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Table 1. Patient demographics and baseline characteristics between before (Group 1)

and after (Group 2) trying reduction in time from hospital admission to recanalization

Group 1 Group 2 P value
Number of patients 56 71
Median age, years (range) 74 (33-92) 76 (45-92) 0.82
Hypertension, n (%) 32 (57.1) 42 (59.2) 0.38
Diabetes no (%) 12 (21.4) 18 (25.4) 0.30
Hyperlipidemia no (%) 14 (25.0) 15 (21.1) 0.89
Atrial fibrillation no (%) 35 (62.5) 36 (50.7) 0.18
Stroke type, n (%)
Atheroscleotic 8 (14.3) 18 (25.4) 0.12
Cardiogenic 43 (76.8) 48 (67.6) 0.25
Dissection 3 (5.4) 1(1.8) 0.21
Other 2 (3.6) 4 (5.7) 0.59
NIHSS on admission (median) 14 15 0.31
Modified Rankin Scale (%)
Score 0 40 (71.4) 58 (81.7) 0.17
Score 1 6 (10.7) 5 (7.0) 0.47
Score 2 5(8.9) 4 (5.6) 0.47
Score > 2 5(8.9) 4 (5.6) 0.47
ASPECTS-DWI (median) 7 7 0.53
rt-PA (%) 34 (60.7) 43 (60.6) 0.99
Occluded vessel (%)
ICA 20 (35.7) 26 (36.6) 0.91
MCA M1 proximal 9(16.1) 14 (19.7) 0.59
MCA M1 distal 15 (26.8) 20 (28.2) 0.86
MCA M2 4 (7.1) 6 (8.5) 0.78
BA 7(12.5) 4 (5.6) 0.19
VA 1(1.8) 1(1.4) 0.87

ASPECTS-DWI : Alberta Stroke Program Early CT score diffusion weighted imaging,
ICA : internal carotid artery, rt-PA : intravenous tissue plasminogen activator, MCA :

middle cerebral artery, NIHSS : National Institute of Health Stroke Scale.



Table 2. Outcome of patient between before (Group 1) and after (Group 2) trying
reduction in time from hospital admission to recanalization. P values of P<0.05 were

considered statistically significant.

Group 1 Group 2 P value

Treatment

SR 38 (67.9) 21 (29.6) 0.0017**

Penumbra system (ADAPT) 5(8.9) 28 (39.4) 0.0099**

SR + Penumbra system 13 (23.2) 22 (31.0) 0.33
Recanalization rate

mTICI 0 1(1.8) 0 (0) 0.26

mTICI 1 7(12.5) 3(4.2) 0.09

mTICI 2a 13 (23.2) 14 (19.7) 0.63

mTICI 2b 16 (28.6) 23 (32.4) 0.64

mTICI 3 19 (33.9) 31 (43.7) 0.26
Number of passes

1 29 (51.8) 51 (71.8) 0.021*

2 20 (35.7) 15 (21.1) 0.067

=3 7(12.5) 5 (7.0) 0.296
Intracranial hemorrhage (%)

asymptomatic 2(3.6) 2(2.8) 0.81

symptomatic 1(1.8) 1(1.4) 0.87

rt-PA ! tissue-type plasminogen activator, mTICI : modified thrombolysis in cerebral

infarction.



Figure 1. (A) There is the vertical sectionalism and not a horizontal connection in our
university hospital. (B) The making of stroke team which can exchange information

regardless and freely between sections.
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Figure 2. Implemented revision of the time-reducing program at our hospital. Protocol of before (A) or after (B) trying reduction in time from hospital

admission to recanalization.ER : emergency room, IVR : interventional radiology
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Figure 3. The duration of each time interval before and after the time-reduction measure is shown. The duration of each time interval between the arrival
of a patient and CT, MRI, needle and puncture was significantly reduced after the measures were implemented, also significant difference was observed in the

puncture to recanalization time (*P<0.05, **P<0.01).
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Figure 4. Outcome of patient between before (Group 1) and after (Group 2) trying reduction in time from hospital admission to recanalization. Modified

Rankin Scale at discharge of each groups.
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