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[Abstract]

Objective To investigate the predictive value of ASPECTS, DRAGON and THRIVE scores on the
adverse prognosis at 3 months after intravenous thrombolysis in patients with acute ischemic stroke
(AIS).

Methods Clinical data of consecutive 214 AIS patients treated with intravenous thrombolysis
from Department of Neurology of Tongji Hospital of Tongji University from December 2012
to December 2017 were retrospectively collected. All the patients were scored with ASPECTS,
DRAGON and THRIVE scales. The primary endpoint was the prognosis at 3 months after
symptoms onset, and the poor prognosis was defined as mRS >3. The predictive value of the three

scales were compared by the area under the receive operating characteristic (ROC) curve (C value).
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The goodness of fit of the three scales were judged by Hosmer-Lemeshow (H-L) goodness-of-fit
test. The correlation between actual and predictive outcome was evaluated by Spearman correlation
analysis.

Results 207 patients were enrolled in the final analysis, of which 58 (28%) patients had poor
prognosis. The C value of ASPECTS, DRAGON and THRIVE scales in all patients were 0.825,
0.800 and 0.765, respectively; in anterior circulation were 0.850, 0.817 and 0.797, respectively;
in man patients were 0.764, 0.736 and 0.697, respectively; in female patients were 0.909, 0.878
and 0.861 (all P<0.05). The ¥° value of H-L goodness-of-fit test of the three scales in all patients
were 4.865, 6.758 and 7.836, respectively; in anterior circulation were 3.932, 6.060 and 4.328,
respectively; in man patients were 7.021, 6.631 and 4.647, respectively; in female patients were
2.493,2.972 and 10.788, respectively (all P>0.05). Spearman correlation coefficient (r) of the three
scales in all patients were -0.532, 0.473 and 0.418, respectively; in anterior circulation were -0.572,
0.501 and 0.471, respectively; in man patients were -0.427, 0.359 and 0.300, respectively; in female
patients were -0.688, 0.626 and 0.601, respectively (all P<0.05).

Conclusions ASPECTS, DRAGON and THRIVE all can predict the risk of 3-month poor
prognosis after intravenous thrombolysis in AIS patients, of which ASPECTS is superior to the

other two predictive models.

[Key Words] TIschemic stroke; Intravenous thrombolysis; Prognosis; Predictive model; Receiver

operating characteristic curve
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