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Application of capillary index score in assessing prognosis of
patients with acute anterior circulation ichemic stroke
after endovascular treatment*

Liang-bing Zhang, Li-qiong Cao, Wei He
(Department of Neurology, The First People’s Hospital of Anqing, Anqing, Anhui 246004, China)

Abstract: Objective To evaluate the ability of capillary index score (CIS) to evaluate collateral circulation
in patients with acute anterior circulation ischemic stroke and the prognosis of endovascular treatment. Methods A
retrospective analysis of 52 patients with acute anterior circulation ischemic stroke treated with endovascular
treatment in the First People’s Hospital of Anqing City from February 2015 to December 2018. CIS performed
with whole brain DSA before endovascular treatment showed 27 patients with good fCIS, 25 patients with poorCIS
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(pCIS). According to Modified Rankin Scale (mRS)), there were 24 and 28 cases in the good (< 2 points) and poor (>
3 points) prognosis group. Univariate analysis was used to compare the baseline data and clinical data of two groups.
Multivariate logistic regression analysis was performed to analyze the effect of CIS on prognosis. Results There
was no significant difference between fCIS group and pCIS group in age, gender, history of diabetes, systolic blood
pressure, atrial fibrillation, hyperlipidemia, NIHSS score, onset time to TIR (all P > 0.05 ); the differences in DWI-
ASPECTS score and mTICI > IIb were statistically significant (all P < 0.05); there were no significant differences
in age, gender, history of diabetes mellitus, systolic blood pressure, atrial fibrillation, hyperlipidemia, NIHSS score,
onset to revascularization time (TIR) between the good prognosis group and the poor prognosis group(all P > 0.05 );
the differences in in DWI-ASPECTS score, mTICI > IIb and fCIS were statistically significant (all P < 0.05).
Multivariate logistic regression analysis showed that the scores of mTICI [OAR = 5.603, (95%CI: 2.035, 21.447)],
DWI-ASPECTS [OR = 0.625, (95%CI : 0.472, 0.826)] and CIS [OR = 8.474, (95%CI: 2.478, 32.516)] were
predictors of endovascular treatment outcome. Conclusion CIS can be used to evaluate brain perfusion and capillary

filling, DWI-ASPECT score and CIS may be used to predict the prognosis of patients with acute ischemic stroke,

while EVT is increasing.
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BEMEML, JRFRRRIAERUE , TR Seldinger
BARZR ARSIk, BA6F AR, 170K M4 i
S WA A2 FRAOL I VEAG I SRS B0, M T 22 5]
SRR 6 F gl 28 k' E ARSIk, HET S
X-pedion—10 T 22 Rebar-18 % 27 i & & ( 3¢
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IS P bR mTICI = 1T b, K5 7dE

2 DWI A1 MRA T i 48 38 K i 1 %5 1 . XF kb A
% B} NTHSS. DWI-ASPECTS, mRS i 43 ¥F £ & %
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#£1 fCIS4HE5 pCIS H— & #I LI

1CIS 41 27 11/16 745+ 116 11 (40.7) 141.5+18.2 7(259)
pCIS 41 25 10/15 781+ 14.7 12 (48.0) 141.6 +20.3 4 (16.0)
X/t fE 0.586 0.407 0.548 1.214 0.267
PH 0.506 0.684 0.057 0.155 0.203

fCIS 41 27 13 (48.1) 158+3.8 7.7+2.6 360.5+51.6 22 (81.5)
pCIS 2 25 15 (60.0) 19.8£5.7 3.6+32 384.9 +56.2 13 (52.0)
X & -0.073 0.820 1.328 0.754 26.507
P{E 0.355 0.061 0.045 0.369 0.025

x2 REFNEASARWEE-MALILE

R T 4 24 9/15 75+ 14 10 (41.7) 1425 +21.1 6 (25.0) 14 (58.3)
AR FEH 28 12/16 77+ 12 13 (46.3) 1483 £27.4 5(17.9) 14 (50.0)
X Il 0.468 0.195 0.786 0.195 0.275 0.643
Pl 0.452 0.108 0.951 0.159 0.092 0.064

RUFTR 2 24 163 +4.4 7.5£22 387.8 +50.2 19 (79.2) 22 (91.7)
ENESIEE 28 20.7£52 4.1+£26 367.9 +55.4 8 (28.6) 13 (46.4)
i/’ 8 1.162 0.236 0.492 0.169 0.242
PE 0.066 0.002 0.087 0.003 0.001

#3 CISkEmTICI 5fiEMXFR

CIS - 0.005
pCIS 25 5(20.0) 20 (80.0)
fCIS 27 19 (70.4) 8 (29.6)

mTICI - 0.005
mTICI (0 ~ 1T a) 17 0(0.0) 17 (100.0)
mTICI (1T b, M) 35 24 (68.6) 11 (314)

CIS+mTICI 20.104 0.000
pCIS+mTICI (0 ~ 1T a) 12 0(0.0) 12 (100.0)
pCIS+mTICL ( 1T b, 1TI) 13 5(385) 8 (61.5)
fCIS+mTICI (0 ~ 1T a) 5 2 (40.0) 3 (60.0)
fCIS+mTICI ( 1T b, 1) 22 17 (77.2) 5(2238)
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BB E Moy 2 5 A Gt A = Ry AT SE R

F Y4 Logistic [81 54347, 45 2R A& Bl mTICI 1 DWI-
ASPECTS PFA 2 1L INYRYT T GRS P ZR( P <0.05 ),
1M CIS 2 LA PIRYT Bl S AR P (P <0.05 ). L% 4

% 4 DWI-ASPECT #n CIS Hiill 2MEEk P22 rh & M8 7T U B9 % E 2 Logistic BRI TS 4

N 95% C1
AR i b S, Wald x° OR P
TBR BR
mTICI 1.640 0.732 5.395 5.603 2.035 21.447 0.004
DWI-ASPECT 143 0.098 0.324 1.957 0.625 0.472 0.826 0.047
CIS -0.862 0.727 1.287 8.474 2.478 32.516 0.003
3 it BRI BRI, A0 AR AR /N 0 B
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