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eTable 1: Definition of successful recanalization in patients with confirmed intracranial
vessel occlusion across included studies.

Study name Definition

Alemseged et al, 2021  mTICI 2b-3 on initial angiogram (before endovascular
therapy was performed) or reperfusion >50% of the
involved territory on multimodal imaging

Parsons et al,> 2009 24-hour CTA or MRA demonstrating partial flow or
normal flow using adapted Thrombolysis in Myocardial
Infarction (TIMI) criteria (TIMI>2)

Psychogios et al,® 2021 24-hour CTA or MRA or Transcranial Doppler
demonstrating normal flow

Seners et al,* 2019 mTICI 2b-3 on pre-mechanical thrombectomy first
angiographic run or non-invasive vascular imaging

Mahawish et al,> 2021  N/A

Warrach et al,® 2021 N/A

mTICI: modified Thrombolysis in Cerebral Infarction; CTA: computed tomography
angiography; MRA: magnetic resonance angiography; TIMI: Thrombolysis in Myocardial
Infarction; N/A: not available
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eTable 2: Definition of early neurological improvement at 24h across included studies.

Study name Definition

Alemseged et al,' 2021  N/A

Parsons et al,> 2009 Reduction in the baseline NIHSS score of at least 8 points

Psychogios et al,® 2021  Reduction in the baseline NIHSS score of at least 8 points

Seners et al,* 2019 N/A

Mahawish et al,> 2021  N/A

Warrach et al,® 2021 N/A

NIHSS: National Institutes of Health Stroke Scale; N/A: not available
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eTable 3: Adjustment for potential confounders across included studies

Study name Adjusted variables

Method for adjustment

Alemseged et al ! Age, NIHSS score, needle-to-
2021 arterial puncture time,
cardioembolic etiology

Multivariable regression
(selection process for
confounders not described)

Parsons et al,> 2009  Age, NIHSS, serum glucose,
infarct core volume, penumbra
volume, percent penumbra, TIMI
grade 0 (baseline)

Multivariable regression
(confounders selected based
on p-values from univariable
analyses)

Psychogios et al,® Age, baseline NIHSS score,
2021 presence of proximal intracranial
occlusion

Multivariable regression (a
priori defined confounders)

Senersetal,* 2019  Age, NIHSS, onset-to-1VT time,
occlusion site, thrombus length

Propensity score matching (a
priori defined confounders)

Mahawish et al,® Age, sex, pre-morbid mRS, onset-  Multivariable regression (a

2021 to-door-time, NIHSS, priori defined confounders)
thrombectomy, door-to-needle time

Warrach et al,® N/A N/A

2021

NIHSS: National Institutes of Health Stroke Scale; IVT: intravenous thrombolysis; mRS:
modified Rankin Scale; TIMI: Thrombolysis in Myocardial Infarction, N/A: not available
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eTable 4: Quality assessment of included studies with the Newcastle-Ottawa Scale.

Study name Selection Comparability Outcome Overall score
Alemseged et al,* 2021 falalalel o ok 9/9
Parsons et al,2 2009 ok * ookl 719
Psychogios et al,® 2021 Hkx o ok 719
Seners et al,* 2019 ok *x *x 719
Mahawish et al,® 2021 ok ok o 719
Warrach et al,? 2021 N/A N/A N/A N/A
Overall Score 16/20 9/10 12/15 37/45

N/A: not available
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eFigure 1: Unadjusted analyses on the comparison between tenecteplase and alteplase for the outcomes

of (A) symptomatic intracranial hemorrhage and (B) parenchymal hematoma following intravenous

thrombolysis.
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eFigure 2: Adjusted analyses on the comparison between tenecteplase and alteplase for the outcomes

of symptomatic intracranial hemorrhage following intravenous thrombolysis.
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eFigure 3: Funnel plots on the (A) unadjusted and (B) adjusted comparison between intravenous
tenecteplase and alteplase for the primary outcome of interest (three-month good functional outcome;
modified Rankin Scale 0-2)
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