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[ Abstract] Objective To explore the relationship between C-reactive protein to albumin ratio (CAR) and futile recanalization
(FR) in acute ischemic stroke ( AIS) patients receiving endovascular therapy (EVT). Methods A total of 148 AIS patients with an-
terior circulation large vessel occlusion (LVO) were included. The patients underwent EVT. The patients were grouped according to
the optimal cutoff of CAR (0.194) determined by ROC curve analysis. The patients with CAR= 0. 194 were included in a high CAR
group (n=56). The patients with CAR<0. 194 were included in a low CAR group (n=92). Demographic variables and FR rates were
compared between the two groups. Multivariate logistic regression was applied to analyze the predictive role of CAR and other relevant
factors on FR. Results FR occurred in 68.2% of cases. The high CAR group exhibited a significantly higher FR rate compared to the
low CAR group (P=0.001). CAR was independently correlated with FR (P=0.01). Conclusions High CAR is associated with FR
in patients with AIS caused by large vessel occlusion after EVT. It will help clinically identify AIS patients at high risk of futile recanal-
ization. It can also intervene in time to improve patients” prognosis.
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