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Introduction. Mechanical thrombectomy is the main therapy for acute LVO stroke, but hemorrhagic transformation seriously impairs patients’ prognosis. This study explored HT risk factors and confirmed that multidisciplinary collaborative nursing can effectively reduce HT incidence, decrease mortality and improve functional outcomes.

Aims.To identify risk factors for hemorrhagic transformation (HT) following mechanical thrombectomy in acute large vessel occlusion (LVO) stroke and evaluate the effectiveness of a multidisciplinary collaborative nursing protocol in reducing HT incidence and improving patient outcomes.

Methods. This two-phase study was conducted at a comprehensive stroke center from January 2022 to December 2024. Phase I: A retrospective analysis of 468 consecutive LVO stroke patients through multivariable logistic regression. Phase II: A prospective quasi-experimental study enrolled 312 patients, with 156 receiving multidisciplinary collaborative nursing intervention and 156 receiving standard care. Primary outcomes included HT incidence and modified Rankin Scale (mRS) scores at 90 days. Secondary outcomes encompassed mortality, functional independence, and nursing-sensitive indicators.

Results. Phase I identified eight independent HT predictors: NIHSS score >20, reperfusion time >6 hours, atrial fibrillation, hyperglycemia >10 mmol/L, systolic blood pressure variability >15 mmHg, unsuccessful recanalization (mTICI 0-2a), intravenous thrombolysis, and postoperative anticoagulation initiation <24 hours. Phase II demonstrated significantly lower HT incidence in the intervention group (9.6% vs. 19.2%, P=0.012). The intervention group showed higher rates of favorable outcomes (mRS 0-2: 52.6% vs. 38.5%, P=0.008) and lower 90-day mortality (12.8% vs. 21.2%, P=0.042).

Discussion. The multidisciplinary collaborative nursing protocol effectively reduces hemorrhagic transformation and improves functional outcomes in LVO stroke patients following mechanical thrombectomy, providing an evidence-based model for  interventions.

