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Figure legends

Figure 1 Time-line of treatment of mechanical thrombectomy in
comparison between in-hospital stroke patients and out-of hospital

patients

Figure 2 Scores on the Modified Rankin Scale at 90 Days in
comparison between in-hospital stroke patients and out-of hospital
stroke patients

mMRS: modified Rankin Scale

Tablel Summary of in-hospital stroke patients

Af: atrial fibrillation; ASPECTS: Alberta Stroke Program Early CT
Score; ATBI: atherothrombotic brain infarction; BA: basilar artery;
CE: cardioembolism; DOAC: direct oral anticoagulants; ICA: internal
carotid artery; IV-tPA: Intravenous tissue plasminogen Activator;
LKW: last known well; mRS: modified Rankin Scale; MCA: middle
cerebral artery; NA: not available; NIHSS: National Institute of

Health Stroke Scale; TICI: Thrombolysis in Cerebral Infarction

Table 2 Comparison of baseline patient characteristics between in-
hospital stroke and out-of hospital stroke
*There are 2 basilar artery cases in in-hospital stroke patients

and 17 basilar artery cases and 3 anterior cerebral artery

15



cases 1n out-of- hospital stroke patients regarding occlusion
site.

ASPECTS: Alberta Stroke Program Early CT Score; ICA: internal
carotid artery; IHS: In-hospital stroke; IV-tPA: Intravenous tissue
plasminogen Activator; MCA: middle cerebral artery; mRS: modified
Rankin Scale; NIHSS: National Institute of Health Stroke Scale;

OHS: Out-of-hospital stroke

Table 3. Comparison of treatment and clinical outcomes between in-
hospital stroke and out-of hospital stroke

IHS: In-hospital stroke; LKW: last known well; mRS: modified
Rankin Scale; OHS: Out-of-hospital stroke; TICI: Thrombolysis in

Cerebral Infarction
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Tablel Summary of in-hospital stroke patients

Case Age Sex Department Original admission disease Etiology  Arrhythmia Anticoagulant Drugs Witness
1 94 F Gastroenterology Cholangitis CE Af None Nurse
2 81 F Gastroenterology Cholecystitis ATBI None None Nurse
3 82 M Cardiology After ablation for Af CE Af DOAC Nurse
4 81 M Cardiology Cardiac failure CE Af DOAC Nurse
5 9 M Neurology Aspiration pneumonia CE Af Warfarin Nurse
6 86 F Cardiology Renal failure CE Af None Nurse
7 66 F Thoracic Surgery After heart valve replacement CE Af Warfarin Visitor
8 68 M Gastroenterology Gastric cancer chemotherapy ~ Trousseau None None Visitor
9 67 F Nephrology Renal failure CE Af Warfarin Nurse
10 87 F Cardiology Cardiac failure CE Af Discontinuation of warfarin ~ Nurse
11 65 F Gastrointestinal Surgery After pancreatic cancer surgery CE Af Discontinuation of warfarin ~ Nurse
12 90 F Gastroenterology Gastrointestinal bleeding CE Af Discontinuation of warfarin ~ Nurse
13 8 F Respiratory Medicine Diffuse alveolar hemorrhage CE Af Discontinuation of warfarin ~ Nurse
14 91 F Neurosurgery Brain tumor CE Af None Nurse
15 77 M Neurosurgery Before spine surgery CE Af Discontinuation of warfarin ~ Nurse
16 81 M Nephrology Dehydration CE Af None Nurse



17 75 M Thoracic Surgery After lung cancer surgery latrogenic None None Nurse

18 86 M Gastrointestinal Surgery After colon cancer surgery CE Af Discontinuation of warfarin ~ Nurse
19 80 M Gastrointestinal Surgery  Before colon cancer surgery  Trousseau None None Nurse
LKW to Recognitionto  Recognitionto  Punctureto  Recognition to
Case NIHSS ASPECTS Occlusionsite IV-tPA  Recognition picture puncture reperfusion reperfusion et MRS
time (min) time (min) time (min) time (min) time (min) grade 2t S0days

1 22 7 MCA(M1) ) 480 189 329 27 356 3 6
2 18 NA BA (+) 102 65 144 204 348 3 6
3 9 10 MCA(M1) () 60 34 91 79 170 3 0
4 21 10 MCA(M1) +) 1 13 74 36 110 3 0
5 18 9 MCA(M1) () 30 15 60 38 98 2b 6
6 20 10 MCA(M1) (+) 75 44 92 35 127 2b 2
7 4 10 MCA(M2) ) 2 35 155 195 350 2b 0
8 24 10 MCA(M1) () 0 11 33 76 109 2b 3
9 22 4 ICA ) 0 32 52 72 124 2b 5
10 15 8 MCA(M2) ) 145 95 147 79 226 2b 4
11 30 9 ICA () 10 29 71 69 140 3 3
12 29 9 ICA ) 0 36 59 18 77 2b 5
13 29 NA BA ) 17 11 49 34 83 2b 0



14 34 10 ICA ) 30 32 173 33 206 3

15 10 10 ICA (+) 20 9 149 NA NA 0
16 22 10 MCAM1)  (+) 70 20 87 36 123 2b
17 2 10 MCA(M2) ) 5 41 95 68 163 2b
18 17 10 MCA(M1) ) 15 21 71 29 100 3
19 20 10 MCA(M1) ) 20 8 56 40 96 2b

Af: atrial fibrillation; ASPECTS: Alberta Stroke Program Early CT Score; ATBI: atherothrombotic brain infarction; BA: basilar artery; CE:
cardioembolism; DOAC: direct oral anticoagulants; ICA: internal carotid artery; IV-tPA: Intravenous tissue plasminogen Activator; LKW:
last known well; mRS: modified Rankin Scale; MCA: middle cerebral artery ; NA: not available; NIHSS: National Institute of Health Stroke

Scale; TICI: Thrombolysis in Cerebral Infarction

A b O N O b



Table 2 Comparison of baseline patient characteristics between in-hospital stroke and out-of

hospital stroke

IHS OHS P value
(n=19) (n=154)

Age, median (IQR) 81(76-86.5)  80(73-85) 0.43
Male, no. (%) 9(47.3%) 72(46.7%) 0.96
Baseline NTHSS, median (IQR) 21(16-23) 21(14-26) 0.92
ASPECTS , median (range) 10(4-10) 10(6-10) 0.97
Cardioembolism, no. (%) 15(78.9%) 119(77.3%) 0.87
Occlusion site, no. (%)

ICA 5(26.3%) 38(24.7%) 0.88
MCAM1) 9(47.4%) 61(39.6%) 0.52
MCAM2) 3(15.8%) 35(22.7%) 0.49
Others* 2(10.5%) 20(13.0%) 0.76
Use of IV-tPA, no. (%) 5(26.3%) 75(48.7%) 0.065
Prestroke mRS (0-1) 8(42.1%) 96(62.3%) 0.089

*There are 2 basilar artery cases in in-hospital stroke patients and 17
basilar artery cases and 3 anterior cerebral artery cases in out-of-hospital

stroke patients

ASPECTS: Alberta Stroke Program Early CT Score; ICA: internal carotid
artery; IHS: In-hospital stroke; IV-tPA: Intravenous tissue plasminogen
Activator; MCA: middle cerebral artery; mRS: modified Rankin Scale; NIHSS:
National Institute of Health Stroke Scale; OHS: Out-of-hospital stroke



Table 3. Comparison of treatment and clinical outcomes between in-hospital stroke and out-of

hospital stroke

IHS OHS
P value
(n=19) (n=154)

LKW to Recognition or Door* 20(2-70) 148(76-422) <0.01
Recognition or Door to Picture* 29(14-38.5) 11(7-14) <0.01
Recognition or Door to Needle* 69(57-93) 30(24-40) <0.01
Recognition or Door to puncture* 87(60-146) 50(40-68) <0.01
Puncture to Reperfusion* 39(34-75) 82(56-118) <0.01
Recognition or Door to Reperfusion* 125.5(102-197)  134(100-184) 0.74
LKW to Reperfusion* 162(114-265) 295(216-591) <0.01
Time zone of thrombectomy 0.94

Weekday daytime 7(36.8%) 67(43.5%)

Weekday semi-night time 4(21.1%) 30(19.5%)

Weekday late-night time 2(10.5%) 12(7.8%)

Holiday 6(31.6%) 45(29.2%)
TICI22b no. (%) 18(94.7%) 128(83.1%) 0.19
TICI 3 no. (%) 7(36.8%) 56(36.4%) 0.97
Symptomatic complication no. (%) 0(0%) 11(7.1%) 0.23
Symptomatic parenchymal hemorrhage 0(0%) 4 (2.6%) 0.48
mRS 0~2 at discharge no. (%) 7(36.8%) 47(30.5%) 0.57
MRS 0~2 at 90days no. (%) 7(36.8%) 54(35.1%) 0.88
Death at 90days no. (%) 3(15.8%) 19(12.3%) 0.67

* Median (IQR) time (minutes)

IHS: In-hospital stroke; LKW: last known well; mRS: modified Rankin Scale; OHS:

Out-of-hospital stroke; TICI: Thrombolysis in Cerebral Infarction
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