
Supplementary figure 1. Time from onset analysis. 

 

Surface plot illustrating the proportion of tissue that originated from patients scanned within 3 hours of 
symptom onset (as the surface color) as a function of MTT and RTH. The height of the surface plot 
indicates the relative proportion of tissue with a given combination of these parameters. All patients 
with a certain onset time were included (N = 90) and the sample was balanced to yield an equal total 
number of observations for each group (over and under 3 hours, respectively). For a given MTT, voxels 
with low RTH were more likely to be present before than after 3 hours. While the benefits of 
recanalizing tissue with long MTT and low RTH are great (Figure 3), this plot underscores the importance 
of early recanalization. 
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Supplementary Table 1. Logistic regressions. 
Coefficients β0 β1 β2 β3 β4 β5 β6 β7 
 Intercept R CBF CBV RTH R x CBF R x CBV R x RTH 
I-KNOW (N = 79) -1.3 -1.2 -0.08** -0.28 -0.50 -1.1 0.26 0.38 
Percondition (N = 47) -0,66 -1.5 -0.20 -0.03* -0.76 0.29 -0.44 0.38 
Percondition status:         
  - Treated (N = 23) -0.60 -1.1 -0.62 0.67 -1.0 0.83 -1.23 0.61 
  - Un-treated (N = 24) -0.68 -2.1 -0.02* -0.29 -0.61 -0.58 0.12 0.30 
Logistic regression corresponding to the formula in the results section of the main paper. R is 
recanalizationstatus at 24 hours (R=1 recanalization; R=0 no recanalization). All p-Values, except those 
marked with an asterisk, were significant to the value, p = 0. * p > 0.05. ** p = 0.0001. N is the total 
number of patients in each group. 
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