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Endovascular thrombectomy after large-vessel ischaemic
stroke: a meta-analysis of individual patient data from
five randomised trials

Mayank Gogal, Bjoy K Menon, Wim H van Zwam, Diederik W | Dippel, Peter | Mitchell, Andrew M Demchuk, Antoni Ddvalos, Chares B L M Majaie,
Aad van der Lugt, Marnia A de Miquel, Geoffrey A Donnan, Yvo B W E M Roos, Aloin Benafe, Reza Johan, Hans-Christoph Dienes,
Lucie A van den Berg, Elod ! Levy, Ofvert A Berkhemer, Vitor M Pereirg, Jererny Rempel, Méanica Milldn, Stephen M Davas, Daniel Roy, john Thoenton,

Luis San Rormdn, Marc Ribd, Debbve Beumer, Bruce Stouch, Scott Brown, Bruce CV Campbell Robert ) van Oestenbrugge, Jeffrey L Saver,

Michoel D Hill, Tudor G Jown, for the HERMES collaborators

Summary

Background In 2015, five randomised trials showed efficacy of endovascular thrombectomy over standard medical
care in patients with acute ischaemic stroke caused by occlusion of arteries of the proximal anterior circulation. In
this meta-analysis we. the trial investigators, aimed to pool individual patient data from these trials to address
remaining questions about whether the therapy is efficacious across the diverse populations included.

Methods We formed the HERMES collaboration to pool patient-level data from five trials (MR CLEAN, ESCAPE,
REVASCAT, SWIFT PRIME, and EXTEND IA) done between December, 2010, and December, 2014. In these trials,
patients with acute ischaemic stroke caused by ocdusion of the proximal anterior artery circulation were randomly
assigned to receive either endovascular thrombectomy within 12 h of symptom onset or standard care (control), with
a primary outcome of reduced disability on the modified Rankin Scale (mRS) at 90 days. By direct access to the study
databases, we extracted individual patient data that we used to assess the primary outcome of reduced disability on
mRS at 90 days in the pooled population and examine heterogeneity of this tr t effect across prespecified
subgroups. To account for between-trial variance we used mixed-effects modelling with random effects for parameters
of interest. We then used mixed-effects ordinal logistic regression models to calculate common odds ratios (¢OR) for
the primary outcome in the whole population (shift analysis) and in subgroups after adjustment for age, sex, baseline
stroke severity (National Institutes of Health Stroke Scale score), site of occlusion (internal carotid artery vs M1
segment of middle cerebral artery vs M2 segment of middle cerebral artery), intravenous alteplase (yes vs no), baseline
Alberta Stroke Program Early CT score, and time from stroke onset to randomisation.

Findings We analysed individual data for 1287 patients (634 assigned to endovascular thrombectomy, 653 assigned to
control). Endovascular thrombectomy led to significantly reduced disability at 90 days compared with control (adjusted
<OR 2-49, 95% CI1-76-3-53; p<0-0001). The number needed to treat with endovascular thrombectomy to reduce
disability by at least one level on mRS for one patient was 2. 6. Subgroup analysis of the primary endpoint showed no
heterogeneity of treatment effect across prespecified subgroups for reduced disability (p.......=0-43). Effect sizes
favouring endovascular thrombectomy over control were present in several strata of special interest, induding in
patients aged 80 years or older (cOR 3-68, 95% CI 1-95-6-92), those randomised more than 300 min afier symptom
onset (1-76, 1:05-2-97), and those not eligible for intravenous alteplase (2-43, 1-30-4-55). Mortality at 90 days and
risk of parenchymal haematoma and symptomatic intracranial haemorrhage did not differ between populations.

-KRRIRS5DDstudy DI SHEERT

(MR CLEAN, ESCAPE, REVASCAT, SWIFT PRIME, EXTEVD IA)

foBH 12874 MiRMEIUNvsSHEFRIGE : 634vs653

-90H#% mRS0-20&I&
MM42EURvsTEFRGEE : 46% Vs 26.5% (aOR 2.7)
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Lancet. 2016 Apr 23;387(10029):1723-31.
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