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This article was previously published with an error.

The follow-up visit at ‘48+12 hours’ was inadvertently omitted from ‘Follow-up Proce-
dures’ under the Methods section. To accurately reflect all key assessment points, the
text has been updated to:

Study visits will occur at 24+12 hours, 48+12 howrs, day 7+1 or at discharge (whichever occurs
first), and day 90+7. The follow-up schedule is displayed in table 1.

Accordingly, table 1 has been updated to include the missing ‘48+12 hours after
randomisation’ visit, during which NIHSS scores, adverse event monitoring, and
concomitant medication use are documented.

Table 1 Study visits

Visit 1 Visit 2 Visit 3 Visit 4 Visit 5
24+12 hours after 48+12 hours after Day 7+1orat Day
Baseline randomisation randomisation discharge* 90+7

Signed informed consent form
Screen for eligibility
Randomisation

Medical history
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mRS
NIHSS

Neuroimagingt
(CT+CTA+CTP or
MRI+MRA+PWI)

ASPECTS
Laboratory tests X X

X
X
X
X
Concomitant drugs X X X
X
X
X

X
X
X X X X

X

Electrocardiograph X

TOAST classification X

EQ-5D-5L X
Adverse events X X X X
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*Visit 4 will take place on day 7+1 or the day of discharge, whichever comes first.

1The neuroimaging sequences should be consistent throughout the study and CT+CTA+CTP is recommended. Non-
contrast CT at visit 4 is sufficient.

ASPECTS, Alberta Stroke Program Early CT Score; CTA, CT angiography; CTP, CT perfusion; EQ-5D-5L, EuroQoL
5-Dimensions 5-Level Questionnaire; MRA, magnetic resonance angiography; mRS, modified Rankin Scale; NIHSS,
National Institute of Health Stroke Scale; PWI, perfusion-weighted imaging; TOAST, Trial of ORG 10172 in Acute
Stroke Treatment.
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The missing ‘48+12 hours’ follow-up visit has also been added to the timeline in figure 2, to
align with the follow-up schedule.

+18 years or older

*AlIS, NIHSS 6-25

*NCCT-ASPECTS 26
Stroke-onset *CTA/MRA confirmed LVO

Experimental Group: n=162
Intra-arterial alteplase + Standard medical treatment

(Last known well) (Ica, M1 or M2)
*eTICI 2b50-3 after MT
*Pre-stroke mRS 0-1
*Signed informed consent

Control Group: n=162
dardmedical tr -
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Study administration 2412 hours 4812 hours Day 71 or Day 90£7
Open-label *NIHSS *NIHSS atdischarge  *mRS
*CTP/PWI scan *mRS *EQ-5D-5L
*Blood tests *NIHSS *Blinded evaluation
l ' *NCCT scan

Randomization

<24 hours from ettor

Figure 2 Study design of PEARL trial. AIS, acute ischaemic stroke; ASPECTS, Alberta
Stroke Program Early CT Score; CTA, CT angiography; CTP, CT perfusion imaging;
EQ-5D-5L, EuroQoL 5-Dimensions 5-Level Questionnaire; eTICI, expanded Throm-
bolysis in Cerebral Infarction; ICA, internal carotid artery; LVO, large-vessel occlusion;
MRA, magnetic resonance angiography; mRS, modified Rankin Scale; MT, mechanical
thrombectomy; NCCT, non-contrast CT; NIHSS, National Institute of Health Stroke
Scale; PWI, perfusion-weighted imaging.
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