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Abstract: Objective To investigate the predictive value of age-related white matter change (ARWMC)
score combined with infarction progression rate for symptomatic intracranial hemorrhage (sICH) within 24 h
after operation in patients with acute ischemic stroke with large vessel occlusion (AIS-LVO). Methods A to-
tal of 352 patients with AIS-LVO who underwent mechanical thrombectomy in this hospital from January
2022 to September 2024 were selected as the research objects. According to whether sICH occurred within 24
h after operation,they were divided into sICH group and non-sICH group. Baseline data of AIS-LVO patients
were collected. ARWMC score and the rate of infarction progression were calculated. Multivariate Logistic re-
gression was used to analyze the influencing factors of sICH in patients with AIS-LVO within 24 h after sur-
gery. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of ARWMC

score,infarction progression rate alone and combined detection for sICH in patients with AIS-LVO at 24 h af-

*  EEETE DU TA: @ HERHIF R E S H (20P)311)
BB R B BREI . EENFEANAEE RO, © BEEE.Email:18080694984@163. com,
Sl A WRR R, T Ak /NS % ARWMC 43K A8 5 1k 8 1o B % 221 K It 485 DAY 6 e dol ot 4 TG & o S RS 24 b % A i 4R 4
P i P A R . G 36 B A I IR L 2026, 23(5) : 621-627.



e 622 MIE¥5 K 2026 £ 3 % 234%% 58 Lab Med Clin, March 2026, Vol. 23,No. 5

Among 352 patients with AIS-LVO,84 cases (23. 86% ,84/352) had sICH within 24 h

after operation and were included in the sICH group,and the remaining 268 cases were included in the non-

ter operation. Results

sICH group. The proportion of cardiogenic embolism and core infarct volume in the sICH group were larger
than those in the non-SICH group,the time from onset to CT perfusion imaging and the time from onset to
femoral artery puncture were shorter than those in the non-SICH group, the national institutes of health
stroke scale (NIHSS) score and ARWMC score were higher than those in the non-SICH group, the alberta
stroke program early CT score (ASPECTS score) was lower than that in the non-SICH group,and the infarc-
tion progression rate was faster than that in the non-SICH group,the differences were statistically significant
(P<C0. 05). Multivariate Logistic regression analysis showed that cardiogenic embolism, increased NIHSS
score,increased core infarct volume,increased ARWMC score,and accelerated infarction progression were in-
dependent risk factors for sICH in patients with AIS-LVO at 24 h after operation (P <C0. 05). Increased AS-
PECTS score was an independent protective factor for sSICH in patients with AIS-LVO at 24 h after surgery
(P<C0.05). ROC curve analysis showed that the area under the curve of ARWMC score combined with infarct
progression rate for predicting sICH in patients with AIS-LVO at 24 h after operation was 0. 936, which was
higher than ARWMC score and infarction progression rate alone in predicting sICH in patients with AIS-LVO
at 24 h after operation at 0. 827 and 0. 810. (Z=5.116,4. 848, P<C0. 001). Conclusion The increase of AR-
WMC score and the increase of infarction progression rate are related to the occurrence of sICH in patients

with AIS-LVO at 24 h after surgery. The combination of ARWMC score and infarction progression rate has a

higher predictive value for sSICH in patients with AIS-LLVO at 24 h after surgery.
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