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Supplementary Table 3. Laboratory findings depending on the miR-205-
5p levels among stroke patients (cancer-stroke and stroke-control)

Elevated miR-205-5p 
(≥15)

Normal miR-205-5p 
(<15)

P

miR-645 (2-ΔCt) 444.08±604.76 3.61±13.01 0.003

miR-646 (2-ΔCt) 174.27±245.93 45.14±53.53 0.024

Plasma DNA (ng/mL) 39.88±12.45 39.45±20.55 0.941

Nucleosome (OD) 0.337±0.330 0.197±0.175 0.121

H3cit (ng/μL) 1.323±0.265 1.398±0.515 0.564

D-dimer (mg/dL) 9.659±9.881 2.561±3.358 0.009

Data are presented as mean±standard deviation.

Supplementary Figure 1. Patients’ selection.

Cancer patients with acute ischemic stroke registered in the Optimal 
Anticoagulation Strategy in Stroke Related to Cancer (OASIS-CANCER) 
study (n=100)
• �Diffusion-weighted imaging lesion observed within 7 days after  

symptom onset due to cryptogenic stroke
• �Active cancer, excluding brain tumors
• �Hypercoagulability state, defined as D-dimer concentration >3 μg/mL

Cancer stroke (final enrolled n=45)

Cancer control 
(n=39)

Stroke control 
(n=60)

Normal control 
(n=76)

Excluded (n=55)
• Transient ischemic attack or stroke 

mimic (n=4)
• Conventional stroke mechanisms (n=33)
• Anticoagulation therapy prior to stroke 

(n=11)
• Refused or enrolled in other trials (n=7)

Cancer stroke groups
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