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Introduction
Recent trial data demonstrating the benefit of
endovascular therapy (EVT) in conjunction with
chemical thrombectomy for acute ischemic stroke
(AIS) patients has led to increased referrals to
comprehensive stroke centers for consideration of
EVT. We aimed to characterize the baseline
predictors and patterns of transfer for patients
undergoing EVT at our institution.

Methods
Baseline demographics, vascular risk factors (age,
diabetes, hypertension, history of coronary or
carotid disease, atrial fibrillation, anticoagulation
use, prior history of stroke/TIA), NIHSS scores,
ASPECTS, time from symptom onset to CT and to
tPA infusion, transfer time and presence of large
vessel occlusion between patients who underwent
EVT versus those who did not upon transfer, were
recorded from June 2015-April 2016 for AIS
patients at a single institution.

Figure 1. Reasons for futile inter-hospital transfers

Abbreviations: LVO: Large vessel occlusion; mRS:

Modified Rankin scale; ASPECTS: Alberta Stroke Program

Early CT score.

Table 1

Data are presented number (n) and percentage (%) unless

otherwise indicated.*p=<0.05**p=<0.01+First available

CTA or DSA at receiving hospital. Abbreviations: yrs:

years; CAD: coronary artery disease; TIA: transient

ischemic attack; NIHSS: National Institute of Health Stroke

Scale; CT: Computed Tomography; ASPECTS: Alberta

Stroke Program Early CT Score; mRS: Modified Rankin

Scale; IV: intra-venous, IQR: interquartile range, SBP:

systolic blood pressure, DBP: diastolic blood pressure

Conclusions
In this single center study, lower NIHSS scores,
higher collateral scores, lower clot burden scores,
and lower age were independent predictors of
endovascular therapy in patients transferred within 6
hours of symptom onset presenting with acute
ischemic stroke.


