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Table.1 Clinical Characteristics of Patients with Good and Poor Outcomes

All Patients (n=22) Good Outcome (n=9)  Poor Outcome (n=13) P value

Age(y), mean (SD) 75 (10) 70 (10) 79 (8) 0.025
Male sex (%) 12 (55) 4 (44) 8 (62) NS
Hypertension (%) 9 (41) 3(33) 6 (46) NS
Diabetes mellitus (%) 5 (23) 1(11) 4 (31) NS
Dyslipidemia (%) 2(9) 2(22) 0 NS
Atrial fibrillation (%) 10 (45) 4 (44) 6 (46) NS
Old cerebral infarction (%) 5(23) 1(11) 4 (31) NS
Old cerebral hemorrhage (%) 1(5) 0 1(8) NS
Coronary heart disease (%) 1(5) 0 1(8) NS
Anticoagulant drug (%) 9 (41) 3(33) 6 (46) NS
Basline mRS (%) NS
0 11 (50) 8 (89) 3(23)
1 1(5) 1(11) 0
2 4 (18) 0 4 (31)
3 2(9) 0 2 (15)
4 4 (18) 0 4 (31)
Admission NIHSS, median (IQR) 21 (8-31) 8 (4-16) 27 (21-31) 0.017
DWI pc-ASPECTS, median (IQR) 8 (5-9) 8 (8-9) 5 (4-6) 0.001
DWI pc-ASPECTS, =7 (%) 12 (55) 9(100) 3(23) <0.001
Median PC-CS (IQR) 5 (4-6) 6 (4-6) 4 (4-5) NS
Location of occlusion (%) NS
mid BA 4 (18) 2 (22) 2 (15)
distal BA 18 (82) 7(78) 11 (85)
Stroke cause (%) NS
Carodioembolism 21 (95) 9 (100) 12 (92)
Atherosclerosis 1 (5) 0 1(8)
IV-tPA use (%) 7(32) 4 (44) 3(23) NS
Time course
Median Time from P to R (IQR), min 30 (23-41) 30 (9-40) 34 (24-40) NS
Median Time from O to R (IQR), min 179 (128-235) 157 (138-276) 188 (139-229) NS
Device (%) NS
aspiration tube 21 (95) 9 (100) 12 (92)
stent retriever 1(5) 0 1(8)
mTICI,2b or 3 (%) 18 (82) 9 (100) 9 (69) NS
Clinical outcome
mRS =2 after 90days 9 (41)
mRS6 after 90 days 2(9)
Symptomatic hemorrhage 0 0 0

BAO: basilar artery occlusion; IQR: interquartile range; IV-tPA: intravenous tissue-type plasminogen activator; mRS:modified Rankin
Scale; NIHSS: National Institute of Health Stroke Score; NS:non significant; O: onset; P: puncture; pc-ASPECTS: Posterior Circulation
Albarta Stroke Program Early Computed Tomography Score; PC-CS: posterior circulation collateral score; R: recanalization; SD:
standard deviation: TICI: thrombolysis in cerebral infarction
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Figure 1. Receiver operating characteristic curve for 90-day good

outcome by age.
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Figure 2. Receiver operating characteristic curve for 90-day good

outcome by posterior circulation Acute Stroke Prognosis Early CT Score.
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Figure 3. Receiver operating characteristic curve for 90-day good

outcome by National Institute of Health Stroke Score.





