; Reperfusion Injury; Predictive Value
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