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Fig.1: Distribution of Modified Rankin Scale at pre-stroke and at

discharge in Octogenarians and Nonagenarians.

Fig.2: Comparison between pre-stroke and at discharge modified

Rankin Scale(mRS) scores of Octogenarians and Nonagenarians.



Fig.3: Comparison between at admission and at day7 scores of National
Institutes of Health Stoke Scale(NIHSS) of Octogenarians and

Nonagenarians.



Table 1  Baseline characteristics

Variables Octogenarians Nonagenarians Poalue
n=34 n=11
Age, median (IQR), y 84.5 (81-88) 92 (91-93.5) <0.05
Female, n (%) 16 (47.0) 10 (90.9) <0.05
Pre-stroke mRS 0-1, n (%) 31 (91.1) 7 (63.6) <0.05
Risk factors, n (%)
Hypertension 27 (79.4) 8 (72.7) 0.68
Diabetes 3 (8.8) 0 (0) 0.56
Dyslipidemia 8 (23.5) 3 (27.2) 0.80
Atrial fibrillation 22 (64.7) 8 (72.7) 0.62
Stroke subtype, n (%)
Cardiogenic embolism 21 (61.7) 8 (72.7) 0.50
large artery atherosclerosis 3(8.8) 0 (0) 0.30
Unknown 10 (29.4) 3(27.2) 0.89
Clinical characteristics, median (IQR)
NIHSS 17.5 (13-23) 18 (14.5-24) 0.63
DWI-ASPECTS 7 (6-9) 8 (7.5-9.5) 0.30
Occlusive artery, n (%)
ICA 9 (26.4) 4 (36.3) 0.52
MCA M1 14 (41.1) 6 (54.5) 0.43
MCA M2 8 (23.5) 1(9.0) 0.29
BA 2 (5.8) 0 (0) 0.41
IV-tPA therapy, n (%) 20 (58.8) 7 (63.6) 0.77

IQR; interquartile range, CI; 95% confidence interval, mRS; modified Rankin Scale,
NIHSS; National Institute of Health Stroke Scale, DWI-ASPECTS; diffusion-weighted
MRI Alberta Stroke Program Early CT Score, ICA: Internal carotid artery, MCA; Middle

cerebral artery, BA; Basilar artery, tPA; tissue plasminogen activator,



Table 2  Endovascular thrombectomy results

Variables Octogenarians
n=34

Devices, n (%)

Stent retriever 15 (44.1)

Penumbra 3 (8.8)

Both 13 (38.2)

Others 2 (5.8)

TICI, n (%)

0 3 (8.8)

Z2a 7 (20.5)

2b 7 (20.5)

3 17 (50.0)

Successful reperfusion, n (%) 24(70.5)

Number of passes, median (IQR) 2 (1-2)

Time parameters, median (IQR)

Puncture to reperfusion time 67.5 (39-84)

Onset to reperfusion time 249 (196-337)

Nonagenarians

n=11

7 (63.6)
2 (18.1)
1 (9.0
1 (9.0

2 (18.1)
0 (0)
4 (36.3)
5 (45.4)
9 (81.8)
2 (1-2)

48 (36-70)
254 (195-368)

IQR; interquartile range, TICI; Thrombolysis in Cerebral Infarction

Pvalue

0.26
0.39
0.069
0.71

0.39
0.10
0.28
0.79
0.46
0.36

0.34
0.95



Table 3  Clinical outcomes

Octogenarians = Nonagenarians
Variables Pvalue
n=34 n=11

Clinical outcomes

mRS 0-2, n (%) 9(26.4) 3(27.2) 0.95
mRS 3-5, n (%) 19 (55.8) 7 (63.6) 0.65
mRS 6, n (%) 6 (17.6) 1(9.0) 0.49
mRS at discharge, median (IQR) 4 (2.2-4.7) 4 (2.5-5) 0.82
mRS shift from baseline, median (IQR) 3.5 (2-4) 3(1.5-4) 0.32
NIHSS at day7, median (IQR) 8 (4-20) 9 (4.5-23.5) 0.68
NIHSS shift at day7, median (IQR) -4 (-11-0) -6 (-11.5-3) 0.48
Length of stay, median (IQR) 22 (10.5-37) 23 (16.5-33) 0.73
Reperfusion hemorrhage
Any type of hemorrhage, n (%) 9 (26.4) 1(9.0) 0.22
Symptomatic ICH, n (%) 2 (5.8) 0 (0) 0.41

mRS; modified Rankin Scale, IQR; interquartile range, ICH; intracranial

cerebral hemorrhage
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