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[Abstract]

Objective To assess the value of posterior circulation ASPECTS (pc-ASPECTS) based on SWI in
predicting the clinical outcome of patients with posterior circulation acute ischemic stroke (AIS).
Methods The clinical and imaging data of posterior circulation AIS patients who were not treated
with endovascular recanalization and intravenous or intra-arterial alteplase were analyzed. The
prognosis at 3 months after symptom onset was assessed by mRS, good prognosis was defined as
mRS 0-2, and poor prognosis was defined as mRS 3-6. Multivariate logistic regression analysis
was used to determine the independent predictors of clinical outcome. The area under the receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of the pc-ASPECTS
based on SWI for the prognosis of patients with posterior circulation AIS.

Results A total of 63 patients with posterior circulation AIS were included in the study, 42 (66.7%)
patients had a good prognosis, and 21 (66.7%) patients had a poor prognosis. The univariate
analysis showed that there was significant difference in the NIHSS on admission (P<0.001) and pc-
ASPECTS (P<0.001) between good and poor prognosis groups. The multivariate logistic regression
analysis showed that the pc-ASPECTS>6 could independently predict favorable outcome in posterior
circulation AIS patients (OR 2.03; 95%CI 1.04-3.95, P=0.039). ROC analysis indicated that the area
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under the ROC curve of the pc-ASPECTS based on SWI was 0.80 (95%CI 0.69-0.91).
Conclusions The pc-ASPECTS based on SWI can independently predict clinical outcome at 3

months after symptom onset in patients with posterior circulation AIS.
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