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eFigure 1 Risk of bias of included trials

eFigure 2 Forest plot comparing EVT alone vs IVT before EVT for successful
reperfusion (eTICI 2b50 or greater).

eTICI: expanded Thrombolysis in Cerebral Infarction

EVT: endovascular thrombectomy, IVT: intravenous thrombolysis

eFigure 3 Forest plot comparing EVT alone vs IVT before EVT for all-cause
mortality.

EVT: endovascular thrombectomy; IVT: intravenous thrombolysis
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eFigure 1 Risk of bias of included trials
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eFigure 2 Forest plot comparing EVT alone vs IVT before EVT for successful
reperfusion (e TICI 2b50 or greater).
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eFigure 3 Forest plot comparing EVT alone vs IVT before EVT for all-cause

mortality
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