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Application of urinary kallidinogenase in ALVOS patients after mechanical thrombectomy
and its effects on prognosis
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Abstract: Objective To explore the application and prognostic effect of urinary kallidinogenase in patients with acute large vascu-
lar occlusion stroke (ALVOS) of the anterior circulation after mechanical thrombectomy.Methods A total of 74 patients with ALVOS
admitted to the Zhumadian Central Hospital from August 2018 to December 2020 were selected and divided into a control group and an
observation group using the random number table method, with 37 cases each. The control group was treated with mechanical thrombec-
tomy, and the observation group was treated with urinary kallidinogenaseon on the basis of the control group. The hemorheology, homo-
cysteine (Hey), cystatin C (Cys-C), matrix metalloproteinase-9 (MMP-9), high- sensitivity C-reactive protein (hs-CRP), interleukin 6 (IL-
6), tumor necrosis factor a (TNF-a), National Institutes of Health Stroke Scale (NITHSS) score, assessment of daily living ability (Barthel
index) and 90-d mortality rate were compared between the two groups.Results  Before treatment, there were no statistically significant
differences in the levels of hemorheology indices [plasma viscosity (PV), low-cut whole blood viscosity (LWBV), high-cut whole blood
viscosity (HWBV), fibrinogen (FIB)], Hey, Cys-C, MMP-9, hs-CRP, 1L-6 and TNF-a when compared between the two groups of patients
(P>0.05). After treatment, PV (1.37£0.41, 1.74+0.52) mPs/s, LWBV (3.68+1.05, 4.33+1.17) mPs/s, HWBV (6.35+1.38,8.75+1.59)
mPs/s, FIB (249.55+21.69, 289.62+26.48) ¢/L., Hey (11.36£2.68, 17.59+3.24) pwmol/L, Cys-C (0.81+0.21, 1.260.29) mg/L., MMP-9
(246.33+22.98, 282.57+25.54) pg/L, hs-CRP (10.21£2.25, 14.47+2.68) mmol/L, IL-6 (8.45+2.78, 13.61+3.37) ng/L and TNF-a (7.54+
2.30, 11.73+3.18) ng/L in both groups were significantly lower than before treatment (P<0.05), and the improvement of the above indi-

ces in the observation group was significantly better than that in the control group (P<0.05). Before treatment, there was no significant
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difference in the NIHSS score or Barthel index between the two groups (P>0.05). The NIHSS scores [24 h (10.41£2.26 vs. 11.35%
2.51)points, 7 d (5.29+1.34 vs. 7.92+1.58) points, 90 d (1.62+0.52 vs. 1.95+0.58) points] in the two groups were significantly improved
compared with the pretreatment scores (P<0.05), and the NIHSS score was lower in the observation group at 7 d and 90 d after treat-
ment than in the control group (P<0.05). After treatment and 90 d after treatment, the Barthel index [(73.55+15.24 vs. 59.64+12.67)
points, 90 d (78.63+14.47 vs. 62.30+13.15) points] scores in both groups were significantly improved compared with those before treat-
ment (P<0.05), and the Barthel index in the observation group was higher than that in the control group (P<0.05). There were no deaths
in either group within 90 d after treatment.Conclusion The application of urinary kallidinogenase in ALVOS patients after mechani-

cal thrombectomy can significantly improve patients’ neurological function and short-term prognosis, which may be related to the im-

provement of blood flow to ischemic brain tissue and the anti-inflammatory effect of urinary kallidinogenase.
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A ARAEAE & SAGF) b A AR G 4 2 g B0 SRS R R AR A T T S Ay B AT AR AR A A AR
VEH YRR TR ()M EmAERBOFECEARERLFRE ), #HIHE MH8 L
HAs ZARCH ) A E ()M EL(LIESIHE) AFEFS KB BRGBEE SAH KT
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