a vV LY
Anusdualtu
Hadnsnedtinvesnisauraenidenausdiegaainauionluiiielsavaeniionaueunnidenideunau

: IiQ‘WEJWUW@L%EJQ?WEJ‘UiHﬁHLﬂﬁ% i

/ v ¢ aa = - a o« Y = \
NﬁﬂWﬁVl'l\‘lﬂﬁuﬂ?laﬂﬂqiﬁ'Ju‘lﬂaaﬂLﬁaﬂﬁ&la\‘ltwaﬂﬂﬁqﬂaﬁlLﬁ@ﬂiﬂﬁdﬂ?ﬂiﬁﬂﬁaaﬂlﬁaﬂ

ANDIVIAAAREUNAL: 15INTUIALTITI8UTZYIYATIZH

V9N ASLAA*, Hagn aguwna*

UNANY

n1sdnuiidun1s@nuuuy retrospective cohort i¥ngUszasAiil aUsziiunadnsnenddn
wazgmtaded danuduiius funadwsveanissnudieismsmuvasaidonaueaiiograinauiden
(mechanical thrombectomy) lugUaglsaviaenifanaueswiniionds unauaINn1sgaRuYeviaeniien
yuelvg) u lsmeunafesneussrmasest feasviouaaiunsaiaidussuuuimsguamszdugiang

NSANYITIUTINTYARUIETENINURBUARIAN W.A. 2565 DanaAx W.A. 2567 IABUTEIUNATNS
7 90 Fuse modified Rankin Scale (MRS) wazItASIzYTasE 4R Logistic regression HIUUURILUS
euazvaneiuys

fraedtanun 135 918 wuihinadwsueanis¥nwndia (mRS 0-2) $1uau 85 518 ($euaw 63.0) §01
maiavaenidendifatesay 90.4 wazanzdensenluioaussiifioinisiesas 7.4 nanmslasiziiviay
Fawlsnudn Jadevirunedased duiusSunadnsiia 1eun A1 ASPECTS 7 (adjusted odds ratio [aOR]
10.28; 95% confidence interval [Cl] 3.17-33.34; p < 0.001) wazn1savannLaanasa (aOR 8.91; 95%
Cl 1.93-41.08; p = 0.005) drutiaderinedassfiduiusfunadnsailad Wud seiudhmaludensudu
>155 mg/dL (aOR 0.31; 95% Cl 0.12-0.83; p = 0.019) waznmzidensenluiioauesiifionnis (20R 0.08;
95% Cl 0.01-0.60; p = 0.015) ms%’ﬂmé’aa?%mamwaamﬁamamaLﬁa@jﬂmﬂﬁmﬁamﬁﬂszﬁm%maﬁ
TumsujtResdussuuuimsguamsziugiinim lnednuaznmiensisdneniane sausausiu (ASPECTS)
Aud S areesinnns nsauausERulina uaznstestunisidensenluanes Wudladedidy
sonadnsuastan Toyatannsmilulflunsimussuunmsquaditaelsevaenidonauediiiussdnsnm

- &
bWUUU

ANENARY: N1SAIUVARALTENANDY, LIANABALERNANBIYINERAREUNGY, N1TRARUYBIVIADALREATUNA IR,

\_ASPECTS, AMTLAINDENUMIBANDINABINTT, NAGNSN19ARTA )

Tsmeunalissseuserunsied Smingessy

Corresponding Author: Bandit Sirilert E-mail: ball.inr83@gmail.com
Received: 15 April 2026 Revised: 16 August 2026 Accepted: 28 August 2026

>>’J”Iimiﬁ’]ﬁm”Iuﬁ”lﬁ”lims’fﬂﬁfﬁ%f@L%E‘Niw: JOURNAL OF CHIANG RAI PROVINCIAL HEALTH OFFICE
87

Ui 3 auil 2/2569 (WA - AwAs 2569



ORIGINAL ARTICLE
Clinical Outcomes of Mechanical Thrombectomy In Patients with Acute Ischemic Stroke:

Chiangrai Prachanukroh Hospital

-

Clinical Outcomes of Mechanical Thrombectomy In Patients )

with Acute Ischemic Stroke: Chiangrai Prachanukroh Hospital

Bandit Sirilert *, Nilaya Muangkaew *

ABSTRACT

This retrospective cohort study evaluated clinical outcomes and identified factors associated with
outcomes following mechanical thrombectomy in patients with acute ischemic stroke due to large vessel
occlusion at Chiangrai Prachanukroh Hospital, reflecting real-world data from a regional healthcare setting. Data
from patients treated between October 2022 and October 2024 were reviewed. Functional outcomes at 90
days were assessed using the modified Rankin Scale (mRS), and factors associated with outcomes were

analyzed using univariate and multivariable logistic regression models.

A total of 135 patients were included, of whom 85 (63.0%) achieved functional independence (mRS
0-2) at 90 days. Successful recanalization was achieved in 90.4% of cases, and symptomatic intracerebral
hemorrhage occurred in 7.4%. In multivariable analysis, ASPECTS >7 (adjusted odds ratio [aOR] 10.28; 95%
confidence interval [Cl] 3.17-33.34; p < 0.001) and successful recanalization (aOR 8.91; 95% CI 1.93-41.08; p =
0.005) were independently associated with favorable outcomes. Conversely, baseline glucose >155 mg/dL
(aOR 0.31; 95% Cl 0.12-0.83; p = 0.019) and symptomatic intracerebral hemorrhage (aOR 0.08; 95% Cl 0.01-
0.60; p = 0.015) were independently associated with poorer outcomes.

Mechanical thrombectomy was associated with favorable clinical outcomes in real-world practice
within a regional healthcare setting. Baseline imaging characteristics, procedural success, baseline glucose
levels, and the prevention of hemorrhagic complications are important determinants of patient outcomes.

These findings may inform further development of the stroke care system to improve clinical outcomes.

Keywords: mechanical thrombectomy, acute ischemic stroke, large vessel occlusion, ASPECTS,

Ksymptomatic intracerebral hemorrhage, Clinical outcomes )

" Chiangrai Prachanukroh Hospital, Chiang Rai
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Fauls (Variable) Good outcome Poor outcome o-value
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Continuous variables
Age (years), (mean = SD) 653 + 14.0 70.1 £ 126 0.045*
Glucose (mg/dL), (mean + SD) 131.4 + 435 159.9 + 58.3 0.004*
SBP (mmHg), (mean + SD) 142.3 + 23.1 150.0 + 26.9 0.092
Baseline NIHSS (median, IQR) 16.0 (11.0-21.0) 18.5(13.3-22.8) 0.184
ASPECTS (median, IQR) 9.0 (8.0-10.0) 7.0 (6.0-8.0) <0.001*

Onset to groin puncture time (minutes),
300.0 (261.0-383.0) 341.0 (297.8-385.8) 0.106

(median, IQR)

Groin to recanalization time (minutes),

(median, I0R) 32.0 (20.0-55.5) 30.5 (18.5-63.3) 0.122
Categorical variables (n, %)

Male sex 45/85 (52.9%) 27/50 (54.0%) 1.000
Age >80 years 16/85 (18.8%) 8/50 (16.0%) 0.856
Diabetes mellitus 10/85 (11.8%) 10/50 (20.0%) 0.294
Atrial fibrillation 39/85 (45.9%) 24/50 (48.0%) 0.953
Hypertension 48/85 (56.5%) 25/50 (50.0%) 0.583
Dyslipidemia 13/85 (15.3%) 8/50 (16.0%) 1.000
Smoking 18/85 (21.2%) 5/50 (10.0%) 0.152
Previous stroke/TIA 3/85 (3.5%) 8/50 (16.0%) 0.019*
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Good outcome Poor outcome

fauds (Variable) p-value
(n=85) (n=50)
Glucose >155 mg/dL 14/85 (16.5%) 22/50 (44.0%) 0.001*
SBP >180 mmHg 7/85 (8.2%) 7/50 (14.0%) 0.442
Stroke etiology: 0.097
Large artery atherosclerosis 19/85 (22.4%) 18/50 (36.0%)
Cardioembolism 60/85 (70.6%) 31/50 (62.0%)
Stroke of other determined etiology 1/85 (1.2%) 1/50 (2.0%)
Stroke of undetermined etiology 5/85 (5.9%) 0 (0.0%)
Location of occlusion: 0.406
Internal carotid artery (ICA) 18/85 (21.2%) 14/50 (28.0%)
Middle cerebral artery (MCA) 67/85 (78.8%) 36/50 (72.0%)
NIHSS =17 42/85 (49.4%) 29/50 (58.0%) 0.432
ASPECTS 27 80/85 (94.1%) 31/50 (62.0%) <0.001*
Rt-PA administration 57/85 (67.1%) 26/50 (52.0%) 0.100
Onset to groin puncture time <360 min 61/85 (71.8%) 30/50 (60.0%) 0.223
Groin to recanalization time <60 min 66/82 (80.5%) 30/40 (75%) 0.489
Mechanical thrombectomy device: 0.045*
Direct aspiration 54/85 (63.5%) 23/50 (46.0%)
Stent retriever 22/85 (25.9%) 14/50 (28.09%)
Combined technique 9/85 (10.6%) 13/50 (26.0%)
Successful recanalization (mTICI>2b) 82/85 (96.5%) 40/50 (80.0%) 0.004*
Symptomatic intracerebral hemorrhage 1/85 (1.2%) 9/50 (18.0%) <0.001*

SBP = systolic blood pressure; NIHSS = National Institutes of Health Stroke Scale; ASPECTS = Alberta Stroke Program Early CT Score;

TIA = transient ischemic attack; mTICI = modified Thrombolysis in Cerebral Infarction

*p-value<0.05
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M1519% 2 Univariate logistic regression wilaUsgiliutadsndunusiunanisineinf (good outcome)

fauUs (Variable) OR 95% Cl p-value
ASPECTS =7 9.81 3.37-28.56 <0.001*
Glucose =155 mg/dL 0.25 0.11-0.56 0.001*
Successful recanalization 6.83 1.78-26.21 0.005*
Previous stroke/TIA 0.19 0.05-0.76 0.019*
Smoking 242 0.84-6.98 0.103
Onset-to-groin <360 min 1.69 0.81-3.54 0.161
Diabetes mellitus 0.53 0.20-1.39 0.198
SBP >180 mmHg 0.55 0.18-1.68 0.294
NIHSS =17 0.71 0.35-1.43 0.335
Hypertension 1.30 0.64-2.61 0.467
Age >80 years 1.22 0.48-3.09 0.679
Atrial fibrillation 0.92 0.46-1.85 0.812
Male sex 0.96 0.48-1.93 0.905
Dyslipidemia 0.95 0.36-2.47 0.913

Symptomatic intracerebral
0.05 0.006-0.39 <0.001*
hemorrhage

OR = odds ratio; Cl = confidence interval; SBP = systolic blood pressure; NIHSS = National Institutes of Health Stroke Scale;
ASPECTS = Alberta Stroke Program Early CT Score; TIA = transient ischemic attack

*p-value<0.05
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A151991 3 Multivariable logistic regression LiieUszifiuiladefiduiusiunadnwsiia (sood outcome)

fiauds (Variable) Adjusted OR  95% Cl p-value
Age >80 years 1.84 0.54-6.21 0.326
Previous stroke/TIA 0.43 0.08-2.20 0.309
Glucose =155 mg/dL 0.31 0.12-0.83 0.019*
NIHSS =17 1.12 0.46-2.75 0.800
ASPECTS >7 10.28 3.17-33.34  <0.001*
Onset-to-groin <360 min 2.30 0.94-5.60 0.068
Successful recanalization 8.91 1.93-41.08 0.005*
Symptomatic intracerebral hemorrhage 0.08 0.01-0.60 0.015*

Adjusted OR = adjusted odds ratio; Cl = confidence interval; NIHSS = National Institutes of Health Stroke Scale; ASPECTS = Alberta

Stroke Program Early CT Score; TIA = transient ischemic attack

*p-value<0.05

ASLATILIT U UR USHA 87 (Univariate
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Independent Predictors of Good Functional Outcome

Adjusted OR (95% CI); p-value

ASPECTS =7 |—I—{ 10.28 (3.17-33.34); p=<0.001
Successful recanalization 8.91 (1.93-41.08); p=0.005
Onset-to-groin =360 min )»—I—{ 2.30 (0.94-5.60); p=0.068

0.31(0.12-0.83); p=0.019
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0.08 (0.01-0.60); p=0.015
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