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o
Endovascular thrombectomy in patients with large
core ischemic stroke: a cost-effectiveness analysis
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Large core = bad outcomes?

Large Core
SELECT trial - 361 patients > Bad = better >/? Good
105 large core on CT or CTP (EVT 62, MM 43) = Ambulate?
19 (31%) EVT vs 6 (14%) MM patients achieved mRS 0-2 (OR 3.27, 95%Cl 1.11 to 9.62, P=0.03) Avoid herniation = hemicraniectomy?

with a shift towards better mRS (95%Cl 1.05 to 4.31, P=0.04)

projected lifetime of patients with large core, EVT --> incremental costs of $33,094 and a gain of
1.34 quality-adjusted life years (QALYs) per patient

HERMES, DAWN, DEFUSE 3 trials --> gain of 1.62, 2.36 and 2.21 QALYs, respectively

|
7

me NEW ENGLAND
JOURNAL o+ MEDICINE

= — > 1016vT ~27% of patients in each
- a pa n Endovascular Therapy for Acute Stroke with 3 Large and 102 MM group received alteplase
1
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MRI ASPECTS 3-5
1:1 ratio to EVT with MM or MM alone within 6 hours after LKN or within 24 hours if

no early change on MRI-DWI MRS0-3 at 90 days.
“s1ouen
Alteplase (0.6 mg per kilogram) used when appropriate in both groups P

Primary outcome mRS 0-3 at 90 days

Secondary outcomes - shift across the range of mRS scores toward a better outcome

at 90 days and an improvement of 28 points in the NIHSS score (0-42) at 48 hours
Improvement of 28 points
on NIHSS score at 48 hours
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ANGELS-ASPECT

Multicenter, prospective, open-label, randomized trial in China

Anterior circulation LVO and ASPECTS 3-5 or core volume of 70-100 ml
Stopped early due to efficacy
of EVT after second interim

456 patients > 231 EVT and ~28% in both groups received
d analysis

1:1 ratio within 24 hours to EVT and MM or MM alone B 'V thrombolysis
Primary outcome - mRS at 90 days
Primary objective > determine whether a shift in distribution of mRS at 90 days

Secondary outcomes = mRS 0-2 and 0-3

SICH > 6.1% EVT and 2.
MM

Primary safety outcome = sICH within 48 hours [ * ] 90 days > shift in distribution

of mRS scores toward better

outcomes in favor of EVT vs
MM (generalized OR, 137;
95%Cl, 1.1 t0 1.69; P=0.004)

Trial of Endovascular Therapy for Acute
Ischemic Stroke with Large Infarct
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SELECT 2 Results
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*Prospective, randomized, open-label, adaptive, international trial > LVO
of ICA or first segment of MCA = EVT vs MM within 24 hours

*ASPECTS 3-5 and/or core volume of >50 ml on CTP or MRI-DWI
*1:1 ratio to EVT plus MM or MM alone

352 patients > 178 EVT and
174 MM

Stopped early for efficacy

Generalized OR for a shift in
distribution of mRS toward
better outcomes in favor of
EVT was 1.51 (95% confidence
interval [CI], 1.20 o 1.89;
001).

*Primary outcome - mRS at 90

*Secondary outcome = Functional independence

NEW ENGLAND
JOURNAL & MEDICINE

functional independence Mortality was similar in the
(relative risk, 2.97;95% CI, two groups

| 20% EVT and 7% MM had
1.60t05.51)

Trisl of Endborascular Thrombectomy for Large Ischemic Strokes
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SICH-> 1in EVTand in 2in
MM

Unfavorable CT / Unfavorable CTP - Eligible Unfavorable CT / Favorable CTP - Eligible

ASPECTS =4 ASPECTS =3

Favorable CT / Unfavorable CTP - Eligible Key Baseline Characteristics
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Primary Outcome — Intention-to-Treat Population

WMW measure of Superiority: 0.60, 95% CI: 0-55-0.65 --> 60% chance that a
patient will have a better outcome
GenOR: 1.51, 95% ClI: 1.20-1.89 p=0.0004

Number Needed to Treat: 4.94
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Safety Outcomes —
Intention-to-Treat Population

Symptomatic ICH: EVT: 0.6% vs MM: 1.1%, RR: 0.49, 95% CI: 0.04-5.36
Mortality: EVT: 38% vs MM: 42%, RR: 0.91, 95% Cl: 0.71-1.18
Early Neurological Worsening: EVT: 25% vs MM: 16%, RR: 1.59, 95% ClI: 1.03-2.45

MEDICAL CARE ONLY

ENDOVASCULAR THROMBECTOMY

' Ischemic Core Subgroups
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Key Secondary Outcomes —
Intention-to-Treat Population

mRS 0-2: EVT: 20% vs MM: 7%, RR: 2.97, 95% CI: 1.60-5.51
NNT: 7.34
mRS 0-3: EVT: 38% vs MM: 19%, RR: 2.06, 95% ClI: 1.43-2.96
NNT: 5.11

MEDICAL CARE ONLY

ENDOVASCULAR THROMBECTOMY

Subgroup Anglyses
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NIHSS 3

p Future Directions

More than statistics, \ Direct to angio-suite
MRI scans, or CT '
scans...

>24 hours
Sub-analyses from SELECT 2
Meta-analysis from large core trials (MAGNA)

Posterior circulation stroke
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'ﬂThankyou.
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