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Summary  

Objective: To compare outcomes of patients submitted to endovascular treatment (EVT) presenting 

within 6 hours or 6 - 24 hours, selected using simple imaging protocol. Subject and method: A 

prospective study was performed, which included consecutive patients with anterior circulation 

ischemic stroke eligible for EVT within 6 hours or 6 - 24 hours between November, 2017 and July, 2019. 

Result: Of the 184 patients were included, 107 (58.2%) received acute treatment in early window. 

Baseline characteristics were similar between groups, except for longer onset to groin puncture time 

(300 vs 705 minute; p<0.0001), higher NIHSS (13 vs 16, p<0.0001), lower in ASPECTS (9 vs 8; p<0.0001), in 

the late window group. No significant differences in successful reperfusion rate and rates of 

parenchymal hematoma type 2 (81.3% vs 83.1%, p=0.75, 4/107 vs 4/77, p=0.63, respectively). Functional 

independence (mRS 0-2) and mortality at 90 days did not differ significantly (65.4% vs 57.1%, p=0.25, 
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10.3% vs 6.5%, p=0.43, respectively). Conclusion: This observational study suggests that EVT may be safe 

and feasible in patients presenting within 6 - 24 hours selected using clinical-core mismatch and 

collateral blood blow. 

Keywords: Acute ischemic stroke, late window, simple imaging, endovascular intervention, 

mechanical thrombectomy. 
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100.000/mm3

thu trên 185mmH

 3,0. 
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3.1.  

 

 S  6 gi ) (n = 107) Mu n (6 - 24 gi ) (n = 77) p 

Tu i, trung v  (KTPV) 60,1 ± 14,3 60 ± 12,7 0,97 

Nam, (%) 70/107 (56,1) 43/77 (55,9) 0,98 

NIHSS 

Trung v  (KTPV) 
13 (8 - 17,5) 16 (12 - 20) 0,0029 

t qu  lúc th c d y (%) NA 37 (49,1)  

Ti t qu /TIA (%) 15/107 (14) 12/77 (15,6) 0,8 

i máu (%) 

a m ch máu l n 

 nguyên t  tim 

nh 

 

66/107 (61,7) 

34/107 (31,4) 

7/107 (6,5) 

 

56/77 (72,7) 

19 (24,7) 

2 (2,6) 

 

0,11 

0,29 

0,22 
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 nguyên IHSS (13 và 16, p=0,0029) 

 

 

 S  6 gi ) 

(n = 107) 

Mu n (6 - 24 gi ) 

(n = 77) 

Tr  s  

p 

V  trí t ng m ch (%) 

C nh trong 

n M1 não gi a 

n M2 não gi a 

n M3 não gi a 

 

38/107 (35,5) 

56/107 (52,3) 

11/107 (10,3) 

2/107 (1,9) 

 

21/77 (27,3) 

50/77 (64,9) 

6/77 (7,8) 

 

 

0,22 
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ASPECTS 

Trung v  (KTPV) 

Trong kho ng 

 

9 (8 - 10) 

6 - 10 

 

8 (7 - 9) 

6 - 10 

 

<0,0001 

m tu n hoàn bàng h  (%) 

0 - 1 

2 - 3 

 

15/107 (14) 

92/107 (86) 

 

10/77 (13) 

67/77 (87) 

 

0,84 
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 S  6 gi ) 

(n = 107) 

Mu n (6 - 24 gi ) 

(n = 77) 

Tr  s  

p 

Nh p vi n-hình nh (KTPV) 54 (45 - 75,5) 85 (57 - 208) <0,0001 

Hình nh-ch c   60 (39 - 82) 89 (65 - 112) <0,0001 

Ch c  -tái thông (KTPV) NA 50 (35 - 70) NA 

Nh p vi n-ch c   115 (96,5 - 142,5) 194 (139 - 311) <0,0001 
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 S  6 gi ) 
(n = 107) 

Mu n (6 - 24 gi ) 
(n = 77) 

Tr  s  
p 

TICI 2b - 3 (%) 87/107 (81,3%) 64/77 (83,1%) 0,75 

 

 

 

 S  6 gi ) 

(n = 107) 

Mu n (6 - 24 gi ) 

(n = 77) 

Tr  s  

p 

mRS 0 - 2 70/107 (65,4%) 44/77 (57,1%) 0,25 

mRS 0 - 1 41/107 (38,3%) 23/77 (29,9%) 0,24 

mRS 5 - 6 16/107 (15%) 13/77 (16,9%) 0,72 

T  vong 11/107 (10,3%) 5/77 (6,5%) 0,43 

 

 

3.3.  
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(n = 107) 

Mu n (6 - 24 gi ) 

(n = 77) 
p 

PH1 (%) 7/107 (6,5) 5/77 (6,5) 0,99 

PH2 (%) 4/107 (3,7) 4/77 (5,2) 0,63 

HI1 (%) 15/107 (14) 4/77 (5,2) 0,052 

HI2 (%) 13/107 (12,1) 10/77 (13) 0,87 

Xu t huy t b t kì (%) 39/107 (36,4) 23/77 (29,9) 0,35 
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