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Research advances in quantitative electroencephalography and RAPID perfusion parameters in the poor
prognosis after thrombectomy for acute ischemic stroke LIU Xiaofang, CHEN Shengli. (North Sichuan Medical
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Abstract:

den to social economy and health care system. Mechanical thrombectomy has become the standard treatment method for

Acute large-vessel occlusive ischemic stroke has high disability and mortality rates, causing a great bur-

this disease, but some patients still have poor prognosis after successful recanalization of blood vessels, and therefore, it is
important to explore the factors that can be used to judge the poor prognosis of patients. Quantitative electroencephalogra-
phy can quantify and objectively assess the changing process of brain function in patients, and RAPID perfusion param-
eters based on brain CTP can rapidly quantify the local blood perfusion of brain tissue. This combination of perfusion neu-
roimaging and electrophysiological activity can quantify the severity of ischemia associated with cerebral infarction and

functional damage to neurons. This article reviews the application value of these two methods in the prognostic evaluation
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of stroke.
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