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Figure 1. A ARBXENMRTAIEBEAZERES]

(A) MRATIFHAEHAMBITGIMEBDREZFRH. FHE
Al ABEIRDE < MESNTH O, PCA laterality
TS D,

(B) MRATRE U < A AR BT BIEAZEZFRH D HY
BARIEIIROIEE ICEAZEFEL. PCA laterality
EMTHD,

[#&R]

SOIER 2 BINFEEEICERL 7z, DY —F T
VARRER T —F 4 777 M2k SHINHRI X
n. 72BN R E 1572, FREOPREIZTS

% CTHMEAH], LME29BITH - 7z, o RAE
13785% (40-96) TRIEHEMONIH stroke scale score
(NIHSS) D RfEIx16 (4-32) TH -7z, PCA
laterality signi333 A (46%) THEZE I, PCAX
ETHEMTIER L Tz, PCA laterality?® A 12
IVEBRRTEEELZD D& TableliIR L 72, K
Bt BRf o> MR T HC 5 8 e 45 C AAill L 72 B8 SRR L 1
HETHEEZ®ZD ) o7 (19.3ml [9.5-41.2]
VS. 22.3ml [10.6-44.9], P = 0.30), KPR Hf
FOERESEE Y L CONIHSSIAMBHTEEE Y
BDIeho7205 (16 [10.5-24.5] VS. 16[11-23], P
= 0.93), [MIEEFREEREIT7 H#DONIHSSIZPCA
laterality (1% CH B (4[1-9.5] vs. 11 [3

-20], P = 0.0075). FHIOMRIERGE AR
BA3 L T\ 72, ASPECTS TV L 72 RARIFZEDFE
HIPCA laterality[GHERECHEIZ/N I o7z (8

[6.5-9.5] vs.6[4-9], P = 0.010), i, MBI, kK
PeRFEERE, AR ERRE T clB L -2 L8R
¥t (Table2) TIIPCALsIEMIZEMTHRRIFEZ T
W4 2557 L22HTTH -7z (OR, 3.23; 95% CI,
1.13-9.96; P = 0.028),

Table 1. Characteristics of patients with and without PCA laterality on MRA

PCA laterality
Yes(n=33 ) No (n = 39) P value
Age (median, IQR) 79 (74-83) 78 (67-84) 0.59
Male (n, %) 19 (58) 24 (62) 0.81
Cardiovascular risk factors (n, %)
Hypertension 20 (61) 23 (59) 1
Diabetes mellitus 10 (30) 8 (21) 0.42
Hyperlipidemia 8(24) 6 (15) 0.38
Atrial fibrillation 23 (70) 20 (51) 0.15
Congestive heart failure 6 (18) 7 (18) 1
Previous stroke 7(21) 9 (23) 1
Smoking 10 (30) 14 (36) 0.80
Past medication at stroke onset (n, %)
Antiplatelet therapy 11 (33) 12 (31) 1
Anticoagulant therapy 5(15) 46 (15) 1
Antihypertensive therapy 15 (45) 18 (46) 1
Statin therapy 7(21) 4(10) 0.32
Severity of stroke at arrival (median, IQR)
Initial GCS 14 (11-14.75) 13 (10-14) 0.53
Initial DWI volume (ml) 19.3 (9.541.2) 22.3 (10.6-44.9) 0.30
Initial NTHSS 16 (10.5-24.5) 16 (11-23) 0.93
Time to rtPA (minutes) 135 (124-151.5) 135 (120-152) 0.52
Neurological and radiological outcome
after rtPA (median, IQR)
7 days NIHSS 4 (1-9.5) 11 (3-20) 0.0075%*
Hemorrhagic transformation 8 (24) 19 (49) 0.050
Follow-up CT ASPECTS 8 (6.5-9.5) 6 (4-9) 0.010*
M1 to M6 area in ASPECTS 5 (4-6) 4 (2-6) 0.0077*
C,L L, IC area in ASPECTS 3(2.5-4) 3(2-3) 0.11
mRS 0-1 at 3 months (n, %) 18 (54) 12 (31) 0.056

C,I, L, IC area in ASPECTS

For continuous variables, the median and P values (Mann—Whitney U test) are shown.

The resulting proportions and the P values (Fisher’s exact test with Yates’s correction, when appropriate) are shown.
*P <0.05, **P < 0.01, ***P < 0.001 were considered significant; NIHSS, National Institutes of Health Stroke Scale;
GCS, Glasgow Coma Scale; ASPECTS, Alberta Stroke Program Early CT Score; IQR, interquartile range;

M1, anterior MCA; M2, lateral MCA; M3, posterior MCA; M4, superior M1; M5, superior M2; M6, superior M3;
C, caudate nucleus; I, insular cortex; L, lenticular nucleus; IL, internal capsule
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Table 2. Univariate analyses and multivariate logistic regression analysis for the association of better
Long-term outcome after IV rtPA in patients with proximal middle cerebral artery occlusion

PCA laterality P value Adjusted OR P value
(95% CI) (95% CI)

Age 0.98 (0.94-1.02) 0.44 0.98 (0.93-1.02) 0.33
Gender (Male) 0.84 (0.33-2.14) 0.72 0.93 (0.28-3.13) 091
Hypertension 1.08 (0.42-2.78) 0.88
Diabetes mellitus 1.67 (0.57-4.98) 0.35
Atrial fibrillation 1.19 (0.47-3.07) 0.71
Congestive heart failure 0.59 (0.17-1.93) 0.39 0.53 (0.13-1.99) 0.35
Smoking 0.46 (0.16-1.25) 0.13 0.31 (0.08-1.09) 0.068
Antiplatelet therapy 0.87 (0.32-2.32) 0.77
Statin therapy 1.21 (0.34-4.29) 0.76
NIHSS score at arrival 0.89 (0.83-0.96) 0.0017 0.89(0.96-1.12)  <0.0016*
Positive PCA laterality 2.65 (1.05-6.96) 0.039 3.23 (1.13-9.96) 0.028*

OR, odds ratio; NIHSS, National Institutes of Health Stroke Scale; PCA, posterior cerebral artery
§Adjusted for age, gender, history of atrial fibrillation, NIHSS score at arrival, history of congestive heart failure, history of smoking

*P < 0.05 was considered significant
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