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Safety and efficacy of remote ischemic conditioning in patients with acute ischemic stroke undergoing mechanical
thrombectomy HAO Tao, ZHANG Huiping, PAN Yanyan, et al. (Department of Neurology, Baoji High-Tech Hospital ,
Baoji 721013, China)

Abstract: Objective To investigate the safety and efficacy of remote ischemic conditioning (RIC) in the treat-
ment of patients with acute ischemic stroke undergoing mechanical thrombectomy. Methods This was a single-center ran-
domized parallel-controlled clinical study. A total of 40 patients with anterior circulation large-vessel occlusive ischemic
stroke who were admitted to Baoji High-Tech Hospital within 24 hours after onset and underwent emergency mechanical
thrombectomy from July 2023 to July 2024 were enrolled and randomly assigned to the experimental group and the control
group at a ratio of 1: 1. The patients in the experimental group received standardized RIC treatment (cuff pressure
200 mmHg) , while those in the control group received sham RIC intervention (cuff pressure 60 mmHg) , and the course of
treatment was 7 days for both groups. The two groups were compared in terms of baseline information, safety assessment
indicators (including hemorrhagic transformation, symptomatic intracranial hemorrhage, and adverse events) , and effi-
cacy evaluation indicators [including NIHSS score, Barthel index, and mRS score after 7 days of treatment, as well as the
proportion of patients with good prognosis (an mRS score of 0-2) and excellent prognosis (an mRS score of 0—1) at follow-
up on day 90]. Results A total of 39 patients were finally included in the analysis, with 19 in the experimental group and
20 in the control group. At follow-up on day 90, 3 patients were lost to follow-up, and 18 patients in each group were in-
cluded in the analysis. There were no significant differences between the two groups in all baseline data (P>0. 05) except
sex (P=0.048). The safety analysis showed that during hospitalization, there were no deaths in either group, and there
were no significant differences in hemorrhagic transformation, symptomatic intracranial hemorrhage, and adverse events
between the two groups (P>0.05). One patient in the control group and 2 patients in the experimental group died at follow-
up on day 90, with no significant difference between the two groups (P>0.999). The efficacy analysis showed that after 7
days of treatment, there were no significant differences in NIHSS score, Barthel index, and mRS score between the two
groups (P>0.05). At follow-up on day 90 after surgery, 10 patients in the experimental group and 9 patients in the control
group had a good prognosis (55. 6% vs 50. 0%, P>0.99), and 10 patients in the experimental group and 6 patients in the
control group had an excellent prognosis (55. 6% vs 33. 3%, P=0.315). Conclusion RIC has good safety and efficacy in
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