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[Figure legends]
Fig.1 Study flow diagram. After excluding eight patients because of absent clinical data, the 141
patients with large vessel occlusion who underwent mechanical thrombectomy were divided into

rescue treatment (+) group (23 patients) and (-) group (141 patients).

Fig.2 Receiver operator characteristic curves for prediction of being rescue treatment (+) group



based on the value of plasma brain natriuretic peptide (BNP). The cutoff value of BNP was
69.2pg/ml, and the sensitivity for being rescue treatment (+) group was 86.9% and the specificity

83.5%.

Fig.3 Initial time-of-flight MRA reveals tapered occlusion at the M1 segment of the right middle
cerebral artery (MCA) (A). Axial T2* gradient-echo imaging reveals a negative susceptibility
vessel sign at the occluded portion (B). Right internal carotid artery (ICA) injections
(anteroposterior view) identifies a severe stenosis in the right M1 segment (C). Angioplasty
using the 2.0 X 9mm balloon (D) improved caliber of the right M1 segment, and angiography
demonstrates thrombolysis in cerebral infarction 3 flow grade restoration (E). MRA after

treatment shows remained mild stenosis at the M1 segment but a good signal intensity of the

right MCA (F).



Table 1 Patient characteristics (n=141)

RT(+) RT(-) P value
Case number 23 118
Age, mean (SD) 72.1 (10.4) 73.7 (11.0) 0.55
Female, n (%) 6 (26.1) 33 (28.0) 0.54
NIHSS, median (IQR) 15 (10.5-19.5) 18 (13-20) 0.28
Occlusion vessel, n (%)
1CA4 13 (56.5) 52 (44.1)
MCA 6 (26.1) 57 (48.3) 0.07
VA, BA 4(17.4) 9(7.6)
Risk factors, n (%)
Af 2 (8.7) 84 (71.1) <0.001
DM 9(39.1) 23 (19.5) 0.04
Hypertension 18 (78.3) 74 (62.7) 0.15
Dyslipidemia 9(39.1) 26 (22.0) 0.08
Current smoking 6 (26.1) 16 (13.6) 0.13
CKD 521.7) 15 (12.7) 0.26
Coronary disease 8 (34.8) 38 (32.2) 0.81
Ischemic stroke 8 (34.8) 21 (17.8) 0.07
Labolatory data
BNP (pg/ml), median (IQR) 34.9 (18.3-57.9)  165.2 (94.6-308.6) <0.001
BNP<70pg/ml, n (%) 20 (87.0) 19 (16.1) <0.001
D-dimer (ng/ml), median (IQR) 1.1 (0.5-2.8) 1.6 (0.9-3.0) 0.17
HbAlc (%), median (IQR) 5.9 (5.6-6.6) 5.9 (5.6-6.2) 0.84
MRI findings
DWI-ASPECTS 8 (7-9) 8 (5-9) 0.17
SVS 4(17.4) 78 (66.1) <0.001
Tapered occlusion 11 (47.8) 14 (11.9) <0.001

Af, artrial fibrillation, BA, basilar artery; BNP, brain natriuretic peptide;

CKD, chronic kidney disease; DM, diabetes mellitus; DWI-ASPECTS, Alberta Stroke Programme Early CT
Score on diffusion weighted imaging; IQR, interquartile ranges; HbA1c, hemoglobin A1C; ICA, Internal
carotid artery; MCA, middle cerebral artery; NIHSS, National Institutes of Health Stroke Scale; SVS,

susceptibility vessel sign; VA, vertebral artery
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