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Presenter Name: Dr. Sohini Chakraborty
Abstract: 
[bookmark: _Hlk156681485]Stroke is the fourth leading cause of death and fifth leading cause of disability in India. Our aim was to assess predictors of good functional outcome (mRS 0-2) at three months & ENI (Early Neurological Improvement= NIHSS reduction by ≥8 or NIHSS of 0/1) at 24 hours in acute ischemic stroke patients. A single-centre prospective-cohort study recruiting 311 adult acute ischemic stroke patients with pre-stroke mRS≤1, within 72 hours of ictus, fulfilling the inclusion and exclusion criteria, was conducted from February 2022 till November 2023. Demographic data, onset to hospital arrival(Time1), Glasgow-coma-scale (GCS motor score) at presentation, NIHSS at presentation(NIHSS0), at twenty-four(NIHSS24), seventy-two hours(NIHSS72), systolic(SBP), diastolic blood pressure(DBP), CT-ASPECTS, multiphase-CT angiogram collateral score, perfusion study(CTP), time to thrombolysis(IVT)/ thrombectomy(EVT), single/ dual anti-platelet, electrocardiogram, echocardiography, holter, hemogram, electrolytes, coagulogram, lipid, thyroid, ENI & mRS at three months(mRS3) were assessed.66% were males, having mean age of 56 years(±16.18). 53% were hypertensive, 35% diabetic, 33% had dyslipidaemia, 38% consumed tobacco while 23% consumed alcohol. 22%, 31%, 27%, 5% and 14% had small vessel disease (SVD), large artery atherosclerosis (LAA), cardioembolic stroke, stroke of other determined etiology & undetermined etiology respectively. Mean Systolic Blood pressure, Diastolic Blood pressure, GCS, NIHSS at presentation, CT-ASPECTS, Collateral score, time to hospital arrival, time to thrombolysis & time to thrombectomy were 147 mm Hg (±28.58), 86 mm Hg (±16.4), 6 (±1), 11 (6-17), 6 (±3), 3 (±1), 6.5 hours (3.5-12.5), 5.5 hours (3.5-9) & 3.5 hours (2.5-4.5) hours respectively. 52% had LVO. 38% achieved ENI. On univariate analysis younger age of ictus, lower NIHSS at 0, 24 & 72 hours, higher GCS at presentation, higher CT-ASPECTS, absence of LVO, higher mTCA collateral score, TOAST of small vessel disease, ENI, presence of cardiac chamber enlargement on echocardiography, arrhythmia diagnosed by any echocardiogram/ ECG/ Holter, intake of Dual anti-platelet, those who underwent decompression surgery, higher serum albumin, lower CRP, D-dimer, lesser time from ictus to hospital & reduced duration of hospital stay, all were prognostic factors for good outcome at 3 months. On performing multivariate regression, NIHSS at 0 hours and age (years) were significant independent factors of good outcome after adjusting for confounding factors. With the increase in age and NIHSS at 0 hours, chances of good outcome significantly decrease with adjusted odds ratio of 0.943 (0.889 to 0.999, p= 0.049) and 0.791 (0.656 to 0.954, p=0.014) respectively. On performing multivariate regression, Age, mRS at discharge, cardiac chamber enlargement on 2D Echo & ENI were significant independent risk factors of bad outcome after adjusting for confounding factors. Patients with ENI had significantly lower risk of bad outcome with adjusted odds ratio of 0.017 (0.005 to 0.058, p<0.0001). With the increase in age, mRS at discharge, risk of bad outcome significantly increases with adjusted odds ratio of 1.056 (1.019 to 1.095, p=0.003), 6.268 (3.423 to 11.476, p<0.0001), respectively. Patients with cardiac chamber enlargement on 2D Echo had significantly higher risk of bad outcome with adjusted odds ratio of 3.977 (1.295 to 12.21, p=0.016). On performing multivariate regression, NIHSS at 0 hours, large artery atherosclerosis and time from ictus to hospital were significant independent factors affecting ENI after adjusting for confounding factors. With the increase in NIHSS at 0 hours, chances of ENI significantly decrease with adjusted odds ratio of 0.795 (0.717 to 0.881, p<0.0001). With large artery atherosclerosis as cause for stroke, chances of ENI reduced with adjusted odds ratio of 1.621 (0.991-2.646, p= 0.053). With increasing time from ictus to hospital (hours), chances of ENI decreased with adjusted OR of 0.82 (0.68- 0.99, p=0.037). Improving our knowledge about predictive factors might enhance rehabilitative procedures in acute ischemic stroke patients. 
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