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Influencing Factors of Intracranial Hemorrhage after Thrombectomy with Solumbra Technique in Acute Ischemic Stroke. ZHANG Le,
ZHAO Yikun, CHEN Jiangwei et al. The Affiliated Lianyungang Hospital of Xuzhou Medical University, The First People's Hospital of Li-
anyungang , Jiangsu 222000, China

Abstract Objective To explore the risk factors of intracranial hemorrhage in the responsible vascular area in patients with Acute
ischemic stroke ( AIS) after the therapy with Solumbra technology. Methods we collected the clinical data of 212 AIS patients who un-
derwent intravascular interventional thrombectomy in the Affiliated Lianyungang Hospital of Xuzhou Medical University from January 2019
to June 2021. There were 50 cases of postoperative intracranial hemorrhage transformation( HT) ,and 162 cases of non — hemorrhage. The
differences of clinical data between the two groups were compared. The data were analyzed by ¢ — test and x” test. Results The age of on-
set in the bleeding group, the time from onset to interventional thrombectomy, the total operation time, and the number of stent thrombec-
tomy operations were higher than those in non — bleeding group(P <0.05). Multivariate Logistic regression analysis showed that the age
(OR=1.075, 95% CI1:1.034 -1.117, P =0.001) and the number of stent thrombectomy operations(OR =1.877,95% CI.1.309 -
2.692,P =0.001) were the risk factors of intracranial hemorrhage in AIS patients after thrombectomy with Solumbra technology. Receiver
operating characteristic curve results showed that the area under the curve (AUC) predicted by age, times of thrombectomy and their com-
bination were 0.70,0. 69,0. 85. Their sensitivity were 68. 0% ,50. 0% ,86. 0% respectively. The specificity were 65. 0% ,86. 0% ,
70. 6% respectively. The diagnostic cutoff value of age and the number of stent thrombectomy operations were 67.5 years old and 2. 5.
Spearman correlation analysis indicated that the location of responsible vessels, the level of hypoalbuminemia and hyperglycated hemoglo-
bin were significantly correlated with the high NIHSS score. Conclusion The times of Intravascular thrombectomy under solumbra tech-
nology in elderly AIS patients may increase the risk of postoperative intracranial hemorrhage.
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