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Total patients With cognitive Without cognitive Test statistic P value

(n =129) impairment impairment (n = 97)
(n=32)

Infarction lesions

Thalamus 14 (10.9%) 4(12.5%) 10 (10.3%) 0.000 0.986
Basal ganglia/internal 53 (41.1%) 14 (43.8%) 39 (40.2%) 0.125 0.724
capsule

Centrum ovale/corona 56 (43.4%) 12 (37.5%) 44 (45.4%) 0.605 0.437
radiata

Medulla/midbrain/pons/ 27 (20.9%) 8(25.0%) 19 (19.6%) 0.426 0514
cerebellum

CSVD subtypes

Lacuna, n (%) 80 (62.0%) 21 (65.6%) 59 (60.8%) 0.235 0.628
Microbleeds, n (%) 23 (17.8%) 5(15.6%) 18 (18.6%) 0.141 0.707
EPVS (N>10), n (%) 72 (55.8%) 21 (65.6%) 51 (52.6%) 5215 0.074*
Periventricular WMH 2(1-3) 3(2-3) 1(1-2) —3.805 <0.001**
(Fazekas score, 0-3)

Deep WMH (Fazekas 1(0-1) 2(1-2) 1(0-1) —2.454 0.014*
score, 0-3)

Genu of corpus callosum 37 (28.7%) 17 (53.1%) 20 (20.6%) 12.43 <0.001%*
WMH, n (%)

Splenium of corpus 31 (24.0%) 10 (31.3%) 21 (21.6%) 1215 0.270
callosum WMH, n (%)

Total CSVD score (0-4) 2(1-3) 2(2-3) 2(1-3) —2.703 0.007**

WMH, white matter hyperintensity; CMB, cerebral microbleed; EPVS, enlarged perivascular spaces; sLI, silent lacunar infarction; CSVD, cerebral small vessel disease. *p < 0.1, *p < 0.05.
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Regional WMH Total patients With cognitive Without cognitive Test statistic P value

volume (cm?3) (n=129) impairment impairment (n = 97)

(n=32)
Total 6.07 (0.00-64.08) 14.45 (0.00-64.08) 5.52 (0.32-38.58) —3.419 0.001*
Frontal 0.62 (0.00-15.03) 2.96 (0.00-15.03) 0.52 (0.00-7.79) 2773 0.006*
Parietal 0.00 (0.00-6.99) 0.41 (0.00-6.99) 0.00 (0.00-6.89) —2.835 0.005*
Temporal 0.00 (0.00-2.66) 0.00 (0.00-1.95) 0.00 (0.00-2.66) —0.548 0583
Occipital 0.00 (0.00-4.56) 0.00 (0.00-0.85) 0.00 (0.00-4.56) —1.459 0.144
Periventricular 4.45 (0.00-40.70) 10.56 (0.00-40.70) 3.74 (0.00-30.46) —3371 0.001*
Subtentorial (brain 0.00 (0.00-1.21) 0.00 (0.00-1.21) 0.00 (0.00-1.05) —1435 0.151
stem/cerebellum)

'WMH, white matter hyperintensity, *p < 0.05.
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B OR (95% Cl) P value
Age (years) 0.028 1,029 (0.973-1.087) 0317
Depression 1.833 6.252(1.213-32.232) 0.029%
NIHSS score 0215 1.240 (1.050-1.464) 0.011*
EPVS (N > 10) —0.042 1.062 (0.391-2.882) 0.906
Albumin (g/L) —0.173 0.841 (0.718-0.985) 0.032*
Frontal WMH 0.166 1.180 (1.008-1.382) 0.040%
volume (em®)
Parietal WMH 0.06 1.062 (0.769-1.466) 0.715
volume (em*)
Periventricular —0.001 0.998 (0.902-1.104) 0.970
WMH volume
(cm®)
WMH at genu of 1132 3.100 (1.095-8.775) 0.033*
corpus callosum

NIHSS, National Institutes of Health Stroke Scale; BI, Barthel Index; CSVD, cerebral small

vessel disease. *p < 0.05.
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Subjects Total patients With cognitive Without cognitive Test statistic P value

(n=129) impairment impairment (n = 97)
(n=32)

Age 67 +9.69 69 10.62 654933 1.835 0.069*
Gender, male 80 (62.0%) 19 (59.4%) 61 (62.9%) 0.126 0723
Previous history

Cerebral infarction, 26 (20.2%) 8(25.0%) 18 (18.6%) 0.621 0.431
(%)

Hypertension, n (%) 98 (76.0%) 25(78.1%) 73 (75.3%) 0.108 0742

Diabetes mellitus, n 37 (28.7%) 11 (34.4%) 26 (26.8%) 0.674 0412
(%)
NHISS score 2(1-3) 3(1-5) 1(1-3) —2.858 0.004**
Depression, 71 (%) 10 (7.8%) 7 (21.9%) 3(3.1%) 9389 0.002**
Laboratory exam
White blood cells (10°/L) 6.15 (4.94-7.38) 6.15 (4.89-7.28) 6.15 (4.95-7.43) —0.297 0.766
Neutrophils (10°/L) 3.80 (3.02-4.83) 4.02 (2.80-4.70) 376 (3.08-5.12) —0.426 0.670
Lymphocytes (10°/L) 1.56 (1.18-1.98) 156 (1.15-2.07) 1.5 (1.18-1.92) —0.460 0.646
Hemoglobin (g/L) 135 (124-144) 134 (122-144) 137 (124-145) —0.697 0.486
Platelets (10°/L) 197.33 % 55.06 195.90 & 49.80 199.12 + 56.73 —0.124 0.901
Total cholesterol 436(3.75-5.05) 438 (3.69-4.94) 432 (3.75-5.05) —0.402 0.688
(mmol/L)
Triglyceride (mmol/L) 138 (1.05-2.00) 1.31 (0.99-2.10) 1.38 (1.08-1.81) —0.506 0613
LDL-C (mmol/L) 2.60 074 2.60 £ 0.63 2584079 0215 0.830
HDL-C (mmol/L) 0.95 (0.82-1.18) 091 (0.78-1.19) 0.96 (0.83-1.17) —0.531 0.595
Blood glucose (mmol/L) 5.32(4.78-6.63) 497 (4.62-6.21) 535 (4.91-6.63) —1.483 0.138
Total bilirubin (umol/L) 14.80 (11.20-19.80) 16.20 (9.60-22.10) 14.70 (11.50-19.50) —0.050 0.960
Uricacid (mmol/L) 324,55 +86.34 343.18 £ 85.59 317.63 £ 87.37 1.393 0.166
Urea (jumol/L) 530 (4.40-6.50) 5.60 (4.30-6.90) 520 (4.50-6.40) —0.200 0.841
Prealbumin (mg/L) 248.98 + 50.08 24326 4934 25120 £ 50.85 —0.499 0.618
Albumin (g/L) 38.75 4+ 3.51 37314383 39234333 —2.561 0.012*
Homocysteine (j.mol/L) 10.50 (8.93-12.18) 10.70 (9.20-12.00) 10.15 (8.70-12.61) —1.147 0.251
C-reactive protein 1.96 (0.74-4.95) 2.88 (1.09-5.98) 1.78 (0.65-4.57) —1.124 0.261
(mg/L)
Plasma fibrinogen (g/L) 270 (2.21-3.15) 2.90 (2.42-3.14) 268 (2.21-3.19) —0.808 0.419

SBP, systolic blood pressure; DBP, diastolic blood pressure; LDL-C, low-density lipoprotein; HDL-C, high-density lipoprotein; NIHSS, National Institutes of Health Stroke Scale; BI, Barthel
Index; LAA, large artery atherosclerosis; CE, cardioembolism; SAO, small artery occlusion; SO, stroke of other demonstrated etiology; SUE, stroke of other undetermined etiology. *p < 0.1,
o

P <0.05.
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Systolic blood pressure Diastolic blood pressure Hypertension

Predictors Odds
Est. 95% ClI P Est. 95% ClI P ; 95% CI
ratio
(Intercept) 11598 11142-12055  <0.001 7201 68.74-75.27 <0.001 003 000022 0.001
me in weeks since stroke 013 001-025 0.032 003 ~0.05100.11 0413 097 091-104 | 0401
History of hypertension* 148 571-17.25 <0001 344 ~0.69107.57 0.102 i 1349259 0026
Time in weeks since 009 -00610024 0242 0.10 0.00-0.19 0.049 106 099-114 0082

stroke x History of hypertension

Age in years 006 -01410025 0574 -021 ~036t0 0.006 100 0.94-106 0970
~0.06
Hemorrhagic Stroke" -405 | -972t0162 0161 -120 | 54510305 0579 028 006-138 0117
Random effects
7 127.27 5240 329
Tom 47.23 3148 337
icc 027 0.38 051
Nio 74 74 74
Observations 266 266 266
Marginal R/Conditional R* 0.236/0.443 0.132/0.458 0.336/0.672
*Reference is no history of hypertension; 'Reference i ischemic stroke. Bold values indicate statistical significance at p < 0.05.
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Study timepoint With history of hypertension Without history of hypertension

(n=49) (n=25)

Hypertension, n (%)

Baseline 13/49 (27.5) 2025 (8.0)
Post-intervention 16/46 (34.8) 1124 (42)
6-month post-stroke 20142 (47.6) 2/24(8.3)
12-month post-stroke 19/37 (51.4) 0/21(0.0)

Systolic blood pressure, mmHg, mean+SD

Baseline 12642142 1322126
Post-intervention 1299106 118593
6-month post-stroke 13245143 1215497
12-month post-stroke 1380185 1208492

Diastolic blood pressure, mmHg, mean+SD

Baseline 7504104 732485
Post-intervention 76.1£98 720£78
6-month post-stroke 77793 768598
12-month post-stroke 817£102 728£7.0

“n is expressed as a fraction of available data.
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Systolic blood pressure Diastolic blood pressure Hypertension

Predictors
Est. 95% CI P Est. 95% ClI P Odds ratio  95% ClI

Intercept 12186 11684-12688  <0.001 7476 71467805 <0.001 007 002-034 0.001
Group (DOSE)* .16 ~65110620 0961 —140 | -55810277 0508 155 0.28-854 0612
Group (DOSE2)* ~038 ~67110595 0906 0.29 ~386t0445 089 090 0.16-5.01 0900
Post-intervention” 456 0.83-828 0.017 036 20710279 0770 147 052-416 0.467
6-month stroke" 709 330-1088  <0.001 308 060-555 0.015 341 119-9.79 0.023
12-month post-stroke” 1086 692-1481  <0.001 445 188-7.03 0.001 386 128-1166 0017
Random effects i
- 12531 5342 329
oo 9091 3937 573
1cc 042 042 064
Nop 7 7 7
Observations 266 266 266
Marginal RY/Conditional R* 0.066/0.459 0042/0.448 0.039/0.649

*Reference is the usual care group. Reference is baseline timepoint. Bold values indicate statistical significance at p<0.05.
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Systolic blood pressure Diastolic blood pressure Hypertension

Predictors

Est. 95% ClI P Est. 95% ClI P Odds ratio  95% ClI
(Intercept) 1469 11067-11871 <0001 7061 67.65-73.57 <0.001 001 000-006  <0.001
Time in weeks since stroke 019 0.12-0.26 <0.001 009 0.05-0.14 <0.001 103 101-105 0.010
History of hypertension® 1345 8731817 <0.001 557 202-9.12 0.002 22 660-27008 <0001
Age in years 006 ~0.1410025 0576 —021 | -03610-006  0.006 100 094-1.06 0946
Hemorrhagic strok —401 | -96810166 0.165 -L15 ~540103.10 0595 029 0.06-139 0.120
Random effects
o 127.32 5316 329
o 4442 3134 299
1cc 027 037 048
Nip 7 7 7
Observations 266 266 266
Marginal R¥/Conditional R* 0.241/0.444 0.123/0.449 0.345/0.657

*Reference is no history of hypertensior

s Reference is ischemic stroke. Bold values indicate statistical significance at p<0.05.
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ions (n=2387)

Excluded (n=246)
+ Consent to screen not obtained

Assessed for eligibility (n=2141)

Excluded (n=2066)
« Not meeting inclusion criteria (n=1864)
+ No LE hemiparesis (n=606)
210 weeks post-stroke (n=315)

+ Not able to ambulate 15 feet

+ Other inclusion criteria (n="
+ Declined to participate (n=86)
«_ Other reasons (n=116)

=208)

5)

Randomization (n=75)

2

USUAL CARE (n=25)

| DOSE1 (n=25)

I

DOSE2 (n=25)

i

Baseline

¥

USUAL CARE (n=24)
+ Nostroke (n=1)"

DOSEA (n=24)
- BP missing (n=1)

DOSE2 (n=24)
BP missing (n=1)

i

Post-Evaluation

¥

USUAL CARE (n=23)
« Withdraw (i

DOSE1 (n=25)

DOSE2 (n=22)
* Medical (n=1)
BP missing (n=2)

i

6-Month Post-Stroke

¥

USUAL CARE (
« Withdraw (

DOSE1 (n=20)
* Lostto follow-up (n=2)
- Withdraw (n=3)

DOSE2 (n=23)
+ Medical (n=1)

!

12-Month Post-Stroke

¥

USUAL CARE (n=19)
+ Withdraw (n=
Lost to follow-up (n=3)
+ Medical (n=1)

DOSE1 (n=18)
* Withdraw (n=1)
* Lostto follow-up (n=1)

DOSE2 (n=21)
+ Withdraw (n=2)
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Characteristics

Age (years), mean £ SD

Male sex, n (%)

History of hypertension’, n (%)

History of diabetes', n (%)

me from stroke to randomization

(days), mean +SD
Side of hemiparesis, 1 (%)

‘Type of stroke, n
Stroke location, 1

NIH stroke scale (at rehabilitation
baseline), median (Q1-Q3)

6MWT distance (m), mean + SD

Blood pressure measurements

Presence of hypertension, 1 (%)*
Baseline

Post

tervention
6-month post-stroke

12-month post-stroke

All groups (n =74)

57.0£114

44(59.5)
49(66.2)

20(27.0)

27.1£104

Ischemic=61 Hemorrhagic= 13

5 Sub-Cortic:

Cortic:

Missing Data=1

40 (3.0-7.0)

1320896

15/72(20.8)
17/70 (24.3)
22/66 (33.3)
19/58 (32.8)

Systolic blood pressure, mmHg, mean +SD

Baseline

Post-intervention

6-month post-stroke

12-month post-stroke

12182150

1260115

12842138

1318178

Diastolic blood pressure, mmHg, mean +SD

Baseline

Post-intervention

6-month post-stroke

12-month post-stroke

744498

747490

773494

785£10.1

Usual Care (n = 24)

57.

£130
14(58.3)
13(542)
6(250)

2584110

Ischemic =20 Hemorrhagi

Cortical=5 Sub-Cort

Missing Data=

45(3.0-6.5)

12924776

4124 (16.7)
5123 (21.7)
9/23 (39.1)
5/19 (26.3)

12212153
12582143
1285137

1324200

7644118
731595
779496

7864108

al=18

DOSE1 (n = 25)

Ischemic =22 Hemorrhagic=3

Cortic:

560£11.4
16 (64.0)
15 (60.0)
8(32.0)

2694103

L=10;R=15

Sub-Cortical =21

Missing Data=0

4.0(30-7.0)

12884973

7124(292)
7125 (28.0)
6/20 (30.0)
6/18 (33.0)

12342175
12532104
1264+124

13162184

743£9.1
73.6£9.1
763495

761492

DOSE2 (n =25)
5755100
14(56.0)
21(84.0)
6(25.0)

286£103

Ischemic=19 Hemorrhagic =6

Cortical =6 Sub-Cortical

Missing Data=0

4.0 (4.0-6.0)

13794955

4124 (16.7)
5/22(22.7)
7123 (30.4)

8/21(38.1)

1198112
1270£99
1302£154

13074160

5480

777479

777495

8074104

‘Prior history of hypertension or diabetes was confirmed based on self-report and current relevant medications; n i expressed as a fraction of available data. 6MWT, 6-min walk test; NIH,

National Institutes of Healt

1, 15t Quartile; Q3, 3rd Quartile.
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428 patients with LVO treated with MT

165 patients excluded

Tnsufficient BP data: 57
Previous mRS >2: 25
Lost to follow-up: 43

€TICT 0-2a: 40

263 patient

its included

210 patients got eTICI 3

53 patients got eTICI 2b or 2c
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Variables Complete reperfusion Incomplete reperfusion

(n=210) (n =53)

Age, y, mean+SD 6774110 7074110 0.085
Male, 1 (%) 135 (64.3) 31(585) 0435
Hypertension, # (%) 173 (82.4) 40(75.5) 0.880
Diabetes melltus, 1 (%) 12(53.3) 26 (49.1) 0577
Atrial ibrillation, n (%) 64(30.5) 25(47.2) 0022
Baseline NIHSS score, points, median (IQR) 15(9,21) 16(13,22) 0.389
Baseline ASPECTS, points, median (IQR) 9(7,10) 8(5,9) 0.021
IV thrombolysis treated, (%) 50(23.8) 9(17.0) 0.287
TOAST type 0011

Cardioembolism 60/(28.6) 26 (49.1)

Arteriosclerosis 101 (48.1) 21(396)

Others. 49(233) 6(11.3)
Occlusion site, 1 (%) 0.003

1cA 65(31.0) 26 (49.1)

MCA/ACA 105 (50.0) 23 (43.4)

VA 16(7.6) 4(75)

BA 20114 0(0.0)
Tandem lesion, 1 (%) 37017.7) 10(192) 0798
Admission SBP, mmHg, mean (SD) 15384283 1472309 0202
Admission DBE, mmHg, mean (SD) 86.1417.2 845+182 0602
72h SBP ., mmHg, mean (SD) 1208£15.0 117.6£21.2 0216
72h DBPy., mmHg, mean (SD) 68.0£10.7 660133 0247
Onset to reperfusion time, hour, mean (SD) 100£9.1 1022858 0856
Symptomatic intracranial hemorrhage, 1 (%) 12(5.8) 3(57) 1000
Asymptomatic intracranial hemorrhage, 1 (%) 32(15.5) 15(283) 0.031
Early neurological deterioration, (%) 29(138) 10(189) 0.388
3-month functional independence, 1 (%) 103 (50.5) 18 (36.7) 0.083
3-month mortality, 1 (%) 39(19.1) 12(245) 0.400

“p value in bold indicates statistical significance; complete reperfusion defined as an expanded Thrombolysis in Cerebral Infarction [¢TICI] score of 3 after MT; Incomplete reperfusion defined
as an expanded Thrombolysis in Cerebral Infarction [¢TICI] score of 2b o 2c after MT; IQR interquartile range; SD, standard deviation; ICA, internal carotid artery: MCA, middle cerebral
artery; ACA, anterior cerebral artery; VA, vertebral artery; BA, basilar artery; SBP, systolic pressure; DBP, diastolic blood pressure.
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Variables Maximum SBP >160 mmHg Maximum SBP <160 mmHg

(n =121) (n =139)

Age,y, mean 5D 6984108 6705112 0,058
Male, 7 (%) 70(60.3) 96 (65.3) 0.441
Hypertension, 1 (%) 100 (82.6) 113 (81.3) 0872
Diabetes mellitus, 1 (%) 69(57.0) 69(49.6) 0.263
Atsial fibrillation, (%) 43(35.5) 46 (33.1) 0.69
Baseline NIHSS score, points, median 168, 20) 16(10,23) 0,099
(IQR)
Baseline ASPECTS, points, median 9(7,10) 9(7,10) 0723
(IQR)
1V thrombolysis treated, 1 (%) 21(18.1) 38(25.9) 0.140
TOAST type 0.402

Cardioembolism 36(29.7) 51(36.7)

Arteriosclerosis 59 (48.8) 57(41.0)

Others. 26(21.5) 31(223)
Occlusion site, (%) 0.105

ICA 49 (40.5) 49(35.3)

MCA/ACA 47 (38.8) 73 (52.5)

VA 10(8.3) 8(58)

BA 15(124) 9(064)
‘Tandem lesion, 1 (%) 20017.2) 27(18.6) 0872
Admission SBP, mmHg, mean (SD) 150.6+28.9 1540289 0381
Admission DBE, mmHg, mean (D) 8674183 8514167 0.489
Onset to reperfusion time, hour, mean 10.1£6.7 100£106 0925
(D)
Complete reperfusion, 1 (%) 92(793) 118 (80.3) 0878
Symptomatic intracranial hemorrhage, n 1107) Q7 0029
(%)
Asymptomatic intracranial hemorrhage, 20077) 27185) 1000
n(%)
Early neurological deterioration, (%) 21018.1) 18(122) 0222
In-hospital mortality, n (%) 22(19.0) 10(6.9) 0.004
3-month functional independence, 1 (%) 3(38.1) 78(55.7) 0.006
3-month mortality, n (%) 31(27.4) 20(14.3) 0012

“pvalue in bold indicates statistical significance. SD, standard deviation; IQR, interquartile range; ICA, internal carotid artery; MCA, middle cerebral artery: ACA, anterior cerebral artery; VA,
vertebral artery; BA, basilar artery; SBP, systolic pressure; DBP, diastolic blood pressure.
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Target group

Defined role

Expected outcome of their
involvement

Project level

National Stroke Society, University
Hospital Heidelberg

Provide leadership and stroke education,
coordinate training, provide standardized
guidelines, foster research, and advocate
stroke care

Advocacy, capacity building, and
sustainability

Hospital level

Physicians, Nurses

Participate in training, provide training,
apply required knowledge, provide quality
stroke care, monitor data, and engage in
research

Quality stroke care, expertise, and role
models

Hospital boards Support reorganization of services and foster | Quality stroke care and education
education
Patients Recipients of improved stroke care Improved outcome of stroke

Patients’ attendants

Learning about the severity and signs of
stroke

Improved reporting rate to seek hospital
care decreased door-to-needle time

Population level

Social media users; and the general
population

Recipients of awareness campaigns

Increased stroke awareness

Governmental level

WHO Country Office Nepal, Ministry of
Health and Population, local political
leaders

Compiling and maintaining a national stroke
registry and multi-level cross-organizational
collaboration

Nationally ratified guidelines, allocation
of human, and financial resources
toward stroke care and education
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S

tegy

Quality improvement

Activity

Assessment

Training and education

Treatment optimization

Networking and team building

tpu

Assessment of resources and capacities in six tertiary care centers
Targets and defined action lists in five tertiary care centers

9 physicians “trained as trainers’; 5 CME; 15 on-site 2-day workshops in 6
hospitals: 1,000 participants in total

Monthly webinars: 45 participants on average; 10 newsletters with the basics of
stroke sent to 100 nurses

Flowcharts, pocket cards, practical guidelines, training manual, and National Stroke
Guideline created

Designated stroke teams in four tertiary care centers

Eight chat groups (hospital-specific; nurses; and physicians) with regular exchange
among 100 health professionals

Quality monitoring

Introduction of a tool

Nine hospitals received an introduction and access to RES-Q

Public awareness

Social media campaign

Live events

Ambient/print media

91 posts (77 organic and 14 paid advertisements) on four different channels reached
2.5 million social media users and 250,000 engagements

Stroke awareness camps in three different cities with >1,000 visitors

10,000 flyers distributed, digital billboards displayed, and banners displayed in 25
restaurants

Stroke care advocacy

Stakeholder engagement

National Stroke Road Map

Taskforce with WHO and Ministry of Health; five meetings held; local political and
religious leaders involved in activities

In preparation






OPS/images/fneur-14-1272076/fneur-14-1272076-t003.jpg
Step 1: Assessment and planning

1.1. Do an assessment of stroke care in the country and define gaps in care using the WSO Roadmap.

1.2. Define a nationally owned roadmap.

1.3. Identify existing hospitals in each region with the potential to become stroke-ready hospitals.

1.4. Ensure the commitment of hospital boards and medical teams to actively participate in the program.

1.5. Clearly define your overall goal and strategies, and define the accountabilities for implementing the strategies.

Step 2: Establishing stroke-ready hospitals

2.1. Choose one aspect of stroke care to start with (e.g., hyperacute care).

2.2. Visit each participating hospital and assess the existing structures and facilities (e.g., process of care, diagnostic resources, protocols, and educational level of staff).

2.3. Build a stroke team in each hospital (physicians, nurses, and therapists) that has full ownership of implementation.

2.4. Define individual targets, milestones, and key actions to achieve these milestones.

2.5. Conduct training, training, training! Provide face-to-face and online educational tools.

2.6. Empower local health workers to become trainers themselves.

2.7. Develop and implement practical stroke care protocols.

2.8. Build a network of stroke teams and engage peer support.

Step 3: Quality monitoring

3.1. Do focus groups with local health workers to identify acceptable and suitable tools and methods for continuous quality monitoring.

3.2. Introduce the stroke registry.

33. Define a designated data manager and team in each hospital.

3.4. Analyze the data and identify areas for improvement.

Step 4: Public awareness

4.1. Address the general population through different modalities (social media, health camps, and flyers).

4.2. Involve marketing/communication experts and use available resources (WSD Campaign).

4.3, Use public awareness to support stroke care advocacy.

Step 5: Stroke care advocacy

5.1. Form a task force with relevant key stakeholders (political institutions, NGOs).

5.2. Regularly present progress to the task force and demonstrate to them opportunities in stroke care.

5.3. Create a National Stroke Care RoadMap to be agreed on by all stakeholders.

5.4, Use your local data to increase support for stroke care in the National Health Strategy (¢.g. for funding, public awareness campaigns, and education).
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Complete reperfusion Incomplete reperfusion

Outcome OR (95%Cl) p value Outcome OR (95%Cl) p value

3-month functional independence

<100 mmHg 123 (038-4.11) 0.705 0.42(0.05-383) 0574
1 00-120mmHg 1.00 (reference category) NA 100 (reference category) NA
120-140 mmHg 1.77(0.97-3.23) 0.061 0.74(020-279) 0.657
>140 mmHg 257 (0.69-9.54) 0.197 029 (0.14-061) 0123

3-month mortality

<100mmHg 0.43 (0.05-3.63) 0.681 3.25(0.34-31.07) 0544
100-120mmHg 1,00 (reference category) NA 1,00 (reference category) NA
120-140 mmHg 151 (0.70-3.26) 0.289 0.81 (0.18-3.60) 1.000
>140mmHg 1.15(0.22-5.99) 1.000 0.77 (0.59-1.00) 1.000

“Association of achieved average systolic blood pressure during the frst 72 following mechanical thrombectomy with clinical outcomes on multivariable logistic regression models adjusting
for age, sex, occlusion location, toast type and onset to revascularization time.
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Variable Total (n Good outcome

(ln = 4, 158))

Age,y 62 (54-69) 62 (54-68) 65 (56.8-72) 0.000
Men 1,113 (69.9%) 823 (71.0%) 290 (66.8%) 0.105
Hypertension 890 (55.9%) 635 (54.8%) 255 (58.8%) 0.156
Diabetes mellitus 303 (19.0%) 220 (19.0%) 83 (19.1%) 0.949
History of stroke 304 (19.1%) 201 (17.3%) 103 (23.7%) 0.004
Coronary heart disease 218 (13.7%) 149 (12.9%) 69 (15.9%) 0.116
Atrial fibrillation 138 (8.7%) 79 (6.8%) 59 (13.6%) 0.000
Current smoker 626 (39.3%) 463 (39.9%) 163 (37.6%) 0.384
Current drinker 384 (24.1%) 299 (25.8%) 85 (19.6%) 0.010
TOAST classification 0.262
LAA, n (%) 781 (49.0%) 525 (45.3%) 256 (59.0%)

CE, n (%) 149 (9.4%) 92 (7.9%) 57 (13.1%)

SAO, n (%) 516 (32.4%) 436 (37.6%) 80 (18.4%)

ODC, n (%) 39 (2.4%) 27 (2.3%) 12 (2.8%)

UND, 1 (%) 108 (6.8%) 79 (6.8%) 29 (6.7%)

BMI (kg/m?) 23.9(21.5-26.1) 24 (21.5-26.2) 23.4(21.4-25.9) 0.031
Baseline heart rate 76 (69-85) 76 (69-84) 78 (69.8-86) 0.058
OTT (min) 170 (130-210) 171 (131-210) 170 (127.8-210) 0.366
DNT (min) 58 (38-85) 57 (37-85) 60 (39.8-90) 0.220
Baseline NIHSS 6(3-10) 5(3-8) 11 (6-15) 0.000
SBPO1 (mmHg) 150 (136-165.5) 150 (135-165) 152 (138-167) 0.257
SBP02 (mmHg) 142 (131-154) 141 (130-152) 145 (134.8-156) 0.010
SBP03 (mmHg) 140 (130-150) 140 (129-148) 142 (130-153.3) 0.000
SBP max (mmHg) 155 (141-168) 154 (140-167) 156 (143-170.1) 0.012
SBP min (mmHg) 135 (124-145) 135 (124-144) 137.5 (124.8-147) 0.008
SBP mean (mmHg) 144.3 (134.3-155.3) 143.7 (134-154) 146.7 (135.7-158) 0.004
DBP (mmHg) 89 (80-98) 89 (80-98) 88 (80-99) 0.924
Any ICH within 24 h 15 10 (0.8) 5(1.1) 0.242
SICH within 24 h 16 3(0.2) 13(2.7) 0.000

Values are n/N (%) or median (IQR) unless otherwise as indicated. IQR, interquartile range; NIHSS, National Institutes of Health Stroke Scale; SBP, systolic blood pressure; DBP, diastolic blood
pressure; SBPO1, bascline SBP; SBP02, SBP at 1 h; SBP03, SBP at 24 h; SBP max, maximum SBP among three timepoints; SBP min, minimum SBP among three timepoints; SBP mean, average of
SBP among three timepoints; BMI, body mass index; O

[, onset-to-treatment time; DN'T, door-to-needle time.
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mRS classifications RR (95% CI) p-value

mRS 0-2 223 (118-4.21) 0.01

mRS 3-5 0.83 (0,67, 1.03) 0.09

MRS 6 0.71(0.59, 0.85) 0.0002
BAO, basilar artery occlusion; mRS, modified Rankin Scale; R, risk ratio; C1, confidence

interval.
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Scenario Total cost Incre- Total eff Incre eff ICER Increased

(Intl.$) cost (QALY) (QALY) (Intl.$/ efficacy (LY)
(IntL.$) QALY)

Base case analysis
SMT 13,592 - 146 - - 303 - -
EVT+SMT 32213 18,621 215 068 27,265 388 084 22,098
Scenario 1: Effectiveness of EVT from all BAO patients

SMT 13,683 - 157 - - 32 - -
EVT+SMT 32025 18,343 213 056 32877 383 070 26020
Scenario 2: Effectiveness of EVT from ATTENTION study

SMT 12,063 - 112 - - 249 - -
EVT+SMT 32248 20,184 212 1.00 20,138 387 138 14,576
Scenario 3: Effectiveness of EVT from BAOCHE study

SMT 14,101 - 143 - - ERE) - -
EVT+SMT 32816 18715 232 089 21131 412 099 18,972
Scenario 4: Effectiveness of EVT from BEST study using ITT analysis

SMT 14,885 - 189 - - 358 - -
EVT+SMT 32,456 17,571 213 024 72918 392 034 51515
Scenario 5: Effectiveness of EVT from BEST study using as-treated analysis

SMT 13,929 - 156 - - 316 E -
EVT+SMT 33,004 19,075 233 078 24514 417 100 19,051
Scenario 6: 150% of current EVT cost

SMT 13,592 - 146 - - 303 - -
EVT+SMT 40,560 26968 215 068 39,487 388 084 32004
Scenario 7: 200% of current EVT cost

SMT 13,592 s 146 N - 303 - -

EVT+SMT 48,907 35315 215 0.68 51,709 388 084 41,909

Intl$, international dollar; Incre, incremental; E, effectiveness; QALY, quality-adjusted life years LY, lfe year; SMT, standard medical therapy; EV', endovascular treatment; ICER, incremental
cost-effectiveness ratio; RCT, randomized controlled trials; BAOCHE study, Basilar Artery Occlusion Chinese Endovascular Trial; BEST study, Acute Basilar Artery Occlusion: Endovascular
Interventions vs. Standard Medical Treatment; ATTENTION study, Endovascular Treatment for Acute Basilar Artery Occlusion; BASIC study, Basilar Artery International Cooperation Study;
[T, intention-to-treat,
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Tornado Diagram - ICER
EVT+SMT vs. SMT

EV. 27265.33

MRS 6 proportion at 90 days in SMT (0.56 to 0.367)

MRS 6 proportion at 90 days in EVT (0.298 to 0.391)
MRS 35 proportion at 90 days in SMT (0.428 t0 0.317)
MRS 3.5 proportio at 90 days in EVT (0.261 to 0.351)
Discount rate (010 0.08)

‘Additional cost o EVT (14359 to 19299)

Utiity of mRS 0-2 (0.82 0 0.69)

Probabilty of recurrent stroke to MRS 6 (0.102 10 0.162)
Probabilty of recurrent stroke to mRS 3-5 (0.267 to 0.386)
Recurrence rate of minor stioke (0.0961 to 0.1093)

Utiity of mRS 3-5(0.17 0 0.26)

Annual posthospitalisation costs of MRS 0-2 (2142 to 2281)
Recurrence rate of moderate stroke (0.1303 o 0.1534)
Utiity of recurrent stroke (0.26 t0.0.16)

Cost o hospitalization for RS 0-2 (2617 to 2877)

Annual posthospitalisation costs of MRS 3-8 (3592 to 3212)
Cost o stroke death (3153 to 2851)

Cost o hosptalization for MRS 35 (3591 to 3251)

Cost of recurrent stroke (3686 to 3852)

‘Additional cost of IVT (2897 to 3247)

MRS 0-2 proportion at 90 days in SMT (0.076 to 0.241)
MRS 02 proportin at 90 days in EVT (0.301 to 0.384)
Probabilty of recurrent stroke to MRS 02 (0.47 to 0.596)
IVT propottion in BAO (0.276 to 0.356)
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