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Tablel

45, median (IQR) 68 (59-76)
BYE, n (%) 8 (80)
BNP, median (IQR), pg/ml 29 (8.8-56)
D-dimer, median (IQR), pg/ml 0.69 (0.62-0.78)
P SMRE, median (IQR), /day 6 (2-129)
CHADS, 237, median (IQR) 3 (2.75-3.25)
NIHSS, median (IQR) 15 (9-21)
A IE LD I —HE(T, n (%) 9 (90)
HIE~FFH A, mean (IQR), /day 17 (10-22)
/LS, median (IQR), mm 31 (30-35)
oD E N ILFEEE (FiH), median (IQR), cm/s |69 (57-96)
e H IR EE (GEA), median (IQR), cm/s |63 (48-64)
PAZE I &

NZEEIIR, n (%) 2 (20)

H R AMENRM 1 proximal, n (%) 2 (20)

HRAMEIRM distal, n (%) 2 (20)

R ANEIRM2, n (%) 3 (30)

IMJEEIIR, n (%) 1(10)
A7 NN —/N—DPass A 5L

1, n (%) 8 (80)

2, n (%) 1 (10)

3, n (%) 1(10)

TICI 2b-3, n(%)

10 (100)
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