
INTRODUCTION 

R eview question / Objective Participants: 
Patients diagnosed with acute ischemic 
stroke. Interventions and Comparisons: 

I n t ravenous th rombo lys i s , i n t ra -a r te r i a l 
thrombolysis, mechanical thrombectomy, and 
combined approaches. Outcomes: The primary 
efficacy outcome measure was the proportion of 
patients with a score of 0 or 2 on the modified 
Rankin Scale at 90 days (functional independence). 
The primary safety outcome measure was the 
proport ion of pat ients with symptomatic 
intracranial hemorrhage within 72 hours. The 
second outcome include the proprtion of patients 
with a score of 0 or 1 on the modified Rankin Scale 
at 90 days (disabilityfree). mortality at 90 days. 
Study Design: Randomized Controlled Trials. 

Condition being studied Patients diagnosed with 
acute ischemic stroke. 

METHODS 

Participant or population Patients diagnosed with 
acute ischemic stroke. 

Intervention Endovascular thrombectomy after 
intravenous thrombolysis,intra-arterial alteplase, 
intravenous thrombolysis, intra-arterial alteplase 
after endovascular thrombectomy, thrombectomy. 

Comparator Ecndovascular thrombectomy after 
intravenous thrombolysis,intra-arterial alteplase, 
intravenous thrombolysis, intra-arterial alteplase 
after endovascular thrombectomy, thrombectomy. 

Study designs to be included Randomized 
controlled study. 

Eligibility criteria Patients : patients with acute 
ischemic strokeIntervention and comparision: 
endovascular thrombectomy after intravenous 
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thrombolysis,intra-arterial alteplase, intravenous 
thrombolysis, intra-arterial alteplase after 
endovascular thrombectomy, thrombectomy 
outcomes: The primary efficacy outcome measure 
was the proportion of patients with a score of 0 or 
2 on the modified Rankin Scale at 90 days 
(functional independence). The primary safety 
outcome measure was the proportion of patients 
with symptomatic intracranial hemorrhage within 
72 hours. The second outcome include the 
proprtion of patients with a score of 0 or 1 on the 
modified Rankin Scale at 90 days (disabilityfree). 
mortality at 90 days.S: RCT: randomized controlled 
study. 

Information sources We thoroughly searched the 
Embase, PubMed, Web of Science, and Cochrane 
Library databases, and we also reviewed relevant 
meta-analyses. We restricted our search to papers 
published in English.


Main outcome(s) Outcomes: The primary efficacy 
outcome measure was the proportion of patients 
with a score of 0 or 2 on the modified Rankin Scale 
at 90 days (functional independence). The primary 
safety outcome measure was the proportion of 
patients with symptomatic intracranial hemorrhage 
within 72 hours. The second outcome include the 
proprtion of patients with a score of 0 or 1 on the 
modified Rankin Scale at 90 days (disabilityfree). 
mortality at 90 days. Study Design: Randomized 
Controlled Trials. 

Quality assessment / Risk of bias analysis We 
assessed the studies’ risk of bias in accordance 
with the Cochrane Handbook for Systematic 
Reviews of Interventions. 

Strategy of data synthesis We performed all 
NMAs using JAGS packages in R version 4.2.0, 
evaluated under a Bayesian framework with 
Markov chain Monte Carlo simulation. The 
binomial likelihood was used for dichotomous 
outcomes.


Subgroup analysis No. 

Sensitivity analysis We introduced node-splitting 
methods for checking the consistency of direct 
and indirect evidence. The model fit was assessed 
by comparing the posterior total residual deviance 
with the number of unconstrained data points. The 
selection between models was based on the 
deviance information criteria (DIC)no. 

Country(ies) involved China. 

Keywords Network Meta-analysis; Acute Ischemic 
Stroke; Randomized Controlled Trial. 
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