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Abstract: Objective To explore the role of plasma atherosclerotic index ( AIP) in evaluating the short-term prognosis
of endovascular intervention in acute ischemic stroke ( AIS) patients of different age groups. Methods From January
2020 to December 2022, AIS patients undergoing intravascular interventional therapy in Linyi People’s Hospital were
selected and divided into low AIP with young and middle-aged group ( group A, 50 cases), high AIP with young and
middle-aged group (group B, 81 cases), low AIP with elderly group (group C, 131 cases), and high AIP with elderly
group (group D, 100 cases) based on age and AIP. Statistical analysis was conducted using AIP as a short-term
prognostic factor. Results There were significant differences in age, blood glucose, history of hypertension, systolic
blood pressure, admission NHISS score, TC, TG, HDL-C, LDL-C, albumin and AIP among the four groups ( P<0.05).
The good prognosis rates of group A, B, C, and D were 62.0%, 40.7%, 42.7%, and 38.0%, respectively, with
statistically significant difference among the four groups (X*=8.465, P=0.037). Pairwise comparison showed that the

good prognosis rates of group B, C, and D were lower than those of group A (P<0.05). Lower AIP and admission
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NHISS score were protective factors for a good prognosis in AIS patients (P<0.05). The optimal critical value for

predicting short-term adverse prognosis of patients with AIP was 0.01, with a sensitivity of 66.20%, a specificity of

51.30%, and a area under the curve of 0.611. Conclusion AIP is an independent influencing factor for the short-term

prognosis of patients with AIS after endovascular intervention, and it can effectively predict the prognosis, which has a

certain clinical application value.
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Tab. 1 Comparison of general data among four groups

66.20% ,F5 58k 51.30% , AUC H 0.611,95% CI Ky
0.553~0.669, W& 1,

=] A #H(n=50) B4 (n=81) C4(n=131) D 4 (n=100) X*/Z/F{i P
B B(%) ] 30(60.0) 48(59.3) 71(54.2) 55(55.0) 0.870  0.833
MR L, M(Pys, Prs) ] 50(55,58) 54(48,57) 67(64,71)* 66.5(63,70)% 251.113  <0.001
WK 0 [ 461 (%) ] 23(46.0) 35(43.2) 61(46.6) 41(41.0) 0.810  0.847
L[ (%) ] 29(58.0) 35(43.2) 63(48.1) 42(42.0) 3.951  0.267
i I35 52 [ 91 (%) ] 13(26.0) 21(25.9) 53(40.5)" 45(45.0)® 10.293  0.016
O [ (%) ] 1(2.0) 5(6.2) 14(10.7) 11(11.0) 4.892  0.168
MR (%) ] 6(12.0) 11(13.6) 22(16.8) 12(12.0) 1350  0.717
e rfu b [ 46 (%) ] 2(4.0) 6(7.4) 7(9.8) 12(12.0) 4.187  0.233
e (em, xts) 165.90+5.43 166.78+5.58 166.23+6.28 166.10+6.39 0.281  0.839
[ kg, M(P,5, Pys) ] 67.50(64.00,70.88) 68.00(66.00,68.00) 68.00(64.00,75.00) 66.00(62.00,75.00) 5220 0.156
Wi [ mmHg, M(Pys, Pis) ] 141.00(131.00,155.75)  141.00(132.50,150.50)  144.00( 133.00,156.00) 151.00( 137.00,160.75)" 9.373  0.025
479K R (mmHg, x+s) 78.22+11.14 77.21%9.83 76.11x10.89 76.80+10.98 0.509  0.677
IMBEL mmol/L, M(Pys, Pys) ] 6.7(5.80,7.40) 6.99(5.60,8.04) 6.96(5.74,8.12) 7.31(6.19,9.65)° 10.395  0.015
H&EM (g/L, xts) 39.96+3.70 41.17+4.28 39.37+3.88" 40.23+4.41 3.297  0.021
BRI (o/L, xts) 23.08+4.54 22.82+4.50 23.33+4.30 23.84+4.92 0.814  0.487
TC[ mmol/L, M(P,s, P3s) ] 4.03(3.47,4.56) 4.35(3.56,5.42) 4.27(3.74,5.00)* 4.81(4.18,5.41) 7.438  0.007
TG[ mmol/L, M(P,s5, Pss5) ] 0.86(0.62,1.10) 1.85(1.48,1.97)° 0.86(0.71,1.09)" 1.94(1.60,2.69)* 237.337 <0.001
HDL-C[ mmol/L, M(Py,s, P;5) ] 1.21(1.00,1.39) 0.90(0.83,1.05)* 1.22(1.03,1.43)" 0.98(0.87,1.16)* 18.377  <0.001
LDL-C(mmol/L, x+s) 2.53£0.80 2.97+0.81° 2.79£0.80 3.20£0.87* 8.9811  <0.001
ABE NHISS 343 (xs) 14.32+5.66 13.78+6.26 16.1125.66" 15.80+5.86 3373 <0.001
ATP[M(Pys, Pys) ] -0.14(-0.28,-0.03) 0.27(0.20,0.38)* -0.12(-0.28,-0.02)" 0.30(0.20,0.44)*  270.970 <0.001

T A IER, P<0.05; 5 B 41104, "P<0.05; 5 C 41 Ib4E,©P<0.05,

%2 Logistic [H[IH43Hr45 R

Tab. 2 Logistic regression analysis results

AR B1H  HRifEiR P{H  ORMH 95%CI
AW -0.010 0.014  0.465 0.990 0.964~1.017
AIP -2.415 1.160  0.037 0.089 0.009~0.869
W4 -0.013  0.009 0.127 0.987 0.970~1.004
ABE NIHSS ¥4  -0.170  0.025  0.000 0.844 0.804~0.886
2 RS -0.061 0252  0.807 0.940 0.574~1.540
HDL-C -0.664 0.771 0389 0.515 0.114~2.333
LDL-C -0.285 0.292 0330 0.752 0.424~1.334
1 0.064  0.043 0.131 1.066 0.981~1.159
HEM -0.024 0.032 0453 0976 0.918~1.039
TC 0.468  0.261  0.073 1.596 0.957~2.661
TG -0.047 0239 0.843 0.954 0.597~1.524
1.0
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Fig. 1 ROC curve of AIP predicting AIS prognosis
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