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Application of Intravascular Angioplasty in Elderly Patients with Acute Ischemic Stroke. ZHANG Le, SUN Yong. The First People's Hos-
pital of Lianyungang , Jiangsu 222000, China

Abstract Objective To explore the application effect of intravascular angioplasty in elderly patients with acute ischemic stroke
(AIS). Methods The clinical date of patients who underwent mechanical thrombectomy combined with intravascular angioplasty for AIS
in the First People’s Hospital of LianYungang, from January 2019 to January 2021 were collected, mRS Scores were followed up 6months
after operation. Taken 70 years as the boundary, the patients aged = 70 years were defined as the elderly group, and the patients aged <
70 years were defined as the young group. Results Among 212 patients with AIS, 42 patients were treated with intravascular angioplasty,
including 9 patients in the elderly group, the average age was 76.1 +3.7 years, 1 patient (11.1% ) with intracranial hemorrhage transfor-
mation, and 3 patients (33.3% ) with good prognosis There were 33 patients in the young group, with an average age of 60.5 £9. 1
years, 11 patients (33.3% ) with intracranial hemorrhage transformation, and 10 patients (30.3% ) with good prognosis. There were no

significant difference in the incidence of intracranial hemorrhage transformation and good prognosis between the two groups (P >0.05).

Conclusion Mechanical thrombectomy combined with endovascular angioplasty does not increase the incidence of symptomatic intracrani-

al hemorrhage and poor prognosis in elderly patients with AIS.

Key words Intravascular angioplasty ; Advanced age ; Acute ischemic stroke ; Hemorrhagic transformation ; Prognosis
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