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Figure 1 Flow diagram of patient selection
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Table 1

Patients (n=13)

Age (years), mean
Male, n (%)
Hypertension, n (%)
Dislipidemia, n (%)
Diabetes, n (%)
Smoking, n (%)
Endovascular procedures, n (%)
Coil embolization of intracranial aneurysn
Carotid artery stenting
Angioplasty and stenting for intracranial atherosclerosi

66.8
7 (53.8)
10 (76.9)
8 (61.5)
3(23.1)
6 (46.2)

5 (38.5)
7 (53.8)
1(7.7)



Table 2 VerifyNowf# £ R D21k

Initial Follow-up p value
ARU 407 (395-483) 395 (383-440) 0.327
PRU 152 (126-157) 9 (6-61) 0.001
% Inhibition 46 (34-56) 96 (77-97) 0.001



Neuroendovascular therapy

n=123

Emergent treatment
n=40

Elective treatment
n=84

N

With stent placement

n=18

Without stent placement

n=66

Other regimen
n=>5

Other regimen
n=64

Aspirin 100 mg/day + Clopidogrel 75 mg/day
started at least 7 days before the procedure,
and continued after the procedure

n=15
Not available
—>|  VerifyNow data
n=2
Included in this study

n=13
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