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Figure legends

Figure 1
Distribution of scores on the modified Rankin Scale at

discharge.

Table 1
Summary of in-hospital acute ischemic stroke patients with
large vessel occlusion and results of mechanical

thrombectomy.

Table 2
Results of mechanical thrombectomy in comparison between
in-hospital and community-onset ischemic stroke due to

large vessel occlusion.
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Case Age Sex Depaﬂmgnt of Disease for Hospitalization Intervgnh(}n/ Etiology Occlusion Site IV +-PA NIHSS ASPECTS LKW to Detectionto  Punctureto  Detection to Device Ticl Complication mRS
Admission Examination - . N Grade at Discharge
Detection  Puncture Recanalizatio Recanalizatio
Time (min) Time (min) n Time (min) n Time (min)
1 65 F Cardiology Heart failure Cardio-embolism R MCA (M1) () 20 8 60 120 20 140 Penumbra 3 Asyml‘étama“c 2
2 85 M Cardiology Atrial fibrillation Pacemaker .y embolism  RICAtop () 18 10 60 155 35 190 Penumbra 3 ©) 1
implantation
) Arterial infusion . Trevo—
3 67 F Otolaryngology Maxillary cancer chemotherapy latrogenic R MCA (M2) (-) NA NA NA NA NA NA Penumbara 2A (-) 4
4 78 F Cardiology AC“tiifzz‘t’igird'a' Cardio-embolism BA *+) NA NA 20 230 25 255 Solitaire 3 ©) 6
5 69 M Cardiology Heart failure Cardio-embolism RICA ) NA NA 60 60 30 90 Solitaire 2B ) 2
6 91 F Gastroenterology Cholangitis ERCP* Cardio-embolism Bl ICA *+) NA 8 15 270 45 315 Penumbra  2A Asyms‘}:i'ma“c 5
7 81 M Cardiology Heart failure Cardio-embolism R MCA (M1) ) 11 4 150 100 20 120 Penumbra 3 ) 6
8 78 M Urology Bladder cancer TuR-Bt* Cardio-embolism L MCA (M2) (-) 7 10 15 130 50 180 Microcatheter ~ 2A ) 3
9 80 M Cardiology | 2kotsubo cardiomyopathy Cardio-embolism L PCA (P1) () 16 NA 460 100 65 165 Trevo 3 SAH 4
(Gingival cancer)
10 92 M Hematology DIC due to Leukemia Thrombo-embolic R MCA (M1) (-) NA 8 60 165 70 235 Trevo 2B ) 6

Table. 1 Summary of in-hospital acute ischemic stroke patients with large vessel occlusion and results of mechanical thrombectomy

DIC: disseminated intravascular coagulation; ERCP: endoscopic retrograde cholangiopancreatography; Tur-Bt: transurethral resection of bladder tumor; R: right; L: left; Bil: bilateral; MCA: middle cerebral artery; ICA: internal carotid artery; BA: basilar artery;
PCA: posterior cerebral artery; IV: intravenous; t-PA: tissue plasminogen activator; NIHSS, National Institutes of Health Stroke Scale; NA: not available; ASPECTS: Alberta Stroke Programme Early CT Score; LKW: last known well; TICI: thrombolysis in

cerebral infarction; ICH: intracerebral hemorrhage; SAH: subarachnoid hemorrhage; mRS. modified Rankin Scale

*Anticoagulant/antiplatelet agents were discontinued before intervention/examination.



In-Hospital Ischemic Stroke ~ Zommunity-Onset Ischemic Stroke P value

(n=10) (n=13)
Age (mean) 78.6 78.3 NS
Male / Female (number) 6/4 8/5 NS
Occlusion Site ICA5, MCA3, BA1, PCA1 ICA4, MCA7, BA1, ICA+MCA1 NS
Etiology Cardio-embolism 80% Cardio-embolism 63% NS
NIHSS* 16 (7) 15 (4.5) NS
ASPECTS* 8.3 (1.6) 7.0 (2.0) NS
LWK to Detection/Door Time* (min) 60 (40) 225 (327.5) 0.040
Detection/Door to Puncture Time* (min) 130 (65) 150 (82.5) NS
Puncture to Recanalization Time* (min) 35 (25) 80 (46.25) 0.037
Detection/Door to Recanalization Time* (min) 180 (95) 255 (115) NS
LWK to Recanalization Time* (min) 240 (75) 495 (350) NS
TICI Grade 2B-3 70.0% 84.6% NS
Symptomatic Complication 10.0% 7.7% NS
mRS 0-2 at Discharge 30.0% 23.1% NS
mRS 5-6 at Discharge 40.0% 15.4% NS

Table 2. Results of mechanical thrombectomy in comparison between in-hospital ischemic stroke and community-onset ischemic stroke.
*Data are presented as median (inter-quartile range). NS; not significant

LWK: last well known; mRS: modified Rankin Scale
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