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* END : early neurologic deficit
ZAH: Scanning capillary tube viscometer (Hemovister, Pharmode Inc., Seoul, Korea).
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WEA=a~ - hemoglobin, hematocrit, white blood cell counts, erythrocyte sedimentation rate,
glycated hemoglobin, creatinine, fibrinogen, d-dimer level, initial glucose

Nonsignificant relevant artery stenosis was defined as {(560% stenosis of artery where

perforator originate or any relevant artery stenosis of infarcted area on angiography, as

determined by a radiologist.

LEZF 7180 M Poor premorbid functional status was defined as mRS 3-5 before

index stroke. modified Rankin scale mRS
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@ Nonsignificant relevant artery stenosis SHHAZ0| ENDZOA Q571 O =2 (4 [IOR
3, 5] vs. 3 [IOR 1, 3]; P = 0.003)

- END &Xt= END gl BAtECE DBVZE =R43(13.3mPa's [IOR 11.8, 16.0] vs
12.3 mPa-s [IOR 11.0, 13.5], P = 0.023).

- END A2} END $l= &Kkt 749 SBV(3.9mPa-s [IOR 3.6, 4.2] vs 4.1mPa's
[IOR 3.7, 4.9], P = 0.189)0M= R2lst XI0|E QIS & QUS(H 1).
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- OIYA g2 24 5lEd HES &Xt
CT/MRI GAI=E Edff LAO &fQ!; occlusion of the intracranial carotid
artery, middle cerebral artery, anterior cerebral artery, or posterior
circulation (vertebral artery or basilar artery)
- MEH/HIMIZ |2 IS QL AMILEEO] CHol MIA|=IX| &4
o ZHARH: Scanning capillary tube viscometer (Hemovister, Pharmode Inc., Seoul, Korea).
- (/4|1 AEHEY], cut off), HIHEHAL S
- SBV 7|&: M&tg 300s™
- DBV 7|&: HHE 5s™
. X2 EHE40| HO|
- WA= white blood cells, red blood cells, hemoglobin, hematocrit, platelets, total protein,
blood urea nitrogen (BUN), creatinine (Cr), BUN/Cr ratio, fibrinogen, D-dimer,
=TT fibrin degradation products, High—sensitivity C-reactive protein, and lipoproteins
T - Zts
- NIHSS:; National Institutes of Health Stroke Scale, NIHSS; range, 0-42,
with Higher score indicating more severe neurological deficit)
- mRS ; the modified Rankin Scale (mRS) score (favorable clinical
outcome was defined as mRS score of 0-2 at 3 months),
- Symptomatic intracerebral hemorrhage (any hemorrhage with an
increase of >4 points on the total NIHSS score after MT
- Mortality at 3 months
- Radiological outcomes:
(® Recanalization was defined as a Thrombolysis in Cerebral Infarction
(TICI) grade of 2b or 3,
® the firstpass reperfusion (FPR) indicates achievement of modified
TICI (mTICI 2b or 3) with the first pass of thrombectomy devices
® total number of stent passages for successful recanalization
@ The length of the thrombus was measured in the patient’s
angiography images and was defined as the length of the lesion
artery not contrasted on angiography.
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AMUHIES 205610, FPR(First pass reperfusion) @1 non—-FPR (non-First
pass reperfusion)z 7t0| R2Ist Xt0|l= gis
- PUNEAEN OE HEH SREY YYHISH MYHIS2 AAGIKE %8
-7 Y SFU| FHNERL A EHFAS HEY:
- ROC (Receiver operating characteristic) &4 Zit : the best DBV cut-off : 10.55
(cP), the best SBV cut-off : 3.65 (cP),
- SBV (AUC) 0.772, 95% CI 0.710-0.833; p ¢ 0.001
- DBV (AUC) 0.792, 95% Cl 0.730-0.853, p ¢ 0.001
- BT UM 9| 2F(cut-off:10.55)0 IHE AAM A& Zut H|w
- ANEAIZE Thrombus 20|, AHE 2 X MEASHE= S2otAl X017t UAS(p =
<0.001)
-7 Y EET| N Heot A EFete HEy:
- O ZXAE 31724 20, =2 DBV FPR AlIjet &3 AUS(0OR 2.82, 95%
Cl 1.64-4.22; p = 0.001).
- DVBQ| A48 SBV &7}, hematocrit £=%|, BUN/Cr B8} Z&0| U2(p =
{0.001, 0.004, and 0.002).
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