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[Abstract] Objective To compare whether the differences existed of collateral circulation in patients with acute anterior
circulation intracranial large vessel occlusion induced by large artery atherosclerosis (LAA) and cardioembolism (CE) stroke, and explore
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the influencing factor to collateral circulation. Methods A total of 70 patients with acute ischemic stroke induced by anterior circulation
intracranial large vessel occlusion, admitted to the Second Hospital of Lanzhou University, were retrospectively collected from January
2020 to August 2021, and divided into LAA group (n=50) and CE group (n=20) based on the etiological classification of stroke. The
baseline data of the two groups were compared, and CT angiography iconography data were used to score the collateral circulation. On a
3-point scale, the collateral circulation scores were dichotomized into poor (grade 0 or 1, n=31) vs. good (grade 2 or 3, n=39), the clinical
data of the two groups were compared, and multivariate logistic regression analysis was performed to determine the independent risk
factors for collateral circulation. Results The proportion of good collateral circulation was higher in LAA group than that in CE group
(64% vs. 35%, P=0.027), and the proportion of the thrombus load score (CBS) =6 and admission systolic pressure was also higher in
LAA group than those in CE group (P<0.0S). The score of US. National Institutes of Health Stroke Scale (NIHSS) at admission was
significantly lower in LAA group than that in CE group [5.50(3.00, 10.00) vs. 13.50(8.2S, 17.00), P=0.003]. The proportion of LAA
was higher, while of previous hypertension and diabetes history and NIHSS score at admission were lower in good collateral circulation
group than those in bad collateral circulation group with statistical significance (P=0.027, P=0.044, P=0.003, P=0.017, respectively).
Multivariate logistic regression analysis showed that the etiological types of stroke were CE (OR=4.607, 95%CI 1.337-15.877, P=0.016),
history of hypertension (OR=3.357, 95%CI 1.059-10.642, P=0.040) and diabetes history (OR=4.589, 95%CI 1.530-13.766, P=0.007),
which were the independent risk factors for collateral circulation. Conclusions Patients with stroke due to LAA had a more extensive
cerebral collateral circulation than those with CE. Etiological type of stoke was CE, the history of hypertension and diabetes, are the
independent risk factors for the poor collateral circulation in patients with acute anterior circulation intracranial large vessel occlusion.

[Key words] acute anterior circulation intracranial large vessel occlusion; large artery atherosclerosis; cardioembolism;

collateral circulation

AUV IR I A8 A 2 T B0 i A o kit e i 2 e
R MR S DAY ZE A I A LA A A £
mEk, WICEARTEE ., R, WA &
PR BUR 25 i SR S St K
EHZERFENBGE B, RHREE TS
BTN A1, R, TS I SRR RE A
SR R AL E L, KBk ok HE AL (1arge artery
atherosclerosis, LAA)FI.LIFPER ZE (cardioembolism,
CE) & 2P Al 45 P 2 d5 3= 2 iy Ao R B A
WESE A B, 1 1 0 A AR T T AR R 35 1 it ) 0 S 1t
BT RN RS T 20 K R RE AL AT Bl Kok
7, T RS A MR AR S, TR
AR i 0 S B PR (T B . AR ST HE AR LAA S CEIT
SR G PR A L4 PAD 2 S T IO S AR BRI OO
FEERVI Bl M S G PRRs2m R 2R, B AR R I R A T
BEXPPERY T PR BRI
1 BEREHE
1.1 WFEER% [BPE 4 720204F 1 — 2021458
AR02 T 20 K758 B B IR 012 19 70191 2 M i
I8 B PPN R I A PA) 2 RR A A IR IR BERE. O LAA
JIT S T BRI ORI AE P ZE R S0, CE T
B RGP N ORI A P ZE R 200 . AN PR
e (D)2 N2 tEsk e, A24 hINABE;
Q)& CTIME & (CT angiography, CTA) 8 i 4R
IML%5 1 5 (magnetic resonance angiography, MRA)iiE
SO 2 PERTIE PR A R M A P ZE s (3)Org 101723R
J7 2R H 5 (Trial of Org 10172 in Acute Stroke

Treatment, TOAST)W]ﬁj\ﬂﬂﬂLAAﬂﬁCEﬂ; (4%
W72 hINFEZ CTAK A o HEBRARIE: (1) P
s (2) BUAE RN K Bk A ZE IR B4R ks (3) %8
KA LN S W . ShbkJe 285 (4)I

KPR 528 . AR M A — IR e
I G XA

1.2 BORMGCEE  WUERPRALEE AR . PR &R
FIABEMSA], BEALSE | SCH0 s A A FAR P A A |
FEBENGYY . ARSEE . ABER Kk i14d
Aoy 5 [ [ 37 AR5 B A i 3% (National Institute of
Health Stroke Scale, NIHSS)#T-43 IR TR

1.3 N SRR PE S PR 2 R B2 0 4 )
WAE CTAGORIXT 5 N I SRR ATV, 25 LA
— 2, S A AR B T YO AL . BRIy
K JHCTAMI SZAGERVE 531 043 o 22 00 TE M S A1
R, 140k DA ZE I A5 AR o DX 3R 000 S o 9 e 29
< S50%, 273 Ay P ZE i A8 AL i IX Js A ) S it it S 4
T S S09%~100% , 3753 2 AT ZE i 45 A4 1 IXC 4ak 17 )
WL FE A 100%; 0143 MM S IEHR AR, 2
353 M M A R AP 0 2 A o R T A
F Oy NN G R AFA (n=39) Sl 32 G A A R4l
(n=31),

1.4 A2 %43 (clot burden score, CBS) ##g
FBH CTARAS [F I B s B AN F 4, B
s . BN SIIKETRZE B2y, Khih 3l ik
PHHM B . ZEEM B 24y, SN SR AT IR ZE
Bo. RIGHTSIMK . I 3l kv, B s M J7e s 25 A
153, dit10gy, AR AL B I Ag R FTER X 1



SHE . AEUERAR R AR R . #E—2 % CBS
4353 CBS<643 FICBS = 673 P45 4

1.5 EMM L TiRE s N R e L s
ZINREME B N A B FELENIHSS 4> 5 & R 55 14
KNIHSSIF4r 2218, FHANIHSS /R, AR FH M
FE SR R 14 dINPR 2 R GEVE S AL, NIHSS
VRO IR I N = 270 BUFE T . NIHSSALHE 5Kk
o BEOL. LR, WORE. bRGESh . FRGEsh. B
ILgRiE g B, BT . MR R A 113
N2, NIHSSTE/MTEFBlo~424), 0 R B
28 B 7

1.6 f8FRITHT  HLARLAAZ 5 CEA B i R %
BE, TR 25 B SR PR R A S5 M SR AN R
HEBFIIRFOR 2257, BREE ST A g
B AR N AL Z AT, DA E O SCA6 24 A
SR E

Med J Chin PLA, Vol. 47, No. S, May 28, 2022

FIES AR LIM(Q,, Q)FR, A AR ek
H{jﬁMann-Whitney UKLS s 0 2R AR 5 IR (%) 42
N, ZHIE] R FH R 30 B Fisher i DI 3215 B
K 2 43 H1 H P<0.2 19 A8 HE A0 A £ [Hl Klogistic 0%
16 Ji 150 051 A i 0 S A0 B0 ) Sk ST 52 I LR . P<0.0S
NESAGIFE L.

2 & R

2.1 LAAZ 5 CEAIGIRTER LA  CE4L A H R
B B s LR T LAAZL (45.0% vs. 2.0%, P<0.001);
LAAZH B8 35 M S8 0 47 o5 L& T CEZH (64.0% vs.
35.0%, P=0.027), CBS=6%r ks T CE4(92.0%
vs. 60.0%, P=0.004). SLAAZ [V#, CEHAIAELE
RO 22 LT K P sh kM BE, Hokoh Bt 2 A
PR ERBORAS, ERA IR X (P=0.035), LAA
I A BECAE T . ILEF /K P55 T CE4L (P=0.005,

1.7

Giitep b SRHISPSS 23. 08 AT 40143
Bro BEEMEBEATS ES AN UsssEan, A

R LAAL CEFTECTERTIEPR PN R LA A 26 J8 25 i PR L 2

P=0.031), [fii ABENIHSSIF-4HIK T CEZH (P=0.003). Wi
L AE A 7 1 22 S G2 L (P>0.05) (1)

Tab.1 Comparison of the clinical data of patients with acute anterior circulation intracranial large vessel occlusion induced by LAA or CE
AR LAAZH (n=50) CE#H (n=20) P
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Tab.2 Comparison of the baseline characteristics of patients in good or poor collateral circulation groups
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