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[Abstract] Objective To investigate the predictive value of the Alberta Stroke Program Early CT Score
(ASPECTS) combined with serum heme oxygenase-1 (HO-1) and vascular endothelial growth factor (VEGF)

levels in patients with ischemic cerebral infarction in the acute posterior circulation supply area 24 h after revas-
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cularization. Methods Sixty-two patients with ischemic cerebral infarction in the acute posterior circulation
supply area admitted to the hospital from January 2019 to January 2020 were selected and underwent revascu-
larization. Postoperative follow-up was performed for 3 months. Neurological function was assessed according
to the modified Rankin scale (mRS), and patients were divided into good prognosis group and poor prognosis
group using univariate analysis. The factors that may affect the short-term prognosis of patients, such as AS-
PECTS score, serum HO-1 and VEGF level within 24 h after surgery, were compared between the two
groups. Logistic regression was used to analyze the risk factors affecting the short-term poor prognosis of pa-
tients with ischemic cerebral infarction in the acute posterior circulation supply area after revascularization, and
receiver operating characteristic (ROC) curves were plotted to assess the prognosis of the patients. ROC
curves were used to assess the predictive value of the postoperative ASPECTS score combined with serum HO-
1 and VEGF levels on the short-term prognosis of patients. Results According to the MRS score, 40 of the 62
patients were classified as the good prognosis group, and 22 patients were classified as the poor prognosis
group. In the univariate analysis, previous medical histories such as sex, age, body mass index, smoking, al-
coholism, hyperlipidemia, diabetes, coronary heart disease, previous stroke, hypertension, blood pressure be-
fore treatment, blood pressure 24 hours after treatment, and onset to the time of admission were analyzed.
There were no significant differences in laboratory tests (white blood cell count, platelet count, blood sugar,
blood urea, blood creatinine, cystatin C) (P>>0. 05). The proportion of atrial fibrillation in the good prognosis
group (12.50%) was lower than that in the poor prognosis group (45. 45%) (P<C0. 05). The NIHSS score at
24 hours after surgery was lower than that in the poor prognosis group (P<<0. 05). The ASPECTS score was
higher than the prognosis in the two groups (P<C0. 05). The serum HO-1 level of the good prognosis group
was higher than that of the poor prognosis group, and the VEGF level was lower than that of the poor progno-
sis group (P<<0. 05). Logistic regression analysis showed that a history of atrial fibrillation, NIHSS score at
24 hours after the operation, ASPECTS score at 24 hours after the operation, serum HO-1 level, and VEGF
level influenced acute posterior circulation ischemic cerebral infarction after vascular recanalization. ROC curve
analysis results showed that the sensitivity, accuracy, and AUC of the 24-hour ASPECTS score combined with
serum HO-1 and VEGF levels in predicting the short-term adverse prognosis after acute posterior circulation
cerebral infarction after recanalization were 93. 67% ., 84.36% ., and 0. 873, respectively. They were all higher
than the serum HO-1 level, VEGF level, and ASPECTS score alone. Conclusion The ASPECTS score and
serum HO-1 and VEGF levels within 24 hours after the operation are closely related to the short-term progno-
sis after revascularization of acute posterior circulation ischemic cerebral infarction, and the accuracy of the
combined prediction of the three factors is better.

[Key words] Posterior circulation area Acute ischemic cerebral infarction Recanalization Short-term

prognosis  ASPECTS score Heme oxygenase-1 Vascular endothelial growth factor
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