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HI; hemorrhagic infarction, PH; parenchymal hematoma, PHr; remote
parenchymal hematoma, SAH; subarachnoid hemorrhage
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mRS; modified Rankin Scale, ICH; intracranial hemorrhage, sICH;

symptomatic ICH, PH; parenchymal hemorrhage

Table.1 Univariate analysis of risk factors for postoperative
intracranial hemorrhage

ICH; intracranial hemorrhage, NIHSS; National Institute of Health
Stroke Scale, ASPECTS; Alberta Stroke Program Early CT score, LIF;
local intra-arterial fibrinolysis, ACT; activated clotting time, TICI;

Thrombolysis in Cerebral Infarction grade

Table. 2 Multiple logistic regression analysis of risk factors for

postoperative intracranial hemorrhage

OR; odds ratio, CI; confidence interval



Table.1 Univariate analysis of risk factors for postoperative intracranial hemorrhage

Patient characteristics

all Pt ICH(+) ICH(-) p value
(n=157) (n=57) (n=100)
Background
Age, y.0. 761 =14 73910 0.19
Male, n (%) 36/57 (63.2) 63/100 (63.0) 1
Risk factor, n (%)
Hypertention 37/57 (64.9) 74/100 (74.0) 0.27
Diabetes mellitus 14/57 (24.6) 25/100 (25.0) 1
Dyslipidemia 14/57 (24.6) 31/100 (31.0) 0.46
past stroke 10/57 (17.5) 137100 (13.0) 0.49
Microbleeds 9/52 (17.3) 14/97 (144) 0.64
Medication before onset, n (%)
Antiplatelets 16/57 (28.1) 16/100 (16.0) 0.099
Anticoagulants 20/57 (35.1) 13/100 (13.0) 0.0019 *
Statin 11/57 (19.3) 19/100 (19.0) 1
Evaluation before treatment
Left side, n (%) 23/51 (45.1) 44/85(51.8) 0.48
Cardioembolic infarction, n (%) 38/57 (66.7) 60/100 (60.0) 0.49
Systolic Blood Pressure, mmHg 1509 =42 1529 +38 0.71
Diastolic Blood Pressure, mmHg 85.1 + 28 827 x21 0.49
Blood Glucose, mg/dl 1554 =65 141149 0.079
baseline NIHSS score, median (range) 20 (7-37) 20 (5-40) 0.97
ASPECTS, median (range) 9 (5-10) 9 (4-10) 0.51
Treatment, n (%)
IV-tPA 18/57 (31.6) 36/100 (36.0) 0.6
Occludid site, n (%) 0.53
IC 20/57 (35.1) 27/100 (27.0)
M1 23/57 (40.4)  45/100 (45.0)
M2 8/57 (14.0) 15/100 (15.0)
VA-BA 7/57 (12.3) 15/100 (15.0)
Time course, min
Onset-Recanalization 4679 & 36.3 359.6 &= 283 0.02 *
Puncture-Recanalization 1259 =86 116165 0.36
Devices, n (%)
Stent retriever 21/57 (36.8) 32/100 (32.0) 0.6
Penumbra 22/57 (38.6) 38/100 (38.0) 1
Merci retriever 15/57 (26.3) 17/100 (17.0) 0.22
LIF 2/57 (3.5) 5/100 (5.0) 1
Angioplasty 13/57 (22.8) 21/100 (21.0) 0.84
Other procedural factors
max ACT, sec 282781 275163 047
final ACT, sec 2369 =78 242261 059
Procedural complication, n (%) 8/57 (14.0) 5/100 (5.0) 0.069
Final recanalization, n (%)
TICI 2a 48/57 (84.2) 82/100 (82.0) 0.83
TIClI 2b 35/57 (61.4) 68/100 (68.0) 0.49




Table. 2 Multiple logistic regression analysis of risk factors for
postoperative intracranial hemorrhage

p value OR (95% CI)

Age (per year) 0.85 1.00 (0.97-1.05)
Antiplatelets 0.47 1.46 (0.52-4.10)
Anticoagulants 0.019 3.17 (1.22-8.54)
Blood Glucose (per mg/dl) 0.26 1.01 (1.00-1.01)

Onset-Recanalization (per hour) 0.043  1.11 (1.01-1.24)
Procedural complication 0.088 4.76 (0.86-36.94)
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Age | Sex | Site | NIHSS | ASPECTS PA Device TICI ICH @90d
87 | F | 1c 14 10 - Merci, 2a | PH2 6 Hemorrhagic
Penumbra infarction
74 F M1 21 8 - Penumbra 0 SAH 6 Vessel perforation
70 M IC 7 5 - Angioplasty 3 sﬁ:; 6 Vessel perforation
Hemorrhage in new
76 F M1 22 6 + Penumbra 2b PHr-2 4 territory (IV-tPA?)
70 E M1 1 11 i Stent 3 SAH + 3 Perforator |nJ'ury with
PH2 stent retriever
82 | M [ m1]| 16 5 - stent, b | PH2 5 Hemorrhagic
Penumbra infarction
Hemorrhagic
78 M M1 16 5 - Stent 2b PH2 6

infarction
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