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MRS at 90 days (range 60-120 days)
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« Good, n=5856; Bad, n= 2910




MRS at 90 days (range 60-120 days)
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Days for mRS (range 60-120 days)
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* Note the left tail is due to people who died prior to 90 days
« 90 day mRS, n=5919



Per site mRS 90 day distribution
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Per site mRS 90 day distribution
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MRS distribution

e Variation in distribution by site

 Need to understand underlying reasons for this heterogeneity
- How large proportion of variations is explained by
age and baseline NIHSS?
- Timing?
- Site-specific clinical practice?

* For the final analysis heterogeneity has to be taken into account
- Site as covariate in addition to age and baseline NIHSS



