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ABSTRACT Objective: To investigate the effects of distal vascular access catheters for treatment of acute cerebral infarction on
serum Adropin protein and apolipoprotein Al (ApoAl). Methods: From June 2018 to April 2021, 84 cases of patients with acute cerebral
infarction in the emergency department of our hospital were selected as the research objects. All the cases were divided into catheter
group and stent group with 42 cases each groups accorded to the random envelope 1:1 lottery principle. The stent group was given stent
thrombolysis, and the catheter group was given distal vascular access catheter therapy. The operation-related indicators, mTICI grade,
cerebral hemorheology changes, and serum Adropin and ApoAl levels were compared between the two groups. Results: In the catheter
group, the time to place the guiding catheter and the blood vessel recanalization were shorter than that of the stent group (P<0.05). The
vascular perfusion modified mTICI of the catheter group were better than that of the stent group one month after treatment (P<0.05).
There was no difference in craniocerebral and basilar flow velocity between the two groups before treatment (P<0.05), after treatment, the
blood flow velocity of the craniocerebral vertebral artery and basilar artery were higher than before treatment (P<0.05), and the catheter
group were higher than the stent group (P<0.05). There was no difference in serum Adropin and ApoAl levels between the two groups
before treatment (P<0.05), after treatment, the serum Adropin and ApoAl levels in the two groups were higher than before treatment
(P<0.05), and the catheter group were higher than the stent group (P<0.05). Conclusion: The treatment of acute cerebral infarction with
distal vascular access catheter can speed up the operation and improve the vascular perfusion grading of patients, promote the release of
serum Adropin and ApoA1l, and help the recovery of cerebral arterial blood flow velocity.
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Table 1 Comparison of general data between the two groups

Systolic blood Diastolic
. Body mass Gender NIHSS Score
Groups n Duration (h) pressure blood pressure Age (years) )
index (kg/m*  (male/female) (points)
(mmHg) (mmHg)

Catheter group 42 427+ 0.34 13525+ 1233  78.29% 9.14 22,77+ 1.48 22/20 57.39%+ 6.29 10.33+ 1.48
Stents group 42 431+ 0.24  135.09+ 13.85 78.33% 7.18 2291+ 248 21/21 57.93% 7.12 10.22+ 2.18
tora? 0.623 0.056 0.022 0.314 0.048 0.368 0.271

P 0.535 0.955 0.983 0.754 0.827 0.714 0.787
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Table 2 Comparison of operation-related indicators between the two groups (min, xt s)

Groups n Guide catheter placement time Vessels gain recanalization time
Catheter group 42 26.39+ 3.28 255.29+ 34.29
Stents group 42 34.24+ 4.09 267.98+ 23.18
t 9.843 11.742
P <0.001 <0.001
2.2 mTICI 5y g1 xF EL (P<0.05), W% 3,

SAELLAIT IR 1A A B RETE mTICT 0400t T3 484

3 WARTE 1A mTICL 3RS (n)
Table 3 Comparison of mTICI grading between the two groups 1 month after treatment (n)

Groups n Level 0 Level 1 Level 2 Level 3
Catheter group 42 0(0.0%) 2(4.8%) 17(40.5%) 23(54.8%)
Stents group 42 1(2.4%) 7(16.7%) 20(47.6%) 14(33.3%)
2 6.210
P 0.041
2.3 kiR EFELITLL (P>0.05) , 677 I P 2L F) i M Ik -5 i I 8l Jk . 7 i B8 R 458

1 2EL A HE S0 fok 5 R R 2 K L U R RT I G 2R R RTINS, R BCRAR (P<0.05) . WLk 4.

* 4 WHEBTRIE BB MFEE T L (cm/s, vt 5)

Table 4 Comparison of cerebral arterial flow velocity before and after treatment (cm/s, xt s)

Vertebral artery Basal artery
Groups n Before the After the t p Before the After the t p
treatment treatment treatment treatment
Catheter group 42 27.33+ 333 3329+ 2.38 15.888 <0.001 26.98+ 2.52 33.59+ 3.84 17.877 <0.001
Stents group 42 27.09+ 2.84 30.22+ 4.02 7.825 0.007 26.76x 3.33 30.78+ 4.44 9.872 <0.001
t 0.314 8.924 0.224 8.134
P 0.762 <0.001 0.821 0.004
2.4 Mm% Adropin,ApoAl & B3 3ILL 05), BJ7 A PIZHAI I Adropin ApoAl BRI , &
PILH LT Adropin ApoAl & HEYRYT AT X L IE 22 57 (P>0. HBCIARAH E(P<0.05), WK 5.
5 WARTTBIEME Adropin, ApoAl EEEXITLL (xt 5)
Table 5 Comparison of changes in serum Adropin and ApoA1 before and after treatment (xt s)
Adropin(pg/mL) ApoAl(g/L)
Groups n Before the After the t P Before the After the t P
treatment treatment treatment treatment
Catheter group 42 2.03+ 023  3.45+ 048 15.025 <0.001 1.01+ 024  1.32+ 0.14 15.782 <0.001
Stents group 42 2.04+ 0.18  2.67+ 0.34 6.872 0.016 1.00% 0.18 1.21% 0.22 9.174 <0.001
t 0.067 8.713 0.036 6.877

P 0.945 0.003 0.976 0.016
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