Patterns of Stroke Transfers and Predictors for Thrombectomy Post-MR CLEAN: A Single Center
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Figure 1. Reasons for futile inter-hospital transfers
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Abbreviations: LVO: Large vessel occlusion; mRS:

Early CT score.

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

Modified Rankin scale; ASPECTS: Alberta Stroke Program




