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[Abstract] Objective: To explore the incidence of T,-FLAIR vascular hypersignal sign (FVH) in
large atherosclerotic (LAA) and cardioembolic (CE) acute ischemic stroke (AIS),and its effect on the
prognosis of AIS induced by different etiologies. Methods; All consecutive anterior circulation AIS pa-
tients in one-year period were enrolled,and their etiologies were judged according to TOSAT criteria.
FVH score was evaluated by modified ASPECTS method. Clinical outcome was assessed with 90-day
modified Rankin scale (mRS). The clinical and image characteristics were compared between AIS pa-
tients with and without FVH. Logistic regression analysis was performed to assess the independent
factors which were associated with the presence of FVH. Then,the value of FVH score on prognosis
of total AIS cases,LAA- and CE-AIS was analyzed by Spearman correlation analysis, scatter plot and
multivariate logistic regression. Results: Of 116 AIS patients,there were 94 patients with FVH and 22
patients without FVH. FVH was more common in CE-AIS (93. 8% ). Compare with those patients
without FVH, patients with FVH were less hyperlipidemia (27. 3% vs 8.5%),larger lesions volume
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(6.26mL vs 18. 85mlL ), and higher admission NIHSS (2. 5 vs 6) and poor outcome (22. 7% vs
48.9%) (P<C0.031~0.001). Logistic regression analysis showed that CE-AIS (OR=5. 983, P =
0.030) and higher admission NIHSS (OR=1. 265, P=0. 014) were the independent predictors of
FVH. Spearman correlation analysis showed that FVH score was positively correlated with mRS score
in the total cases (r=0.260,P=0.005) and LAA-AIS (r=0.296,P=0.006) ,and no correlation was
found between FVH and mRS score in CE-AIS (P=0. 509). Logistic regression analysis showed that

FVH score was independently associated with functional prognosis in all stroke patients (OR=1. 278,
P=0.037) and LAA-AIS (OR=1.405,P=0.016) rather than CE-AIS (P=0. 509). Conclusion: FVH
is more common in CE-AIS, but higher FVH score is the indicator of poor prognosis only in LAA-

AIS. Therefore, the etiology of AIS should be considered when FVH and its impact on prognosis are e-

valuated.
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