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• SELECT 2 
• prospective, randomized, open-label, adaptive, international trial involving patients with stroke due to occlusion of 

the internal carotid artery or the first segment of the middle cerebral artery to assess endovascular thrombectomy 
within 24 hours after onset. 

• Patients had a large ischemic-core volume, defined as an ASPECT Score of 3 to 5 (range, 0 to 10, with lower scores 
indicating larger infarction) or a core volume of at least 50 ml on CTP or DWI sequence on MRI. 

• The primary outcome was the modified Rankin scale score at 90 days

• Functional independence was a secondary outcome (mRS 0-2).
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• Study stopped early (with 300 patients enrolled) due to efficacy 
having reached (after positive results from RESCUE-Japan LIMIT trial)

• Better outcomes were seen with thrombectomy and medical 
management rather than medical management alone within 24 hours 
of LSN. 

• Incidence of symptomatic intracranial hemorrhage was low in both 
groups. 

• 18% of pts. Had complications associated with procedure. 



• Phase 3b, randomized, double-blind clinical trial testing the safety 
and efficacy of intravenous alteplase administered within 3 hours of 
symptom onset 

• Inclusion criteria
• clinical diagnosis of acute ischemic stroke,
• age 18 years or older, 
• NIHSS score of 0 to 5, and deficits judged to not be clearly disabling at presentation.

• Randomized to receive IV tPA+ placebo ASA versus ASA 325mg with 
placebo IV tPA. 



PRISMS
• Primary outcomes was mRS 0/1 at 90 days. 
• Secondary Outcome consisted of global favorable recovery including 

mRS, Barthrel Index and NIHSS scores.
• Safety end point was symptomatic ICH within 36 hours with 

neurological decline attributed to ICH as well as all cause mortality 
within 90 days.

• Trial was terminated early because of enrollment below target. 
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122 patients (78.2%) randomized to 
alteplase had favorable outcomes at 90 
days compared with 128 patients (81.5%) 
randomized to aspirin
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• Patients with minor, nondisabling acute ischemic stroke, treatment 

with alteplase compared with aspirin did not increase the likelihood 
of favorable functional outcome at 90 days. 

• Treatment benefit with alteplase was also not demonstrated for 
secondary and exploratory end points at 90 days. 

• The study results raise the hypothesis that even a 6% treatment effect 
might be unlikely. However, the very early study termination 
precludes any definitive conclusions.



• A multicenter, randomized, open-label, blinded end point assessment, noninferiority trial to assess the efficacy and safety 
of DAPT compared with intravenous alteplase in patients presenting with minor stroke and nondisabling deficits within 4.5 
hours of symptom onset.

• Inclusion criteria 
• 18 years or older

• had an acute ischemic stroke with an NIHSS score less than or equal to 5

• less than or equal to 1 point on single-item scores, such as vision, language, neglect, or single limb weakness, and a score of 0 in the 
consciousness item at the time of randomization

• had CT or MRI performed on admission to identify ischemic stroke 

• could start receiving study treatment within 4.5 hours of stroke symptoms. 

• Exclusion criteria 
• Prestroke disability (modified Rankin Scale [mRS] score ≥2; 

• history of intracerebral hemorrhage, or definite indication for anticoagulation. 

JAMA. 2023;329(24):2135-2144



ARAMIS

• Patient received Alteplase or DAPT (load of Clopidogrel 300mgon 
Day1 followed by 75 mg, ASA 100 mg daily) for 12+ 2 days then single 
agent or DAPT based on guidelines for 90 days. 

• Primary outcome is mRS of 0-1. 
• Secondary Outcome is favorable mRS, early neurological 

improvement or deterioration, new stroke or other vascular events at 
90 days, all cause mortality.

• Safety outcome is sICH
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• Patients with nondisabling minor acute ischemic stroke, DAPT was noninferior to intravenous 
alteplase when administered within 4.5 hours of stroke onset for the primary outcome of 
excellent functional outcome at 90 days.

• This trial demonstrated that short-term DAPT (12 [±2] days) initiated in patients presenting within 
4.5 hours of a nondisabling minor stroke had noninferior efficacy to intravenous alteplase on 90-
day functional outcome with less bleeding risk.



ARAMIS

• Limitations: high cross over rate between 2 groups
• Study conducted in Asian population only. 
• Imaging done prior to enrollment to confirm stroke. 



Thank you!
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