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[Abstract] Objective: To investigate the value of susceptibility vessel sign (SVS) showing on middle cerebral artery
(MCA) in the prediction of vessel recanalization after rt-PA thrombolysis. Methods: Seventy patients with acute ischemic
stroke with the onset within 6 hours were recruited. All had routine MR study. clinical materials including age, sex, time
from onset of symptoms to the first MR study, history of hypertension,diabetes mellitus,atrial fibrillation, smoking, NIHSS
score before thrombolysis, TICI score before and after thrombolysis, mRS score 90d after treatment were acquired. Patients
were divided to SVS positive and SVS negative groups. Significance of intergroup differences were assessed using Chi-square
test for categorical variables and the Mann-Whitney U test for continuous variables. Binary logistic regression analysis was
performed for the estimation of correlation between risk factors of ischemic stroke and vessel recanalization, SVS and vessel
recanalization. Results: Of the 70 patients,there were SVS positive (44 patients) and SVS negative (26 patients). No signifi-
cant difference was existed between the two groups in age,sex,time from onset of symptoms to the first MR study, history
of hypertension,diabetes mellitus,atrial fibrillation, smoking, NIHSS score before thrombolysis and differenct causes of dis-
ease (P>>0. 05). Vessel recanalization in SVS positive group was markedly higher than that of SVS negative group. with
significant statistical difference (y*=16.41,P<C0.001). Conclusion: SVS of MCA is a useful predictor for early recannaliza-
tion after rt-PA in acute ischemic stroke,
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