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Figurel. Study flow chart. MT: mechanical thrombectomy, LVO: large vessel
occlusion, VA: vertebral artery, BA: basilar artery, ICA: internal carotid artery,
CAS: carotid artery stenting, PTA: percutaneous transluminal angioplasty, GC:
guiding catheter, ADAPT: a direct aspiration first pass technique, UK:
urokinase, SR: stent retriever, TICI: Treatment in Cerebral Infarction, SP:
single pass, MP: multiple pass

Tablel. Patient characteristics.

Table2. Comparison of outcomes between first pass effect (EPE)+ versus FPE—

groups.



Table 1 Patient characteristics.

Variable FPE+ Group FPE- Group P value
(n=48) (n=103)
Patient characteristics
Age, median (IQR), y 78 (70-86) 77 (67-83) 0.24
Age =75y, n (%) 31 (64.6) 62 (60.2) 0.61
Men, n (%) 26 (45.6) 47 (54.2) 0.33
pre mRS 0, n (%) 32 (66.7) 63 (61.2) 0.59
pre mRS 1, n (%) 2(4.2) 4 (3.9) 1.00
pre mRS 2, n (%) 4 (8.3) 8(7.8) 1.00
pre mRS 3, n (%) 2(4.2) 15 (14.6) 0.09
pre mRS 4, n (%) 8 (16.7) 11 (10.7) 0.30
pre mRS 5, n (%) 0 (0.0) 2(1.9) 1.00
pre mRS = 1, n (%) 34 (70.8) 67 (65.1) 0.48
History of hypertension, n (%) 26 (54.2) 52 (50.5) 0.67
History of diabetes mellitus, n (%) 10 (20.8) 18 (17.5) 0.62
History of dyslipidemia, n (%) 11 (22.9) 17 (16.5) 0.35
History of atrial fibrillation, n (%) 31 (64.6) 56 (54.4) 0.24
Findings on admission
Systolic BP, median (IQR), mmHg 146 (129-159) 151 (136-170) 0.09
Diastolic BP, median (IQR), mmHg 81 (71-98) 88 (73-102) 0.13
NIHSS on admission, median (IQR) 17 (13-23) 19 (12-24) 0.68
ASPECTS on admission, median (IQR) 9 (7-10) 9 (6-10) 0.57
Glucose, median (IQR), mg/dL 126 (104-155) 125 (105-146) 0.74
Occlusion site
ICA, n (%) 11 (22.9) 23 (22.3) 0.94




M1, n (%) 22 (45.8) 41 (39.8) 0.48

M2, n (%) 15 (31.3) 39 (37.9) 0.43

Procedure, time course

rt-PA use, n (%) 24 (50.0) 52 (50.5) 0.96
73.5 (47.5- 103.0 (50.0-
02D time, median (IQR), min 0.56
239.8) 251.0)
O2P time, median (IQR), min 91.0 (0.5-197.8)  86.0 (0.3-197.0) 0.67
) ) ) 123.5 (0.6- 134.0 (0.3-
O2R time, median (IQR), min 0.66
232.5) 246.0)
D2R time, median (IQR), min 58 (0.6-95.0) 73 (0.4-94.4) 0.04
P2R time, median (IQR), min 20 (0.4-33.5) 35 (0.3-56.7) <0.01

Stroke classification

Cardioembolic, n (%) 39 (81.3) 62 (60.2) 0.01
Atherothrombotic, n (%) 0 (0.0) 5(4.9) 0.12
*Qthers, n (%) 1(2.1) 6 (5.8) 0.31
ESUS, n (%) 8 (16.7) 29 (28.2) 0.13

FPE: first pass effect, IQR: interquartile range, mRS: modified Rankin Scale, NIHSS: National
Institutes of Health Stroke Scale, ASPECTS: Alberta Stroke Program Early CT Score, ESUS:
embolic stroke with undetermined source * 7 Patients with large vessel occlusion due to

other etiologies in our cohort were all finally diagnosed with Trousseau syndrome.



Table 2 Comparison of outcomes between FPE+ versus FPE- groups.

Adjusted
Crude OR
P value OR P value
(95%CI)
(95%CI)
Good outcome,
2.73 3.87
(mRS 0-2 after 3 months), <0.01 <0.01
(1.36-5.63) (1.69-9.38)
n (%)
0.29 0.24
Any ICH, n (%) <0.01 <0.01
(0.13-0.62) (0.10-0.54)
0.20 0.16
Symptomatic ICH, n (%) 0.06 0.04
(0.01-1.08) (0.01-0.98)
0.81 0.76
Mortality, n (%) 0.65 0.58
(0.29-2.01) (0.26-1.99)

FPE: first pass effect, OR: odds ratio, mRS: modified Rankin Scale, ICH: intracranial

hemorrhage



Figure 1. Study flowchart
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Figurel. Study flow chart. MT: mechanical thrombectomy, LVO: large vessel occlusion, VA: vertebral artery,

BA: basilar artery, ICA: internal carotid artery, CAS: carotid artery stenting, PTA: percutaneous transluminal

angioplasty, GC: guiding catheter, ADAPT: a direct aspiration first pass technique, UK: urokinase, SR: stent
retriever, TICI: Treatment in Cerebral Infarction, SP: single pass, MP: multiple pass
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