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[ Abstract] Background Acute basilar artery occlusion ( ABAO) as a type of ischemic stroke, which has poor
onset and rapid prognosis.Therefore, it is very important to judge the prognosis according to the relevant indicators.Objective
To explore the influencing factors of prognosis of patients with ABAO treated by mechanical thrombectomy.Methods  Fifty—three
ABAO patients who received mechanical thrombectomy from Nanyang Central Hospital from January 2018 to January 2019 were
selected, and divided into good prognosis group (7=28) and poor prognosis group (n=25) according to the 90 d mRS score.
Comparison of general information, time from onset to puncture, operation time, NIHSS score of admission, 24 hours after
treatment and 30 days after treatment, thrombus length, thrombus location, grading of blood flow recanalization, collateral
circulation, symptomatic intracranial hemorrhage and death.Multivariate Logistic analysis was used to analyze influencing
factors of prognosis of patients with ABAO treated by mechanical thrombectomy.Results Operation time and thrombus length
in good prognosis group were statistically significantly shorter than those in poor prognosis group ( P<0.05) , NIHSS score
of admission, 24 hours and 30 days after treatment in good prognosis group was statistically significantly lower than that in
poor prognosis group ( P<0.05) , grade of blood flow recanalization and collateral circulation in good prognosis group were
statistically significantly better than those in poor prognosis group ( P<0.05) , mortality in good prognosis group was statistically
significantly lower than that in poor prognosis group ( P<0.05) .Multivariate Logistic analysis results showed that, NIHSS score

([ OR=22.294, 95%CI (2.989, 166.275) ] , and grade of collateral circulation ( OR=0.010, 95%CI (0.001, 0.151) )

were influencing factors of prognosis of patients with ABAO treated by mechanical thrombectomy ( P<0.05) .Conclusion 24
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hours after treatment NIHSS score and collateral circulation are independent influential factors prognostic factor of ABAO patients

treated by mechanical thrombectomy.
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Table 1 Univariate analysis of prognosis of ABAO patients treated by

mechanical thrombectomy
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prognostic in patients ABAO treated by mechanical thrombectomy
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