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HYPOPERFUSED
PARENCHYMA

Appears normal
onimaging

Decreased blood flow P>

Cerebral small vessel disease p 4
Endothelial damage, autoregulation AR B e
failure, and vessel wall thickening [
can lead to narrowing of lumen
without complete occlusion.

NORMAL
CEREBRAL PARENCHYMA

Penetrating arteriole
Large cerebral vessel

Robert W Regenhardt, et al. JAMA neurol 2018,Yoshimura, et al. Jon J Neurosurg 2019 & VigHeAZE
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MRIICEKDNFT2 T SDAEFRIE

DWI lesion: 10 ccm PWI (Tmax>6s) lesion: 76 ccm
Mismatch ratio: 7.9

RAPID®



Drip, ship and retrieve

1) B 2) Bk 3)MERA
(Drip) (Ship) (Retrieve)
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Mobile stroke Unit
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MSU vs EMS 46 min vsS 78 min

Score on the Modified Rankin Scale

0 1 2 3 m4 W5 M6
Mobile Stroke Unit 36.8 18.2
Effisrgency’ Mexdical 25.2 19.2 14.9
Services
I I I 1
0 25 50 75 100

Percentage of Patients

James C. Grotta, et al. NEJM 2021

Mobile stroke team

MIST
%
&
Drip-and-Ship
g MIST
Drip-and-Ship
0% 10% 20% 30% 40% S0% 60% 70% B80% 90% 100%
u0 =1 =2 =3 =4 =5 6
Table. Primary and Secondary End Points
Variable MIST (n=106) Drip-and-ship (n=120) P value
Primary end point
mRS score <2 at 90 d*, % (n) 50.0 (47/94) 31.3 (36/115) <0.01
LKW-to-initial door <8 h 54.1 (40/74) 07.0 (24/88) <0.01
LKW-to-initial door >6 h 35.0 (7/20) 41.4 (12/29) 0.77
Secondary end points, mean+SD, median (IQR)
NIHSS score at discharget 10.7+14.0, 5.0 (13.0) 15.3+13.3, 12.0 (16.0) <0.01
LKW-to-initial door <6 h 10.4+£13.8, 5.0 (14.0) 15.9+13.9, 12.0 (19.0) <0.01
LKW-to-initial door >6 h 11.9+£15.0, 5.0 (12.0) 13.8+11.5,11.0 (14.0) 0.11
mRS score at discharge$ 2.9+2.0, 3.0 (3.0) 3.7+1.6, 4.0 (3.0) <0.01
LKW-to-initial door <6 h 2.842.0, 3.0 (3.0) 3.841.7, 4.0 (2.0) <0.01
LKW-to-initial door >6 h 3.1+2.0, 3.0 (3.0) 3.5+1.5, 4.0 (2.0) 0.41
mRS score at 90 d* 3.0+2.2, 2.5 (5.0) 3.5+1.9, 4.0 (3.0) 0.06
LKW-to-initial door <6 h 29422 2.0 (5.0) 3.64+1.9, 4.0 (4.0) 0.02
LKW-to-initial door >6 h 3.4+2.2 3.0 (4.5) 3.1+1.8, 4.0 (2.0) 0.70

Jacob R. Morey, et al. stroke 2021
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1) Saeki,J Rehab Med, 2010. Endo, BMJ, 2017
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) Signal processing &
’ feature extraction
) Translation to

 Ag” control signal
-
-
Hﬂ -

= \ " Feedback

e

o 2 &
, visual

Stimulation '
eloctrodes

Yokota C, et al. J Neurol Sci 2019 Soekadar RS, et al. Neurobiology of Disease 2018
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(Shiga Stroke Registry)
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B: Balance E: Eye F: Face A: Arm S: Speech T: Time
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