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HE

Bih: sHEHAREHIXTERIREE (randomized controlled trials, RCT) HE &Ml M Z2 b & RAT S 44
TTRIFREIHITE AL

Bk RARGMHIFNEE, FHA 20134 1 A 1 H~2015 £ 5 B 1 HARNEZELE A MR 3
BEMERAT SRS Tl BIEM RCT W5t MILEPSEFT FZAMATTRI R Rankin 45
(modified Rankin Scale, mRS). 90 RZET-ZFFAEKMMMA LM (symptomatic intracranial hemorrhage,
SICH)#1T meta 734f.

SER: N 8 TN Al HIREMEME [ Z25h 4 NiBTT (Interventional Management of Stroke, IMS)II i3
SMEm MR EER vs. 257515477 (Local Versus Systemic Thrombolysis for Acute Ischemic Stroke,
SYNTHESIS) EXPANSION i3 SRAI#FHIRRANR BN H BiRZE ik (Mechanical Retrievaland
Recanalization of Stroke Clots Using Embolectomy, MR RESCUE) i3, 7572 MERATT St Er 22 b
8% L RERLIGRIRIE (Multicenter Randomized Clinical Trial of Endovascular Treatment for Acute Ischemic
Stroke in the Netherlands, MR CLEAN) ., 7t I 40 1558 M Bh Bk S EBA R SR IFEH53 (Evaluation
Study of Congestive Heart Failure and Pulmonary Artery Catheterization Effectiveness, ESCAPE), K&
4 48 22 If) BE R 37 = B Bk R A 42 B ) (Extendingthe Time for Thrombolysis in Emergency Neurological
Deficits—Intra-Arterial, EXTEND-IA) i3, Solitaire TR M IFRAIEAEEMIERATTFE (Solitaire
With the Intention For Thrombectomy as Primary Endovascular Treatment, SWIFT PRIME) {38 FIRT1E
¥ zzeh 8 /BT A Solitaire FEE{TMERNMIZEE vs. RIEHWATT (Endovascular Revascularization
With Solitaire Device Versus Best Medical Therapy in Anterior Circulation Stroke Within 8 Hours,
REVASCAT) {3 1 & 2,423 flE#&. SLRHIER meta SHTIESE 90 RAITIAEIMIIMEIFST (MRS 0~2 43)
THMERETT [ LA (OR)=1.71; p=0.005]. 3t 6 A KIIEFZE (large vessel occlusion, LVO) #x
HERMRFITEASMIFIES 90 XATIEEM M MITS THME NG (OR =2.23; p <0.00001).%F
ANEPEEFEALLEINEER 5 THFFREITIA SR 90 XEThEEIRSI TS X HMENA
§7 (OR=2.29; p<0.00001).FiBEFMRILEASHF, MERETSHYATTIEIN 90 X TR
SICH RES.

#8538 : KN meta SATAMEANT NIQTTHKATHNATT (BIEAENBEHIKESALTAIEREY) =Mt TR
BIHNER, MEEE S HERE LVO 5 EERRS MR 2R rh BEHTUE. Neurology® 2015;85:1980-1990

RiF

AlS = 24 ERINIEZEH; ASPECTS = AlbertaZ: /15 § R HACTITSy; Cl=TI{5Xi8); ESCAPE = F M40 HRBREFKSERAR
TTHROTHERAZ; EXTEND-IA = K SMMETNEEIRZETHEKAAAERTIEL 1A = BIBKA; ICA = BIRENEKA; IMS Il = 2R NSRTTII
ITT = BEEMEIATT; LVO = KMEAZE; MR CLEAN = = MERATT 2RI R H % R OBEHIGKRIXE ; MR RESCUE = XA
RFYIRRAR M H BB PHHR; MRS = RA Rankin ®3%; NIHSS = £EE M PEMRREFITS; OR = tL{ELL; RCT =
FEH3FBRIRTG; REVASCAT= BifE¥RZER 8 \BIAIRA Solitaire £ E{TMEMMZERvs. RIEHATT; SICH= BERMEMAS;
SWIFT PRIME = Solitaire 3 2R YIBARE AT ERMMERIATTF; SYNTHESIS = 2ttEkEZ h a0 S Ekvs. £ HHFILIATT, tPA=
HLOFREREEY; TREVO 2 = Trevo5 Merci B4 28 A T 67T MR I 22 sh X I B A A M2 YRR LB E .
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EEE, FHEAAT 795,000 1k KA ATE
SRILMEA R (Acute ischemic stroke, AIS) B, HE 4
L) 13~1/2 (1 AIS A3 23— KSR K I A
[41 %€ (large vessel occlusion,LVO) F I, H ik
i Zh kS A Bl ik Cinternal carotid artery, CIA)
B R, BB AT, EREIR AR AR 4.5 /N
P DK 3 A 2 AR 5 R R O ) 1V tissue
plasminogen activator, IV-tPA) & JEi677 AIS [HIHE
— G IAIE A AT B A, AR, LVO 5l
AIS JLZ IV-tPA JRT J IR I T 2 4K B IR
T AEER,

IV-tPA I L NRYT AT RE R VEYT 2 LVO
BERIEROTE. R, 3 WS T M A R
JT 10 BE B R AR 56 (randomized controlledtrials,
RCT) BASRIME £ 587K 7 ANATTH LA P9 A N (1 4
15 081, D7 AR — B IR S T BT
i ST, A LR T A AR SR T B
55 SO IRV SO B, JRHGE 7 AIS I N
YT AR B0 AR meta AT H B2 EE
BIAR RCT 1 AIS B2 U5 IR YT FIZiaTT
HI T REA LR L BOOE 2 AR ARV 51 P M I
A MRV B b B — B e R R

FiiE AEARAE. meta SPHHIOAGURAED T (1) 240
RRFT 201341 A1 H~201545 71 HHZHL,
HiBEME. RCT; (2) X EELILE AIS B M NG
I RIZIWIRYT 45 R

AR . 2015 4E 5 A 1 H7E PubMed Ei#EAT RGiHE L
B R, R A B 2013 FEEA IR,
KrgR G, 458 Lol g N A v ARG A0 478 50 S & R AT
e o b (R BT (0 SCRREEAT M — 2D b P AN 2534 P LA 3K A5
AR B mT 2 -

SCHR B BRI BIESREL . AT 78 T0 28 38 ) Sk 1 sty v
TR Bk, AR SCHR RS B S U A 3R G 45k N 2
oMl Je i 55 194 H (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses, PRISMA) 7 B, [
PINHITT T TSRO AT T N ARl BE 2RI PR
AR 2 BB e N3 e B T B4R B LAt — 2B 4 e
WEFE . NH2ERRAE S SRR PR AR 27 PR 38 K50 A
W, zHhogeE ., K5 S B UGN AR
L0 5 25 PR R AR I ] SRS
oI H OB CT i 4> (Alberta Stroke Program Early
CTScore, ASPECTS) LA K S [ [ 57 LA BF S e 4 H o 73
(NIH Stroke Scale, NIHSS) Jtsl. LVO J& 48 %A% /5l iy

LVO. Alberta %

ML oA AR JE R, WTRESRE H T 2B Ik« OV
B 7 B H AR A AR A T 1T SR . YT B RN A
NI W= R S = I R g BN < R G = R T
Cintent-to-treat, ITT) M # #. FUMIHUH: B & %, v/ 8k
FkN Cintra-arterial, IA) -tPA.H147 /) NIHSS 343
iz /P ASPECTS 140 L /~P4FEE . AR ik
i LVO. 4T Ax B BRI A 28 3 A DA R MORE BR R A $1
IV-tPA BRI 178 77 (e A/~ 38 T o s 20 0 4%
T (LB R AR TR G SO A R M kA VA A M 53
HoN 2b B3 4. AMNJE 90 KK Rankin %
(modified Rankin Scale, mRS) ¥ 43 SICH . #f £& I fig
Al BRI AR R .

GEHEEMT. KM SPSS20.0.0 JiiAs (IBM, Armonk, NY;
2010 BEATHERESETE, Hdoerth mRS 152 Al SICH 1,
NIRA 5.2.8. filRA K Review Manager (Copenhagen: The
Nordic Cochrane Centre, The Cochrane Collaboration,
2012) xf V& H e HE AT 48 i 2 2 B R Mantel-
Haenszel #36 1HE AW 5 LLAE L (Odds ratios, OR) .
RN FRVIIT FE A7 CEVE A (1 PR 22 R VR DL R 5 ¥ 22
S AE G TR SR BATLSORE AR DA 330 B B AN BIF 5 v 1) il
FEASABENIAS R . SR o2 RIG AN 12 R0 S 12207
MR RBUE. 22 EAEREZRE 10% KT-LLA
(p< 0. 1) [ 12 {4 >50% I, JAHRERTRIE.
ZIEEURR Cochrane /P NRGEPFAN TS chr (¥ 45 I V7 Ak
WEFE AR 130 JXUBS: o T G vH R BR300, p < 0.05 A
NG E .

HR wrass. S0FNRE 8 WEd L. B
£ RCT HF 7i: % & A A\ 4 22 (Interventional
Management of Stroke, IMS) 11 136, &1k G
PEAE R R vs. A B EFRIRYT (Local Versus
Systemic Thrombolysis for Acute Ischemic Stroke,
SYNTHESIS) EXPANSION &% AT Ikk
AWM PE R I BT G A BE Bt (Mechanical
Retrieval and Recanalization of Stroke Clots Using
Embolectomy, MR RESCUE) X 36 i 2% Il &
W IT TR B A b 2 BE L I R
(Multicenter Randomized Clinical Trial of
Endovascular Treatment for Acute Ischemic Stroke
in the Netherlands, MR CLEAN) 3. 7¢ I P4 0
77 3 3 N il Bl 5K S A ON R 9T R F A T AT
(Evaluation Study of Congestive Heart Failure and
Pulmonary Artery Catheterization Effectiveness,
ESCAPE). HEK S PR 28 ThRE BRI 22 30 Ik P 7344
ff ] (Extending the Time for Thrombolysis in
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EXTEND-IA) 3. Solitaire 2421t YIBRAAE
N EE A N IR T F Bt (Solitaire With the
Intention For Thrombectomy as Primary
Endovascular Treatment, SWIFT PRIME) i 4 il
BIEHA A 8 /NN A Solitaire ¢ & A7 M4
W I iz 5 vs. B 1 25 )35 97 (Endovascular
Revascularization With Solitaire Device Versus Best
Medical Therapy in Anterior Circulation Stroke
Within 8 Hours. REVASCAT) i3, 7E meta 4347
HRERN 2,423 i80S BRI T T I
JABSPPA,  HE 7 B A B 78 35 A SRR 1) AR 4
PN AT € E N AN R R (R N o =
far RS SR, H T 7E T 58 S it ) 3 A o Rk
BH PRI NEAE B VR, X st S AR
5 v 1 S A 2 RV o LA I (R A L KRG 5 T
W 78 42 i % 1. (REVASCAT. SWIFT PRIME.
IMS I1l. EXTEND-IA. ESCAPE). 1 Ji#f7iH
BEAT LB RE ) B B0 B (SYNTHESIS
EXPANSION) LA 1 BT 78 o R 1 5215 22 v
{77 M (ESCAPE) a4,

ADOZSERBFRRE R & 1 B4 THNT M &I
T ALRRNAR) 8 WL hLHTIENE RCT BEF A,
A 3 WL FRT 2013 4, 5 WUKET 2015 . 2
gkt 195 A~ G 4~58), % 2 M4 T H A4
VL PN RIS RIEEE S E SO N - R IPURER e i)
ITT &5 5004 1,313 A0 1,110 4. S A0 RS
oy 4 988 il (75%) Fl 989 i (89%) %%
IV-tPA 897 At NE AT 569 15 (43%) B AT
EISCC AT I PE IR R, 498 5 (38%) i3
Z 1A-tPA. S N IR th 43 il 45 888 fil (78%)
H1 799 Bl (86%) HHA LVO RIL. MANEHH 143
] (30%) AT A RREE.

R LVO Ry B M NIRTT 54 Win T TR &3¢
RIE. & 3 VRAIEIR T & NAHE T NE R IR 1)
90 K mRS ¥4, A NEHA 1,293 flEH#HAT T HE
VivEAt, 20A0F 140 #il (11%). 216 # (17%). 201
il (16%). 225 fl (17%). 209 fl (16%). 84 fi
(6%) F1 218 1l (17%) HF# ¥ 90 K mRS #4340,
1. 2. 3. 4.5 fll 6 4. XTHETH 1,004 &M
BEVIVER AT A A 81 Bl (7%). 130 % (12%).
140 ] (13%). 181 il (17%). 240 % (22%). 121
Bl (11%) Al 201 B (18%) H &) 90 K mRS 45
790.1.2.3.4.5 1 6 4> ([ e-1 WL+ Neurology® ¥ 3i:
Neurology.org). 3 Ti#ft 5T 2 B A G W &2 22 57, I 7E
Y35k 5 TEEFL T R BLILE IR ST TR BT 25
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VAEIT . 1,005 9 A 565 ] (56%) ik F Il i
RERME R, 5 2013 FMPFF, P 2015 FK
M3 R T o AL YA NI T B ) R

M LR, N 8 T 78I R 1
meta 4 HT (B 1A) TESE 90 K ) Ih g i r 4 3F 4
(MRS ¥4 0~2 43) SRR A2/ A [OR 1.71;
95% #J {# [X [d] (confidence interval, Cl) 1.18~2.49;
p =0.005), fEIX — 43 #7 N (¥ & BF 55 1] 47 75 7
M (y2=28.47; p=0.0002; 12=75%). % 6 Ji{L4H
NIELMN A AR F48E LVO IEHRE (LVO 4sil) 1y
B E W T REAT S 2H 70 M7, I IE 5 Ty R Ak a7 A 45 5 S
R PYAYT (OR 2.23; 95% CI 1.70~2.93; p < 0.00001).
X 2 WG LVO FRitE o F b AT WA o A 2w, 2 B
TF) f) 3 B BT % G %5 5 (OR 0.99; 95% Cl 0.76~1.305
p=0.94), WA FFAERFE (=17.46; p<0.0001;
12=94.3%).

MR BEHL AR AR, NH K 8 T 7LV A S 1
meta 4347 (& 1B) TESE 90 RIEL-H L% 5H (OR 0.87;
95% CI 0.67~1.12; p =0.27). X 6 Wif5 LVO Ar#El)
W AT WAL AT 7R IESE 2 BRI AE T R L% 5+ (OR
0.79; 95% C10.59~1.05; p=0.11). %f 2 B LVO FrifE
)W 58 AT 4 4 B, R BORBE T G % 5 (OR
1.08; 95% CI0.63~1.86; p=0.77). 41 il J¢ 5 Jit 7
(y2=1.04; p=0.31; 12=4.0%).

TRAEBENL S SIBERL, NI 8 T 7L IL S AU 1
meta 7r 47 (B 1C) Wox 2 BA sICH TR (OR
1.12; 95% C10.77~1.63; p=0.56). %} 6 Wifi LVO
Fr v B WF 9T (OR 1.20; 95% C1 0.71~2.03; p = 0.50)
J 2 T A LVO bx #E [ B ¢ (OR 1.04; 95% ClI
0.60~1.80; p =0.88) 7 il dkAT WL 547, HER 2
B 2R, WHNRAFLLERTE (2= 0.13;
p=0.72; 12=0%).,

TRE A X R B E 4 BN N S AT R BiR
R RN A NEFETAEH (>70%) S48 AT R
B 5 BUFFEHATIEH T (B 2A), HESE 90 RIND)
A A o7 PR S RF M R 9T (OR 2.39; 95% Cl
1.88~3.04; p<0.00001), X 3 TiA = L Ad I S 4 [l ks
BB TCHAT AL T KB 2 B (R D e S22 T
# 5 (OR0.98; 95% Cl0.77~1.26; p=0.90), W 4 [A]
TEAESERPE (2= 25.11; p<0.00001; 12=96.0%).
FEXT 5 I A S AL R AR RS (OR 0.77;
95% CI 0.54~1.14; p =0.17) 1 3 3k 3= B4 5 22
5] Wz % 9 BT 9 (OR 0.99; 95% C1 0.67~1.46; p=0.95)
AL ZH 53 BT R R B 2 I 90 RAET S AF1E 2 5o
WA ) R R BT R R YE (2= 0.80; p = 0.3% 12=0%).
TEXS 5 T3 BAE A S 4L IS 1 F 9T (OR 1,17
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Solitaire

MERRET
RIBRE,
n/n (%)*
156/383(41)
16/64(25)
115/196(59)
25/29 (86)
113/156(72)
73/83(88)
67/102(66)
565/1,005 (56)

NR
MERETT 2RI ZE Y % D BEHLIERIX

az

bl

(EER R ehe TSR Soltaire £ B {7 MEAIMIE Eivs. BETMIAT; SWIFT PRIME

0.16)

0.002)
MERETEN, OR3.1 (2.0~4.7, p<0.001)

; RERMZINAE

0.99)
MERAFTER, OR 1.67 (1.21~2.30)

IMS 1l = ZHRANEF7III; MR CLEAN

4.7 (2.5~9.0, p<0.001)

MERETER: RIOXEFEE, WEE
MEYRNE 6.0 (2.0~18.0, p

MEREFTES, OR1.7 (1.05~2.8)

FES, OR0.71 (0.44~1.14, p
MmERETEM (p<0.001)

KER, BIKEERLS (-6.1~9.1)

KER (p

Bit, n TEEQRFER

214
181
54
267
35
147
93
103
1,094

6
48
18
13
8
12
16
201
(18)

2
LEfEEL; REVASCAT

15
13
32
18
12
21
21
(11)

1

30
38
12
81
36
20
17
240
(22)

35
28
12
44
22
16
20
181
(17)
= K#f&; OR

A RMMA TN B EIR E SRR 2RI ;

28
21
35
17
15
16
140
(13)

EE: 90XKmMRSIES
1

19 39

28 35
16

11 15
10

81 130

7 (12)

K RRankini4; NR

Bit,no0
415

181

64

233

164

98

103

1,293

20 83
10 26
15 12
13 49
1 17
12 19
218
6 (7)
= 2RI MR P i BEvs. R BEMIATT -

64
32
15
52
22
15
8
209
(16)

37
10
43
27
12
19
225
(17)

71
9B KA E Bk S B TR A ARTT M AIEE T ; EXTEND-IA

55
21
49
29
17
20
201
(16)
=

69
33
21
34
25
18
216
(]

AAANE: 90KmMRSIES

FEMM S
SRR FUIRAYU MBS H BB BER; mRS

53
22
2

6

9
24
17
7
140
1)

FEAL R RIS B R

SYNTHESIS
Expansion
MR RESCUE
MR CLEAN
EXTEND-IA
ESCAPE
SWIFT PRIME
REVASCAT
2t n (%)
ESCAPE
MR RESCUE

IMS 11l

ZRMEYIRAEATENMERNATTF; SYNTHESIS

B RINABFE AT A2b+3.

[ 23
HERGE :
%,

95% CI1 0.63~2.18; p = 0.61) 1 3 Wi Bffi j %
20l i 3 (9 W 7L (OR 1.06; 95% CI 0.63~1.78;
p=0.83) MIWHNHTHRKIM 2 BiEM sICH 27
TEZ 5o WALIMAAETE 7 P (2= 0.06; p=0.80;
12=0%).,
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