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Figure 1. Flowchart of endovascular recanalization conforming
to PCS; Group C
PCS, Protected Code Stroke (Khosravani et al. Stroke
2020;51:1891-1895); MSST, Medical staff involving doctor, nurse
and radiological technician to support to transfer the patient.
Classification of recommended PPE in our institution; Level 1:
surgical mask/N95, apron and gloves; Level 2a: surgical mask/N95,
apron, gloves and goggles; Level 2b: surgical mask/N95, long
sleeve gown, surgical/normal gloves, goggles and surgical cap (and
shoe covers for operator); Level 3: N95 mask, surgical gown,
surgical gloves, goggles, surgical cap and shoe covers (and face

shield, if necessary).

Figure 2. Flowchart of endovascular recanalization conforming
to PCS; Group P

PCS, Protected Code Stroke (Khosravani et al. Stroke
2020;51:1891-1895); MSST, Medical staff involving doctor, nurse
and radiological technician to support to transfer the patient.

Classification of recommended PPE in our institution; Level 1:
surgical mask/N95, apron and gloves; Level 2a: surgical mask/N95,
apron, gloves and goggles; Level 2b: surgical mask/N95, long
sleeve gown, surgical/normal gloves, goggles and surgical cap (and

shoe covers for operator); Level 3: N95 mask, surgical gown,

15



surgical gloves, goggles, surgical cap and shoe covers (and face

shield, if necessary).

Table 1. Comparison of baseline patient characteristics and

procedure contents between C and P group

Table 2. Comparison of time metrics outcome between C and P

group

Table 3. Comparison of clinical outcome in stroke patients

between C and P group
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Table 1. Comparison of baseline patient characteristics and procedure contents

between C and P group

Total (n=69)

C group (n=40)

P group (n=29) P-value

Age -yr, median (range).

Male -no. (%)

Pre-mRS0-1 -no. (%)

In-hospital stroke -no. (%)

Baseline NIHSS —point, median (range).
ASPECTS —point, median (range).

Embolic occlusion —no. (%)

MRI as diagnostic imaging modality —no. (%)
Occlusion of ICA -no. (%)

Occlusion of MCA (M1) -no. (%)

Occlusion of MCA (M2) -no. (%)

IV-tPA -no. (%)

Operation for suspected/confirmed COVID-19
SARS-CoV-2 PCR, Positive —no. (%)

Onset to door time —min, median (range).
Angiography equipment (biplane) -no. (%)
Number of operators —person, median (range).
Main procedure for recanalization
Thrombectomy with SR or/and AC -no. (%)
Angioplasty -no. (%)

Number of passes with device, median (range)

82 (42-101)
37 (54)

45 (65)

18 (26)

14 (0-40)

8 (4-10)

53 (77)

54 (78)

15 (22)

16 (23)

27 (39)

9 (13)

15 (22)

3 (4)

313 (0-1917)
61 (88)

3(2-5)

43 (62)
15 (22)

1 (0-12)

79.5 (42-99)
23 (58)

28 (70)
11(28)

14.5 (1-32)
8 (4-10)

26 (65)

33 (83)

11 (28)
11(28)

14 (35)

6 (15)

6 (15)

13)

385.5 (0-1917)
33 (83)

3(2-5)

23 (58)
12 (30)

1.5 (0-8)

85 (69-101)
14 (48)

17 (59)

7 (24)

12 (0-40)

8 (6-10)

27 (93)

21 (72)

4(14)

5(17)

13 (45)

3(10)

9(31)

2(7)

288 (38-1522)
28 (97)

3(2-5)

20 (69)
3(10)

1 (0-12)

*

0.01
0.448 T
0327 F
0.754 T
0.859
0.873 "
0.008
0316 F
0.173 71
0319 F
0.297
0.724 1
0.111 71
0.568 Tt
0.981 "
0.126 Tt

0.774 *

03321
0.078 Tt

0.727 "

mRS: Modified Rankin Scale; ASPECTS: Alberta Stroke Program Early CT Score; [V-tPA: Intravenous tissue
plasminogen; SR: Stent-retriever; AC: Aspiration catheter

*Wilcoxon rank-sum test, TChi-squared test, {{Fisher's exact test



Table 2. Comparison of time metrics outcome between C and P group

Univariate Multivariate
Total (n=69) C group (n=40) P group (n=29) B
(95% CI) P-value (95% CI) P-value

EZZ; t(osg‘;mture time —min, 94.4 (82.9) 87.1 (78.0) 104.5 (89.7) 1738 Lo, 338 e
o (maae). 70 (12-387) 70.5 (12-387) 70 (14-364) (-23.07, 57.83) (-9.80, 77.35)
EZZ; t("sgimre time —min, 30.3 (48.8) 25.4 (43.2) 37.1 (55.7) 73 1897
medien (range). | 13 (3-244) 11 (3-212) 15 (6-244) (-12.05, 35.50) (-6.24, 44.18)
izz‘rllristg)f’”ncmre time —min, 64.1 (57.4) 61.7 (62.3) 67.4 (50.9) 565 0 600 1480 L

: 49 (5-347) 48 (5-347) 51 (7-191) (-22.49, 33.79) (-17.78, 47.38)

median (range).

SD: Standard deviation; B: Regression coefficient; CI: Confidence interval

adjusted for age, sex, pre-mRS0-1, in-hospital stroke, baseline NIHSS, MRI as diagnostic imaging modality, [V-tPA, Angiography equipment (biplane) ,

operation for suspected/confirmed COVID-19 and SARS-CoV-2 PCR positive.



Table 3. Comparison of clinical outcome in stroke patients between C and P group

Univariate Multivariate
Total (n=69) C group (n=40) P group (n=29) B OR B OR
P-value P-value
(95% CI) (95% CI) (95% CI) (95% CI)
1.03 0.35
-0 0 _ .
3 month mRS: 0-2 —no. (%) 23 (38) 15 (38) 8/21 (38) (0.35, 3.05) 0.964 (0.02, 5.22) 0.443
TICI 2b-3 —no. (%) 58 (84) 33 (83) 25 (86) .33 0.679 0.09 0.184
e (0.35, 5.03) ' (0.00, 3.24) '
;‘::r’f‘(lg;’ recanalization time —min, 81.4 (78.0) 79.8 (66.9) 83.7(92.3) 391 s 21.78 s
median (range). 62 (12-500) 63.5 (17-384) 57 (12-500) (-34.31, 42.12) (-10.60, 54.17)
Procedure-related complications —no. o 0.67 o 0.22
(%) 6(@®) 4(19) 2 (0.11, 3.91) 0.653 (0.01, 3.34) 0.275
Symptomatic ICH within 48hrs —no. B 7.36 1.15
(%) 23 0©) 2 (0.33,166.03) 0.209 (0.13,10.57) 0.902
Death within 3 month —no. (%) 11 (16) 7 (18) 4 (14) 0.75 0.679 0.74 0.778
e (0.20, 2.86) ' (0.09, 6.09) '

mRS: Modified Rankin Scale; ICH: Intracranial hemorrhage; SD: Standard deviation; B: Regression coefficient; OR: Odds ratio; CI: Confidence interval

adjusted for age, sex, pre-mRS0-1, in-hospital stroke, baseline NIHSS, ASPECTS, embolic occlusion, MRI as diagnostic imaging modality, occlusion of ICA, occlusion of MCA (M1),
occlusion of MCA (M2) , IV-tPA, Angiography equipment (biplane) , number of operators, main procedure ofr recanalization thrombectomy with SR or/and AC, angioplasty, number or
passes with devices, operation for suspeted/confirmed COVID-19 and SARS-CoV-2 PCR positive.

The Firth method was applied for multivariate logistic regression analysis.



Figure 1. Flowchart of endovascular recanalization conforming to PCS; Group C
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Figure 2. Flowchart of endovascular recanalization conforming to PCS; Group P
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