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Tablel. Patient Characteristics

LtICO ADAPT Wake up 200
ADAPT/P
2 77T M LtICO 5 7 7 = TA/CAPT Il 528 282 0 0 1
IVE
3 82 M RtM1O 15 6 2 + ADAPT Il 191 146 0 0 3
4 69 M  RtICO 26 4 6 + ADAPT 1l 206 162 0 0 4
5 7% M LtM1IO 25 8 4 +  ASAP Il 259 219 1 1) 4
6 92 F Rt ICO 30 8 7 +  ADAPT Ilb 245 170 7 6 (3) 5
7 85 F Lt M1IO 30 10 9 +  ASAP b 251 151 1 1) 5
8 70 M  RtICO 22 10 11 - ADAPT 1lI 248 185 3 3 (1) 3
9 77 M RtM20 12 6 6 +  ASAP Il 288 173 2 1) 2

ASPECTS: Alberta Stroke Programme Early CT score; DWI: diffusion-weighted imaging; EVT: endovascular therapy; F: female; HDA: high density area; ICA: internal carotid artery; Lt: left; M: male; MCA:
middle cerebral artery; mRS: modified Ranking Scale; NIHSS: National Institute of Health Stroke Scale; OtoR: onset to revasculization; DtoR: door to revasculization; Rt: right; TICI: thrombolysis in

cerebral infarction; tPA: tissue plasminogen activator.



Table2. SR DB EE(Z 1T 5 FEF LB
HDA+ HDA-
(n=6) (n=3)
age, y 81.8+8.4 76.0x5.4
occlusion site, n
ICA 3 2
M1 2 1
M 2 1
NIHSS score 245%16.3 15.3+8.6
ASPECTS, score 8.3x14 h.7£1.2
DWI-ASPECTS, score 715+2.2 5.0x2.2

DtoR, m

183.0£20.3 196.7*60.7

ASPECTS: Alberta Stroke Programme Early CT

score; DtoR: door to revasculization; DWI:

diffusion-weighted imaging; ICA: internal carotid

artery; M1 and M2: middle cerebral artery
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Figure 2.
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