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Supplemental Table 1. Univariable analyses between patient characteristics and non-

contrast CT measures and poor clinical outcome, within derivation set (n=824)

Predictor OR (95% CI) PPV
Patient characteristics
Age (per decade) 1.42 (1.27-1.59)%**
Lowest tertile (<63.0 years) 26%
Middle tertile (63.0-75.1 years) 31%
Highest tertile (>75.1 years) 49%
Stroke severity (NIHSS)
NIHSS 1-2 1.00 (reference) 6%
NIHSS 3-4 3.64 (1.67-7.96)** 20%
NIHSS 5-7 6.04 (2.85-12.79)*** 29%
NIHSS 8-13 10.14 (4.84-21.23)***  41%
NIHSS >13 34.88 (16.52-73.67)***  71%
Time from symptom onset to scan (per hour) 1.03 (0.96-1.11)
Lowest tertile (<84 minutes) 39%
Middle tertile (84-142 minutes) 33%
Highest tertile (=142 minutes) 34%
Pre-admission mRS >2 10.40 (4.80-22.54)***  83%
Admission glucose level (per mmol/L) 1.14 (1.07-1.22)%**
Lowest tertile (<6.1 mmol/L) 28%
Middle tertile (6.1-7.3 mmol/L) 36%
Highest tertile (>7.3 mmol/L) 44%
IV-rtPA, intra-arterial thrombolysis, or mechanical 1.07 (0.79-1.45) 36%
thrombectomy
Non-contrast CT measures
Hyperdense vessel sign 3.78 (2.70-5.30)*** 60%
ASPECTS <7' 4.21 (2.62-6.75)*** 66%

Abbreviations: OR, odds ratio; CI, confidence interval; PPV, positive predictive value; NIHSS,
National Institutes of Health Stroke Scale; mRS, modified Rankin Scale; IV-rtPA, intravenous

thrombolysis with recombinant tissue type plasminogen activator; ASPECTS, Alberta Stroke Program

Early CT Score.
* p<0.05; ** p<0.01; *** p<0.001

TASPECTS was used for patients with suspected anterior circulation stroke, and posterior circulation
ASPECTS was used for patients with suspected posterior circulation stroke
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Supplemental Table 4. Outcome prediction with patient characteristics and non-
contrast CT (Excel file)

Please see the separate Excel file to use the interactive calculation sheet for prediction of clinical
outcome with patient characteristics and non-contrast CT.

Supplemental Table 5. Outcome prediction with patient characteristics, non-contrast
CT, CT angiography, and CT perfusion (Excel file)

Please see the separate Excel file to use the interactive calculation sheet for prediction of clinical
outcome with patient characteristics, non-contrast CT, CT angiography, and CT perfusion.



Supplemental Figure 1. Calibration plots for all models in the validation set.
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The calibration plots depict the observed fraction of patients with poor clinical outcome within deciles
of predicted risk. Calibration plots are presented before (left) and after updating the model intercept
(right), for the models based on patient characteristics and non-contrast CT (model 1; A, B), and with
addition of CT angiography measures (model 2a; C, D), CT perfusion measures (model 2b; E, F), and
both CT angiography and CT perfusion measures (model 3; G, H).



Supplemental Figure 2. Nomogram for prediction of the risk of poor clinical outcome
(mRS 3-6), based on patient characteristics and non-contrast CT measures.
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Determine the points for each predictor by locating the predictor value on its axis, and find the amount
of points on the corresponding ‘Points’ axis. Add the points for the individual predictors together and
locate this number on the ‘Sum of points’ axis to find the predicted risk of poor clinical outcome.

Abbreviations: NIHSS, National Institutes of Health Stroke Scale; mRS, modified Rankin Scale; IV-
rtPA, intravenous thrombolysis with recombinant tissue type plasminogen activator; IAT, intra-arterial
thrombolysis; MT, mechanical thrombectomy; (pc)ASPECTS, (posterior circulation) Alberta Stroke
Program Early CT Score



