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	Age 74 years or younger
	Older than 74 years

	Characteristic
	Male
N=3872
	Female
N= 2632
	Male
N= 2792
	Female
N= 3619

	Median age in years, (IQR) [N]a
	63 [56, 69]
	64 [55, 70]
	81 [78, 86]
	83 [79, 87]

	Median NIHSS at baseline, (IQR) [N]b
	13 [7, 18]
	13 [8, 18]
	14 [8, 19]
	15 [10, 20]

	IVT ,n (%)
	2008 (51.9)
	1283 (48.7)
	1301 (46.6)
	1605 (44.3)

	Medical history
	
	
	
	

	  Atrial fibrillation, n (%)
	798 (20.7)
	559 (21.3)
	1317 (47.4)
	1934 (53.7)

	  Diabetes mellitus, n (%)
	694 (18.0)
	424 (16.2)
	587 (21.2)
	698 (19.4)

	  Previous ischemic stroke, n (%)
	445 (12.1)
	308 (12.3)
	420 (15.9)
	516 (15.3)

	  Hypercholesterolemia, n (%)
	1858 (48.3)
	1189 (45.3)
	1452 (52.4)
	1809 (50.2)

	  Hypertension, n (%)
	2169 (56.4)
	1445 (55.1)
	2150 (77.5)
	2967 (82.3)

	  Pre-stroke independence (mRS<3), n (%)
	3460 (96.5)
	2314 (94.9)
	2316 (88.2)
	2860 (83.4)

	Patient transferred to EVT center, n (%)
	1507 (40.2)
	1014 (41.3)
	1004 (37.8)
	1353 (38.5)

	Wake-up stroke, n (%)
	3119 (84.7)
	2004 (84.1)
	425 (16.3)
	499 (14.5)

	Median times in minutes (IQR) [N]
	
	
	
	

	  Last-seen-well-to-door
	161 [73, 379]
	172 [76, 470]
	177 [85, 383]
	190 [83, 482]

	  Last-seen-well-to-groin
	245 [158, 486]
	262 [165, 535]
	257 [170, 480]
	279 [176, 566]

	  Symptom-noticed-to-door
	95 [58, 185]
	96 [60, 185]
	97 [60, 180]
	98 [62, 183]

	  Symptom-noticed-to-groin
	200 [150, 292]
	205 [156, 291]
	201 [157, 280]
	205 [156, 286]

	Median ASPECTS at baseline, (IQR) [N] e
	9 [7, 10]
	9 [7, 10]
	9 [8, 10]
	9 [8, 10]

	Occlusion location, n (%)
	
	
	
	

	   None at time of angio at comprehensive stroke center
	52 (1.6)
	22 (1.0)
	55 (2.3)
	45 (1.4)

	   ICA
	536 (16.3)
	372 (16.5)
	361 (15.1)
	518 (16.6)  

	   M1
	1292 (39.2)
	1084 (48.2)
	910 (38.0)
	1392 (44.6)

	   M2
	841 (25.5)
	514 (22.9)
	719 (30.0)
	853 (27.3)

	   ACA
	42 (1.3)
	24 (1.1)
	31 (1.3)
	28 (0.9)

	   PCA
	123 (3.7)
	62 (2.8)
	99 (4.1)
	76 (2.4)

	   VA
	62 (1.9)
	18 (0.8)
	23 (1.0)
	21 (0.7)

	   BA
	241 (7.3)
	103 (4.6)
	122 (5.1)
	117 (3.7)

	   Other
	108 (3.3)
	49 (2.2)
	74 (3.1)
	72 (2.3)

	Successful reperfusion after EVT*, n (%)
	2357 (81.6)
	1547 (81.9)  
	1679 (78.8)
	2248 (78.8)



IQR indicates interquartile range, NIHSS National Institutes of Health stroke scale, ASPECTS Alberta Stroke Program Early CT Score, ICA internal carotid artery, ACA anterior cerebral artery, PCA posterior cerebral artery, VA vertebral artery, BA basilar artery, EVT endovascular treatment. * modified Thrombolysis in Cerebral Infarction Score 2b-3. 
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City Ethics committees

Amsterdam Anonymized registry based research does not need ethical approval in The Netherlands

Basel The ethics committee Basel (Ethikkommission Nordwest- und Zentralschweiz (EKNZ))

Belgrade The ethics committee of Clinical Centre of Serbia

Berlin The ethical review committee of the Charité—University Medicine Berlin

Bern The cantonal ethics Committee Bern

Bremen The local ethic committee of the Arztekammer Bremen

Bologna Local regulations do not require approval by the ethics board for observational studies using
registry data in IRCCS (Institute for Treatment and Research)

Brescia EC ASST spedali civili university hospital Brescia

Goettingen The ethics committee in Goettingen approved it (No.: 16/2/16).

Gothenburg The regional ethical board of Gothenburg

Heidelberg Ethik kommission der Medizinischen Fakultat Heidelberg

Helsinki Local regulations do not require approval by the ethics board for retrospective studies using
registry data

Larissa Participation in EVA-TRISP does not require ethics approval in Greece

Jerusalem Hadassah Medical Organization (HMO) Jerusalem

Lausanne The ethics commission for research on humans of the Canton of Vaud has approved the scientific
use data from the ASTRAL registry

Lille Comité de Protection des Personnes Nord Ouest IV Lille, France

Modena The study was approved by local EC called “Comitato Etico Area Vasta Emilia Nord"

Munich The ethics committee of the chamber of physicians at Ludwig-Maximilians University LMU
Munich

St. Gallen Each study project has been approved by the ethical committee

Zurich The ethics commission Zurich, Switzerland.





