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X & D & A

Fig.1: Time course of direct group and transfer group.

Legend: Time from onset to door to our hospital was longer than in the
Transfer group than direct group. Time from arrival to puncture was
significantly shorter in the transfer group than direct group. Thus, time
from onset to reperfusion did not differ significantly between direct

group and transfer group.

Fig.2: Distribution of Modified Rankin Scale at discharge in direct group
and transfer group.

Fig.3: Time course of transfer group classified by transfer distance.

Fig.4: Distribution of Modified Rankin Scale at discharge in transfer

group classified by transfer distance



Table 1 Clinical backgrounds in direct group and transfer group.

Direct Transfer
Variables Pvalue
n=93 n=29
Age, median (IQR), y 77.0(69-85) | 79.0 (74-86) 0.60
Male sex, n (%) 51 (54.8) 14 (48.2) 0.53
Pre-stroke mRS 0-1, n (%) 82 (88.1) 22 (75.8) 0.097
Occlusive artery, n (%)
ICA 30 (30.0) 9 (30.0) 1
MCA M1 48 (48.0) 16 (53.3) 0.60
BA 5 (5.3) 3 (10.3) 0.31
Clinical characteristics, median (IQR)
NIHSS score on admission 17 (12-23) 20 (16-22) 0.16
DWI-ASPECTS 8 (6.5-9) 7 (5-8.2) 0.10
*n *n=78 *n=22
IV-tPA therapy, n (%) 53(56.9) 12 (413)  0.14

IQR; interquartile range, mRS; modified Rankin Scale, ICA: Internal carotid Artery,
MCA; Middle Cerebral Artery, BA; Basilar artery, NIHSS; National Institute of
Health Stroke Scale, DWI-ASPECTS; diffusion-weighted MRI Alberta Stroke
Program Early CT Score, tPA; tissue plasminogen activator, TICI; Thrombolysis

in Cerebral Infarction

* Number of patients evaluated using DWI-ASPECTS



Table 2 Clinical outcome in direct group and transfer group.

Direct Transfer
Variables Prvalue
n=93 n=29
Time parameters, min, median (IQR)
Onset to door 73 (45-200) 158 (75-283) 0.80
Door to puncture 80 (63-93) 59 (45-72) 0.001
Door to reperfusion 139 (113-165) 106 (82-135) 0.001
Onset to reperfusion 220 (160-343) 256 (213-400) 0.60
Successful reperfusion (TICI2b=) ,n (%) 73 (78.0) 24 (82.7) 0.61
median mRS at discharge 4 (2-4) 3(2-4) 0.88
mRS ,n (%)
0-2(independent) 36(38.7) 12(41.3) 0.79
3-5 (disabled) 51(54.8) 15(51.7) 0.76
6 (dead) 6(6.4) 2(6.8) 0.93
Reperfusion hemorrhage, n (%)
Any type of hemorrhage 21 (22.5) 8 (27.5) 0.58
Symptomatic ICH 2(2.1) 2 (6.8) 0.21

IQR; interquartile range



time process

Direct

Transfer “ 58

0 50 100 150 200 250 300
min
[ Onset to Door H Door to Puncture B Puncture to Reperfusion
Figure 1

254x190mm (72 x 72 DPI)



Modified Rankin Scale Score

Direct 11.8

0% 20% 40% 60% 80% 100%
Percentages

0 W1 W2 E3 H4 Em5 E6

Figure2

254x190mm (72 x 72 DPI)



time process

20km = _;ﬂ_-
10~20km [a7s 2SS
<1okm | 114 [ESHNEE
0 100 .200 300
min

202D mD2P EP2R

Figure 3

254x190mm (72 x 72 DPI)

400



Modified Rankin Scale

20km = 20 RO
10~20km 20
<1okm e

0% 20% 40% 60% 80% 100%
Percentages

© mRS 0-2 B mRS 3-5 B MRS 6

Figure 4

254x190mm (72 x 72 DPI)



	Title
	Text_清書版
	参考_図

