SHRINE: Systemic Thrombolysis Randomization IN
Endovascular Stroke Therapy Collaboration
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Results:

*  The SHRINE collaboration provides additional data on the non-inferiority of primary
thrombectomy versus combined therapy in patients presenting directly to thrombectomy-capable
centers.

’ *  The adjusted OR for 90-day Functional Independence was 1.27 (0.84 - 1.92), there is still the
possibility that primary EVT is not non-inferior to bridging IVT/EVT. However, most point estimates
v favor primary EVT.
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