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[ Abstract | Objective: To evaluate the efficacy and safety of mechanical thrombectomy
performed beyond 24 hours from symptom onset in patients with acute ischemic stroke
(AIS) and large vessel occlusion (LVO). Methods: In this retrospective cohort study,
patients with LVO-related AIS who underwent mechanical thrombectomy within 72 hours of
onset were enrolled from the Acute Stroke Patients for Stroke Management Quality
Evaluation online database (CASE- I ,NCT04487340) between January 2017 and December
2024. Patients were stratified into beyond 24-hour thrombectomy group and within
24-hour thrombectomy group based on the time from onset to mechanical thrombectomy.
Propensity score matching (PSM) was used to balance baseline characteristics between
the two groups. Binary logistic regression and generalized linear models were employed to
compare 3-month functional and safety outcomes between the groups. Sensitivity analyses
were conducted separately in patients undergoing mechanical thrombectomy within the
extended time window (6-24 hours) and in those receiving mechanical thrombectomy
alone (without prior intravenous thrombolysis). Subgroup analyses were performed based on
age, presence of atrial fibrillation, use of oral anticoagulants, pre-stroke modified Rankin
Scale (mRS) score, baseline National Institutes of Health Stroke Scale (NIHSS) score,
and occlusion site. Results: Of the 9121 patients included, 277 underwent mechanical
thrombectomy beyond 24 hours and 8844 within 24 hours. After PSM, 534 patients were
analyzed (267 per group). No significant difference was found in the rate of 3-month
functional independence (mRS score 0—2) between the beyond 24-hour and within 24-hour
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thrombectomy groups, both before and after matching (OR=0.977, 95%CI: 0.753—1.268,
P=0.861; OR=1.151, 95%CI: 0.712—1.549, P=0.804, respectively). The rates of 24-hour
symptomatic intracranial hemorrhage, 24-hour parenchymal hemorrhage, and 3-month all-
cause mortality also showed no significant differences between the two groups (all P>0.05).
Sensitivity analyses among patients in the extended time window (6—24 hours) and those
receiving mechanical thrombectomy alone yielded similar results, with no significant
differences in functional or safety outcomes (all P>0.05). Subgroup analyses revealed no
significant heterogeneity in the 3-month functional independence across various baseline
characteristics (all P>0.05). Conclusion: For AIS patients with LVO, the efficacy and
safety of mechanical thrombectomy performed beyond 24 hours appear comparable to

those of mechanical thrombectomy performed within 24 hours.

[ Key words |  Acute ischemic stroke; Large vessel occlusion; Mechanical thrombectomy;

Extended time window; Clinical outcome; Safety; Retrospective study
[J Zhejiang Univ (Med Sci), 2026, 55(2): 113-120.]

[ FERRIE ] & M4k o td i 2 ¥ (acute ischemic stroke, AIS) ; 5 KM R A 3 A
(symptomatic intracranial hemorrhage , sSICH) ; 7+ 3 HUk & 2% 4% (computed tomography,
CT); £ P A B R P 2 & (National Institutes of Health Stroke Scale,
NIHSS) ; % B Rankin % % (modified Rankin Scale, mRS) ; ¥}t 4% ¥t (odds ratio, OR );

& 12 X 9] (confidence interval , CI)
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Figure 1 Flowchart of patients selection
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Table 1 Multivariate analysis of correlation between thrombectomy within 24 h or not
and clinical outcomes in acute ischemic stroke patients with large vessel
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Table 2 Multivariate analysis of correlation between thrombectomy within 24 h or not

and clinical outcomes in acute ischemic stroke patients with large vessel occlusion

after propensity score matching
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Table 4 Multivariate analysis of correlation between thrombectomy within 24 h or not

and clinical outcomes in acute ischemic stroke patients with large vessel occlusion

undergoing mechanical thrombectomy alone
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Table 5 Correlation between thrombectomy within 24 h or

not and 3-month functional independence in acute
ischemic stroke patients with large vessel occlusion
of different clinical characteristics

I PREFAIE n OR(95%CI) P ZHPH

AR 0.82
<70 % 4016 1.090(0.772~1.541) 0.624
>70 % 5105 0.892(0.601~1.324) 0.522

L P B 0.964
= 2545 0.956(0.727~1.258) 0.972
i 6576 1.045(0.449~2.431) 0.729

F BT EEZ ) 0.107
b 699 1.011(0.775~1.318) 0.182
1 8422 1.016(0.779~1.325) 0.905

2k mRSPE4) 0.114
0~2%% 8297 0.893(0.674~1.183) 0.487
3~5%> 824 1.775(0.845~3.730) 0.115

L NTHSS 15> 0.977
<8 1234 1.314(0.865~1.996) 0.156
>8 7887 0.829(0.594~1.157) 0.291
<17 5095 1.030(0.770~1.379) 0.792
>17 4026 1.028(0.554~1.906) 0.932
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