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[ Abstract] Recently, significant progress has been made in clinical trials in the field of intravenous
thrombolysis and mechanical thrombectomy for acute ischemic stroke. New research results continuously expanded
the indications for both intravenous thrombolysis and mechanical thrombectomy. Based on these advancements, the
Writing Group of Chinese Stroke Association Guidelines on Reperfusion Therapy for Acute Ischemic Stroke 2024
invited experts in the field of stroke in China to extensively discuss the existing evidence on reperfusion therapy for
acute ischemic stroke, resulting in graded recommendations. This guideline outlines the latest screening criteria
for intravenous thrombolysis and mechanical thrombectomy and summarizes the current evidence on different
thrombolytic drug options, in order to provide a reference for decision—making on reperfusion therapy of acute
ischemic stroke.
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Table 1 Classification of recommendations and levels of evidence developed by the Chinese Stroke Association clinical guidelines
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Figure 1 Flow chart of green channel for intravenous thrombolysis in acute ischemic stroke
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Figure 2 Flow chart of green channel for mechanical thrombectomy in acute ischemic stroke
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Figure 3 RR for excellent functional outcome (mRS score 0—1) at 3 months between tenecteplase and alteplase for the treatment of

acute ischemic stroke within the 4.5 hours time window
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Figure4 RR for the incidence of symptomatic intracranial hemorrhage between tenecteplase and alteplase for the treatment of acute

ischemic stroke within the 4.5 hours time window
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Figure S RR for mortality at 3 months between tenecteplase and alteplase for the treatment of acute ischemic stroke within the 4.5

hours time window
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AT TEA T AU (1) R85 ol FH B R 5 a1 7 e ks
Feiay T (1 25447 , BYOIEDE ).

FEFEAZ L K HE 1 AN VCHE il H s AL T4, 2
SN« OFIFERZ AT <70 mL; QRFEDTARF/ HE5E
B >1.2 3 O ARPEEAF>10 mL.

o X6 T R A I TR AS B ) 2Pk dple o 1 2 v R
H, AR GE BN CCT RG22 UL A 3 i, B3I AR X 46
AN ANHERE (A 430 Wi A T 5 DKV AR YR 7 (T 264
18, BRI ).

MFhEEZERHELVO BXFHIEIE 4.5~24 h
MR R EE, RS EHmERERIETRE
BENRELER?

H B 9% 24 Wi, HAFTEABEAZ O /AR TE FEAS
Ve %) £ 5 R A7 IOk v e 1) 22 4 MR RN A s B 4
RNIESr. BB FTE 4.5~24 Wik Z B 5L /IR IT

(tenecteplase in stroke patients between 4.5 and 24
hours, TIMELESS ) J2& — 3 % Jt 551 %:f B8 %) T 490 1 IR A
%, A T 458 iR I [A] 7 (4.5 ~24 h ) {9 20k B i
PEA R3S RO BENLIEZ 0.25 mg/kg B 243 1 (228
1) 8% 22 B (230 ) IGT7 S AR A KR N 2
MRA/CTAESEAAAE SN Bk L Rk sl ik M1 5 M2
B ZE, CTP B PWIHE /s A7 76 AN VT e (R FE A% .0 AR R
<70 mL, AVCHED FAE > 1.8, AVCEAF = 15 mL ).
T B FRLLE M R PRAEIA] 3 S H mRSPESM 3 A
ER TG FE L,

TRACE 3 58 B TEIEIIXNT &9 4.5~24 hiN, H
TG AT AT IBCR: 1) K By Jk P 2 4 e ot 1 A o 8
PEAT 25 0 W KA M 16T B A RO 2z 2 ke
T ILN A 516 I AEAE PN B0 ks K o 3 ik M1
Broi M2 B A ZE 09 [ AR E NTHSS 43 6 ~25 47,
K iStroke B /4  WE R 524G o0 AT B 7R A3 A BEAZ 0/
R HE T A DL (5 LRI TIMELESSHF9%). 58 % 9 bt

HLAY FLHE 22 0.25 mg/kg B 45 WA YT (264 1) 5 AR
HELGWIIGTT (252 ), 45 R R, ShriE 2 9iR )7 4
ARG, B A B2 0 3 A4~ A Mt D Be 4 s ( mRS 143
0~173) HWils & . TRACE 3 #1585 TIMELESS #F5%
AL AL HERR T 3R TR VAT I BB
% B FAE BRI N (6 &8 E R ) 28084 Tk
TEA SRR YT IR PN 238 AR BE ) 19 B2 B
5 TIMELESS#F5E M v, TRACE 3 #F 98 B A A8 b 1)
FAPE.

A 4 B 44 % TIMELESS I TRACE 3 #F 5% i 5 35
VEAT TR0 M, S R S | ol PR 2 3 Tl A 3 RS
3 AW RESS R (mRSIES> 0~ 1 423 ) B4 L4612 Tt
W, 2R BA G 2FE LR 6), L E 72 hieikik
PP IR (] 7),3 S A BT R (] 8) A5 4 k4l )R
H2E R TG 2R L.

EEEL:

oXF T NIHSSTF 43 = 6 43, & ik i ] 4.5~24 h
P, FTOE 2R LV O ELVE 1 WG 48 7 A A8 AZ O /AT T AN
VERC , (HJCTEEA AU () 22 ol o PR A v g HE
TEH 2 1 0.25 me/kg BEATHRIKIA ARG (1 28
HERE , A GG ).

FEFEAZ O MR HE ARV B s A8 PRA ,
XATR s OFFERZ OARFL <70 mL; QRHE - AF /K5
B> 1.8 5 QARIEEAF > 15 mL.

HEfEL

Hh ] S AR R BT I A SRR T S A AR TR T -
2530 11 ( Chinese acute tissue—hased imaging selection
for lysis in stroke—tenecteplase Il ,CHABLIS-T I ,
NCT04516993) BFFE 1E 2024 4E FE FrAh K4 FAE T
R PORTER IR 4.5~24 hiN, B IFLVO By 2Bk i
PERE T, 0.25 me/kg B 25 Wi AH L ARV #R TR YT T
FAR TR WO 1 LVO A R
FE A B 243 Wil IR Y7 B[] 7 ( extending the time window

B Xt B

5 AUE /% RR (95%CI) RR (95%CI )
E LS R YN ORI L Ok SN R

TIMELESS, 2024 4 73 226 61 229 493 1.21(0.91-1.61) L

TRACE 3, 2024 4f 87 264 61 252 507 1.36 (1.03-1.80)

CA (95%CT) 160 490 122 481 100 1.29 (1.06-1.57) -

S Chi*=0.32,df=1 (P=0.57) , I'=0 L ' L L
0.1 0.2 0.5 1 2 5 10

HARKUN KIS :Z=2.49 ( P=0.01) SRR AR

6 7TE 4.5~24 hiffal % Py , B4 g 5 %) R 2 Atk i MR 2s rp i 2 3 A A -2 fie 4t R ( mRS 374 0~143) RR

Figure 6 RR for excellent functional outcome (mRS score 0—1) at 3 months in acute ischemic stroke patients in the tenecteplase

and the control groups within the 4.5 to 24 hours time window
TE: TIMLESS—A5 B 7 4.5 ~24 h 32 48 W HIAYT s TRA CE— 28 M A R 37 A PE B PR 0 0



MR AE2ER T4 2025 4F 1 A% 24 55 1 ] Contemp Intervent Med Eletron J, Jan 2025, Vol.2, No.1 . 13

) B Xt 1
5t A /% RR (95%CI) RR (95%CI )
FRg ) BB R B BB B
TIMELESS, 2024 4F. 7 218 5 214 711 1.37(0.44 -4.26) —
TRACE 3, 2024 4f- 8 264 2 252 28.9 3.82(0.82-17.81) N
I (95%CT) 15 482 7 466 100 2.08 (0.85 — 5.06) -
) 2 o - 2 L i a
SEREME: Chi=1.11,df=1 (P=029) , P=10% N — ; o
HRHONAGEY :Z=1.61 (P=0.11) BRI AR

&7

TE 4.5 ~24 hinf ()5 PN, 5 A% M5 X0 R AT S SR L PR o S5 72 b AEDIR AR i M L 2 22 RR

Figure 7 RR for the incidence of symptomatic intracranial hemorrhage within 72 hours in acute ischemic stroke patients in the

tenecteplase and the control groups within the 4.5 to 24 hours time window
TE : TIMLESS—A U BETE 4.5 ~24 h 2 A BHAYT s TRACE— &40 5 Al FERM A0 T S e o A o o 2

B T X I
RN - - I /% RR (95%CI) RR (95%CI )
TR B BRI R B B B
TIMELESS, 2024 4F- 43 218 39 214 538  1.08(0.73-1.60)
TRACE 3, 2024 4 35 264 33 252 462 1.01(0.65-1.58)
I8 (95%CT) 78 482 72 466 100 1.05(0.78-1.41)

S Chi*=0.05, df=1 (P=0.82) , I'=10%

ARV :7=0.33 (P=0.74)

D0 S e N = S L 3e 2K

8 TE4.5~24 hisFEIE P, B s E el 5 % B2 A bE B M As P i 3 S HFET R RR

Figure 8 RR for mortality at 3 months in acute ischemic stroke patients in the tenecteplase and the control groups within the 4.5

to 24 hours time window
T TIMLESS—A U TE 4.5~ 24 h B2 B 45 BHAYT  TRACE— & 45 5 R 7 2o PE B i i A5 00

for tenecteplase by effective reperfusion in patients with
large vessel occlusion, ETERNAL-LVO, NCT04454788)
W BTEARER 0.25 mg/kg B 45 W WS L TCHE BRI 1R
J7E 0.9 me/kg BT FEXT A0k 24 h I LVO Sk SR
AR Y PR A, R IEAEEA TR
BEHLALY SR AR LV O 25 rp 2 2% 3 Bl i DK A0 97

(randomization to extend stroke intravenous throm—
bolysis in evolving non—large vessel occlusion with TNK,
RESILIENT, NCT05199662) W 50RR 7 4 4% 2 g (5 4
Wi 4.5~24 h N AELVOAS 3 ik Ak, i i 2%
JEG B3Ik A 286 300 A 5 A PR A P 2 I 7 I ) 7

(extending the time window for tenecteplase by recan—
alization of basilar artery occlusion in posterior
circulation stroke, POSTETERNAL, NCT05105633)
55 5 TRACE 5( NCT06196320) HF 78 M & F4E %
PR HE NS Sl ik P 28 i B4 TP A R DA AR ORI e IE
TEVEAT BT TERS s 7 AR R T R it 2
UEHE

3 HAEE

W F &K 24 hWAILVO FrEsh M 422 h 22 3
M 5 REGYIRTHILBE T HREFHNLER?
SRS RTIR
H F S A 2 D) e Bl B 4 I 8] B i AR IR
hIKIEIT ( extending the time for thrombolysis in emer—
gency neurological deficits—intra—arterial, EXTEND-
TADBIFFE /MU Sty P S L PR v 4 146 N R YT
(‘endovascular treatment for small core and proximal
occlusion ischemic stroke, ESCAPE )#F5% . i A4~ th
B 8 h INHEAT A Y Iz J AR 5 fe 25 0iRT7 L
%5 ( endovascular revascularization with solitaire device
versus best medical therapy in anterior circulation
stroke within 8 hours, REVASCAT )#f3% . SolitaireTM
T 1l 4 B 19 I 45 PN 36 97 130 56 ( Solitaire TM with
the intention for thrombectomy a sprimary endovascular

treatment trial, SWIFTPRIME ). faf 2= & Pk Gt if 1 26 A
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M MNIEIT ( endovascular treatment for acute ischemic
stroke in the Netherlands, MRCLEAN #1954 5 I RCT
PIZERRIT X T 0% 6 h NIETTEFRLVO (L33
Bk N B AR i 3 BT o AT 26 ) SR, HILBOBURS f
34 A Oifeds s (mRSIESS 0~2 43R LU DAL T e fE 24
PRGN IR T S R ) £ 0
185 ( highly effective reperfusionevaluated in multiple
endovascular stroke trials, HERMES ) 24 [ % 31X 5 7
RCT BB MAREIE #EA T 1 2525 007, R B 1 4R TR
LR,

SEAGVTAG TR B 2 A4S YRYT 3 (endovas—
cular therapy following imaging evaluation for ischemic
stroke 3, DEFUSE3) &3, Xf T &9 6~16 h {13k
G o S JDk BT P B0 Dk P 2 L ELA AR R I I R I
PEAS RS HUBREUR 19 3 A H R T BE4S )5 (mRS
PRGN 0~2 40 R T 25 ity . RS e
AR FHRIE AR AR FR (B IMAZ 0 ) <70 mlL, SR I
PALUATGHIAFESCARFR LU = 1.8, W 7E AT Pk il
SR LR = 15 mLo

P Ji IR A I 77 4 o 78 DWW CTP A8 R 45 I
PR A8 BE 5 47 #l 284 AR 97 (DWI or CTP assessment
with clinical mismatch in the triage of wake up and
late presenting strokes undergoing neurointervention,
DAWN )BFSE & B, 7E KRR 6~24 h, ELIF AR5 H5E
PRFRAS VT C Y S P ol i P 74 v S8 b, AL 2H 1Y
34 H BAFIIRESS R (mRSTESY 0~2 43) FAL T e fE
iy TR T SRR IR « DUWIAE R > 80
% NIHSS P4 = 10 73, FALAR AT <21 mL; @UW4FE
f% <80 % ,NIHSS T4 = 10 43, FEFEAFAI <31 mL;
@UNAF I <80 %, NIHSS 43 = 20 43, FEALMRFZT N
31~51 mL,

XF B Ji 1 H B TE] 6 h DL b i AR PR A A IOk 3 56

(thrombectomy fo ranterior circulation stroke beyond
6h from time last knownwell, AURORA )4 JZE 898t
HESE, X 454 DEFUSE 3 BUDAW N B 5 A7 1 5 1
PEAE B HUMIBORR BT AT 0 2 5 i O 3 A H i Y
RLAFIIBELE R (mRS AT 0~2 430) %9,

i 2% W I ) 7 2 Ml i M A b il A MR T

( endovascular treatment of acute ischemic stroke in the
Netherlands for latearrivals, MR CLEAN LATE )#lF98 %
B, MUAR R YA YT X JEF CTA b J& A A7 A 52 1ML i i
TEM K 6~24 h PNHTHE R LVO Bt #csi i v 4 v i 3
ARk B4 g CTA (AR CTA 5 £ 4
CTA [ 3J) KA ) XoF 8 A0 A i v 2 Jik DX 35818 ) S 1 o 5
XEEAT UL, NAAFLED S G i) 5 . ABFTORE
FAAER ISR 30 3 9% - 1 PSR < 50 %,
H>0 5 2 G FER >50 %, <100 %; 3 H A%

FEHL 100 %

XF T A PR LVO B R AEIEAZ.O W B, H A
SVPERBEBEAZ O I BE S L4 B IT 18 ( recovery by
endovascular salvage for cerebral ultra—acute embolism
Japan large ischemic core trial, RESCUE-Japan
LIMIT), 24 A 08 2R LV O HE R A FEAZ O 19 1A YA
JT (endovascular therapy in acute anterior circulation
large vessel occlusive patients with a large infarct core,
ANGEL-ASPECT ) fff 58 | i 4 2 1 sl it 4% A< v 1t A7
WNIEIT B FHEPERCT 2( randomized controlled trial to
optimize patient's selection for endovascular treatment
in acute ischemic stroke 2, SELECT 2). 4" K J5 k4
T FFIHIE A P 1] 77 14 2 v RO A AP 22 4P efficacy
and safety of thrombectomy in stroke with extended
lesion and extended time window, TENSION ) 8% . K44
FERZ O 2 IR IT PR ( large stroke therapy evalu-ation,
LASTE ) BIFFE FIHIAE PR RAZ O ik PR R 20248 B
#: (thrombectomy for emergent salvage of large anterior
circulation ischemic stroke, TESLA ) B 9% ¢ 6 Wi RCT 1)
2SRRI HUWOBOR T2 iy SR,
X 6 WU FY T KA S A o 1) B 5 A5 2 ) s A
], RESCUE—JapanLIMIT J& & /> UE B HL A B2 v6 7
HIEER LVO RERAEFEAZ L , SIS WRT P A LL , AT LA
e A 3 A H TIRESSL(mRSTEA> 0~3 73 BIRCT,
RTINS BN REALAL I R 7E 6 h A, DWIF 51 5
NCCT 278 ASPECTS 2 3 ~5 43, A g B BEAL AL
[A] £ 6~24 h N, FLAIR J¥* 81 & /53 9 kb L ASPECTS
N 3~5 1 9 F A Bl ik SR R Bl ik ML BE R 5 Y A
#°'. ANGEL-ASPECT 2 55 — 30U £ X §i fi§ A LVO
PERFEFERZ L B FH B RCT, 9 A LR BIBELIL 24 h
N ,NCCT# 78 ASPECTS 3~5 43 8, ASPECTS 0~2 /3
HAFEARF N 70~ 100 mL 3 KAEFERZ O B, 455100
AU 2R 69 3 > H R4FIIRESS R (mRS T4 0~2
O3 L)) AR TR AR 256 T 4L, SELECT 2 %
B, & 4 24 hN,NCCT L & /R ASPECTS g 3~5 43
SRR FEAZ AR > 50 mL A RARFEAZ O S8 75 7T AL
BOIR Yy b3k AR L 3 A H I 3R A5 DI RE A ST ( mRSPE )
0~3 43) (A 36 AT 48 75 29 3 45 . TENSION 53 3iE
52, % F & 12 h . NCCT 3 MR DWIJT 51 4G 2
#75 ASPECTS 3~5 73 B R AEAR% O 8, DL
A] i G 3 A A A D) BESS R (mRSPEAT 0~2 43
(w7 LASTERFFER I, X3 T %95 6.5 hiA |
NCCTEH DWIJF 44271 ASPECTS 0~5 43 (1 KAH JE A%
OB DU ZH Y 3 > A 589 (mRSTFS3 = 4 53)
R AR, TESLABF L A 3k /i NCCT 2 i 1
ASPECTS 2~5 S BRI OAESEEH | o0t A BUALAR R
RT3 A I R AFDIRESS )R ( mRSTE4r 0~2 53)
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T RAZYIAIT Y. RIRRCTIZEA T R
B, 0T RARAEAZ Co BRI A v S 2 AU TR T 1Y
34 HIIReSS R (mRS I 0~2 S L) f Thef24
Ry A

A G 52 XF B i IR g AL AR R B RCT

(DEFUSE 3. DAWN MR CLEAN LATE ,SELECT 2,

ANGEL-ASPECT, TENSION, TESLA ) it f7 T 25 #
ST BT 0-S0.52) g o R R AR 3 A
H R AFYIRe4E )R (mRSIESr 0~2 43) (9 L) bk 3 v T
Xf REAZH (1] 9), 1B W], ALAMCERORS: 2 (%) R A i A S
Al T (B 10), AP 3 A AT 2 5
Tegeitea i B 1), X R WX T RrEAF LVO /4
FE R ) B A T UL VR T R R 2 AR 25 1Y o

HEEENL:

o X T ARIGHTRIE 24 h P, CT 8 MRI$#/R ASPECTS
> 343, HUNTHSS P4 = 6 43 At i 251 P 3 ik ol oK i
H DK v P € R SEEEATHUAIBURE TR (T 84
1 AR ),

MFREHKBRBTEENIERLVORE
F, EEHITIHEE R T A S TR RN
Eie?

H ETHA 2Bk AR b LS SR A
JT7 [t 4% ( direct endovascular treatment versus bridging
therapy for patients with acute ischemic stroke, DEVT )
WESE IR BN I 8 TR A 08 AL B SRR X 2 e Bl
I P 2 v 3 T RE 45 JR) 52 W (effect of mechanical

thrombectomy without vs. with intravenous thrombolysis

on functional outcome among patients with acute
ischemic stroke, SKIP )57 | A Bl ifiL P 25 Fp AR 322 1
5 B ML U L% ( bridging thrombolysis versus
direct mechanical thrombectomy in acute ischemic
stroke, SWIFT DIRECT ) i 5% . EL 4% LA IBCAS: 55 A v
B AL RCT (randomized controlled trial
of direct endovascular clot retrieval versus standard
bridging thrombolysis with endovascular clotret rieval ,
DIRECT-SAFE ). /i A 5 I A 5 4] 2 T B804 T i bk o
B R AR IS IR YT S B IS AT (intravenous
treatment followed by intra—arterial treatment versus
direct intra—arterial treatment for acute ischaemic
stroke caused by a proximal intracranial occlusion, MR
CLEAN-NO IV)#F5FE | EAEH IR X i [ = 2 b= g
SobEBlm AR th A9 LV O B A RS T A1 R
( direct intra—arterial thrombectomy in order to revas—
cularize acute ischemic stroke patients with large vessel
occlusion efficiently in Chinese tertiary hospitals,
DIRECT-MT ) #5756 6 T RCT LLEL T TG FALVO &
I 5 PR ol KA AR AT AU IBURE X L LR BIL
WU B3R T RCR L A DIRECT-MT HIDEVT
WF5¢ & B MUUBUR 75 23035 8 3 3 1 A TIRESS R
(mRSTFI; 0~2 73 19 L) J5 T AN 25 T R 97
AR RCT AR K BB PESS R B0 S it A 2 v
TE-JE 78 K 1% (improving reperfusion sirategies in acute
ischaemic stroke, IRIS )WFFE%F Fik 6 T RCT EfT T 2%
FEOPHT , WARTESE B U O BOR AR 97 T BT 5 Bl
ks U I

MU FAEYiRyT
W5 - W /%  RR (95%CI) RR (95%CI )
R BB R B B B
ANGEL-ASPECT, 2023 4 69 230 26 225 163 2.60(1.72-3.92) =
DAWN, 2018 4E 52 107 13 99 148 3.0 (2.15-6.37) —
DEFUSE 3,2018 4f 41 92 15 90 151 2.67 (1.60-4.48) ——
MR CLEAN LATE, 2023 4F- 100 255 84 247 179 1.15(0.91-1.45) -
SELECT 2, 2023 4F: 36 177 12 171 140  2.90(1.56-5.38) —
TENSION, 2023 4F: 21 124 3 122 83  6.89(2.11-22.49) —_—
TESLA, 2024 4 22 151 13 146 13.6  1.64(0.86-3.12) -
I8 (95%CT) 341 1136 166 1100 100 246 (1.56-3.88) -
S Tau’=0.29, Chi’=35, df=6 ( P<0.0001 ) , '=83% 0.01 0.1 1 10 100
ARG T IEAL HUBUR A

ARGV K - Z=3.86 ( P=0.0001)

9 HUbRIRRE 5 e 25 MG R ) B BUPE R R LA P ZE A el A b 3 RAFDIRESS)R) ( mRSTFA; 0~2 53) RR

Figure9 RR for good functional outcome (mRS score 0-2) at 3 months between mechanical thrombectomy and best medical

treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
{E : ANGEL-ASPECT—ZUPERTAGER ML 45 PH 28 A RATSEAZ 0 (1 LA PO IRYT 3 DAWN—S HUE IR 8] 8 45 P 7E DW TR CTP ARG IR RFSBLIR T TR 2 ATRYT s DEFUSE—R21&
VA et A P LS N AT s MRCLEANLATE—fif 224 I i ] 7 2Pk Sl i P o i 45 VAT s SELECT—R AL bk Sl i P o i 45 AV Y 7 R R B LX) B s TENSTON—
P IITAELH L FIAE A IR 18] 27 (9 A h SR A7 RO A ZE 2 5 TESLA—RIPFE IR A OB i A v 223t O .
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HUAR R IAEZRYT
5T - - - A /%  RR (95%CI) RR (95%CI )
FE ) BB B SR B

ANGEL-ASPECT, 2023 4f 14 230 6 225 221 2.28(0.89-5.83) =

DAWN, 2018 4 6 107 3 99 114 1.85(048-7.20) —t—

DEFUSE 3,2018 4F 6 92 4 90 148  1.47(0.43-5.03) —1—

MR CLEAN LATE, 2023 4F: 17 255 4 247 148  4.12(1.40-12.06) | ——

SELECT 2, 2023 4f 1 178 2 174 74 049 (0.04-5.34) _—

TENSION, 2023 4F 7 128 6 125 222 1.14(0.39-3.30) —

TESLA, 2024 4f 6 151 2 149 73 296 (0.61-14.43) "__

C 8 (959%CT) 57 1141 27 1109 100 2.05(1.13-3.21) >
L i Il 1 1

S Chi*=4.74, df=6 ( P=0.58 ) , ’=0 0.01 0.1 1 10 100
HUBRIBUR: BT A T YRR

ARG « Z=3.13 (P=0.002)

B 10 HUMIBURE 5 SR 24 W3 7 B A i) G i P K I A A R S e dpte P 2 P R bR P 0 A 13 1 % 2E 3R RR
Figure 10 RR for the incidence of symptomatic intracranial hemorrhage between mechanical thrombectomy and best medical
treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
T : ANGEL-ASPECT— U R AE PRI LA PR 2 HEICRIBEAZ 19 155 P IAYT 5 DAWN—RRJS FURE IR ] 8 2t 7 DW T CTP IPASI A I A LIS AT 2 ATRYT s DEFUSE—S 43T
AR B LA L PN IRYT s MR CLEANLATE—{if 22 e i (7] 7 2 Ml L A3 T L PN AT 5 SELECT— PG S MBS T L 55 P9 ¥R 97 ] R PR LA IR A s TENSTON—4™
LA RIS TR 7 1 5 PR BORR: 5 80P R 22 A s TESLA— R IR A% D M o S 24t it

BB wAEAYRIT
7 WE /% RR (95%CI) RR (95%CI )
FOREC ) BB B SRR B BB )

ANGEL-ASPECT, 2023 4f: 50 230 45 225 131 1.09 (0.76-1.56) -

DAWN, 2018 4F: 20 107 18 99 54 1.03(0.58-1.83) —_—

DEFUSE 3,2018 4F 13 92 23 90 6.7  0.55(0.30-1.02) —_—

MR CLEAN LATE, 2023 4 62 255 74 247 217 0.81(0.61-1.08) —

SELECT 2, 2023 4 68 177 71 171 208 0.93(0.72-1.20) —a

TENSION, 2023 4 49 122 63 123 181  0.78 (0.59-1.03) —

TESLA, 2024 4F 53 150 49 147 143 1.06 (0.77-1.45) —

T8 (959%CT) 315 1133 343 1102 100 0.90 (0.79-1.02) *

SEREME: Chi’=6.20, df=6 ( P=0.40) , P=3% 01 02 05 1 2 510
MU T wAEYIRT

ARG « Z=1.70 ( P=0.09)

B 11 HUBOIBRR 5 253G 7 R I ] 2 R RO A A A 28 M BRI P A v 3 A JET - RR
RR for mortality at 3 months between mechanical thrombectomy and best medical treatment for acute ischemic stroke due

Figure 11

to anterior circulation large vessel occlusion beyond the time window
TE : ANGEL-ASPECT—2 VERTAEFR A ML 45 PH ZE FEIATAERZ ) A PARYT s DAWN—RRJG IR IR 6] 97 45 r7E DWIEL CTPIPASIER S I R BB IS 17 R AGRYT s DEFUSE—S21%0F
ARG AR TR IAT P TRYT s MRCLEANLATE—/ 22 MG 1] 7 2 ME s i kA ih A N TRYT s SELECT—E AL 2otk S MEAC o i 5 A VR 7 S PR BEHL X I8 s TENSTON—4™
It 2 2Rt FAE AR 1] 8 13 A e R A 5O A e 2 5 TESLA— R FR A Ol i M A v i it Ui .

SR PR L PR TR A - ] X

H( tenecteplase versus alteplase before endovascular the—

HEER:
o R HIUBRCBORE 18 7 IE ) S8 2 2 52 AL

rapy for ischemic stroke, EXTEND-IA TNK )57 455 i
R T HARIPUIBE T UESAFE LVO YT TR
Wil 4.5 h N4 TR I AAY T (0.25 mg/kg ), AR LEFT
BRUEAT |3 1 I FAT ST AR mRS T4
H R ), ELPTRNIGY T (94 2 R 25 5 gt i

=y [19]
S0 G

BRRIT o AR AR AT B T R A 3 T 1
Ik, B E SCHEA T P I M KA [R5 ISR LIK
Bty y (1T 277, A GRS ).

o P HIUBRCORS 335 IO IE A S8 2 IO R 32 LB
BRAATT o WA R AT 5 A 0l O AR I 3
HE, AT LU e AT A M i A [R5 B L
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BIBERYY (I a 844, BEIESE ).

Xf F % & B (B 7 24 h P B £ ik 3h Bk i) ZEER I 14
EhEE, MBS REGYIRTHILESTTERE
FHIThRELE /7

AR ST

FATA 4 B AL ETHE 1 2 o0 RCT X SR I8 3)
ik P 26 R8O MLBRIBUA 16 97 ROR AT TR &, A4
FEN B Kk P 2 B LA IR T SRR HEZG MR TT AL

(acute basilar artery occlusion: endovascular inte—
rventions vs. standard medical treatment, BEST )57 .
I i 3 ik [ PR & A B 58 ( basilar artery international
cooperation study, BASICS ), 2P 3L IS 2y [k A 2E 1l 48
WNIAYT ( endovascular treatment for acute basilar artery
occlusion, ATTENTION ) #F 5 #1155 Jk€ 5 ik 141 2 A =] i
B NI ( basilar artery occlusion Chinese endovascular
trial, BAOCHE ) '*'=*, H: v BESTHF 55 FI BASICS
K BT T 9% 8 h T 6 h P B Sk 3 S sl ik 4] 9
A HUAUBCR IR 97 7R 3 0 H T BB A 7. (mRSF 3
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