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[Abstract] Objective: To investigate the relationship between susceptibility-weighted imaging
(SWI) features and hemorrhagic transformation (HT) after acute ischemic stroke (AIS) and to devel-
op a predictive model based on perilesional venous parameters.Methods: The clinical and MRI data col-
lected of patients diagnosed with AIS and treated with intravenous thrombolysis from January 2021 to
December 2022.All patients underwent MRI within 24 hours post-thrombolysis.Patients were divided
into hemorrhage and non-hemorrhage groups based on the follow-up imaging findings. Inter-group
comparisons identified differential indicators,which were then subjected to logistic regression analysis.
The model's diagnostic performance was assessed using receiver operating characteristic (ROC) curve,
calibration curve,and decision curve.Results: The hemorrhage group had significantly higher age, NIH-
SS scores, and infarct volumes compared to the non-hemorrhage group (P <C0.05).SWI analysis
showed that the perilesional venous length, number, diameter, and DMV scores were significantly
higher in the hemorrhage group (P <C0.05).Multivariate logistic regression revealed that perilesional
venous number (OR=1.449),diameter (OR=1.339),and DMV score (OR=1.276) were independent
predictors of HT.ROC analysis demonstrated well predictive performance of the model,with AUCs of
0.907 and 0.919 for the training and validation cohorts,respectively.Calibration and decision curve fur-
ther confirmed the models clinical utility.Conclusion: SWI features are closely related to HT following

AIS and can effectively predict hemorrhagic transformation after thrombolysis.
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