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Abstract:  Objective To investigate the clinical efficacy of bridging therapy versus direct endovascular treatment in
intravenous thrombolysis for patients with acute ischemic stroke due to large vessel occlusion (AIS-LVO) in the anterior
circulation in county - and district - level hospitals and the influencing factors for prognosis. Methods A retrospective
analysis was performed for 54 patients with AIS-LVO who were admitted to The Fifth People’s Hospital of Zhuhai from
March 2021 to September 2024, and according to the treatment modality, they were divided into bridging group

(39 patients undergoing bridging thrombectomy after alteplase/urokinase thrombolysis) and intervention group (15 patients
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undergoing direct endovascular thrombectomy due to contraindications). The primary outcome was modified Rankin Scale
(mRS) score on day 90 after surgery (favorable: an mRS score of 0-4; unfavorable: an mRS score of 5-6) , and secondary
outcomes included revascularization rate (mTICI>2b), symptomatic intracranial hemorrhage (sICH), and improvement in
National Institutes of Health Stroke Scale (NTHSS) score on day (7+2) after surgery. A Firth’s penalized-likelihood logistic
regression analysis was used to investigate the independent predictive factors for prognosis. Results The bridging group
had a significantly higher 90-day functional independence rate (an mRS score of 0-4) than the intervention group (79.5%
vs 46.7%, P=0.043). Bridging therapy is associated with a reduced risk of 90—day adverse outcomes (odds ratio=0.22,
P=0.032). There were no significant differences between the two groups in recanalization rate (82.1% vs 66.7%, P>0.05)
and the incidence rate of sICH (7.7% vs 13.3%, P>0.05). The 90-day mRS score on day 90 after surgery was positively
correlated with baseline NIHSS score (p=0.46, P<0.05), NIHSS score on day (7+2) after surgery (p=0.81, P<0.05), and
age (p=0.30, P<0.05), while it was negatively correlated with the improvement in NIHSS score (p=-0.58, P<0.001).
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Conclusions

In county - and district - level hospitals, compared with direct endovascular treatment, bridging therapy

significantly improves 90-day functional outcomes in patients with AIS-LVO, with a comparable safety profile.
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