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Effects of targeted therapy under direction of monitoring cerebral oxygen saturation on patients with acute ischemic stroke of
anterior circulation undergoing mechanical thrombectomy

HAN Bing—sha, LI Jiao, LI Xiang, LI Yan—ru, ZHANG Lei, ZHAO Jing—he, FENG Guang. Department of Neurosurgery, He nan
Provincial People’s Hospital (Zhengzhou University People’s Hospital), Zhengzhou 450003, China

[Abstract] Objective To evaluate the clinical effects of targeted therapy under direction of monitoring regional cerebral oxygen
saturation (rScQ,) on the patients with acute ischemic stroke (AIS) of anterior circulation undergoing mechanical thrombectomy.
Methods Of 142 patients with AIS of anterior circulation, who underwent mechanical thrombectomy in Intensive Care Unit (ICU) of
Department of Neurosurgery of Henan Provincial People’s Hospital from April, 2017 to April, 2019, 71 ( control group) received routine
neurological intensive care and treatment and 71 (observed group) received targeted therapy under the direction of monitoring rScO2 .
The treatment outcomes were analyzed and compared between the groups. Results The ICU hospital stay, rates of occurrence of cerebral
hemorrhage, recurrence of cerebral ischemia and death within 6 months after the treatment were significantly lower in the observed group
than those in the control group (P<0.05). The prognoses were significantly better in the observed group than those in the control group
according to modified Rankin scale and GOS 6 months after the treatment (P<0.05). The survival curve showed that the survival time
was significantly longer in the observed group than that in the control group (P<0.05). Conclusion The targeted therapy under the
direction of monitoring rScO2 is very helpful to the decrease in the hospital stay and improvement of the prognosis in the patients with
anterior circulation AIS undergoing mechanical thrombectomy.
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