The efficacy and safety of tirofiban versus oral antiplatelet drug therapy in acute ischemic stroke
patients with early neurological deterioration
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° NIHSS improvement at discharge
Odds Ratio
Subgroups (95% ClI)
LAA —_— 11.11 (4.15, 29.72)
SAO — 3.14 (1.40, 7.03)
Ages75 —— 3.79 (1.98, 7.26)
Age>75 —_— 9.33 (2.64, 33.03)
NIHSS<3 —— 10.40(1.11,97.34)
NIHSS4-7 — 3.51(1.65, 7.49)
NIHSS28 —— 9.64 (3.18, 29.22)
Favors oral AP 1 Favors tirofiban
b
Favorable Outcome at 90 days
Odds Ratio
Subgroups (95% ClI)
LAA S S 3.41 (1.47,7.89)
SAO o 1.45 (0.65, 3.24)
Age<75 — 1.99 (1.06, 3.74)
Age>75 —_——— 1.92 (0.64, 5.80)
NIHSS=<3 0.38 (0.04, 4.16)
NIHSS4-7 — 2.80 (1.30, 6.03)
NIHSS>8 e 2.75(0.74, 10.20)
Favors oral AP 1 Favors tirofiban

Online Resource 1 Forest plot of subgroup analysis for NIHSS improvement at discharge and 90-day

neurological outcome LAA: large-artery atherosclerosis; SAO: small-artery occlusion; CI: confidence interval.
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