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Table 1: Patient Characteristics

SAH= subarachnoid hemorrhage. AF= atrial fibrillation

Table 2: Sensitivity, Specificity, PPV, NPV and Accuracy according to

positive ELVO screen.

EVT= endovascular therapy. PPV= positive predictive value. NPV=
negative predictive value. ELVO= emergency large vessel occlusion.

AF= atrial fibrillation.

Table 3: Characteristics of positive or negative ELVO screen
LVO= large vessel occlusion ELVO= emergency large vessel occlusion.

EVT= endovascular therapy. AF= atrial fibrillation.

Figure 1: Case 1

A: Initial CTA showing internal carotid occlusion. B: Left common
carotid angiograms showing internal carotid occlusion. C: After the
treatment of endovascular therapy. Left internal carotid angiograms

showing reperfusion of Thrombolysis in cerebral infarction (TICI)2B.

Figure 2: Trial profile



LVO contains ICA, M1, M2, A1, BA and P1. O2D time= onset to door
time. ELVO= emergency large vessel occlusion. SAH= subarachnoid
hemorrhage. LVO= large vessel occlusion. IC= internal carotid artery.
M1= M1 segment of middle cerebral artery (MCA). M2= M2 segment of
MCA. A1= A1 segment of anterior cerebral artery. BA= basilar artery.
P1=P1 segment of posterior cerebral artery. EVT= endovascular

therapy.

Figure 3: The percentage of EVT in ELVO screen and AF
ELVO= emergency large vessel occlusion. AF= atrial fibrillation. EVT=

endovascular therapy.



Table 1

n=146

Age,y 77(43-101)

Male, n (%) 77(53)

SAH, n (%) 7(5)
hemorrhage, n (%) 42(29)
infarction, n (%) 97(66)
AF, n (%) 42(29)




Table 2

Sensitivity Specificity PPV NPV Accuracy
ELVO screen to predict LVO 75% 69% 51% 86% 71%
ELVO screen to predict EVT 89% 62% 25% 98% 65%




Table 3

Positive n=65 Negative n=81| P value
LVO(%) 33(51) 11(14) <0.001
EVT(%) 16(25) 2(2) <0.001
AF(%) 24(37) 18(22) 0.001
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cases

EVT/cases (%)

Positive ELVO screen 16/65 (25)
AF + 10/24 (42)
AF — 6/41 (15)
Negative ELVO screen 2/ 81(2)
AF + 0/18 (0)
AF — 2/63 (3)

Fig.3

The percentage of EVT in ELVO screen and AF
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