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Clinical Outcomes of Early versus Late Initiation of Aspirin in

the Middle Cerebral Artery Stenosis in Acute Stroke

Bennaree Chuesawai M.D.

Department of internal Medicine, Samut Prakan Hospital

Background: The optimal time to initiate oral
antiplatelet after the middle cerebral artery
(MCA) stenosis in acute ischemic stroke is still
unclear regarding high risk of cerebral edema
or hemorrhagic transformation. Early initiation
may increase risk of intracranial hemorrhage
(ICH) while delay initiation may enhance risk of
progressive ischemic stroke and recurrent

ischemic events.

Objectives: To investigate the clinical
outcomes of early or late aspirin initiation in

MCA stenosis in acute stroke.

Methods: This retrospective observational
analysis data between September 1, 2023 and
August 31, 2024. Patients were classified into
the Early (<48h) and Late groups (>48h), based

on last known well to initiate aspirin time.

Results: A total of 98 patients with the MCA
stenosis in acute stroke were screened, and 52
patients who met the inclusion and exclusion

criteria were enrolled. Of these, 32 patients

were the Early group and 20 patients were the
Late group. Hemorrhagic transformation,
extracranial bleeding, cerebral edema and
mortality rate in the Early group were 0%, 0%,
0% and 3.1%, respectively. Fully recovered at
90 days in the Early group was 12.5%. The Late
group showed hemorrhagic transformation,
extracranial bleeding, cerebral edema and
mortality rate were 25%, 5%, 10% and 20%,
respectively. Fully recovered at 90 days in the

Late group was 0%.

Conclusions: Hemorrhagic transformation,
extracranial bleeding, cerebral edema and
mortality rate in the Early group were lower
than the Late group. Also the Early group had
fully recovered at 90 days more than the Late

group.

Keywords: MCA stenosis in acute stroke, large
vessel stenosis in acute stroke, antiplatelet

initiation, aspirin initiation

~




AN TUIANNELATT
C3

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

K

unin
lsanaonidenauonduannananveanis
FHeTInnagnnnan1nesusesnsing 31n1e911
dlnnuiauuleueguaInsenieUsema wuin
Hagtiulsanasadonausaduaunadusunilsivi
TiAansdedinlulssndalng wasduaninndudv
nilsfviliAnnsgayidedauniie (Disability-
Adjusted Life Year: DALY) vosUszansinefifony
1N 60 Y (1) ImenuinUssunuiasas 85 ves
AU7l5AYADAEAANDUAAIINYADALTDAANDY
YIALADALREUNAU (Acute ischemic stroke) (2)

Falsanaonidonauasvinidondsunduiiaunsa
ai’ﬁLLuﬂzJasJLﬁuiiﬂﬁLﬁﬂmﬂémﬁamqm@fumaa@Lﬁam
auoIUUIA LYY 5'31Lﬁamqmﬁwaamﬁamamwmm
\Bn duidenvgnanuasaidenduingaiunaen
BREGHEN w’%aﬁmmamma?ﬁm WU N1ITNRREN
londntdu (vasculitis) N1IgNlInasniaonlag
Ingjanvia (aortic dissection) (3-6)
nsledunanden (antiplatelet) dagen
wodlnSuvuin 160-325 daansuneiu nielu 48
Fluanduine1nisveslsanasndenduediv
WBYUNGU 21NN15ANEIVBY Chinese Acute Stroke
Trial kag International Stroke Trial WU1&@ 11150
AABMNIINITANLLALONTINISNALSANADALADAAN D
fuen (7, 8)
15ANADALEDAANDIVIAEDALREUNSUUS TN O
Jovay 10 Alon a@NAdueIvIALaDAUSIIAININ
(Large hemispheric infarction) Fadumnduna

I1NNTYARUVBINADALENANDIVUIALNEY Lakn

[

naenldoaLAlinLAadIusa (Middle Cerebral
Artery: MCA) uazvaoaldonlasnanusinoniulu
(Internal Carotid Artery: ICA) (9, 10) Imwgﬂ’wﬁﬁ
ANMTEUDWIAEBAUSIUNTIE NINToaE 50 WU
H191N1INN9TTUUUSTAMLgAILaTALNTALAANIE
avosulinely 2-3 Suduanizudionnts (10)
Hagiudiideyadrifairfiuszeznailunsg
Sundunandestulsanasndonauevunnle
AULAEUNAU (Large vessel stenosis in acute
stroke) iiissandlontaiinniizauesui
(Cerebral edema) uagnnizvidensanuussylu
@189 (Hemorrhagic transformation) 11n UL
g1iunandensendnalinndenaanluale
1NNT wAnsBREEuNEndondiAenaviiliiie
lsAvaendenaueamianiln (Progressive stroke)
WiaLunsinsndudugvedsanasnidendues

Ya v

(Recurrent stroke) #eduvn1efidedeauls
Mn1sdnwrdoundaiieSeuifisunadninig
AalinsEnIen1sBuedIwndmden waalniuisy
W3 lulsANa0ALaDAENDIUUIA I AULREUNAL
lagyinsAnwilungulsanasnifonunlialia-
F3usaluauesfuidaundu (MCA Stenosis in
Acute Stroke) WasainuasnideniiianenSann
LANANAUAINARBNIINSIAALTANADALRBAEN DY

Aundutdugiluwingu (11)

o/ I3 =

’Jﬁlqﬂizmﬂ%mmiﬂnwﬁ
::4' ~ = v s aa Y a
INBLUSHULNEUNRINTNINARUN IWLLﬂ N13LNR

\Honeanluduy Hon0aNUBNANDY NITENDIVIN




AN TUIANNELATT

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

A aAa X o ' a v
ANSLASTIN kazNISHUAT TEUININITBULIAY
nandanuaalnsunielu 48 42lue fundaain 48
FUITUINNADINITUDISANADALA DA AL ALAA-
alal v = = U
F3USal UL AU UNS Y

[

nnUszasAnan:
Anwrdnsinisiiadeneanluduss 9ns1A13
WNAEDADNUBNANDY BATINISINANIILENDIUIYN
LaTSRIINITAIBIZNI19NISBUIEIULNEALE DR
woalnsuniely 48 Flusuazudaan 48 Falusiu
nden1svedlsArannldonunsinlRadsusaly

N a %
AUDIRULRYUNAU

TUseaInTes:
= [ -&I Y 1 a ¥ I3
ANEIONTINITNUAITLNINNSISUENP1ULNAR-
oanwadlnsuntely 48 42luskarnasann 48
Fustuaniiennislsavianidonknalnfadsusa

TuaupsRuRsUNaUN 90 U

ASn1sAne

nMsANITIFunALUUToURaS (Retrospective

observational study) #iudeyalngdznisnuniu
a Yo = a

nysvileugUielsavasniionauasviniion

'
a v A

dounduiidndnululsmenuiaaunssinisnaud
Sufl 1 fusou WA, 2566 audeTuil 31 damnay
w.A. 2567 laglasun1ssusesasesssunisively
uywd (MUBLav3UTes Sb03167, Suiifuses 20
N WAIAY 2567, ?uﬁ'%’mawmmq 19 waun1AY

2568)

1 o 1

UFEBINITHATNANAIDY1Y

9
£%

nsfnwilunsfinudsdunawuudounds
Fideimunuemsg1lagldiielsavasniion
auesvindentdounduiidiiunisinualy
TssmenunaaymsUsIng Ruatudl 1 fueteu we,
2566 aufisTuil 31 Asvnau w.e. 2567 fianun
AuandRWInunuginIsAniandag1atuly
N13@nw1 (consecutive case selection) lasdl
Srurusiedu 52 au Suunfunduildsueidiy
indndeauedlniuruin 160-325 fadnsu aelu
48 Falus S1uru 32 AU wazudsan 48 daluaiiy
31087115 WU 20 AU LAEAITAIUINYUIN
fregraiieliiulaindiurudiedeifiiisme
dmfunisiasieilagldisnisaruinainans

ANUITUIAFAIDE A NS UNSIUT U BUAdR I Y

@@3nqu (Testing two independent proportions)

(%

o e
LONANTDNDIVUINGIDYNS 1
G199l )

nq
_ 1
Z1—a/2,/Pq (1 + 7) +Zi_p fpﬂh + @
P1 — P2

lng

ni s vwnieglungudnm

Ziwz  vaneds aadaumsguldldsunid
donndesnuTEAutadIAy laanuun

v v [

SEAUTBANATY 01=0.05 AU Z/-a/2 = 1.96




NIeslsmeIuIannslass

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

Z1p  wghs Anadannsgulalasiniaen
ARBINUIUIANTTNAFRY LAEIVUASIUIT
nsnagouferay 80 detu Z7 g = 0.842

pr o vEeia AdndiulseInsvesnguAnm
I(ﬂEJ q: = 1- Pi

p2  vanegds AdnadiuysernsveenguiUsey

Wesu s g, =1 - p

— =2 1o a i
p wN8de AdndIuRfeveslszvIng 2 NGy
— p1+p2r _— —
Wep=—"—,q=1-
p +r 04 p
r Mg SnTIdUIUIRAIRE NGNS

Weudenquinw e r=ny/n;

TnegAdufvuanmasisiidoddgmanadn
(minimal clinically important different, MCID)
YOIHARNENIIAATINTENIINT BTN AR EeR
woalniunely 48 H2lue fundsan 48 Frlusiv
ndenisveslsavanaldonlaslalAadsusalu
auesiudsunduiifosas 25 lnodnsinisiia
nadwsandtnueanguitaedlaunisEueisiu
wndndenuealniunisly 48 4lus wasndsann 48
Fluatfuainiionnisveslsavasndenunsdiaia-
FIusaluanesfuideunauiosay 0.0 (p;= 0.0001)
Wazseaz 25 (p,= 0.25) AMNAIAU LAZAIRUA
gnT1dIIUIAfIgNNquUSEUEUADNUAN Y
WINAU 0.625 MUEREILUSEIINT B1UITOUNUATIU

1
Y A

ansmuInIniIag1alanal

ny

n; =32
suuméfaasjﬁqﬁﬂ"wmmlé’mmjmﬁwmmmmm
fr0619 Teaufegsfiaedlafunisdugd
indadeauadlniunisly 48 $2lus uazndaain
48 F2lusuainiennisveslsanaonidonuns
fafadsusaluauesfiuideunaulitdesnin 32 Au
LA 20 AU AUAIRU SINSUIUTIAY 52 AU
LONEN5919DINITATUIUVUINAIDES

1. Bernard, Rosner. Fundamentals of biostatistics.

5 ed. Duxbury: Thomson learning; 2000.

TnefiinaginnsAnnfnaanmall
WUNISARANAENY (Inclusion criteria)

1. lesunisitadeindulsarasnidonauss
IALADABEUNFUNUITINE1UIaNeTY 48 Tl
PJUaNLDINIg

2. HonmsndnlatulsarasndankaslinLia-
ao [ a al [y 1 [ < 6
F3USalUANDIRUBLUNAUSILAUNITATIADNULSE
ADUNILMDSANDY (CT brain) ©39N15AS19AAY

1 [ . A
walanluinauaa (MRI brain) WunN1SYIALADA b
AUV DIAUDINIALIN I VADALA DA WAINALAA-
F3usa

3. dMseefuvevAenFenLAlinAaTsUTA
Tuaued 50-99% 1NNNTHTIVVIADALFDAANDINIY
ASLONULSEABUNILNBS (CTA brain) %39A159539

naoaldonausenaulanlnia (MRA brain)

1
0.625

1.96J0.15x0.85 (1 + —) n 0.842\[0.0001x0.9999 n

2
0.25x0.75
0.625

0.0001 —0.25




AN TUIANNELATT
C6

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

K

WnaabuN1Anean (Exclusion criteria)

1. §91n15904l5ANA0ALADAAUDIVINLA DA
Boundudlildiinainvaonidoaunands
(Atherosclerosis) 11U N1zHiTIaDALEDALATLNEY
2nv1m (Aortic dissection) N1zviaAlEandNLEY
(Vasculitis) ?imﬁaﬂwqmnﬂﬁ’ﬂﬁ] (Cardioembolic
stroke)

2. 191n1590915ANA DAL DAFUBIVIALADA
Bounduildlfiinanvasndenaussiinfad-
SuSafu

3. ATIANUNITOARUYBINADALTDALAINAN VDS
Aan Uty (ICA) unAIwinfusesas 50 91nAS
A5I19MA AL BAFNBIAIENTONTSIARURILADS
Wion1snyIaenidonauesiunausdmantngi

4. idevulunmsldendunaadonuealnsuy

5. foustlunssnendeendunsudeiues
\d0m (Anticoagulants)

6. Az UUNITUTEHUAINUNNITNIITEUU
Uszan (modified Rankin Scale) naulasunns
aduindulsanaendenauesfuidaundy
11NN 2 AZLUU

7. fianzauesuiu (Cerebral edema) faus
lasunsitiadelsaviasndenunsdinmadsusaluy
AUDIAULRUUNAU

8. dideneeanuUssUluaues (Hemorrhagic
transformation) Sausld3unisidadelsanaen

A a a ada (% N a [
HenunwinRadsusaluaunsfuidsunay

\

lngyinsuuanaugiaelsavasaiioninaiin-
Wadsusaluauesivideundusendu 2 nqu fe
nauflssupiundnideauodalniuruin 160-325
fiadnsu anelu 48 $lus uazmdaain 48 Falueiiy

21N391N13

nsAATIEVtaYa

1. Yoyanudnuazinly waraudnwaz
AAHINYBINGUATIDEIN TIHUNAINAITLATUEIAIY
indaidonuodlniunelu 48 dalua wagndsann 48

Y Y = 1 [ ]
TluetiU1nie1n1T wuadu 2 @unudszsianusy

v
v v

Toya ¢iail

1.1 YyalB9AMAIN T1EUMILNITHINKA
Arpudnazdovas wazioufiauanuuandig
sgrinngulagldnisneaeulaawnds (Chi-squared
test) ¥Son1sNadauVRINes (Fisher’s exact
test)

1.2 Yayalgausunu U LAsLAS
Ardruidsauuninsgiu vieAdfsegiuuas
AdeAIalng wazlUSeuiiguAIIULANAINTERIN
nqulagldadia Student’s t-test 58 Mann-
Whitney U test

2. MAATIERdayalarNIUTIUTEUSnT
N13LANN1ILLEDNDBNTULTI KATBNTINITANLALEY
anvnina lugUiglsavaaniionuwnsinfadsusa
TuaNIR UL UNSUTENINNSIASULIA 1 UNERA -
Foauaalniuntslu 48 4219 wasndsain 48

FNUITUIINTDINT FI89IUAIYNITHINIIAN




NIAITLTNYTUIANNELATT
Cr

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

auduardesas S1uunmunslesuendunga-
deauoalnduniely 48 Falus wazudsain 48
Halusuainiennis uaglinisiiaszsiuuunysin-
wUs (Multivariable analysis) Aen153LATIERAM
annagnyladasin (Multiple logistic regression
analysis) 1897UA28A1 Odds Ratio (OR) wazaid
audeiufifosar 95 (95% Confidence
interval) v3aldn1sims1gvinnunnneenyiiges
(Multiple Poisson regression analysis) 37891
#1861 Risk Ratio (RR) wazd19usisnuidiosui
Sauay 95 (95% Confidence interval)
n1siasiendeyaldlusunsunsuiinnes
ﬁ%%%g'ﬂ Stata version 17.0 (StataCorp, College

Station, TX, USA) visnun lagauunisdAgnig

adnnszau 0.05

NAN1SAN®

fUnelsavaenidenaueduinidondoundud
drunstneilulsmerunaaynsusns dausfud
1 fusneu WA, 2566 audeTudl 31 Ay w.a.
2567 flavun 754 au Wulsanasndenunsia-
Wadsusaluauesfulgundu 97U9UW 98 AU
WnusidneenannsAne 46 Au fad Tauiden
anNla 31 AU dn1sgaduviaanlionunInEan
289A0A Ul 9 AW Tn1rraenlaendNldy 1 AU
finmraussndildfumsitadulsavasniden
uRelinadsusaluauasfuldaunau 2 au Jn1y

LH9n0N lUANDINILA LA SUNSINIRELSATADALE DN

\

a a 4aqa (% a a U 4
UASHALAATIUSAlUANBIAULRUUNGY 2 AU LAZLN
£% [ A a
gIMUNAAEnLoElNSY 1 AU

HuhelsAviaaniionuaiiniiadsusaluauesiu
= U A v & ¢ ~ b ~
RYUNA UM LNUINITANYIT 52 AU VINUAL

& a a aa [ a
NADALABALAINALAATIUSAWIUY M1 AU lny
& | A vo ] 2 a
wladunguilasuedmuinanieatedalniuruin
160-325 fiaansy el 48 97lug 917U 32 AU
(50wa% 61.5) kazunadsann 48 Talustuainiainis
31U 20 AU (5088 38.5)

Qmé’ﬂwmzﬁﬂﬂLLazamé’ﬂwmzmaﬂaﬁﬂmm
dUrelsanasnifonunsdaiadsualuanesfiv
= % = 1 2t A
Aeundu nan1sAnwinuiigthelsavasnidonung
a a aa o a a ) ~ a
fniadsusaluanesfiuidoundu Je1gaie
63.31+13.25 U daunnilenguinnimieiniu 60
¥ Sovay 63.5 [Wuwmewe Sosaz 57.7 Avwding
ANYLRAY 25.63+5.32 NN./AS.4. d@rUNIniaAnal
wan1wegluseausiu (Obesity) Sovay 32.7 4
lsasqu tawn lsandnudulaings Sevay 86.5
Tsaumnu Segar 40.4 lsaluiuluifengs Seuas
71.2 lsmmlavaden Sosay 11.5 lSAMIlaauLian
Sovay 1.9 lsalnBasesyesh 4-5 Sovay 3.8 4
UsziRlsavanndanauasdu (Old CVA) Seuay
15.4 wazidgygyraddn (Vital signs) lawn Arpau
Aulafinvaziialatiusa (systolic blood pressure)
@AY 157.25+27.55 11.U509 A1AnUaulaRinvny
#lamaieda (diastolic blood pressure) 1ade

88.56+18.74 1. UV LALAIOAIINITHURITR




NIAITLTNYTUIANNELATT
C8

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

(heart rate) 1dy 80.65+15.75 ASssoun?t wanis
ARl UANsnu I elsAaendenULAs
Tnmatiusaluanesiuidoundu Sanhnaludon
(Fasting blood sugar) 1ade 128.73+45.65 1n./aa.
sefutanatedsazauluiden (HbA1c) wade
6.91+1.95% wazszaulusiu LDL-cholesterol 1ads
124.1£46.68 un./aa. fUrglsAnasniionuns
Aanadsusaluanesduideunauiinisldenaiuy
\ndnidon Segay 17.3 AlsugIuvessreyIaiian
JUa1nLe1n15 (Time from stroke onset) iU
4 (IQR: 2-12) Tned@runnisyeznafiuntuaind
on130¢luva9 0-3 $lus Fesay 44.2 ld3uen
azarsdudoaniaasnidensa (Intravenous
thrombolysis) Seway 32.7 laldasaulaviasn-
\6om (Mechanical thrombectomy) Saway 5.8
ANY5EF UVDIALIUY ASPECT 111U 7 AzLUY
(IQR: 6-8) flAzuuy ASPECT flunnndi 6 AzLUY
Yovay 63.5 SAzuuu NIHSS Wiahsunissnuly
vefUaelulade 12.4426.16 daunindazuuy
NIHSS agllugag 5-14 Sewar 59.6 Uagdruunilua
n15Us2Lfiu Modified Rankin Scale (mRS) e

110915INYIUIAMNNU 0 AZLUUY Se8aY 92.3

(mswﬁ 1)

PINILUNAIUTZYLIANASUNISISUEIA1U

naaden nan1sfnwimuiingudUislsavasn-

o

2 A a aa a  a v Ay vo
La@@LL@QN@LﬂagﬁﬁUiaiuaM@QmULQEJ‘U‘W@U‘WIWTU

\

nsizudundnidennislu 48 4lus uazng
HUrelsavasnifenunsdaiiadsusaluanesiy
Bounduiildsunsizuiduninidenndsani
91113 48 $lus Tngadusnnilszognandiuntiuan
fle1nnsegludas 0-3 $2lus Yovas 43.8 uay 45
MIUAIRY (p-value=0.020) HAEEFIUVRIAL UL
ASPECT winnu 8 Azuuu (IQR: 7-8) Uag 6 AU
(IQR: 4.5-8.5) aua1au (p-value=0.026) lagil
ATWUY ASPECT 7110011 6 Azuuu Jeway 78.1
waz 40 mNA1RU (p-value=0.005) HAzuul NIHSS
dedhsunisinwilunedUisluade 11.3125.72
waz 14.25+6.54 aua1au (p-value=0.095) lag
druundaziuy NIHSS agludie 5-14 azuuuy

Sovay 65.6 WAy 50 AUa1AU (p-value=0.478)

(miwﬁ 1)

Hanl1shanIuNaansynsaatnludiu
ANEINTatun1sUfURfatnsuseIniuluiug
AU3weanaInlsang1una (Functional status at
discharge) nan1s@nwinuingUlelsavaeniion

A a aa o a  a v av vo a
unsiiaLAadsusaluauesiuidsunauinlasunisisu
grsundmdennielu 48 4alus wazgUaelsn

& A a as o a  a v
nasadnualinAadsusaluauesfuldsunaud
lAsun1sBueIdIuInandennasainilonnts 48
& 1 d’lj % @ a a A
g wundnsHuALANAIINAISIAARaDALEN
auesfulduunau (Fully recovered) Soay 3.1

o w = 1
wag 0 Auadu dauaiunsoquanuiasialagly

ABIN15AUYILMADINE DU uAdeldauisa




NIAITLTNYTUIANNELATT
9

Vol 41 No.3 July-Sep Buddhasothorn Hospital Journal

Table 1 Demographic and clinical characteristics of the Middle Cerebral Artery stenosis in

acute stroke patients according to early and late antiplatelet initiation. (n = 52)

~

All patients

Antiplatelet initiation

Variables (n < 52) Early (<48 hours) Late (>48 hours) p-value
(n =32) (n = 20)

AUl patients 52 (100) 32 (61.5) 20 (385)

Age (years) 63.31 + 13.25 64.59 + 12.99 61.25 = 13.75 0.3817
<60 19 (36.5) 10 (31.3) 9 (450 0.316°
>60 33 (63.5) 22 (68.8) 11 (55.0)

Gender
Female 22 (42.3) 15 (46.9) 7 (35.0) 0.399°
Male 30 (57.7) 17 (53.1) 13 (65.0)

Body mass index (kg/m2), (n = 36) 25.63 + 5.32 2573+ 59 25.46 + 4.46 0.886"
Normal 14 (26.9) 9 (281) 5 (250 0.789°
Overweight 5 (9.6) 4 (12.5) 1 (5.0)

Obesity 17 (32.7) 9 (28.1) 8 (40.0)

Comorbidities
Hypertension a5 (86.5) 26 (81.3) 19 (95.0) 0.228"
Diabetes mellitus 21 (40.4) 13 (40.6) 8 (40.0) 1.000%
Dyslipidemia 37 (71.2) 24 (75.0) 13 (65.0) 0.4398
Ischemic heart disease 6 (11.5) 5 (15.6) 1 (5.0) 0.387°
Heart failure 1 (1.9) 1 (3.1) 0 (0.0) 1.000%
Chronic kidney disease stage 4-5 2 (3.8) 0 (0.0) 2 (10.0) 0.1438
Previous stroke 8 (154) 5 (156) 3 (150) 1.000°

Vital sign
Systolic blood pressure (mmHg) 157.25 + 27.55 154.00 + 27.43 162.45 + 27.64 0.2861
Diastolic blood pressure (mmHg) ~ 88.56 + 18.74 87.50 + 18.65 90.25 + 19.23 0.6117
Heart rate (bpm) 80.65 + 15.75 78.25 + 16.23 84.50 + 14.53 0‘166T

Laboratory findings
Fasting blood sugar (mg/dL) 128.73 + 45.65 126.81 + 44.6 131.95 + 48.43 0.702Jr
HbA1c (%) 6.91 + 1.95 6.95 + 1.99 6.84 + 1.94 O.848T
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Table 1 Demographic and clinical characteristics of the Middle Cerebral Artery stenosis in

acute stroke patients according to early and late antiplatelet initiation. (n = 52) (Continued)

~

Antiplatelet initiation
All patients

Variables (h < 52) Early (<48 hours) Late (>48 hours) p-value
(n=32) (n = 20)

LDL-cholesterol (mg/dL) 124.1 + 46.68 122.03 + 46.52 127.58 + 48.01 O.868Jr
Previous treatment with antiplatelets 9 (17.3) 8 (25.0) 1 (5.0) 0.129°
Time from stroke onset (hours) a4 (2 - 15) il (2-12) 6 (1 - a4) 0.828%

0-3 23 (442 14 (43.8) 9 (450 0.020%

3-6 6 (11.5) 5 (15.6) 1 (5.0)

6-12 10 (19.2) 7 (21.9) 3 (15.0)

12-24 6 (11.5) 5 (15.6) 1 (5.0)

>24 7 (13.5) 1 (3.1 6 (30.0)

Intravenous thrombolysis 17 (32.7) 9 (28.1) 8 (40.0) 0.374°

Mechanical thrombectomy 3 (5.8) 0 (0.0) 3 (15.0) 0.0528

ASPECT score 7 (6-8) 8 (7-8) 6  (45-85) 0.026%
ASPECT >6 33 (63.5) 25 (78.1) 8 (40.0) 0.0058
ASPECT <6 19 (36.5) 7 (21.9) 12 (60.0)

NIHSS score at admission 12.44 + 6.16 11.31 + 572 14.25 + 6.54 0.095"
<5 3 (58) 2 (63) 1 (50 0.478"
5-14 31 (59.6) 21 (65.6) 10 (50.0)

15-24 17 (32.7) 9 (28.1) 8 (40.0)

>25 1 (1.9) 0 (0.0) 1 (5.0)

MRS score before arrival
0 a8 (92.3) 30 (93.8) 18 (90.0) 0.634§
1-2 4 (7.7 2 (6.3) 2 (10.0)

Abbreviations: NA, data not applicable; ASPECT, Alberta Stroke Program Early CT; NIHSS, National Institutes of Health
Stroke Scale; MRS, Modified Rankin Scale.
Data are presented as number (%), mean + standard deviation or median (interquartile range).

P-value corresponds to TIndependent samples t-test, If\/lann—Whi’mey u test,SChi—square test or Fisher’s exact test.
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Table 2 Functional status of the Middle Cerebral Artery stenosis in acute stroke patients according to

early and late antiplatelet initiation. (n = 52)

All patients

Antiplatelet initiation

Outcome (n = 52) Early (<48 hours)  Late (>48 hours) p-value
(n =32 (n = 20)
Functional status at discharge*
Fully recovered 1 (19 1 (31 0 (0.0 1.000
Independent, not fully recovered 7 (135) 6 (18.8) 1 (5.0) 0.228
Dependent 39 (75.0) 24 (75.0) 15 (75.0) 1.000
Death 5 9.6 1 (31 4 (20.0) 0.066
Functional status at 90 days*
Fully recovered a (7.7 4  (12.5) 0 (0.0 0.100
Independent, not fully recovered 9 (17.3) 7 (21.9) 2 (10.0) 0.454
Dependent 34 (65.4) 20 (62.5) 14 (70.0) 0.766

Abbreviations: NA, data not applicable.

Data are presented as number (%). P-value corresponds to Fisher’s exact test.

*Modified Rankin Scale (MRS) Score of each functional status: Fully recovered (MRS Score = 0),

Independent but not fully recovered (MRS Score = 1-2), Dependent (MRS Score = 3-5), and Death (MRS Score =6).
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Table 3 Comparison of functional status of the Middle Cerebral Artery stenosis in acute stroke

patients between early and late antiplatelet initiation. (n = 52)

~

Risk difference Risk ratio
Outcome p-value
(95% CI) (95% CI)
Functional status at discharge
Fully recovered 3.13 (-2.90, 9.15) - - 1.000
Independent, not fully recovered 13.75  (-2.81, 30.31) 375  (0.49, 28.9) 0.228
Dependent 0.00 (-24.19, 24.19) 1.00 (0.72, 1.38) 1.000
Death -16.88  (-35.41, 1.66) 0.16 (0.02, 1.30) 0.066
Functional status at 90 days
Fully recovered 12.50  (1.04, 23.96) - - 0.100
Independent, not fully recovered 11.88 (-7.57, 31.32) 2.19 (0.50, 9.50) 0.454
Dependent -7.50 (-33.67, 18.67) 0.89  (0.60, 1.32) 0.766
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Table 4 Clinical outcomes of the Middle Cerebral Artery stenosis in acute stroke patients according to

early and late antiplatelet initiation. (n = 52)

~

All patients

Antiplatelet initiation

Outcome (n = 52) Early (<48 hours) Late (>48 hours) p-value
(n=32) (n = 20)

Extracranial bleeding 1 (1.9 0 (0.0 1 (5.0) 0.385
Fatal 0 (0.0 0 (0.0 0 (0.0 NA
Non-Fatal 1 (1.9 0 (0.0 1 (5.0 0.385

Cerebral edema* 2 (3.8) 0 (0.0 2 (10.0) 0.143

Hemorrhagic transformation 5 (9.6) 0 (0.0) 5 (25.0) 0.006

Death from any cause 5 (9.6) 1 (31 4 (20.0) 0.066

Abbreviations: NA, data not applicable.

Data are presented as number (%). P-value corresponds to Fisher’s exact test.

*MCA infarction with cytotoxic edema with midline shift
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Cerebral Artery stenosis in acute stroke. (n = 52)
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Table 5 Univariable analysis for factors associated with early antiplatelet initiation in the Middle

Univariable analysis

Variables
Crude OR (95%Cl) p-value
Age (years) 1.02 (0.98 - 1.07) 0.375
Gender
Female 1.64 (0.52 - 5.18) 0.401
Male 1.00 Reference
Comorbidities
Hypertension 0.23 (0.03 - 2.05) 0.188
Diabetes mellitus 1.03 (0.33-3.21) 0.964
Dyslipidemia 1.62 (0.48 - 5.46) 0.440
Ischemic heart disease 3.52 (0.38 - 32.59) 0.268
Heart failure - - NA
Chronic kidney disease stage 4-5 - - NA
Old CVA 1.05 (0.22 - 4.97) 0.952
Vital sign
Systolic blood pressure (mmHg) 0.99 (0.97 - 1.01) 0.282
Diastolic blood pressure (mmHg) 0.99 (0.96 - 1.02) 0.604
Heart rate (bpm) 0.97 (0.94 - 1.01) 0.166
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Table 5 Univariable analysis for factors associated with early antiplatelet initiation in the Middle

Cerebral Artery stenosis in acute stroke. (n = 52) (Continued)

Univariable analysis

Variables
Crude OR (95%Cl) p-value

Laboratory findings

Fasting blood sugar (mg/dL) 1.00 (0.99 - 1.01) 0.695

HbA1c (%) 1.03 (0.76 - 1.39) 0.844

LDL-cholesterol (mg/dL) 1.00 (0.99 - 1.01) 0.679
Antiplatelets 6.33 (0.73 - 55.15) 0.095
Time from stroke onset (hours) 0.96 (0.92 - 0.99) 0.047
Intravenous thrombolysis 0.59 (0.18 - 1.91) 0.376
Mechanical thrombectomy - - NA
ASPECT score 1.59 (1.10 - 2.28) 0.013
NIHSS score at admission 0.92 (0.84 - 1.02) 0.098
MRS score before arrival

0 1.67 (0.22-12.89) 0.624

1-2 1.00 Reference

Abbreviations: Cl, confidence interval; OR, odds ratio; NA, data not applicable.

Variable was included in multivariable model due to have p-value < 0.05 in univariable analysis.

Crude odds ratio estimated by Logistic regression model.

Adjusted odds ratio estimated by multiple logistic regression adjusting for time from stroke onset and ASPECT.
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