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deisto] AMgohe BEd FEATA 8ol AAFHAL M3t

O ¢ e
20184 1¢¥ 1¥9%H 2018¢ 12¢¥ 3197KA] 193t vt HsdFol dis Al
E Hzsl MASS W 447] AT 1,686W9 B a2 2ysiqt JE R
FE2TA QAN 7% 924F)olAE ExoH(CtA T SENE IS AL
At BEE FPATA QUZQ5A 7T T62H)NNE AT N5ANS Agsta
71 ZAzjo] uet kAl Aeslor. SRuraE A uee Holk AS HEoH|Z
A uheS Hol] She AS ARAEES AU ZRYrIAs t2
Elofne|tA] ok(E2ayd, Zeiead So grlade)z WA
Az} ATpESE YA FEE o9y, ozt ATpEsl WA WEET AT
Aejerslolt. A% 309 oY & A7) Uit 9 oz} ATpHSES RAAE S
5 eald B0 AgFds miHd] od Mg

S
o
ot
k1
2

A S Hs 7€ BE JEATA W] vlo] HEE FEATA aHT
oA A FHEEATH30/762 [3.9%] vs 63/924 [6.8%], adjusted odds ratio [OR]
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0.560, 95% confidence interval [CI] 0.359-0.875, p=0.001). o} 45 &l
HEE FEAWAY A BT A4 At He9FY 27I5mm °fst vs Smm
oA, AHIES] F2(laser-cut type vs braided type), AHIE Z0](20mm ©[5} vs
20mm ool Adgle] fAIEE AR UEuth E34 WIS & A7 1
[9J5t ZJolE Ho|x] LQITH62/762 [8.1%) vs 73/924 [7.9%), adjusted OR 0.790,
95% CI 0.469-1.331, p=0.376). Al7dsta] Jeiotehes W59 ATl frolsk @
A FEEUH12/762 [1.6%] vs 34/924 [3.7%], adjusted OR 0.252, 95% CI
0.112-0.568, p=0.001).

AFEe wiFS ol 1,352%(F &9 676%)0] wiHES e FMA S
(28/676 [4.1%] vs 53/676 [7.8%l, adjusted OR 0.377. 95% CI 0.204-0.699,
p=0.002), &84 FHZ(50/676 [7.4%] vs 62/676 [9.2%], adjusted OR 0.785,
95% CI 0.452-1.364, p=0.390), A1FeH etz 10 [1.5%] vs 31 [4.6%],
adjusted OR 0.210, 95% CI 0.085-0.519, p=0.001) 5% "% Ay} 3t 23E

= S8
HtAA HEHRol it AHE HEol MHeoA gad FIAaTA 89 &9
A S7Hlel EAA ST Als T AT AH ARkE daATE AlE Y
ERtTh. webA HjutaA HedE HEWY Also] HHSHA AlRE7] Aeiie Bat
718 AT Ale A AdgiEofof Shal o] AR Aol whebA #E OFA 9 HRE oFA A
&0 dgsta HwoE
ﬂEUﬂv(mtracramal aneurysm), Y34 WA(antiplatelet drugs), BlRXA&I}

(comparative effectiveness), A3 outcomes research)
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Executive Summary (Z=)

Effect and safety of tailored antiplatelet therapy in
stent—assisted coiling for unruptured aneurysm: a nationwide

registry study

Gyojun Hwang"?, Jinnie Rhee?, KoNES Registry Investigators’
! Bundang Jesaeng General Hospital
2 National Evidence-based Healthcare Collaborating Agency

3 Korean NeuroEndovascular Society

J Background

Thromboembolic events are frequent in patients with high platelet
reactivity on antiplatelet therapy (clopidogrel) who undergo neurointervention
procedure. Therefore, antiplatelet therapy in which its regimens are tailored
based on platelet function testing is being increasingly wused in

neurointervention practice.

O Objective

This nationwide registry study evaluated effect and safety of the tailored
therapy in patients undergoing stent-assisted coiling for unruptured aneurysm

compared with conventional therapy using standard antiplatelet regimen.

(J Methods

This study enrolled 1,686 patients in 44 participating centers who received
stent-assisted coiling for unruptured aneurysm between January 1, 2018 and
December 31, 2018. Conventional group (924 in 19 centers) used standard
regimen (aspirin and clopidogrel) in all patients. Antiplatelet regimen was

selected based on platelet function testing (standard regimen for clopidogrel
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responder; adding cilostazol or replacing clopidogrel with other
thienopyridines [ticlopidine, prasugrel, or ticagrelor] for clopidogrel
non-responder) in tailored group (762 in 25 centers). Primary outcome was
thromboembolic  events. Secondary outcomes were bleedings and
postprocedural neurological aggravation. Outcomes within 30 days after
coiling were compared using logistic regression analysis. In addition,

propensity-score matched analysis was included as an exploratory analysis.

UJ Results

The thromboembolic event rate was low in the tailored group compared
with the conventional group (30/762 [3.9%] vs 63/924 [6.8%], adjusted odds
ratio [OR] 0.560, 95% confidence interval [CI] 0.359-0.875, p=0.001). This
findings was maintained regardless of aneurysm diameter (£ 5mm vs )
5mm), stent type (laser-cut vs braided), and stent length (< 20mm vs )
20mm). The bleedings were not different between the tailored and
conventional groups (62/762 [8.1%] vs 73/924 [7.9%], adjusted OR 0.790, 95%
Cl 0.469-1.331, p=0.376). Postprocedural neurological aggravation was less
frequent in the tailored group (12/762 [1.6%) vs 34/924 [3.7%], adjusted OR
0.252, 95% CI 0.112-0.568, p=0.001).

After propensity-score matching, 676 matched pairs (total 1,352 patients)
were selected. The thromboembolic events (28/676 [4.1%] vs 53/676 [7.8%],
adjusted OR 0.377. 95% CI 0.204-0.699, p=0.002), bleeding events (50/676
[7.4%] vs 62/676 [9.2%], adjusted OR 0.785, 95% CI 0.452-1.364, p=0.390),
and postprocedural neurological aggravation (10 [1.5%] vs 31 [4.6%], adjusted
OR 0.210, 95% CI 0.085-0.519, p=0.001) showed similar trend with those of

unmatched data.

U Conclusions

The tailored antiplatelet therapy in stent-assisted coiling for unruptured
aneurysm reduced the thromboembolic events and neurological aggravation

without increasing bleeding.
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1. A+

1.1. ESMF(intracranial aneurysm)

HEHRe HeHo] ot Bort FAAH FEo Q=& d%ow U9 oF 2 -
3% A, HeWRrY 7Pt & EAe wdolw wid It 108 ¥ 20 B
ToA gttt HeWE ode x]FeelEE(subarachnoid hemorrhage)s §45}
<=8 HeHFo AAH Ag7rlso] F&5H TAPZNE B 28 F ¥ o
A5 EFsto] 60% oldelA S5 &2 Argol o]2A ErHThe UCAS Japan
[nvestigators, 2012).

ol Est oF2 Rl s HAH vntdA HeWF(unruptured aneurysm)
of disiA= wHo] LIS Brste] Al AREE AId AS mlE A=E dist
I QItHE® 1-1).

1.2, HSYR Xz

HeWE Az2A 53t A" AL ZEE(clipping)® ZAMHE(coiling)olth.
e Mras 53 HE s ﬂ%@va =EOHL ud FHoE ZAHS:
Feo|1l TYMAES FFfi&(endovascular treatment) 71HE o83 FHE &

8 WEAF] Foto] WFRUZ HFAFE G Sold
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1. 30| Qi BT Hsue
2. BHO| 9= HILRY HEUSS X0 YHTS T34 2 0f B 00| O 108 OO i

HA
o2 3% =29 g7t FHE.
(1) TEY f=rt diixez &2 42

« 37|17} 5mm O

- BURE MISSY Y SISSY HSUR
+ RFOfeIEEel B0l U #X
+ HEURO| JIE0| s B
20 2 55 D9 S 2YY Hap} Qs HSuS
504 DIRte Tt EROIA Tl 0] U8
+ BEH| T2 DIHP I CIRY FE AEY HaS B0l HEUR
(2) BAP} By LSS NHOZ B0 830 N Z9

Z3]: Seo et al, 2011; HEFYYAFAE. HSF IEAH 23 2013

Qi AU B8 HPSHolT Susizto] w2 Wash ek ol A

=ik =
o2 gxjel SIS HEME Aues TYAPE0] A
0FrO.

%% ke WA g0 49 BN WHFl M B U
o QU] I ANEUS 1Y W kWY WS ol A AHoR B

WA FHIFE o] s 20008 &5 A& A FRATAIE o83 HAA 8
ol A= 20109 T &3} ol AFolA Rl HEZE SltHHwang et al,
2010; Kang et al, 2010). °] AFE HFOE H|IA HeUW7 FYMHE A #E
FEATA (rA ] H(aspirin]? S22 TH(clopidogrel)E ©l-&3t AAA7} FH s}
A ol ALE7] ARSI A”MES ol&dhs AHE HE5F MAE0 9= BT

Fa2uA AXA7F AAA #E ZREEZO|H.
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2010; Fifi et al., 2013; Kim et al., 2014). 2HE &
Agte] wt A ASFE dol o BTt HeH
+ 2358 A Tl F76k=s FAolth

oA ETE SEIETIHO WS tpdo] FHlstal YFHeRE Yol E AR
HuE3 tHHwang et al., 2015). 4424 oz ZERQ=Id Y AREA
50%0l4 2483t G37F UehA] ghs Aol TaEw od te] B ddHeE
+ 15%Fifi et al., 2013), S4PFRIGS o83 4T A== 18%2 A=}
Z7Voke Ao g & QltHAsia et al., 2016).

off JEATA| ¥ AL HEHF A= oA g SEHETES AL
&3foF st HE F8ojAN EAIE fEst ol vls FDACIAE 201049 3¢ 129
SUHE 5o, FRIEId A YAIRHclopidogrel poor metabolizer; genetic
difference in CYP2C19 function)ollXl= ka7l "Wojd 4= glomg HAE Fof o
AR ARt R ERRlE FS HE FEATAY Aoy WS Estes YR
(US FDA, 2010). GA = 4oFA qAFFAARA LA E FHHo=2 CYP2C199]
7150l Aot A= o] A BAUAAY AAleEo] o] FEAWA| §Hgo] Th
steg oy AP ElE AS AR WA ke dAXEE 1HsteE dXFh
(No 5802; 20184 8¢ 289).
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15, BRMETY XY IS A3 2Y YAD
SEINETY APHS AW sHNE B I 5 g
FANHEY A" FNE T3 AT 17 2] FEARAE 2ot
ARSI St EATRA] AAE 24 FEATA 8¥e O SE9ETE 89 5%
(Fifi et al., 2013), @ o2 P2Y12 &4 AAA(BlE=9 lticlopidine], Zzk4
[prasugrel] &2 E7}1d[ticagrelor)Z WA (Ha et al., 2016), ® ©E $5H9] &
HATA|(AZAEE cilostazol] B2 E|ZFWHtirofiban]) $7HHwang et al., 2015)
So] 9ty H1E AFANE By FRyr1d 892 SEReke W ROt aut
£ Ho|x] g2 v ohE HPHO] A9 22w W A AN FHF HHPES
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oo AaAZl= AoR YeRttHFifi et al., 2013; Hwang et al., 2015; Ha et
al., 2010).

Hey HEMRY] TAAASE oiE Auw FEE 24 HE7} Golok X9 %
S4o] e A P ] Ao AgHE FEAWAL dhe) AP0
2 APYS e BRE0) NEA oA lno} DA Y RS YA
o BAE AW A BAWISAVE Ae A WMEA Basht @4 =W A%
BEe] 488 w3 98 Fl. AP} % FOAG Tl A9 Azo] wet oA %
P 7h BASLS S AW o] Washt olo] fhat sloleiele gl A
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a
9] EA7AM  dojg Ho]AR  Pubmed, Ovid-Medline, Ovid-EMBASE,
Cochrane Central Register of Controlled Trials (CENTRAL)S °©]&5t%1 = &
AHA HlolE Hﬂo]iih KoreaMed, ols=tzdo]EH|o]AH M (KMbase), SH&H|oIH
Hlo]AZA (KISS)= -85ttt

1.2, #M 3 TEY

HMo|2E= “platelet reactivity”, “aspirin resistance”, “clopidogrel resistance”,
‘thromboembolism”, “neurointervention”, “coiling’®] ZFEJY LF 7] HM
(manual searching)g Zo] A5t 24709 Z3et B4 2Qto}; ALthAiA9]
FU A7 AARl HolA AAA 74 Z2 wEREAo] ofdttyl wEEo] FAE

guom Hesidn. 1F ANE TAZ BaWISANe BagT AT Be
Y gEsuA 0 24 WS AN S5

2. OLALE HtZ CHAH

otATFL  FAWMY cyclooygenase 1 (COX-1)2 E7}9Zo=w oiNEst
(acetylation)st®] arachnoid acido|A] thromboxane A2 & JAsict ofATE
A@/d(aspirin resistance)o|st FRHHO=Z ofAmdo] COX-1+ °oMIES} A &3S
+ AL YugtKCattaneo, 2007). ol &4 AAICIEES Ash in vivo
inactivation, T2 2F=3] negative interaction, COX-12] polymorphism 2%



St 4 ot SHAE AASE oA A A (true aspirin resistance)S WS-
TR FEA ok ZE Ay AEF otAE E&otd ARt AT IAE
Western blottingE ©]-83t o83} of5 A3 SRlsk= AAPHOR XA}

2 o XAS ofAnd APAPL QIdd ACE HIETHKovacs et al, 2013;
Kovacs et al., 2014).

ot~md Q¥ F AW IR A(high platelet reactivity on aspirin therapy)©|
e X% ofAuH AJAS SJuloHA] o oA ARG Bt E4o] I}
RS Hole AHE Fdste gojoltt. ofAm e o3t COX-1 A= Eauo]
AotE= g 71d F stuelwt dF= = AolH COX-10] A" dawe tE
71AE B3l oHs] 43t 2 4 Stk wEbA, £5] AMEE EamsaAelA w2
WA W(intra-) 2 7§47 oA (inter-individual variability) EHoli A= tZ2 7
AfllA A A7 OE 4 Stk HEQ] ofANY 9 F 4t IRk dE
I 7He] ATIAIE ERl AT e ERARAIA 22 o il

2Ado s A AT Tlo|ERIoNE AAMEATE HIFC R ofAud Q¥ 24
oles HAolL QA YEUTHAradi et al., 2015; Buch et al, 2007; Cattaneo,
2007; Douketis et al., 2008; Michelson et al., 2005, Patrono et al., 2005).

HETA oA oA Q¥ F Al IS AR A4 AMSte] Shue
AFH A5 Egot] ofd 7j9 BEXE 22 4 AT HEBIAE A opAmdS
HEPH 4 F 15% olstollA] Fawt IRkSAJo] ERIEgloy otAmY 8 F ¥
At IRRST BAAGEFZHY] IAE ERIEAl LkthDrazin et al., 2011 Fifi
et al.,, 2013; Hwang et al., 2015; Lee et al., 2008; Nishi et al., 2016; Pandya
et al., 2010; Prabhakaran et al., 2008). WetA, HEHTA|EA otATH BESES
2RIsh7] 3t EamrsaARt 1 AE o83t okAud Q¥ WHo] asite &

e 3A FERiH

ju)

3. SRMEIY w2 Chery

Z239 =182 adenosine diphosphate (ADP) receptor®] P2Y12 o}gof H|7}<
Moz AYslel BAW UL MU 22AE1RS AT prodrus B
U 2 AE B 43 AR HAEH A g5 = 2R9EO9Y gRE
(85%7H A1) esterase-10] oJof FHWolA thrteo] HIZAEY thAREo] HiL H2



H5o] ofltt.

SR FEAT it SR & ZJolE Hon o] off Aol gl

Qlt}. CYP &4+ mono-oxygenase % polymorphisme] i3 AIgt family<QlId],
o] % hepatic CYP2C199] loss-of-function variant= S=23|E 138 tjAle} oFE §
ol At gk vHh UF 7+ Aok o ARlfAE SENE1Y B84
% poor metabolism A7} 25% olstolx|qt, FYRIC] FL 40-50%7HA] ol2&= A
o7 HYEI QJtKPare et al., 2010; Simon et al., 2011). k& 7} AS#-8L dt
S TS 9o7H, calcium channel blocker, proton pump inhibitor,

phenprocoumon, ketoconazol, antidepressants, barbiturate 5°| 2313 &
slo] e v 4 S Ao el ok

2R e AL BAT oA AEE ANl o g
otk AdACE wiEs At Ve SENETE] JEAT anE ¥F

oF Hrksh platelet aggregometry, flow cytometry, shear-

i)

B 1o
)

o

!
B\

2,
N

ol

i
¢

(oW

ependent assay,
platelet counting, thrombelastography 59 WH<S o83ttt AEZHOZE light
transmittance aggregometry (LTA)7} EFO 2 QIAE I QIO Aj7to] Wo| AQF]
I AE EH7E EA 7] dieel 59 ARHEARE AdekA] Pk webs HEA A
ANETE AT 4+ e A9 ‘point-of-care” AW 7SHAPT AEEHJL
VerifyNow (Accumetrics, San Diego, CA, USA) ¥ Multiplate analyzer (Roche,
Basel, Switzerland)7} 7P EHZ o2 ARSE T Qo SHANSA|AH] LTASF SAGH
AN o, A AIA <=, bedside ARE, FHA| BQ3t Ho] 431 F 5
o o] QtHGaglia et al.,, 2011; Godino et al., 2009). § #83F 482 LTA
At £ AHIAE EUrh= HoltKGaglia et al., 2011).

VerifyNow system= SZ3=13°] ¥-3-& P2Y12 reaction units (PRU) #o2
B35t Multiplate analyzer+= aggregation units (AU)Z HE I3ttt PRU 82 AU
At cut-off value)oll wet 1 8AWHRSAJ(high platelet reactivity; HPR), 2% &
23RS A(optimal  platelet  reactivity; OPR), AEATERA(low platelet
reactivity; LPR)O.&2 83 4= 9lr}.



4. —Z‘EEIEJ%" QF & g4 US Ci¥da kg Mg

MR 48 e B S2AEI PYLE 2ok A 1 999 B
242 BIF ofg} A7S0] gom E 2-10] Atk AW Ae BT, F8F,
AT, BAW WMSE Hekglo] So| ATtk Holste] AFAW 1 4T ik B

THsstsiek

4.1. MM g Z(thomboembolic event)

HIE dF ¢4 dAqoie ZYAdE 52 AHEAUS § TAste SMAEH
ol E29r1¥ g¥ F VEATRESAS HQl A} HolX| k2 TR} 7ho Fpo
7} %iEH’_ B39 91 Koerner et al., 2012; Nordeen et al., 2013), o] EAA3}t
B ARG/ Bt BAE Bl A A ditkelth Kang 5(2010)2
2 PRU $AE HYFE o A5 AR S0] ol B 2=t sieleH
FHE TBEL ( 240 PRUCIA 4.3%, 240 - 284 PRUOIA 2.2%, 285 - 332 PRU
oM 6.5% > 332 PRUA 17%= uUeR}t 1 Aol fousicta skt
(p=0.013)(Kang et al., 2010). Fifi 5(2013)2 E20=1d Q¥ F I1E4TFSA
< HQl oA FPMHE 52 A5W AHE HX&oM AHE W FHS(stent
thrombosis)0] A WAYoR= Z102 Kl SFATH16.7% vs 1.6%; p<0.01)(Fifi et al.,
2013).

o

o

2 g7} Qo] B AAIRE ZARE flsl R AfolMe HETAE & Tok= &
AR Eo] gl A HE(surrogate marken)Z  FAFIEZIAN(diffusion  weighted
imaging) A 1= ¥ ARSI ”1 Kim 520142 229=79 89 5 11¥
At RIS fost AEEAE ERIsktHp=0.00D)Kim et al., 2014). EZ
Asai 5(2010)% WFHLE FA0| Q= FAHTEFTAA = Aol7h AR Sz
GOl TEEE IAE o] 1EAMRAS Hols A4 o B2 AZ Eel
3t9ItH39.4% vs 21.2%; p=0.0l)(Asai et al., 2016).

919 3¥A AFSolA Hid SENEIE oY F 1LY S 1Y
A= Hwang 5(2015)°] AJ33t ﬁ‘i}ﬁ A AtolA I, IRk
R= AF 1.0%, 1840l Q= SAIA = 11.1%28] RS0l TEo] {ofm

gk ;g

o



T 2-1 DA M(high platelet reactivity, HRP)O| CHEH L[SiEt Al &2 37
Author/Years ~ Patients  Procedure  Antiplatelet regimen Definition of QOutcomes
HPR
Prabhakaran 76 Stent, ASA single or CLP ARU »550, acute in stent
et al./2008 SAC single or ASA + CLP P2Y12 % thrombosis 0, TIA 3.9%
(7 days prior) inhibition <40%
Lee et 98 Stent, ASA 325 mg daily + ARU »550, Total TE events 3.1%,
al./2008 SAC CLP 300-600mg LD P2Y12 % TE events of CLP poor
/75 mg daily (5-10 inhibition <40% responders, 7.1%
days prior)
Pandya et 238 Stent, ASA 81 mg + CLP 75 ARU »550, CLP inadequate
al./2010 SAC mg daily (7 days prior), P2Y12 % responder : 34%
or ASA 325 mg + CLP inhibition <50%
300600 mg LD
(urgent)
Goh et 47 Coil, ASA 100 mg + CLP 75 inhibition {72% bleeding : during
al./2013 Stent, mg (3 days prior) + or inhibition procedure 23.4%, post
SAC post intervention IV (53% procedure 6.4%
heparin
Nordeen et 81 Stent, ASA 325 mg + CLP 75 P2Y12 % ischemia after 90 days
al./2013 SAC mg (5-7 days prior) or inhibition {20% : 0 (CLP non resistant)
ASA 650 mg + CLP % vs 8% (CLP
300-600 mg LD resistant)
(urgent)
Fifi et 9% Stent, ASA 81 mg + CLP 75 ARU )550, TE events in CLP
al./2013 SAC mg (5 days prior) or P2Y12 % resistant vs
600 mg LD (urgent) inhibition ¢20% nonresistant : 16.7% vs
1.6%
Kashiwazaki 66 Stent, ASA 100 mg + CLP 75 inhibition ischemic events in
et al./2014 SAC mg (14 days prior) 26-74% hyporesponders vs
non-hyporesponders : 9
vs 4
Delgado 44 Flow ASA 325 mg daily + PRU 80-200 TE events in CLP
Almandoz et diverter CLP 75 mg (low hyporesponse
al./2014 responder : prasugrel) vs other : 100% vs
8.7%
Hwang et 228 Coil ASA 100 mg + CLP 75 ARU 550, TE events in 30 days
al./2015 mg (5 days prior) (low PRU »213 in HTPR-standard vs
responder : cilosatzol HTPR modified
200mg) group 11.1% (7/63) vs
1.6%
Tan et 74 Flow ASA 325 mg + CLP 75 ARU )550, TE in CLP
al./2015 diverter mg (5 days prior) or PRU »230 hyporesponders vs
ASA 325 mg + CLP responders 12.8% vs
600mg LD 0%
Wong et 0 Stent, ASA 325 mg + CLP 75 PRU 120-180 Total TE complications




HEY HSUFT IUMTS Al 4F HSE0 2743 AEY AR

Author/Years ~ Patients  Procedure  Antiplatelet regimen Definition of QOutcomes
HPR
al./2015 SAC mg (7 days prior) or 1.5%; TE in CLP
CLP 300-600 mg LD hyporesponders 0
Asai et 181 Coil, SAC  ASA 100 mg + CLP 75 PRU 230 Ischemia in low
al./2016 mg + cilostazol (5-7 responders vs
days prior) responders 39.4% vs
21.1%
Kim et 370 SAC, ASA 100 mg + CLP 75 ARU »550, antiplatelet response
al,/2016 Flow mg (7 days prior) (low PRU 240 (HR 0.247, 95 % Cl
diverter responder : cilostazol 0.070-0.868, p =
200mg) 0.029) : delayed
infarction
Atallah et 337 Flow ASA 325-650 mg LD P2Y12 % patients with PSG or
al./2017 diverter + CLP 600mg or inhibition <30% ticagrelor : only 1 TE
40-60mg PSG or 90mg event
ticagrelor)
Addeb et 402 Flow ASA 325mg + CLP PRU ()208 Low responder : TE in
al./2017 diverter 75mg daily (3-14 days ticagrelor 2.7% vs CLP
prior) (low responder : 24.4%
CLP 600mg LD or
ticagrelor)
Choi et 297 SAC ASA 300mg + CLP PRU )285 poor responders in the
al./2017 300mg LD with ASA PSG group 2.4% vs
100mg +CLP 75mg CLP 26.7%
daily (low responder :
cilostazol 200mg) or
PSG 20mg LD +
5-10mg
Griessenauer 165 Flow ASA 325mg + CLP PRU )210 No TE difference in
et al./2018 diverter 75mg daily (low CLP vs PSG or
responder : CLP 150mg ticagleror
or PSG 5-10 mg or
Ticagrelor 180mg)
ARU = aspirin reaction unit, ASA = acetylsalicylic acid (aspirin), CLP = clopidogrel, LD =

loading dose, HPR = high platelet reactivity, PRU = P2Y12 reaction unit, PSG : prasugrel, SAC

. Stent assisted coil embolization, TE : thrombo-embolic evnets

St 2 E ZolE HtHp=0.03)(Hwang et al., 2015).
4.2, S84 g83(bleeding event)

2T 9Ll SEAATES 71 IAE RARE A7 BA] St 27
VerifyNow P2Y12 AAIA PRU X9t Zo] HIEJH %inhibition gt ©-&3h
A9 FL Goh 5(2013)L Zznrz1d 99 2 AYATRSA(>72% inhibition)

10



o] 8 dx Z/MNZ 4 St H5F3(p=0.084), Kashiwazaki $(2014)2 >
74% inhibitiong &S] et AAGCE SiGls o SIABT AS=7t
> =2 Aoxg HISE vl JtHGoh et al, 2013; Kashiwazaki et al., 2014).
%inhibitione YA £Q40] PRU $AELE Wol AAl= VerifyNow P2Y12 #HALRE
oA AlLjElo]

Nishi §(2016)2 PRU 315 °ol&slo] AF-E sk2m, PRU 175 ofste] W ¢
AMREAE Hole Y FYMAs 9 AeH AHE 4AQledd £84TETY ¢

e}t 2.88] =& Ao=x HUSE v QIti(Nishi et al., 2016).

4.3. YRXEt&(flow diversion)UA2] EHHS
T ARSI S71eHL Yl BRASAIEONA ok @8 9 S9SN
deire GRS TS] AE Atsto] EaE B lth Daou 5(2016)= PRU
FA7 1508 235k A4S RASAe Al SAES TA8EC] =11 70 Rkl
AL 84T S0] B2 Aoz HUPKHDaou et al., 2016). Delgado 5(2013)
PRUGIO] 2402 He 1LEATEAT 60 vvhe] AdAauybgAlo]l wpo]meiel
(Pipeline) Al& Al EMA, E2ETHST THES =3ty R 5%t Delgado et al.,
2013). Tan (2015} AEEBAEONM ARSE= HAHEl PRU 2082 7I€0R 2
J

ARSI SAFEG AY TAE Fo] dhel 2ASIGT ANl BaHghY

21"

ues

r= olN

A o o TAs oY 1 WHol= 208 T
3} o|5lof|A AJo|E Holx] 9o Aoz HIg HF QtHTan et al., 2015).

5. k=HE AlE0M 1, MY, HHLATESYE FES ¢
ot P2Y12 reaction units ¥ aggregation units &
Azt (cut—off value)

AFETAES 93 4w BREAY therapeutic windowe] 3t FA= ofn] @

2 A AvolA AlgE vE o, 1778 A, 29 9§ oY SR 2k iR
Z3Kclinical outcome)?t 8 Y Z(bleeding risk)E 4

[N



HMEY HSUT FUMTS Al O SIS0 /et SIEY AN QY0 et oRiY E7t

1
Therapeutic window I Ischemic events
] £

1
Bleeding events 1
1 > < >
I 1
<19U Muftiplate 246U
<95PRU VerifyNow > 208 PRU
<16 PRI VASP >50PRI

B Riskof
bleeding

1

|

: B Risk of
| ischemia
]

|

1

I

Risk of adverse events (in %)

Low platelet reactivity Optimal platelet reactivity High platelet reactivity
Levels of P2Y12 receptor reactivity

O3 2-1. AN =S Yot SATEIE M| therapeutic window
(&4 Gross et al., 2016)
S 4 Q= P2Y12 484 AW Bawred A4 Wge AsiAtiAradi et
al., 2015). @4 AEBBAE 7Hol=ERlolA= VerifyNow HAF Al €95, 95 - 208,
»208, Multiplate analyzer ZAR] ¢ (19, 19 - 45, 246& A, 2%, 1dawt
SHog LRI Fagtog Aot 1Y 2-1)(Aradi et al., 2015; Gross et al.,
2016).

Agko] EAT A= A W¥sks AR (clinical event)ol Slo] HETAIES 4%

3} PiE AR dolES JNtoe s dhh Teht iR HEwAS B
oM R AEgo] ALBRE BAGS T2 Hesiol A7t WPEY wh
UuA|&e B A s

o
= @'é‘

=)
ol
Mo
[i:?l“

o
Y
flo
o
_O|L
38
£
Mo
<
g
afu
oft
i)
A
gk
r
S~

LN

o

FAHATHS ASS o3t A% AAE A7 R o B 408 AEsrt. o
2719 A= A ARREIR] ¥= %inhibition $AE o5kl Qlo] 1EO|A AL

AtHGoh et al., 2013; Kashiwazaki et al., 2014).

ox,
r iy

o
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Kang 5(2010) g7olA= PRU 285 ol S20r=1d Q¥ 5 vIAWRSA
oF HootYriKang et al., 2010). o] HHHAF A-(diagnostic test analysis)Oll
A= T E(sensitivity)2t E°l%Z(specificity)7} 43t AAgE A7gsk=t dyHy
oF AREHA 3AdEFHnegative predictive value)o] BAATHS =0 Qo]
A AL E siAsket] vl 5835k Kang 5201009 A7 EHiol= € 24
dSgko] HilEA] °‘°*°Ur Bug ARE AR AXBIE 96.7%2 UERHI oj:=

285 PRUS AAEATHSAC] FAgto g JYeAPS o 3.3%04 FMAESo] o
A 4 Qve ﬁ—% 4 njgkct o] AFAEL o] HARte] digh SRl HAISATE
AlSYolA] kot X o] ApAEe] Hulgh tE Oﬂ?— Hi o] A AFEA
Y 7o R oto] %9 w2 FMAMPTES EAF HF UtHChoi et al,
2017).

HEMAES 9% 4 PRU AAEE 7FF AlEle =4 AR A4 Kim &
(2017)°] Hugt AFHHKim et al, 2017). o] AFAEL AFH A7E B3 4
HolElE Al EA(post-hoc anlaysis)dlo] 220 PRU oA 1EATHRSAS A ols)
+ 71 E A5ttt o] Y &S HE 99.1%% ©] 7IEEZ o83t A4
WA oE BERE SAOIA dSEE AMTES YBES 0.9%= W Wokth A+
A Ho|= HFYE ol&sto] HITAEAA &3] AEESIE o2 PRU EAREES
9% s FAsI=E 208 AFE8AE 7lel==R)), 213, 220, 230, 240
WAERAE Ttol=eRlgkol A 47 1.0%, 1.1%, 0.9%, 3.2%, 3.2%<]
= ’@Q%ﬂ@ﬂé% PPES HATL oith AFAES AFE A5 prospective
validation study)® F7M402 Alg5}ial 220 PRU u|vte] 3Exjof|A] 0.8%2 XA
5ol S ZAor Histo] o AAEo] AARE HARE YTt w2 A
SIAA Fch o] BATAOIN 220 o149 PRUGEE BAREoR 3 o 4gat g4
A =Tt Sl Z0E UEH ol W A9 3714 o]5gle]l EEAsH A
g dan JAE Aoz Ueyith. A7 +4H HolHE AR T,
220 PRU7Z} A3 1A S ok 7MY ARt 7|E4e 2wk,

A4 & ?thﬁé 155171 f1er 27 Aol gt d+= F 470
2 ZIFEAt. 2719 = %inhibition FAE o83t SR 72%2}t 74%
inhibitions A &4Rk %*39] 7122 TSI HGoh et al., 2013; Kashiwazaki
et al., 2014). o] FAE2 £ S x(receiver-operation curve analysisOllA]
area under curve [AUC] X ZFF 0.963% 0.82 e EHIod A %

HI
i)
fr

ﬂl& m&
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B SSUE TS Al N HISEO| 2743 UEY SRALK| 29| Bt OHIY Wt

inhibitiond] AR HIEA] &2 ek YA 27]9] A= PRU A€ ol-&st9=
b, g AFolM= PRU 1758 708 EFPHT o7t Wl 7heoiyitta Earst
FOLK19.0% vs 7.7%), AUCEO] 0.6302 d&Aswrt vhr Jito] #8317] off
oty P tNishi et al., 2016). Kim %(2017)01 AFH dolEE AR 24 A
ToA PRU A2 &EIHSE dSokx] Erty Hgh vF QItHKim et al.,
2017). 241 A3, S & E8 AT PRURY JTEAIE 27] of=Hl
on ZEWPFE PRU AR d&517] ofgrha wekgh shAgh EamgksAdo] Y
2 3Z 3¢ % 9] @Al 7KL 7HsAdo] FESIERE ARIHAE o=l
o2} 95 PRU &2 19 AUZEE AZAMERSA B9 7[egte® = Zo] Bl
h.

3k AL 1] B304 1EATHSAS sdsl] e = 80 SRrnrad
o] avE ZAPIAHHFifi et al., 2013). E4aW7|sdA 2o uet 2ryed &
FE 2ot AP ZO] Aot CLK10.3% vs 4.5%) ©] Aol FAF 54
< HolX] eiotth. o] 33 AFE wigloE, HINEA HEHF IYMAENA 1F
AWREAE Hole A FELTAE 25 Foishs Zo] axpAolil QrHgt
QIR AR AFE FAEE A7F A=At Hwang et al., 2015). oFAY]
g o= YEAMIEAS Hole A9 118%(300mg) oAy o] FoHIT F
% UL Hols SRoA: 71& ofavd, ERvE1Y
AZABRESS F76Ilth Ao JeamA 2o gAY
X*@%%O] O QA HASIIOH(11.1% vs 1.6%), EFTEe 57 TEEA] &

2 A2 97]9] SR AHcase series)oA Zetplldolu El7REY 22 A
22 P2Y12 84 A} HEt e B 1AM SAolA 28 E1E
QAFAZA T 7FsAdE HolFrkAkbari et al,, 2013; Chalouhi et al., 2013;
Hanel et al., 2014; Stetler et al., 2013). o] HioJA Ze4dd AREAOA &&
Aol =2 ACoE HuEg oY elojo] Hy, FAFLt tEsH HApgo] AT &

U PHFS AsE QuHel AMALoIN B 2EPHFS e =2



nefe19o] Fe HeWE ZYM-E AFHor AFH o] glon TIATHRS
4 oA FohEE(30mg) Zekrlde AlE BY ol 2RYETY tiil Folgt
73S ENARHS Sl oot FAEAI(12.3% vs 0.8%) °l= A4 FAmt
38 Holx A9 dPT WAE0.8%T Bt AoE UEITHKIm et al,
2017). &3 mejeade 28 A4S S7HIPIA ?l?f‘:} 2 Bad mZEed
SENETIES ¥ueh 3 AFAelME Zefeldo] IYMAEA o HEA
ol At AARYE Holil £8 ¥E FVHI7IAl ¢ AR HIISISItHChoi et
al., 2017: Ha et al., 2016).

7. Q%

HETAsOA FEATA T HlojHe ofF] =S AeA|ut A 5HAe] &
HZ &gy o] A3 AR I FEATA 29 e FukAss £93% 2
7%%0] ‘21% AL Aoty o] FEAWA F ZRM =T ¥R TR YA A

o] Qomw Zguy 7 ﬁJJrOH o3k €

e >E,

T7F st woE.
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& T S ol wl <l X &l 10 1o o Tl Al K <J [t| X 0 K = RO =T R’ = ol
RO [Ho o LHo Ho oF o+ o IR I X X0 <H <p > 80 80 31 of ol ojiu of © ol ol Kilo

17



o0 e EE
EER EE=S JHES
ez as
Stz stk 7fatate)
e ESiE 7fpig)
s oz 7fpig)
o 35
SR 2t i)
Sl A i)
S|
2. A14A
2 A BngA HewHR AHE HES IUNMe A oA Wk WE WE
3 FEAHA 8H(tailored therapy)E 712 8HW(conventional therapy, EE F&
AT dEH H8)I vluste] HEE WO TiHeffect)?t HH/G(safety)S BH7}ok
= $3FA I TS E A Hretrospective multicenter cohort study .
= ¥ ) FISE A 1 h dy)elct
2.1. ISE {=
FTE A" F£HUS Y5 dolgHo|AE AlRste] A HojxlEo] HIT & e
P P HA5IHhttps://konesregitery.com). TBloJElHlo]A A 52 9 oF

78S 20199 7¥ 3025E 9¥ 197HA] Alget 3 20199 9¥ 34FH AA dlo]
g ge At Holeolz AAgH ShAMS wEstT Aol o A
Rioz sfdslel Qpde] dloleig meHoR T 5 U
a5Ed £498 ARE UL 2o
L 2R o), 4
LAY TEY, e, ONES, HEF, HAY, 4449
o B 80FKE: statin, proton pump inhibitor, calcium channel blocker,
NSAIDs
o HAAE WBC, RBC, Hb, Hct, platelet count, PT INR, aPTT,
cholesterol
s AWV SHAR AR A R, AlPEA, FAFEIHPRU 22 AU)

S~
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o
I

. it g

0.

s AW AlE A, GY E 0|39 ARE oA

o HEUE AR FHFe A A4, sHF 52| 4o], dome-to-neck ratio,
A, mEY FU F3H H¥ o7

o Aedd AR5 ARE 3R, ARE Zo|, HAPE Al&AITt

o S BNAE PHS, 284 S Ale I BE S olet Idd
I =

o
A Al Ale A3 AlE 309 F modified Rankin scale score

2.2, GAAEXR U4F 2 MLz

4471 Foj7]dolA 2018¢ 1€ 1¥9%E 20189 12¥ 31Y97HA] HsWHE g
2 W&HY FAE 2Tt thgo] A4 9 AQ7Eo] dgehs TRk HlojEE
S5kt

7 M=
o HHEA HSHRE 20189 94 T AHE Hxsh MEE W2 94

L. mMeIE

o T o9& AZHHZY[malignant brain tumor], ZOFXOFH[moyamoya

Hlarteriovenous malformation])°] S5t A}

a.
w
0]
IS
w
o,
offt
ox
_I‘:]
N,
ofl

2.3. AHIE HZXol IUMTE A| LT AFBYEHN OGE A7 27

AHE HZS ZUMAL0| dAE H|ggA YHEuHEs Ixt= Aﬂx{% A ofAxEY
100mg? Z2YEIL 75mge Ha 59 ARy vjd 2gsiA Hh $Fo AL #
59| ofATR(100 - 300mg)d SEHETH(300 - 600mg)< Al% A &8sV
T 3
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HEY HSUFT IUMTS Al 4R HSE0 243 HEY SAHR Q¥ Fnet orFy Fot

1) AW\ BHIIE

ot 2o] Zibh Ue A% Bam 750 B2 G|s e Ao WA
* VerifyNow P2Y12 test: <220 PRU (£#: Kim et al., 2017)
* Multiplate analyzer: <46 AU (&3: Tantry et al., 2013; Gross et al., 2016)

o BFE FEAIAC] ARAEE F7E Ale B39 ol EE 859 ofAnn
SR ETH(75me)oll Foldo] ARARES SVl Fofdith Al& the
g REe A7 A GA8TRS ARt
« SROEIES YE HollemdA FE(P2Y12 $84 AHANRE WF: A&
Y ok #FE&FY ofAY(100me) T HEZYY, Zefead 9 griad
2 3 oS HorgFoR Fofdith Al oy & HEE otAny WAH
NS FAEFoE AT

L}. 7I1& BZ S=HATH 287 (conventional therapy group)

SEd IELUA f¥E PR W TAER EAVISAA Al Aol
EE LAY SRS Ale TY B Fof ARSIt EAo.

20



e
-
0%
i3

3. Iz golet HH

3.1. YXIAIprimary outcome)

A A= GAA P S(thromboembolic event) 22 O A& 5 @dE dMAS
o

R =
ofuie] St daHd SEEZ A HAMORE SR FHoIN FaHE Hole F
(postprocedural)Z St}

3.2. O|XIZ1Hsecondary outcome)

ke

71 £8Y g3 (bleeding event)
A& 32 A& 3 309 olyo] ¥AE BE 287 £99] $2%E Thrombolysis

in Myocardial infarction (TIMI) bleeding criteria®l WETHE 3-2).

H 3-2 Thrombolysis in Myocardial Infarction bleeding criteria

Non—-CABG related bleeding
Major
- Any intracranial bleeding (excluding microhemorrhages {10 mm evident only on
gradient-echo MRI)
~ Clinically overt signs of hemorrhage associated with a drop in hemoglobin of >5 g/dL
- Fatal bleeding (bleeding that directly results in death within 7 d)
Minor

- Clinically overt (including imaging), resulting in hemoglobin drop of 3 to <5 g/dL

- Requiring medical attention

- Any overt sign of hemorrhage that meets one of the following criteria and does not meet
criteria for a major or minor bleeding event, as defined above

- Requiring intervention (medical practitioner-guided medical or surgical treatment to stop or
treat bleeding, including temporarily or permanently discontinuing or changing the dose of a
medication or study drug)

- Leading to or prolonging hospitalization

- Prompting evaluation (leading to an unscheduled visit to a healthcare professional and
diagnostic testing, either laboratory or imaging)

Minimal
- Any overt bleeding event that does not meet the criteria above
Bleeding in the setting of CABG

- Fatal bleeding (bleeding that directly results in death)

- Perioperative intracranial bleeding

- Reoperation after closure of the sternotomy incision for the purpose of controlling bleeding

— Transfusion of 25 U PRBCs or whole blood within a 48-h period; cell saver transfusion will
not be counted in calculations of blood products.

- Chest tube output )2 L within a 24-h period
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HMEY HSUT FUMTS Al O SIS0 /et SIEY AN QY0 et oRiY E7t

Lt AZSH At 2teKpostprocedural neurological aggravation)

A7sHA Aof7t wAste] Al& A modified Rankin scale (mRS) score

o} 2 A3 584 A Y35 (outcome adjudication board)E Al
Joto] AFthdRte] 712 FEglo] Rt LA 24 ST AAFTE AEHE
ApA o2 GrislGint. o] YUl BIHNE T WS fleE Tt Aol

£ 23 Aol disiAl= 7142 consensus meetingS &9l a2t

71E 315 Q¥T 9Eg Q¥ 7H9] 7|% A&E(baseline characteristics) H|i&=
FEO] EAo| we} t-test, chi square, Fisher's exact test 5= ©|-85}0] B}
T+ A9 o]dAE el oA i ROE(p-value) 0.2F 7|E0E W
stglom 0.2 PlYke] X}olE Hol= P2 WrHHSE 71Este] Zdt H|W Al BAsH

A AFHIAE 29 B4 ok, 7= AFES WA (propensity score
matching)oll 2Js] A=HE AFHIAETE 23 £4S 712 APttt A+
e S 233 2XAE 39 2d

< oI5t AFHLE ST FEF 8¥E U2 4 dFUAE Ve EE 8

n)

H 3-3 Modified Rankin scale

0: No symptoms.

1: No significant disability. Able to carry out all usual activities, despite some symptoms.

2: Slight disability. Able to look after own affairs without assistance, but unable to carry out all
previous activities.

3: Moderate disability. Requires some help, but able to walk unassisted.

4. Moderately severe disability. Unable to attend to own bodily needs without assistance, and
unable to walk unassisted.

5: Severe disability. Requires constant nursing care and attention, bedridden, incontinent.

6: Dead
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HE ko 3z}

He 92 &3 hEd WS stof (11 W) AR wiA" FZE(matched
cohort)& =Rt} Greedy nearest-neighbor-matching ¥12l5& ©|-831% 0
BT 249 A7k I EFHAR 0.28(caliper width) P9 F9- HiF o]
A siSieh o] Wi WA= HEd NS HE SR FA9E MY
7F 7V 7R 71E BEEH EAeE v o] Atk WiAE ZIESAN & A4+t
7t 713" 49 AEE HreIRon wWae EA wel paired t-test -
McNemar's testS ARSI standardized differenceE AAFIe] 0.1 =|gHe] AL
#@o| & 3l ZoE st

AL 7+ A vuE ZAAE I)EA(logistic regression analysis)= ©]-8-5F%
o effect size= 2ZH|(odds ratio)2t 95% AlZZHconfidence interva)2E A
Alstgleh. 712348 EA0lA gRlE wtsE 1IN ixed effec)ZA ZAAE
mdof| F7kstal of7|ih oldAde Foj7|dE WEARIHrandom effect)® 71510
HAettHgeneralized linear mixed model). -4 AH dlojge] Ay} v
£ A% E4(conditional analysis)o] A-&% %]t}

St B4 (subgroup analysis> 5HF 7], ARIES] £5F, AHIE Zolo tis)
Algstgion 7F okt oA a3kl o]dA H7b= interaction terme F7koto]
goloint. Sed FE4auA Qo= o] Ao RFHE HE JIATA o] HEAEE
< Fiote WY SE9EI0EE v HolkudA dAE HAsks Wol 7]&
Q¥ ojy] ot 83 JEA] 42 ERlsk] Y5l nominal logistic regression 2
1 effect sizeE AAIAT.

FE X (principal analysisy= YxPH4 v|wo]1 1 Q] o]xpHSR9] v, AFES o
A 2N, ot 24 ¢ "7&—’5,% el BA(exploratory analysis) Q& ©o]of ti3f
Ae bsddd BE foeE B4 EshA gtk Be SARAS SAS Studio
(version 3.8; SAS Institute Inc., Cary, NC, USA)Z ol&st9oH BAA folid
p-value 0.05 "o 2 33T}
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HMEY HSUT FUMTS Al O SIS0 /et SIEY AN QY0 et oRiY E7t

e
-
mx
H

1. HRCAR MY Y XE 2T

Aol ZFefet 4471 71ellA A 717kl 20189 1€ 19%H 20184 12€ 31%
7HA] Wit HeURE AHE Hxs AdeS He SRe F 1,898 2lH
At o] TAE9] V1R ARFE AFEdste] 21290] Alg7|Eol wEl dtolA] A2
o AHIE HXol AMAgo] old trapping, simple stenting, flow diversion&
2. 787H(36.8%), A& A modified Rankin scale score 3% oJAolE 979
(45.7%), /MU ot Aol FukE 37%8(17.5%)°] ZFF=0] AUt wEhA F 1,686
go] A AR A= .

1898 patients in 44 participating centers receiving stent-assisted coiling
assessed for eligibility

212 excluded per study protocol
78 Trapping, simple stenting, or
flow diversion
97 Modified Rankin scale score > 3
37 Other intracranial conditions

1686 patients enrolled

l l

Conventional group Tailored group
924 patients in 19 centers following 762 patients in 25 centers following
standard antiplatelet therapy protocol tailored antiplatelet therapy protocol
924 patients completed 30-day 762 patients completed 30-day
follow-up and analyzed follow-up and analyzed

T2 4-1 AR MY
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AT A Am 8= SR HolEHEolAE 20199 7¥ 309 A= 2019
g 74 3025H 9¥ 1974 AEE 9 2755782 AA 20199 9¥ 3YRE A+
AR A 382 ARSI 20209 1€ 9% wRtEd

4471 o712 F 2570 71HolA HEE FEAWA 992 ARESEL QIS o)A
A= 7627H(45.2%)2 &% Q¥HMtailored therapy group)lZ EFE 2l
5% JE4amA S WEA o2 197 71HO 92478(54.8%) V1€ HE {HWT
(conventional therapy group)2& ESEJTHIH 4-1).

il

2. AL 7|8 £

Atoll ofdt 1,68679 714 £ E 4-10] FEEo] ok IAY F Gk
(diabetes mellitus; 12.8% vs 16.4%, p=0.037)2} oA A& J(dyslipidemia; 27.2%
vs 30.2%, p=0.176)2 &3 8HS B2 o)A ¢ Eoiqich 5§ F=2= &
52 AFHA|(calcium channel block: 28.1% vs 32.0%, p=0.087)2} H|AH|Zo|=

ox o>

25 A(non-steroidal anti-inflammatory drugs; 6.7% vs 8.8%, p=0.118)7} 9=
QHFOA o A ARRED SIQlH HEHE 1 AR 5 B HeWRY Ao 2
7|(maximum diameter; 5.2mm vs 5.4mm, p=0.024), 25| WP FZ}
(atherosclerotic stenosis in the parent artery; 4.9% vs 3.0%, p=0.062) oJ5-ofA]
T+ A 7 ARlE Hol SIglHh Als Al AREH ARIES] Bt Zo|(stent length;
20.9mm vs 21.3mm, p=0.096)2} Ha A& AlZHprocedure time; 80.8% vs 89.4%,
p<0.001) HA| T 3 7ol o7} TAEQIH. w2bA & A4 7F {oaE 0.2 9
9] ApolE Hel 7] 552 Zd H|I A HAES A3 BXAE By F71EIH

ofl,

3. g4MIsAM H SHLTH AL

g2y QWS ARESE 7629oM= BE AN AW SHAE AlFeFAAL 666
H(87.4%)0ll A= VerifyNow P2Y12 testE, 96(12.6%)°lA+= Multiplate analyzer
£ o]&olqtt ¥ 7|E HE QRTolAE 9249 5 3959 (42.7%)°14 AT sH
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B 4-1 Q70K TIREY

Conventional  Tailored
therapy therapy Standardized
(n=924) (n=762) p-value difference
Female, No (%) 668 (72.3) 547 (71.8)  0.826 0.011
Age, mean (SD), year 60.3 (11.44) 60.7 (10.72) 0.420 -0.040
Modified Rankin scale score before coiling
0, No (%) 785 (85.0) 657 (86.2%) 0.695 0.045
1, No (%) 113 (12.2) 83 (10.9%)
2, No (%) 26 (2.8) 22 (2.9%)
Medical history
Hypertension, No (%) 481 (52.1) 394 (51.7) 0922 0.007
Diabetes mellitus, No (%) 118 (12.8) 125 (16.4)  0.037 0.103
Dyslipidemia, No (%) 251 (27.2) 230 (30.2) 0.176 0.067
Ischemic stroke, No (%) 77 (8.3) 74 (9.7) 0.346 0.048
Hemorrhagic stroke, No (%) 87 9.4 70 (9.2) 0.933 0.008
Atrial fibrillation, No (%) 35 (3.9) 21 (2.8) 0.275 0.058
Coronary heart disease, No (%) 85 (9.2) 69 (9.1) 0.933 0.005
Medication
Statin, No (%) 309 (33.4) 255 (33.5)  1.000 <0.001
Proton pump inhibitor, No (%) 135 (14.6) 113 (14.8)  0.945 0.006
Calcium channel blocker, No (%) 260 (28.1) 244 (32.00  0.087 0.084
Non-steroidal anti-inflammatory drugs, No (%) 62 (6.7) 67 (8.8 0.118 0.078
Laboratory data
White blood cell, mean (SD), x103/uL 6.4 (1.86) 6.3 (1.83) 0.248 0.097
Hemoglobin, mean (SD), g/dL 129 (1.39)  13.0 (145 0.240 -0.099
Hematocrit, mean (SD), % 383 (4.05) 384 (4.07) 0327 -0.074
Platelet, mean (SD), x103/uL 248 (62.9) 245 (56.9) 0.274 0.067
Partial thromboplastin time, mean (SD), sec 29.4 (416) 291 (4.77) 0.302 0.053
Prothrombin time, INR, mean (SD), % 1.00 (0.114) 1.00 (0.086) 0.609 0.029
Cholesterol, mean (SD), mg/dL 183 (108.4) 184 (102.1) 0.820 -0.011
Aneurysm data
Maximum diameter, mean (SD), mm 5.2 (2.59) 54 (258  0.024 -0.110
Neck, mean (SD), mm 4.0 (1.68) 4.1 (1.74)  0.305 -0.078
Dome-to—neck ratio, mean (SD) 1.21 (0.414) 1.21 (0.467) 0.977 -0.001
Location
Internal carotid artery, No (%) 510 (55.2) 463 (60.8) 0.216 0.089
Middle cerebral artery, No (%) 130 (14.1) 81 (10.6)
Anterior cerebral artery, No (%) 180 (19.5) 120 (15.7)
Posterior circulation, No (%) 104 (11.3) 98 (12.9
Atherosclerotic stenosis (>30%) 45 (4.9) 23 (3.0 0.062 0.095

in the parent artery, No (%)
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Conventional  Tailored

therapy therapy Standardized
(n=924) (n=762) p-value  difference
Procedure data
Stent type
Laser-cut, No (%) 848 (91.8) 600 (78.7)  €0.001 0.374
Braided, No (%) 76 (8.2) 162 (21.3)
Stent length, mean (SD), mm 209 (6.59) 21.3 (4.80) 0.096 -0.098
Stenting method
Single stenting, No (%) 877 (94.9) 712 (935 0.218 0.096
Multiple overlapping, No (%) 21 (2.3) 30 (3.9)
Y-stenting, No (%) 20 (2.2) 17 2.2)
Wiaffle cone technique, No (%) 6 (0.6) 3 (0.4)
Raymond grade
Complete, No (%) 613 (66.3) 490 (64.3) 0.646 0.046
Residual neck, No (%) 229 (24.8 197 (25.9)
Residual sac, No (%) 82 (8.9 75 (9.9)
Procedure time, mean (SD), min 80.8 (42.02) 89.4 (41.7) <£0.001 -0.204

A ABEJIL 3939H(99.5%)2  VerifyNow P2Y12  test, 2%(0.5%)°lA+=
Multiplate analyzer”7} AR&-E|%]tt.

et AFHER F 1,686 F 1.1578(68.6%)°14 BAW7|5HATE A=A
54974(47.4%)°] S2HE=TE Ayl %F_{clopldogrel poor responder)0 & EFI]o]
2008 ARk Estal 18AMHRS(high platelet reactivity)& Hol& Ao
= UET.

71E BE QTN AW SHEA AR A SEYETE W] AEglel B
= SAOIA Als B3Y 2 & —_% AATAE ARSI SEE S¥FoME Ea
754 A et E29rad aH(clopidogrel responder) 476H(62.5%)< E3
FEAAE, S2Y=19 AukSHclopidogrel poor responder) 286%(37.5%)<

Je FHATAIE ARESITE 2 WO E 17198(59.8%)04 = ARABES F7t
Stod ARESIRL 1157(40.2%)004 = 29T 4l oL gouZdS ARSSH
tHEZ20d 18%(6.2%], ZakeTdd 9473(32.9%], El7FI1EE 39(1.1%).

ol
OO ook olr’

27



A S
Hup 33 g 7HR]of] 2AsE EA-S(thrombosis)©] 4374, ABIE 49 E3o

Azo] AYSE A embolism)= 47101UTHI 4-2). EAFO ieir= E=ngt
(tirofiban)olut FAAH(abxicimab) 22 HAY FAAWAE AR S| FAsto]
, ARFO] A 279M= 7IAE BRAAE, UHA 27904 = &
IEFIL o BEY ARE SHA| ATHESE 1, 2).

A& o]% 30Y¢ Atolof st EAA  FHS(postprocedural thromboembolic
event)Z 5071(3.0%)°A HAsIA o 442 Al F SOl AANE EAAt. EA
S AMAZol 747 257 A delen SR FET W Ul A-Htransient
ischemic attack)7} 134, S4°] oFF ol A&EHAUH HAHM(infarction)?l H9+=
377 olSith. xR Hdiffusion weighted imaging)d 477914 =7 o] glg]
AHEEZR 3, 4.

GAAGEFToR Ao R QTtEo] A& F 3097HE AIFSH] AolE Ha
A= 367(2.1%)°134H-

2He gt

I 4-2 SMH 3Y35 oo
Intra—procedural 47
Mechanism
Thrombosis 43 (91.5%)
Embolism 4 (8.5%)
Post-procedural 50"
Mechanism
Thrombosis 25 (50.0%)
Embolism 25 (50.0%)
Symptom
Transient ischemic attack 13 (26.0%)
Infarction 37 (74.0%)
Diffusion weighted imaging
Negative 3 (6.0%)
Positive 47 (94.0%)

* 479 oA A& S(intra-procedural) ¥ A& Fpost-procedural) Al7] ZFoA B4H &
1§50l sk
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S 2 1,686 5 & 135%(8.0%)°14 T4
.7%)2_% BT 715 AOP HEmE 5o Ay nde whgsiga AFdst
3

& FUSHATHI 4-3, H5H 5, 6). Ale & AT £8L2 123407
¢ W S22 13A(EHEY 37, 24 SR Rt &9 44, 7R
4, audas 14, 49 o 43)0lM AL M &3 S Yleasy

bruising, 497)% HHETH A F919 EF Z2 vAEE(femoral puncture site
hematoma or oozing, 437)o]3itt. 7|e} 3 44, B 84, W 14, AL
Al Z1Zq0e] QR & 25 EF 9 59 80| 747 14, HEHA oF0] o3t 5
‘E}i@(retroperitoneal hematoma) 27, 28 14o] TAEHJLGH=R 7, 8).
HEE =] el MFEE 17004, =S 43004 A=l WA 20
oH= HEH ARE A6t FEUEE A F 250N e A sl o
717 @%o] HaPy FH SRoA= AFAAAE Aoy EES AEE 8
= %;}E} A5 A= dYsto] FEol A=A YA 2AE0] disiAe
Edst gy dY 717 92 itk wEbA  Thrombolysis in - Myocardial

O

_4

il

RSN

of
Intra—procedural 12
Subarachnoid hemorrhage due to aneurysm or vessel rupture by devices 12 (100%)
Post—procedural 123
Intracranial hemorrhage 13 (10.6%)
Hemorrhage after reperfusion (thrombolysis) of thromboembolic events 4 (3.3%)
Vessel injury 3 (2.4%)
Head trauma 1 (0.8%)
Thrombocytopenia 1 (0.8%)
Undetermined 4 (3.3%)
Easy bruising 49 (39.8%)
Epistaxis 4 (3.3%)
Hematuria (urethra injury due to Foley catheter insertion) 8 (6.5%)
Hematochezia 1 (0.8%)
Neck muscle hematoma (intubation injury) 1 (0.8%)
Femoral puncture site oozing or hematoma 43 (35.0%)
Retroperitoneal hematoma (high femoral puncture) 2 (1.6%)
Tongue bleeding 1 (0.8%)
Vaginal bleeding 1 (0.8%)
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Infarction bleeding criteria®l @Wet major grade 2571(18.5%), minor grade 47
(3 0%), minimal grade 1067(78.5%)2.2 EZEQict &84 dHZoz A& 30¥
A AeA Aofj7} WSk A= 1174(0 7ty)o] At

6. Zi 2= It

Azt F7RAER] A S 7€ EE QHTONA 637(6.8%)°1 L RBHE EHE
3 T = 301B.9%E B a¥lTolA AA BEEAHcrude odds ratio
0.560 [95% confidence interval 0.359 — 0.875]; & 4-4). o]g|3t Rol= F AF<
ZF pk 0.27[5Ee] AfolE Hol= QRS 7| 7t oldAe EASIE {ojt How
Uepsttiadjusted odds ratio 0.375, 95% confidence interval 0.210 — 0.671;
p=0.001). ¥&% QWL A& F(intraprocedural, 317(3.4%] vs 164[2.1%], crude
odds ratio 0.618 [95% confidence interval 0.335 — 1.138], adjusted odds ratio
0.480 [95% confidence interval 0.230 — 1.000]; p=0.050) ¥ Al& & 7|7+
3674[3.9%] vs 147[1.8%], crude odds ratio 0.462 [95%
confidence interval 0.247 — 0.862], adjusted odds ratio 0.305 [95% confidence

(postprocedural,

H 4-4 YR Y 0[R2 B2 HlI

Conventional  Tailored
therapy therapy Crude OR Adjusted OR*
Outcomes, No (%) (n=924) (n=762)  (95% ClI) (95% Cl) p-value
Thromboembolic events 63 (6.8) 30 (39 0560 0.375 0.001
(0.359 - 0.875) (0.210 - 0.671)
Intraprocedural 31 (3.4) 16 (2.1) 0.618 0.480 0.050
(0.335 - 1.138) (0.230 - 1.000)
Postprocedural 36 (3.9) 14 (1.8)  0.462 0.305 0.003
(0.247 - 0.862) (0.139 - 0.667)
Bleeding events 73 (7.9 62 (8.1) 1.033 0.790 0.376
(0.725 - 1.470) (0.469 - 1.331)
Postprocedural 34 (3.7) 2(1.6) 0419 0.252 0.001

neurological aggravation

(0.215 - 0.815)

(0.112 - 0.568)

Abbreviation: Cl=confidence interval, OR=odds ratio.

* Each outcome comparison was adjusted for presence of diabetes mellitus, use of calcium
channel blocker or non-steroidal anti-inflammatory drugs, aneurysm diameter, presence of
atherosclerotic stenosis in the parent artery, stent type (laser-cut vs braided), stent length,

procedure time, and participating sites.
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interval 0.139 - 0.667], p=0.003) E5FolA 1 Z3P} Yefhs 202 BA=9

28 PISL V1€ EE LN 73407.9%), EEB 2WLolAE 627(8.1%)
o] WMste] & At 7ol gt AolE HolA] %til(crude odds ratio 1.033
[95% confidence interval 0.725 - 1.470)), E4< 32 W vI7HAE Zo|7h &
ostA]  g¥SktHadjusted odds ratio 0.790 [95% confidence interval 0.469 -
1.331]; p=0.376).

X178k A 28Kpostprocedural neurological aggravation)= 7€ IE 84
oA 347G 7%)01M BEEROU HEE SHFoAE 1274(1.6%)2E HAE ST
(crude odds ratio 0.419 [95% confidence interval 0.215 — 0.815]). ©] Xjo]&= &
dZ ol W= A% ZCeE UetHadjusted odds ratio 0.252 [95%
confidence interval 0.112 — 0.568]; p=0.001).

7. 8

oY

4 04y 24

A S B 1,3529(F &9 676%)0] 4o =Lt 7xAlRE #
4-59] AHzEo] Qlow T 7 {3t XolE Hole HIE TEEA &t
standardized differencex HE WSolA 0.1 u|gto]ict. A3 Ex HA] 7jAE 0

2 43S Hol1 IAHIE 4-2).

350
Before Matching After Matching

250
Conventional therapy

Tailored therapy 300 - Tailored therapy
3!

Conventional therapy

il

Propensity Score Propensity Score
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E 4-5 5354 018 § A0 £
Conventional  Tailored
therapy therapy Standardized
(n=676) (n=676) p-value difference
Female, No (%) 493 (72.9) 490 (72.5)  0.849 0.009
Age, mean (SD), year 60.7 (11.41)  60.7 (10.77) 0.942 0.004
Modified Rankin scale score before coiling
0, No (%) 571 (84.5) 581 (85.9%) 0.627 0.056
1, No (%) 86 (12.7) 74 (11.0%)
2, No (%) 19 (2.9) 21 (3.1%)
Medical history
Hypertension, No (%) 358 (52.9) 347 (61.3) 0.545 0.032
Diabetes mellitus, No (%) 96 (14.2) 104 (15.4)  0.505 0.033
Dyslipidemia, No (%) 188 (27.9) 203 (30.00 0.374 0.048
Ischemic stroke, No (%) 59 (8.7) 67 (9.9 0.465 0.040
Hemorrhagic stroke, No (%) 73 (10.8) 66 (9.8 0.528 0.034
Atrial fibrillation, No (%) 26 (3.8 17 (2.5) 0.170 0.075
Coronary heart disease, No (%) 64 (9.5) 57 (8.4) 0.506 0.036
Medication
Statin, No (%) 237 (35.1) 229 (33.9) 0.652 0.025
Proton pump inhibitor, No (%) 106 (15.7) 105 (15.5)  0.940 0.004
Calcium channel blocker, No (%) 190 (28.1) 208 (30.7)  0.277 0.058
Non-steroidal anti-inflammatory drugs, No (%) 40 (5.9) 51 (7.5) 0.137 0.065
Laboratory data
White blood cell, mean (SD), x103/uL 6.4 (1.91) 6.2 (1.85)  0.182 0.073
Hemoglobin, mean (SD), g/dL 12.8 (1.37) 13.0 (1.45)  0.130 -0.088
Hematocrit, mean (SD), % 38.2 (4.08) 38.6 (4.07) 0.132 -0.082
Platelet, mean (SD), x103/uL 246 (63.0) 244 (575)  0.663 0.024
Partial thromboplastin time, mean (SD), sec ~ 29.3 (4.16) 29.1 4.77) 0.150 0.067
Prothrombin time, INR, mean (SD), % 1.00 (0.102)  1.00 (0.088) 0.314 0.058
Cholesterol, mean (SD), mg/dL 185 (111.8) 185 (102.9) 0.964 0.002
Aneurysm data
Maximum diameter, mean (SD), mm 5.3 (2.65) 54 (252)  0.406 -0.043
Neck, mean (SD), mm 4.1 (1.79 4.1 (1.60)  0.500 -0.034
Dome-to—neck ratio, mean (SD) 1.19 (0.417)  1.23 (0.482) 0.203 -0.069
Location
Internal carotid artery, No (%) 350 (51.8) 392 (60.00 0.135 0.092
Middle cerebral artery, No (%) 99 (14.6) 85 (12.6)
Anterior cerebral artery, No (%) 135 (20.0) 115 (17.0)
Posterior circulation, No (%) 92 (13.6) 84 (12.4)
Atherosclerotic stenosis (230%) in the parent 33 (4.9) 21 (3.1) 0.126 0.090

artery, No (%)
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Conventional ~ Tailored
therapy therapy Standardized
(n=676) (n=676) p-value difference
Procedure data
Stent type
Laser—-cut, No (%) 601 (88.9) 595 (88.0) 0578 0.028
Braided, No (%) 75 (11.1) 81 (12.0)
Stent length, mean (SD), mm 21.0 (5.17) 21.3 (4.88) 0.277 -0.060
Stenting method
Single stenting, No (%) 643 (95.1) 642 (95.00 0.978 0.037
Multiple overlapping, No (%) 15 (2.2) 18 2.7)
Y-stenting, No (%) 14 (2.1) 13 (1.9)
Waffle cone technique, No (%) 4 (0.6) 30.4)
Raymond grade
Complete, No (%) 434 (64.2) 437 (64.6) 0.919 0.025
Residual neck, No (%) 175 (25.9) 177 (26.2)
Residual sac, No (%) 67 (9.9) 62 (9.2)
Procedure time, mean (SD), min 88 (41.4) 87 (38.2) 0.878 0.005
AFEA Wi E ALIAE 2T T+ ZF A BlaoME A AL YA 2

3} ulws} vt 23t veptor B —601] Hsieet.

MSEM

B 4-6 4354 1Y 3 Uk U ORI S B2
Conventional  Tailored
therapy therapy Crude OR Adjusted OR*
Outcomes, No (%) (n=676) (n=676)  (95% ClI) (95% Cl) p-value
Thromboembolic events 53 (7.8) 28 (4.1)  0.508 0.377 0.002
(0.313 - 0.807) (0.204 - 0.699)
Intraprocedural 27 (4.0) 15 (2.2) 0.545 0.454 0.049
(0.281 - 1.027) (0.207 - 0.996)
Postprocedural 30 (4.4) 13 (1.9 0422 0.335 0.009
(0.211 = 0.799) (0.147 - 0.762)
Bleeding events 62 (9.2 50 (7.4) 0.791 0.785 0.390
(0.534 - 1.165) (0.452 - 1.364)
Postprocedural 31 (4.6) 10 (1.5)  0.312 0.210 0.001

neurological aggravation

(0.144 - 0.620)

(0.085 - 0.519)

Abbreviation: Cl=confidence interval, OR=odds ratio.

* Each outcome comparison was adjusted for presence of diabetes mellitus, use of calcium
channel blocker or non-steroidal anti-inflammatory drugs, aneurysm diameter, presence of
atherosclerotic stenosis in the parent artery, stent type (laser-cut vs braided), stent length,

procedure time, and participating sites.
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8. ol 2M(subgroup analysis)

e

71& #EQW ] WY 8¥] A IS A4 At sURe A4 A"
E g 9 Zolo] wt gEReA ERlsh] el sheldt 42 AlsHlal 11 A=
9 4-30] 89Fx]o] Qik. EA4o| 23d QAEe] AFgle]l 453 8WY avke= &
AE= ZA0& gRIFIYN Fot w5 AE-2 IR QoHFHT F7][5Smm ©J5} vs
5mm %3}, p-value for interaction 0.348; AHIE Hj[laser-cut vs braided],
p-value for interaction 0.182; AHIE Z0o][20mm ©|s} vs 20mm Z%3H, p-value
for interaction 0.925) Z+ Q9lo] W& a3} WMA(effect modification)S Y= AOS

Z Yergth

9. Al E2XM(post hoc analysis)

Aol 23 1,686 F a5 AAE AFEUE 1,15778(68.6%) HolEE
FEot0] 71 242 Algsieitt. Eam| AR Ao meEt 6117%(52.8%)> S22
T4 dk8<Hclopidogrel responder)?]Uil 546H(47.2%)2 S=T|E1H ARG
(clopidogrel poor responder)2& HEHEQitt F2I =18 AUkSF 546 % 260
H2 BE FEATA(CIANHY SRIEIAE ARSI 17182 Als TERE
HE FELTA] ARAEES F7I6to] ARESIGeH yHA| 1158004 220k
I8 oE Holkegd A FEE WAt FofolitiEEzd 184, ekl
g 949, E7f1de 39).

Favors  Favors

Conventional Tailored Adjusted odds ratio tailored conventional  p-value for

therapy therapy (95% confidence interval) therapy  therapy interaction
Diameter < 5mm 29/556 (5.2%)  10/406 (2.5%)  0.311 (0.130-0.740) _— 0.348
Diameter > 5mm 34/368 (9.2%)  20/356 (5.6%)  0.409 (0.201-0.833) _—
Laser-cut stent 56/848 (6.6%)  25/600 (4.2%)  0.396 (0.212-0.742) R 0.182
Braided stent 7/76 (9.2%) 5/162 (3.1%)  0.284 (0.069-1.166)
Stentlength<20mm  28/403 (7.0%)  9/234(3.9%)  0.351(0.141-0.874) _ 0.925
Stentlength >20mm  35/521(6.7%)  21/528 (4.0%)  0.416 (0.213-0.812) R F—
overall 63/924 (6.8%)  30/762(3.9%)  0.375(0.210-0.671) <>

0.125 0.25 0.5 1 2

J% 4-3 ol?lz 24
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SEYEIE AP FAOA B2E FEATAE IHE ARG FS 44 oY
T2 214004 EA6IAL o= ERM =0 & vhEStd AR} Hlaste] ot
A =2 TAYECIATH21/260 [8.1%] vs 27/611 [4.4%), crude odds ratio 1.901
[95% confidence interval 1.043 — 3.418], adjusted odds ratio 2.304 [95%
confidence interval 1.155 — 4.598]; p=0.018).

2EYLETYE ARe F ARARESZ F7IRE @AolAE A FEFe] 1149]
A1 e golkerdd ERE HAT XM= 2700] DS wEhA, E2T
I8 AHgolA #E FEAIAE A&5te] Fofsigld At Hls) A=A E]“é‘ -
7H21/260 [8.1%] vs 5/171 [2.9%], crude odds ratio 0.343 [95% confidence
interval 0.113 — 0.861], adjusted odds ratio 0.270 [95% confidence interval
0.088 - 0.832], p=0.023) ¥ TE Eollydo= WH(21/260 [8.1%] vs 2/115
[1.7%], crude odds ratio 0.201 [95% confidence interval 0.032 — 0.703],
adjusted odds ratio 0.117 [95% confidence interval 0.024 — 0.569], p=0.008)3}
= 7 i 2R BEC] FosH FASIUHHR 4-7). F 7 U S UE EHolk
o MAste Zo] FMA 5ol AlY Fof 347} 7P & A0E YT

34 52 ZEYEOE AT F EE FEAAE AT SA|A 157
o] #aElon FEu=T1d Wy} s X}O]g Holz] &9ItK15/260 [5.8%
vs 44/611 [7.2%), crude odds ratio 0.789 [95% confidence interval 0.418 —
1.413], adjusted odds ratio 0.929 [95% confidence interval 0.465 - 1.855];
p=0.838). EE2N=TH Ayk3o| ol #E FILWAE ARESH S o], A=AE

F

o)

B 4-7 SH SE0 Cfet AlBEA

Event Crude OR Adjusted OR

(N=1157) (95% Cl) (95% Cl) p-value
Clopidogrel poor responder: 21/260 (8.1%) Reference Reference
aspirin + clopidogrel
Clopidogrel responder: 27/611 (4.4%) 0.526 0434 0.018
aspirin + clopidogrel (0.293 - 0.958) (0.217 - 0.866)
Clopidogrel poor responder: 5/171 2.9%)  0.343 0.270 0.023
aspirin + clopidogrel + cilostazol (0.113 - 0.861) (0.088 - 0.832)
Clopidogrel poor responder: 2/115 (1.7%)  0.201 0.117 0.008
aspirin + another thienopyridines* (0.032 - 0.703) (0.024 - 0.569)

* Ticlopidine (18 patients), prasugrel (94 patients), or ticagrelor (3 patients) was used as an
alternative to clopidogrel.

Abbreviation: CI = confidence interval, OR = odds ratio
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& F7K15/260 [5.8%] vs 11/171 [6.4%], crude odds ratio 1.123 [95%
confidence interval 0.491 — 2.493], adjusted odds ratio 0.830 [95% confidence
interval 0.318 - 2.165]; p=0.703)2} o= EloHad k=2 HA(15/260 [5.8%]
vs 9/115 [7.8%], crude odds ratio 1.387 [95% confidence interval 0.567 —
3.217], adjusted odds ratio 0.621 [95% confidence interval 0.224 - 1.721];
p=0.359]) EFolA S84 S Aol T S7FHA AUTHIE 4-8).

H 4-8 ST 50| ot AR

Events Crude OR Adjusted OR

(N=1,157) (95% ClI) (95% ClI) p-value
Clopidogrel poor responder: 15/260 (5.8%)  Reference Reference
aspirin + clopidogrel
Clopidogrel responder: 44/611 (7.2%)  1.267 1.076 0.838
aspirin + clopidogrel (0.708 — 2.394)  (0.539 - 2.149)
Clopidogre!l poor responder: 1/171 6.4%) 1.123 0.830 0.703
aspirin + clopidogrel + cilostazol (0.491 - 2.493)  (0.318 - 2.165)
Clopidogrel poor responder: 9/115 (7.8%) 1.387 0.621 0.359

aspirin + another thienopyridines*

(0.567 - 3.217)

(0.224 - 1.721)

* Ticlopidine (18 patients), prasugrel (94 patients), or ticagrelor (3 patients) was used as an
alternative to clopidogrel.

Abbreviation: CI = confidence interval, OR = odds ratio
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L2 Alo| oA Aot A=t 2.1%004 AIHTA o7t E2 AoE UETh AR
]._‘E = o]—oﬂi.u]—;(ﬂ = ai_u]Ej_Eﬂo 71-q]/\]~__ 5—5 ok_§7]. HP_@_QJ: ;qg};q]
(prodrug)= thAfoll Z-gshe 40 R4 tfdor Qs 11 ofart Hojd & 3
th o]d olfg ZEIETH| frt HolAe SRY=TIE ANREd A AL
FAHAE Al GNA BT Y=t otk o] o] ATtollA EHIEHUL
(Lee et al., 2008; Ryu et al., 2010; Hwang et al., 2015; Asai et al., 2016;
Drazin et al., 2011; Kang et al., 2010; Song and Shin, 2017: Kashiwazaki et
al., 2014; Kim et al., 2018; Nordeen et al., 2013), & HEREA AtofA] &l

AHKim et al, 2020). Wt S2HETE A¥RSE Hols SAolA FIAuA
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| Daily standard regimen (aspirin 100mg + clopidogrel 75mg) for at least 5 days’ |

| VerifyNow P2Y12 or Multiplate analyzer testing 1 day before procedure |

High platelet reactivity Optimal platelet reactivity | | Low platelet reactivity
(2 220 PRU or > 46 AU) (95-219 PRU or 19-45 AU) | | (< 95 PRU or < 19 AU)

Tailored regimen in the morning of procedure

| | |

Replacing clopidogrel Maintainingstandard Reducing clopidogrel dose:
with prasugrel: aspirin regimen: aspirin 100mg + aspirin 100mg +

100mg + prasugrel 30mg’ clopidogrel 75mg clopidogrel 37.5mg
(loading dose)

or

Adding cilostazol* to
standard regimen: aspirin
100mg + clopidogrel
75mg + cilostazol 200mg
(loading dose)

Daily regimen after procedure

| ¢ {

Replacing clopidogrel Maintainingstandard Reducing clopidogrel dose:
with prasugrel: aspirin regimen: aspirin 100mg + aspirin 100mg +
100mg + prasugrel 10mg’ clopidogrel 75mg clopidogrel 37.5mg

or

Adding cilostazol to
standard regimen: aspirin
100mg + clopidogrel
75mg + cilostazol 100mg
bid
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HZE Q9Kevent summary)

[

1!

7|12 BEE QUHFO Alg £ MM EHZ (intraprocedural thromboembolic

events in the conventional therapy group)

L UEY QWA Alg S MH S (intraprocedural thromboembolic

events in the tailored therapy group)

L 71F BE QUFA0 Ag & gMH™ S (postprocedural thromboembolic
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VI 22

Abbreviation: ACA; anterior cerebral artery; AChA: anterior choroidal artery; ACom, anterior communicating artery; AU,
aggregation units; DWI, diffusion-weighted imaging: EVD, external ventricular drainage: ICA, internal carotid artery; MCA,
middle cerebral artery; mRS, modified Rankin Scale; OphA, ophthalmic artery; PCom, posterior communicating artery; POD,

postoperative day; PRU, P2Y12 reaction units; TIMI, thrombolysis in myocardial infarction

HER 1. 71& B 9979 Ale § @94 83 (intraprocedural thromboembolic events in the conventional therapy group)
Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling
1 F/72 Before coiling: none. Thrombus formation at origin of AChA. 0

mRS before coiling 0 On coiling day: aspirin (300mg) + clopidogrel Intra—arterial infusion of abxicimab.

No platelet function testing. (300mg) loaded. No neurological sequela.

Single stenting (Enterprise) and | After coiling: aspirin (100mg) + clopidogrel
coiling for AChA aneurysm (4.1mm). | (75mg) daily administrated.

2 M/65 Before coiling: none. Instent thrombosis. 0
mRS before coiling 0 On coiling day: aspirin (300mg) + clopidogrel Intra—arterial infusion of abxicimab.
No platelet function testing. (300mg) loaded. No neurological sequela.
Single stenting (Enterprise) and | After coiling: aspirin (100mg) + clopidogrel
coiling for PCom aneurysm (75mg) daily administrated.
(6.5mm).
3 F/73 Before coiling: none. Instent thrombosis during procedure. 0
mRS before coiling 0 On coiling day: aspirin (300mg) + clopidogrel Intra—arterial infusion of abxicimab.
No platelet function testing. (300mg) loaded. No neurological sequela.
Single stenting (Enterprise) and | After coiling: aspirin (100mg) + clopidogrel
coiling for ACom aneurysm (75mg) daily administrated.
4. 1mm).
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mRS before coiling 0

(75m@) daily administrated.

Intra—arterial infusion of urokinase.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
4 F/63 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation at origin of the OphA. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.6mm). (75mg) daily administrated.
5 M/60 Before coiling: aspirin (300mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (300mg) loaded. Intra—arterial infusion of tirofiban.
VerifyNow 201 PRU. On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Atlas) and (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.2mm). (75mg) daily administrated.
6 F/68 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
VerifyNow 250 PRU (75m@) daily administrated. Intra—arterial infusion of tirofiban.
mRS before coiling 0 On coiling day: aspirin (100mg) + clopidogrel Addition of cilostazol to daily antiplatelet
Single stenting (Atlas) and (75mg) maintained. therapy.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel No neurological sequela.
(3.0mm). (75mg) + cilostazol (200mg) daily administrated. Dissection (cervical)
7 F/55 Before coiling: aspirin (100mg) + clopidogrel Embolic occlusion in the distal MCA branch. 0
mRS before coiling 0 (75mg) daily administrated. No measure for embolic occlusion.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Neuroform) and | (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.8mm). (75mg) daily administrated.
8 M/38 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
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Serial mRS at 1M

No Basic information Antiplatelet therapy Event of cailing
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.

Single stenting (Atlas) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(8.0mm). (75mg) daily administrated.

9 F/59 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion and then intravenous
VerifyNow 247 PRU On coiling day: aspirin (100mg) + clopidogrel maintenance of tirofiban.

Single stenting (Atlas) and (75mg) maintained. Addition of cilostazol to daily antiplatelet
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel therapy.
aneurysm (2.9mm). (75mg) + cilostazol (200mg) daily administrated. No neurological sequela.

10 M/46 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 3
mRS before coiling 0 (75m@) daily administrated. Intra=arterial infusion of tirofiban.

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Motor weakness due to acute infarction.
Multiple overlap stenting (75mg) maintained.

(Neuroform and Atlas) for After coiling: aspirin (100mg) + clopidogrel

paraclinoid ICA aneurysm (75mg) daily administrated.

(2.0mm).

1 F/78 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 2

mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
VerifyNow 314 PRU On coiling day: aspirin (100mg) + clopidogrel Addition of cilostazol to daily antiplatelet
Single stenting (Atlas) and (75mg) maintained. therapy.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel Motor weakness due to acute infarction.
(13.0mm). (75mg) + cilostazol (200mg) daily administrated.
12 F/61 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 1

mRS before coiling 1

No platelet function testing.

Single stenting (Atlas) and

(75m@) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

Intra—arterial infusion of tirofiban.
No additional neurological sequela.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(2mm). (75mg) daily administrated.
13 F/70 Before coiling: aspirin (300mg) + clopidogrel Embolic occlusion in the distal M2 and 1
mRS before coiling 0 (300mg) loaded. postcentral branch of MCA.
VerifyNow 307 PRU. On coiling day: aspirin (100mg) + clopidogrel Mechanical thrombectomy.
Single stenting (Solitaire) and (75mg) maintained. Acute infarction in the caudate nucleus and
coiling for distal ACA aneurysm | After coiling: aspirin (100mg) + clopidogrel MCA territories.
(2.8mm). (75mg) daily administrated.
14 F/53 Before coiling: none. Instent thrombosis. 0
mRS before coiling 1 On coiling day: aspirin (300mg) + clopidogrel Intra—arterial infusion of tirofiban.
No platelet function testing (300mg) loaded. No neurological sequela.
Single stenting (LVIS) and After coiling: aspirin (100mg) + clopidogrel
coiling for cavernous ICA (75mg) daily administrated.
aneurysm (26.0mm).
15 F/69 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis and its migration into M3 0
mRS before coiling 0 (75mg) daily administrated. segment.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Intra—arterial infusion of tirofiban.
Single stenting (LVIS) and (75mg) maintained. No neurological sequela.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.3mm). (75mg) daily administrated.
16 F/61 Before coiling: aspirin (100mg) + clopidogrel Thrombotic occlusion of distal ACA branch. 0

mRS before coiling 0

No platelet function testing.
Single stenting (Atlas) and
coiling for distal ACA aneurysm
(5.6mm).

(75m@) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Mechanical thrombectomy.
No neurological sequela.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
17 M/49 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation at the aneurysm neck. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(2.7mm). (75mg) daily administrated.
18 F/51 Before coiling: aspirin (100mg) + clopidogrel Thrombotic occlusion of early temporal branch. |0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion and then intravenous
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel maintenance of tirofiban.
Single stenting (Atlas) and (75mg) maintained. No neurological sequela.
coiling for M1 aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.2mm). (75mg) daily administrated.
19 F/62 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation in the SCA. 0
mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
VerifyNow 226 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Y-stenting (Atlas and LVIS Jr)  |(75mg) maintained. Addition of cilostazol to daily antiplatelet
and coiling for BA bifurcation After coiling: aspirin (100mg) + clopidogrel therapy.
aneurysm (5.2mm). (75mg) + cilostazol (200mg) daily administrated.
20 M/70 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation in the SCA. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Addition of cilostazol to daily antiplatelet
Single stenting (Enterprise) and | (75mg) maintained. therapy.
coiling for ICA bifurcation After coiling: aspirin (100mg) + clopidogrel No neurological sequela.
aneurysm (5.8mm). (150mg) + cilostazol (200mg) daily administrated.
21 M/70 Before coiling: none. Instent thrombosis. 1

mRS before coiling 1
No platelet function testing.

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

Intra—arterial thrombosis.
No neurological sequela.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
Single stenting (Altas) and After coiling: aspirin (100mg) + clopidogrel
coiling for MCA aneurysm (75mg) daily administrated.
(8.4mm).
22 F/70 Before coiling: aspirin (100mg) daily administrated. | Instent thrombosis. 0
mRS before coiling 1 On coiling day: aspirin (100mg) maintained; Intra—arterial infusion of tirofiban.
No platelet function testing. cilostazol (200mg) loaded. Triple antiplatelet therapy after event.
Single stenting (Atlas) and After coiling: aspirin (100mg) + cilostazol No neurological sequela.
coiling for Acom aneurysm (200mg) + clopidogrel (75mg) daily administrated.
(3.4mm).
23 M/65 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (75mg) daily administrated. Intravenous infusion of tirofiban.
VerifyNow 267 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Solitaire) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.7mm). (75mg) daily administrated.
24 F/54 Before coiling: aspirin (300mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (300mg) loaded. Intravenous infusion of tirofiban.
VerifyNow 257 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (LVIS) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.4mm). (75mg) daily administrated.
25 M/59 Before coiling: aspirin (300mg) + clopidogrel Instent thrombosis. 1

mRS before coiling 1
VerifyNow 236 PRU

Single stenting (Enterprise) and
coiling for MCA aneurysm
(5.3mm).

(300mg) loaded.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75m@) daily administrated.

Intravenous infusion of tirofiban.
No neurological sequela.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
26 F/69 Before coiling: aspirin (300mg) + clopidogrel Embolic occlusion in the distal ACA with good |0
mRS before coiling 1 (300mg) loaded. leptomeningeal collaterals.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel No measure for embolic occlusion.
Single stenting (Atlas) and (75mg) maintained. No neurological sequela.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (3.4mm). (75mg) daily administrated.
27 F/69 Before coiling: aspirin (300mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 1 (300mg) loaded. Additional stenting (Neuroform) for
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Y-stenting.
Single stenting (Atlas) and (75mg) maintained. Intra=arterial infusion of tirofiban.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel No neurological sequela.
(5.7mm). (75mg) daily administrated.
28 M/69 Before coiling: aspirin (100mg) daily administrated; | Instent thrombosis. 0
mRS before coiling 0 monotherapy due to anticoagulation (dabigatran). Intra—arterial infusion of tirofiban.
VerifyNow 246 PRU. On coiling day: aspirin (100mg) maintained. Addition of clopidogrel to daily antiplatelet
Single stenting (Atlas) and After coiling: aspirin (100mg) + clopidogrel regimen.
coiling for ACom aneurysm (75mg) daily administrated. No neurological sequela.
(7.9mm)
29 F/69 Before coiling: aspirin (100mg) daily administrated; | Instent thrombosis. 1
mRS before coiling 1 monotherapy due to anticoagulation (dabigatran). Intra—arterial infusion of tirofiban.
VerifyNow 371 PRU. On coiling day: aspirin (100mg) maintained. Procedural hemorrhage.
Single stenting (Atlas) and After coiling: aspirin (100mg) daily administrated; Addition of clopidogrel to daily antiplatelet
coiling for MCA aneurysm clopidogrel (300mg) loaded and then clopidogrel regimen.
(2.9mm). (75m@) daily administrated. No neurological sequela.
30 M/43 Before coiling: none. Instent thrombosis. 0

mRS before coiling 0

No platelet function testing.

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

Intra—arterial infusion and then intravenous
maintenance of tirofiban.
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mRS before coiling 0

No platelet function testing.
Single stenting (Solitaire) and
coiling for PICA aneurysm
(9.2mm).

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Intra—arterial infusion and then intravenous
maintenance of tirofiban.
No neurological sequela.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
Single stenting (Solitaire) and After coiling: aspirin (100mg) + clopidogrel No neurological sequela.
coiling for ACom aneurysm (75mg) daily administrated.
(5.3mm).
31 M/73 Before coiling: none. Instent thrombosis. 0
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FEH 2 UEg 9¥A9 A& 5 EMA S (intraprocedural thromboembolic events in the tailored therapy group)
Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling
1 M/72 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis 0

mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion and then intravenous

VerifyNow 201 PRU On coiling day: aspirin (100mg) + clopidogrel maintenance of tirofiban.

Single stenting (Atlas) and (75mg) maintained. No neurological sequela.

coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (2.7mm). (75mg) daily administrated.
2 F/69 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation due to imcomplete stent |0

mRS before coiling 0 (75mg) daily administrated. expansion.

On coiling day: aspirin (100mg) + clopidogrel Intra—arterial infusion of tirofiban.

Multiplate analyzer 45 AU (75mg) maintained. Ballooning for the imcomplete stent

Single stenting (LVIS) and After coiling: aspirin (100mg) + clopidogrel expansion.

coiling for OphA aneurysm (75mg) daily administrated. No neurological sequela.

(5.1mm).
3 F/56 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis and embolic occlusion of |3

mRS before coiling 0 (75mg) daily administrated. distal branch.

On coiling day: aspirin (100mg) + clopidogrel Intra—arterial infusion of tirofiban.

Multiplate analyzer 32 AU (75mg) maintained. Motor weakness due to hemorrhagic

Single stenting (Neuroform) and | After coiling: aspirin (100mg) + clopidogrel transformation of infarction.

coiling for distal ACA aneurysm | (75mg) daily administrated.

(8.5mm).
4 M/69 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation at the aneurysm neck. 0

mRS before coiling 0
VerifyNow 197 PRU

Single stenting (Neuroform) and
coiling for MCA aneurysm
(4.6mm)

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(150mg) daily administrated.

Intra—arterial infusion of tirofiban.
Clopidogrel dose increment.
No neurological sequela.
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mRS before coiling 0
VerifyNow 181 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel

Intra—arterial infusion of tirofiban.
No neurological sequela.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling
5 F/70 Before coiling: aspirin (100mg) + clopidogrel Thrombus formation in the M2 inferior 0
mRS before coiling 0 (75mg) daily administrated. division.
VerifyNow 274 PRU On coiling day: aspirin (100mg) + clopidogrel Intra—arterial infusion of tirofiban.
Single stenting (Atlas) and (75mg) maintained; cilostazol (200mg) loaded. No neurological sequela
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.3mm). (75mg) + cilostazol (200mg) daily administrated.
6 F/75 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
VerifyNow 317 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Neuroform) and | (75mg) maintained; cilostazol (200mg) loaded.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(7.0mm). (75mg) + cilostazol (200mg) daily administrated.
7 F/71 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
VerifyNow 307 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Atlas) and (75mg@) maintained; cilostazol (200mg) loaded.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.1mm). (150mg) + cilostazol (200mg) daily administrated.
8 F/59 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.
VerifyNow 185 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.2mm). (150mg) daily administrated.
9 F/58 Before coiling: aspirin (100mg) + clopidogrel Thrombotic occlusion of A2. 0
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling

Single stenting (Enterprise) and | (75mg) maintained.

coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel

(7.8mm). (150mg) daily administrated.
10 F/49 Before coiling: aspirin (100mg) + clopidogrel Thrombosis in the PCom. 0

mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban.

VerifyNow 170 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.

Single stenting (LVIS Jr) and (75mg) maintained.

coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel

(4.3mm). (75mg) daily administrated.
" M/52 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0

mRS before coiling 0 (75mg) daily administrated. Intra=arterial infusion of tirofiban.

VerifyNow 159 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.

Single stenting (Atlas) and (75mg) maintained.

coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (4.0mm). (75mg) daily administrated.
12 F/43 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0

mRS before coiling 0 (75mg) daily administrated. Intra—arterial infusion of tirofiban.

VerifyNow 175 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.

Single stenting (Neuroform) and | (75mg) maintained.

coiling for cavernous ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (7.0mm). (75mg) daily administrated.
13 M/45 Before coiling: aspirin (300mg) + clopidogrel Instent thrombosis. 1

mRS before coiling 1
VerifyNow 183 PRU

Single stenting (Atlas) and
coiling for ACom aneurysm
(4.4mm).

(300mg) loaded.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Intra—arterial infusion of tirofiban.

No neurological sequela.
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mRS before coiling 0
VerifyNow 185 PRU
Single stenting (LVIS) and
coiling for cavernous ICA
aneurysm (9.6mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Intra—arterial infusion and then intravenous
maintenance of tirofiban.
No neurological sequela.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling
14 F/39 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 1

mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban.

VerifyNow 232 PRU On coiling day: aspirin (100mg) maintained; No neurological sequela.

Single stenting (Solitaire) and prasugrel (20mg) loaded.

coiling for MCA aneurysm After coiling: aspirin (100mg) + prasugrel (5mg)

(5.4mm). daily administrated.
15 M/47 Before coiling: aspirin (100mg) + clopidogrel Embolic occlusion in the distal ACA. 0

mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban.

VerifyNow 166 PRU On coiling day: aspirin (100mg) + clopidogrel No neurological sequela.

Single stenting (Atlas) and (75mg) maintained.

coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel

(3.9mm). (75mg) daily administrated.
16 M/58 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 0
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HEH 3. 7|& & Q979 Al & A T3 (postprocedural thromboembolic events in the conventional therapy group)
Serial mRS at 1M
No Basic information Antiplatelet therapy Event of coiling
1 F/53 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 15. 1

mRS before coiling 0 (75mg) daily administrated. Acute infarction in the lateral lenticulostriate

VerifyNow 137 PRU On coiling day: aspirin (100mg) + clopidogrel artery territory.

Single stenting (Atlas) and (75mg) maintained. Subacute instent thrombosis.

coiling for M1 aneurysm After coiling: aspirin (100mg) + clopidogrel

(4.6mm). (75mg) daily administrated.
2 F/64 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 28. 2

mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the MCA territory.

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and (75mg) maintained.

coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel

(3.3mm). (75mg) daily administrated.
3 M/71 Before coiling: aspirin (100mg) + clopidogrel Aphasia and hemiplegia on POD O. 3

mRS before coiling 0 (75m@) daily administrated. Acute embolic infarction in the MCA territory.

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and (75mg) maintained.

coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel

(5.3mm). (75mg) daily administrated.
4 M/65 Before coiling: none. Intraprocedural thrombotic occlusion of AChA. |1

mRS before coiling 0
No platelet function testing.

Single stenting (Enterprise) and

coiling for PCom aneurysm
(6.5mm).

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Intra—arterial infusion of abximab and
complete recovery of AChA flow.
Transient motor weakness on POD 2.
No infarction on DWI.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
5 F/75 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 1. 0
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the ACA territory.
VerifyNow 220 PRU On coiling day: aspirin (100mg) + clopidogrel Clopidogrel dose increment.
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(7.2mm). (75mg) daily administrated.
After event: aspirin (100mg) + clopidogrel
(150mg) daily administrated.
6 M/56 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the lateral lenticulostriate
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel artery territory.
Single stenting (Atlas) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4. 1mm). (75mg) daily administrated.
7 F/78 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 1
mRS before coiling 0 (75m@) daily administrated. Intra=arterial infusion of tirofiban and
VerifyNow 314 PRU On coiling day: aspirin (100mg) + clopidogrel complete thrombus resolution.
Single stenting (Atlas) and (75mg) maintained. Hemiplegia on POD 0.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel Acute infarction in the MCA territory.
(13.0mm). (75mg) + cilostazol (200mg) daily administrated. Addition of cilostazol to daily antiplatelet
therapy.
8 F/61 Before coiling: aspirin (100mg) + clopidogrel Instent thrombosis. 2
mRS before coiling 1 (75mg) daily administrated. Intra—arterial infusion of tirofiban and
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel complete thrombus resolution.
Single stenting (Atlas) and (75mg) maintained. Transient hemiparesis on POD 0.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel No infarction on DWI.
(2.0mm). (75mg) daily administrated.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
9 F/59 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 4. 2
mRS before coiling 0 (75mg) daily administrated. Change of daily antiplatelet regimen from
VerifyNow 238 PRU On coiling day: aspirin (100mg) + clopidogrel clopidogrel to ticlopidine.
Single stenting (Atlas) and (75mg) maintained. Acute embolic infarction in the MCA territory.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (8.0mm). (75mg) daily administrated.
After event: aspirin (100mg) + ticlopidine (250mg
bid) daily administrated.
10 F/75 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 1
mRS before coiling 0 (75mg) daily administrated. No infarction on DWI.
VerifyNow 108 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and (75mg) maintained.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(10.2mm). (75mg) daily administrated.
1 F/63 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 26. 2
mRS before coiling 1 (75mg) daily administrated. Acute infarction in the corona radiata.
VerifyNow 291 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.2mm). (75mg) daily administrated.
12 F/68 Before coiling: aspirin (100mg) + clopidogrel Dizziness and veering tendency on POD 2. 1

mRS before coiling 0
VerifyNow 300 PRU
Single stenting (Atlas) and
coiling for VB junction
aneurysm (1.5mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Acute infarction in the bilateral SCA
territories.
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mRS before coiling 0

(75mg) daily administrated.

Acute embolic infarction on DWI.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
13 F/72 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD 1. 4
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.5mm). (75mg) daily administrated.
14 M/63 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 0
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.0mm). (75mg) daily administrated.
15 F/74 Before coiling: aspirin (300mg) + clopidogrel Transient hemiparesis on POD 2. 2
mRS before coiling 0 (300mg) loaded. Acute embolic infarction on DWI.
VerifyNow 297 PRU. On coiling day: aspirin (100mg) + clopidogrel
Y-stenting (Atlas) and coiling (75mg) maintained.
for PCom aneurysm (5.4mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
16 F/74 Before coiling: aspirin (300mg) + clopidogrel Hemiparesis on POD 2. 0
mRS before coiling 0 (300mg) loaded. Acute embolic infarction on DWI.
VerifyNow 278 PRU. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.0mm). (75mg) daily administrated.
17 M/73 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD 1. 2
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.5mm). (75mg) daily administrated.
18 M/60 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.0mm). (75mg) daily administrated.
19 F/70 Before coiling: aspirin (300mg) + clopidogrel Embolic occlusion in the distal M2 and 0
mRS before coiling 0 (300mg) loaded. postcentral branch of MCA.
VerifyNow 307 PRU. On coiling day: aspirin (100mg) + clopidogrel Mechanical thrombectomy.
Single stenting (Solitaire) and (75mg) maintained. Aggravation of hemiparesis on POD 1.
coiling for distal ACA aneurysm | After coiling: aspirin (100mg) + clopidogrel Acute infarction in the caudate nucleus and
(2.8mm). (75mg) daily administrated. MCA territories.
20 M/82 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 0
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(8.5mm). (75mg) daily administrated.
21 M/56 Before coiling: aspirin (300mg) + clopidogrel Hemiparesis on POD 9. 0

mRS before coiling 1
VerifyNow 324 PRU.
Y-stenting (Atlas) and coiling

(300mg) loaded.
On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

Acute embolic infarction on DWI.
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mRS before coiling 1

No platelet function testing.
Multiple overlap stenting
(Enterprise and Solitaire) and
coiling for BA trunk aneurysm
(11.8mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Acute infarction in the thalamus.
Instent thrombosis.
Intra—arterial thrombolysis on POD O.

Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
for ACom aneurysm (4.7mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
22 F/40 Before coiling: aspirin (300mg) + clopidogrel Hemiparesis on POD 3, 9, and 14. 1
mRS before coiling 0 (300mg) loaded. Acute infarction in the MCA territory.
VerifyNow 217 PRU On coiling day: aspirin (100mg) + clopidogrel Intra-arterial thrombolysis on POD 14.
Mutiple overlap stenting (LVIS | (75mg) maintained.
Jr) and coiling for M1 After coiling: aspirin (100mg) + clopidogrel
aneurysm (7.2mm). (75mg) daily administrated.
23 F/78 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 4. 0
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the ACA territory.
VerifyNow 226 PRU On coiling day: aspirin (100mg) + clopidogrel Intra—arterial thrombolysis on POD 4.
Multiple overlap stenting (75mg) maintained.
(Enterprise and LVIS Jr) and After coiling: aspirin (100mg) + clopidogrel
ooiling for ACom aneurysm (6.2mm). | (75mg) daily administrated.
24 F/69 Before coiling: aspirin (100mg) daily administrated. | Hemiparesis on POD O. 0
mRS before coiling 0 On coiling day: aspirin (100mg) maintained. Acute embolic infarction on DWI.
No platelet function testing. After coiling: aspirin (100mg) + clopidogrel Addition of clopidogrel to daily antiplatelet
Single stenting (Solitaire) and (75mg) daily administrated. regimen.
coiling for cavernous ICA
aneurysm (22.7mm).
25 M/60 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 1
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
26 F/79 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 0
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
VerifyNow 318 PRU On coiling day: aspirin (100mg) + clopidogrel ICH due to thrombocytopenia (POD 10).
Single stenting (Enterprise) and | (75mg) maintained. Death (POD 13).
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(8.3mm). (75mg) daily administrated.
27 F/68 Before coiling: aspirin (100mg) + clopidogrel Deterioration of mental status and hemiparesis |0
mRS before coiling 0 (75mg) daily administrated. on POD 12.
VerifyNow 290 PRU On coiling day: aspirin (100mg) + clopidogrel Acute infarction in the ACA territory.
Single stenting (LVIS Jr) and (75mg) maintained. Instent thrombosis.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel Intra-arterial thromobysis on POD 12.
(5.2mm). (75mg) daily administrated.
28 M/59 Before coiling: aspirin (100mg) daily administrated. | Hemiparesis on POD 0. 2
mRS before coiling 0 On coiling day: aspirin (100mg) maintained; Instent thrombosis.
No platelet function testing. cilostazol (200mg) loaded. Additional stent (Solitaire) deployment.
Single stenting (LVIS Jr) and After coiling: aspirin (100mg) + cilostazol
coiling for distal ACA aneurysm | (200mg) daily administrated.
(4.2mm).
29 F/72 Before coiling: aspirin (100mg) daily administrated. | Hemiparesis on POD O. 2
mRS before coiling 0 On coiling day: aspirin (100mg) maintained; Acute infarction in the MCA territory.
No platelet function testing. cilostazol (200mg) loaded.
Single stenting (Atlas) and After coiling: aspirin (100mg) + cilostazol
coiling for M1 aneurysm (4.1mm). |(200mg) daily administrated.
30 F/79 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD O. 1

mRS before coiling 0
No platelet function testing.
Single stenting (Atlas) and

(75m@) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

Acute infarction in the MCA territory.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.9mm). (75mg) daily administrated.
31 F/40 Before coiling: aspirin (100mg) + clopidogrel Hemiplegia and hypesthesia on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the MCA territory.
VerifyNow 315 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Neuroform) and | (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(13.5mm). (75mg) daily administrated.
32 F/75 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Solitaire) and (75mg) maintained.
coiling for true PCom aneurysm |After coiling: aspirin (100mg) + clopidogrel

(2.7mm). (75mg) daily administrated.
33 F/76 Before coiling: aspirin (100mg) + clopidogrel Hemiplegia on POD 0. 2
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the ACA territory.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Addition of cilostazol to daily antiplatelet
Single stenting (Neuroform) and | (75mg) maintained. regimen.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.9mm). (75mg) + cilostazol (200mg) daily administrated.
34 M/44 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 5. 6
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the lateral medulla.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (75mg) maintained.
coiling for V4 aneurysm After coiling: aspirin (100mg) + clopidogrel
(11.3mm). (75mg) daily administrated.
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Serial mRS at 1M
No Basic information Antiplatelet therapy Event of cailing
35 F/64 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 0

mRS before coiling 0 (75mg) daily administrated. Acute infarction in the MCA territory.

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and (75mg) maintained.

coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (5.8mm). (75mg) daily administrated.
36 F/65 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis. 1

mRS before coiling 0

No platelet function testing.

Single stenting (Atlas) and
coiling for ACom aneurysm
(5.8mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Acute embolic infarction in the ACA territory.
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Serial mRS at 1M

No Basic information Antiplatelet therpay Event of coiling

1 F/76 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 3
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the MCA territory.

VerifyNow 241 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (75mg) maintained; cilostazol (200mg) loaded.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(7.2mm). (75mg) + cilostazol (200mg) daily administrated.

2 F/77 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the MCA territory.
VerifyNow 154 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (7.0mm). (75mg) daily administrated.

3 F/57 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the MCA territory.
Miniplate analyzer 18 AU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Neuroform) and | (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.4mm) (75mg) daily administrated.

4 F/77 Before coiling: aspirin (100mg) + clopidogrel Dysarthria and hemiparesis on POD 15. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction in the MCA territory.
Miniplate analyzer 17 AU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Neuroform) and | (75mg) maintained.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.3mm). (75mg) daily administrated.
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Serial mRS at 1M
No Basic information Antiplatelet therpay Event of cailing
5 M/42 Before coiling: aspirin (100mg) + clopidogrel Hemiplegia on POD 0. 1
mRS before coiling 1 (75mg) daily administrated. Acute infarction in the ACA territory.
VerifyNow 193 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (75mg) maintained.
coiling for Cavernous ICA After coiling: aspirin (100mg) + clopidogrel
(12.17mm). (75mg) daily administrated.
6 F/55 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 21. 1
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the MCA territory.
VerifyNow 205 PRU On coiling day: aspirin (100mg) + clopidogrel Addition of cilostazol to daily antiplatelet
Single stenting (Atlas) and (75mg) maintained therapy.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.0mm). (75mg) daily administrated.
After event: aspirin (100mg) + clopidogrel
(75mg) + cilostazol (200mg) daily administrated.
7 F/57 Before coiling: aspirin (100mg) + clopidogrel Transient hemiparesis on POD O. 1
mRS before coiling 0 (75mg) daily administrated. Acute embolic infarction on DWI.
VerifyNow 300 PRU On coiling day: aspirin (100mg) + clopidogrel
Y-stenting (Atlas) and coiling (75mg) maintained; cilostazol (200mg) loaded.
for MCA aneurysm (5.6mm) After coiling: aspirin (100mg) + clopidogrel
(75mg) + cilostazol (200mg) daily administrated.
8 F/73 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 2

mRS before coiling 1
VerifyNow 299 PRU
Single stenting (Atlas) and
coiling for paraclinoid ICA
aneurysm (6.6mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) maintained;
ticlopidine (500mg) loaded.

After coiling: aspirin (100mg) + ticlopidine
(250mg bid) daily administrated.

Acute embolic infarction in the MCA territory.
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mRS before coiling 1
VerifyNow 192 PRU
Single stenting (Altas) and
coiling for PICA aneurysm
(5.4mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75m@) daily administrated.

Acute infarction in the PICA territory.

Serial mRS at 1M
No Basic information Antiplatelet therpay Event of cailing
9 M/54 Before coiling: aspirin (100mg) + clopidogrel Dizziness on POD 1. 1
mRS before coiling 0 (75mg) daily administrated. Acute infarction in the PICA territory.
VerifyNow 177 PRU On coiling day: aspirin (100mg) + clopidogrel Hemorrhagic transformation in the infarcted
Single stenting (Altas) and (75mg) maintained. area.
coiling for V4 aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.0mm). (75mg) daily administrated.
10 F/66 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis, facial palsy, and dysarthria on 0
mRS before coiling 0 (75mg) daily administrated. POD 0.
VerifyNow 176 PRU On coiling day: aspirin (100mg) + clopidogrel Acute infarction in the BG.
Single stenting (Neuroform) and | (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.0mm). (75mg) daily administrated.
" F/73 Before coiling: aspirin (100mg) + clopidogrel Dysarthria, facial palsy, and hemiparesis on 3
mRS before coiling 0 (75mg) daily administrated. POD 0.
Miniplate analyzer 20 AU On coiling day: aspirin (100mg) + clopidogrel Acute embolic infarction on DWI.
Mutliple overlap stenting (37.5mg) maintained.
(LVIS) and coiling for After coiling: aspirin (100mg) + clopidogrel
cavernous ICA aneurysm (37.5mg) daily administrated.
(10.0mm).
12 M/50 Before coiling: aspirin (100mg) + clopidogrel Dizziness on POD 1. 1
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Serial mRS at 1M
No Basic information Antiplatelet therpay Event of cailing
13 M/70 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 2

mRS before coiling 0 (75mg) daily administrated. Acute embolic infaction on DWI.

VerifyNow 195 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and (75mg) maintained.

coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel

9.4mm). (75mg) daily administrated.
14 M/75 Before coiling: aspirin (100mg) + clopidogrel Hemiparesis on POD 0. 0

mRS before coiling 0
VerifyNow 159 PRU

Single stenting (Atlas) and
coiling for ACom aneurysm
(3.5mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Acute embolic infarction in the ACA territory.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Event of coiling criteria
1 F/76 Before coiling: aspirin (100mg) + clopidogrel Wire perforation. 5 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with ballooning.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel EVD.
Waffle cone technique (75mg) maintained.
(Solitaire) and coiling for After coiling: none.
ACom aneurysm (7.2mm).
2 F/70 Before coiling: aspirin (100mg) + clopidogrel Rupture during coiling. 0 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel packing.
Single stenting (Atlas) and (75mg) maintained.
coiling for distal ACA After coiling: clopidogrel (75mg) daily
aneurysm (2.6mm). administrated.
3 F/64 Before coiling: aspirin (100mg) + clopidogrel Bleeding from distal ACA (A4). 2 Major
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 263 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS Jr) and (75mg) maintained.
coiling for distal ACA After coiling: none.
aneurysm (6.0mm).
4 F/53 Before coiling: aspirin (100mg) + clopidogrel Rupture during coiling. 6 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel packing.
Single stenting (Atlas) and (75mg) maintained. Death due to massive hemorrhage.
coiling for BA bifurcation After coiling: aspirin (100mg) + clopidogrel
aneurysm (3.7mm). (75mg) daily administrated.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Event of cailing criteria
5 F/51 Before coiling: aspirin (100mg) + clopidogrel Rupture during coiling. 0 Major

mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel packing.

Single stenting (Atlas) and (75mg) maintained.

coiling for M1 aneurysm After coiling: aspirin (100mg) + clopidogrel

(4.2mm). (75mg) daily administrated.
6 F/64 Before coiling: aspirin (100mg) + clopidogrel Rupture during aneurysm reselection |0 Major

mRS before coiling 0 (75mg) daily administrated. through stent strut.

VerifyNow 265 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and (75mg) maintained.

coiling for ACom aneurysm After coiling: aspirin (100mg) + cilostazol

(3.0mm). (200mg) daily administrated.
7 F/69 Before coiling: aspirin (100mg) daily administrated. | Rupture during coiling. 1 Major

mRS before coiling 1
VerifyNow 281 PRU
Single stenting (Atlas) and
coiling for MCA aneurysm
(2.9mm).

On coiling day: aspirin (100mg) maintained.
After coiling: aspirin (100mg) daily administrated;
clopidogrel (300mg) loaded then daily
administrated.

Bleeding control with more coil
packing.
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mRS before coiling 0
VerifyNow 138 PRU
Multiple overlap stenting
(LVIS Jr and Atlas) and
coiling for ICA bifurcation
aneurysm (3.5mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Event of coiling criteria
1 F/62 Before coiling: aspirin (100mg) + clopidogrel Rupture during coil framing. 0 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil
VerifyNow 293 PRU On coiling day: aspirin (100mg) + clopidogrel packing.
Single stenting (Enterprise) (75mg) maintained; cilostazol (200mg) loaded.
and coiling for ACom After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.5mm). (75mg) + cilostazol (200mg) daily administrated.
2 F/64 Before coiling: aspirin (100mg) + clopidogrel Rupture during coiling. 0 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil
VerifyNow 150 PRU On coiling day: aspirin (100mg) + clopidogrel packing.
Single stenting (LVIS) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.0mm). (75mg) daily administrated.
3 F/65 Before coiling: aspirin (100mg) + clopidogrel Rupture during stent deployment. 0 Major
mRS before coiling 0 (75mg) daily administrated. Bleeding control with more coil
VerifyNow 125 PRU On coiling day: aspirin (100mg) + clopidogrel packing.
Single stenting (Atlas) and (75mg) maintained.
coiling for PCom aneurysm After coiling: aspirin (100mg) daily administrated.
(3.6mm).
4 M/64 Before coiling: aspirin (100mg) + clopidogrel Rupture due to stent wire. 0 Major
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Event of cailing criteria
5 F/58 Before coiling: aspirin (100mg) + clopidogrel Rupture during coil framing. 3 Major

mRS before coiling 1
VerifyNow 264 PRU
Y-stenting (LVIS Jr) and
coiling for BA bifurcation
aneurysm (6.3mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) maintained;
prasugrel (20mg) loaded.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

Bleeding control with more coil
packing.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of coiling criteria
1 M/63 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 263 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for ACom aneurysm (3.7mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
2 F/53 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.8mm). (75mg) daily administrated.
3 F/56 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.0mm). (75mg) daily administrated.
4 F/79 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal

mRS before coiling 0

No platelet function testing
Single stenting (Atlas) and coiling
for BA bifurcation aneurysm
(8.1mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
5 F/68 Before coiling: aspirin (100mg) + clopidogrel Puncture site ecchymosis. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. Easy bruising.
VerifyNow 194 PRU On coiling day: aspirin (100mg) + clopidogrel
Y-stenting (Atlas) and coiling for | (75mg) maintained.
MCA aneurysm (5.5mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
6 F/58 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for OphA aneurysm (4.6mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
7 F/62 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for MCA aneurysm (2.6mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
8 F/76 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.6mm). (75mg) daily administrated.
9 F/39 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Atlas) and coiling | (756mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(7.6mm). (75mg) daily administrated.
10 F/50 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for BA bifurcation aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.9mm). (75mg) daily administrated.
1" F/50 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for SCA aneurysm (1.7mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
12 F/71 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for A1 aneurysm (3.8mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
13 M/50 Before coiling: none. Retroperitoneal hematoma. 0 Minor

mRS before coiling 0

No platelet function testing.
Single stenting (Atlas) and coiling
for BA bifurcation aneurysm
(3.4mm).

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.

Conservative treatment.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
14 F/73 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for BA birfucation aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.6mm). (75mg) daily administrated.
15 F/38 Before coiling: aspirin (100mg) + clopidogrel Puncture site ecchymosis. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.3mm). (75mg) daily administrated.
16 M/37 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.0mm). (75mg) daily administrated.
17 M/71 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 262 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for ACom aneurysm (2.8mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
18 F/71 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Atlas) and coiling | (756mg) maintained.
for ACom aneurysm (5.3mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
19 F/71 Before coiling: aspirin (100mg) + clopidogrel Puncture site ecchymosis. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.5mm). (75mg) daily administrated.
20 F/67 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.3mm). (75mg) daily administrated.
21 M/60 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for OphA aneurysm (3.5mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
22 M/59 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal

mRS before coiling 0

No platelet function testing.
Single stenting (Atlas) and coiling
for OphA aneurysm (4.0mm)

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.

No intervention.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
23 F/62 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for MCA aneurysm (5.4mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
24 F/72 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for SCA aneurysm (3.1mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
25 F/70 Before coiling: aspirin (100mg) + clopidogrel Puncture site ecchymosis. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for MCA aneurysm (4.5mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
26 F/57 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
Single stenting (Enterprise) and | On coiling day: aspirin (100mg) + clopidogrel
coiling for paraclinoid ICA (75mg) maintained.
aneurysm (4.0mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
27 F/70 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal

mRS before coiling 0
No platelet function testing.

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Atlas) and coiling | (756mg) maintained.
for OphA aneurysm (4.2mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
28 F/55 Before coiling: aspirin (100mg) + clopidogrel Retroperitoneal hematoma. 0 Minor
mRS before coiling 0 (75mg) daily administrated. Conservative treatment.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Neuroform) and | (756mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.1mm). (75mg) daily administrated.
29 M/52 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS Jr) and (75mg) maintained.
coiling for VB junction aneurysm | After coiling: aspirin (100mg) + clopidogrel
(5.1mm). (75mg) daily administrated.
30 M/50 Before coiling: aspirin (100mg) + clopidogrel Puncture site ecchymosis. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS Jr) and (75mg) maintained.
coiling for distal ACA aneurysm | After coiling: aspirin (100mg) + clopidogrel
(5.7mm). (75mg) daily administrated.
31 M/46 Before coiling: aspirin (100mg) + clopidogrel ICH in the frontal lobe 4 hours after |3 Major

mRS before coiling 0

No platelet function testing.
Multiple overlap stenting
(Neuroform and Atlas) for
paraclinoid ICA aneurysm (2.0mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.

procedure.

Thrombolysis due to instent
thrombosis.

Conservative treatment.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
32 F/78 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Neuroform) and | (756mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (7.5mm). (75mg) daily administrated.
33 F/57 Before coiling: none. Hematochezia. 1 Minor
mRS before coiling 1 On coiling day: aspirin (300mg) + clopidogrel No intervention.
No platelet function testing. (300mg) loaded.
Single stenting (Enterprise) and | After coiling: aspirin (100mg) + clopidogrel
coiling for PICA aneurysm (75mg) daily administrated.
(10.0mm).
34 M/59 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for ACom aneurysm (12.8mm). | After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
35 F/70 Before coiling: aspirin (300mg) + clopidogrel SAH (POD 0). 1 Major
mRS before coiling 0 (300mg) loaded. Mechanical thrombectomy in
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel intraprocedural embolism.
Single stenting (Solitaire) and (75mg) maintained. Conservative treatment.
coiling for distal ACA aneurysm | After coiling: aspirin (100mg) + clopidogrel
(2.8mm). (75mg) daily administrated.
36 F/56 Before coiling: aspirin (100mg) + clopidogrel ICH in the parietal lobe (POD 0). 1 Major
mRS before coiling 1 (75mg) daily administrated. Conservative treatment.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Neuroform) and | (756mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.3mm). (75mg) daily administrated.
37 F/51 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.9mm). (75mg) daily administrated.
38 F/72 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.5mm). (75mg) daily administrated.
39 M/58 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (3.8mm). (75mg) daily administrated.
40 F/35 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal

mRS before coiling 0

No platelet function testing.
Single stenting (Solitaire) and
coiling for paraclinoid ICA
aneurysm (6.0mm).

(300mg) loaded.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
41 F/46 Before coiling: aspirin (100mg) + clopidogrel Vaginal bleeding. 0 Minor
mRS before coiling 0 (75mg) daily administrated. Transfusion.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stentig (Atlas) and coiling | (75mg) maintained.
for PCom aneurysm (10.8mm). | After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
42 F/79 Before coiling: aspirin (100mg) + clopidogrel ICH due to thrombocytopenia (POD 6 Major
mRS before coiling 0 (75mg) daily administrated. 10).
VerifyNow 118 PRU On coiling day: aspirin (100mg) + clopidogrel Conservative treatment.
Single stenting (Enterprise) and | (75mg) maintained. Death (POD 13).
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(8.3mm). (75mg) daily administrated.
43 M/54 Before coiling: aspirin (100mg) + clopidogrel Cerebellar ICH due to hemorrhagic 0 Major
mRS before coiling 0 (75mg) daily administrated. transformation in infarction area
VerifyNow 277 PRU On coiling day: aspirin (100mg) + clopidogrel (POD 1).
Single stenting (Altas) and coiling | (756mg) maintained. Conservative treatment.
for V4 aneurysm (5.0mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
44 F/59 Before coiling: aspirin (300mg) + clopidogrel ICH in the frontal vertex area (POD |0 Major
mRS before coiling 0 (300mg) loaded. 11).
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel Conservative treatment.
Single stenting (Atlas) and coiling | (75mg) maintained.
for ACom aneurysm (6.8mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
45 M/67 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Atlas) and coiling | (756mg) maintained.
for ACom aneurysm (6.4mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
46 M/58 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for ACom aneurysm (3.3mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
47 F/52 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(2.7mm). (75mg) daily administrated.
48 F/72 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Singles stenting (Enterprise) and | (756mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(7.3mm). (75mg) daily administrated.
49 F/69 Before coiling: aspirin (100mg) + clopidogrel SAH and ICH (POD 0). 1 Major

mRS before coiling 0

No platelet function testing.
Single stenting (Atlas) and coiling
for PCom aneurysm (8.3mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.

ICH catheter insertion.
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
50 F/64 Before coiling: aspirin (300mg) + clopidogrel Hematuria. 0 Minimal

mRS before coiling 0 (300mg) loaded. No intervention.

VerifyNow 271 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Solitaire) and (75mg) maintained.

coiling for PICA aneurysm After coiling: aspirin (100mg) + clopidogrel

(9.0mm). (75mg) daily administrated.
51 F/50 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1 (75mg) daily administrated.

VerifyNow 255 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and coiling | (75mg) maintained.

for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel

(5.6mm). (75mg) daily administrated.
52 F/74 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 0 (75mg) daily administrated.

VerifyNow 228 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and coiling | (756mg) maintained.

for ACom aneurysm (4.7mm). After coiling: aspirin (100mg) + clopidogrel

(75mg) daily administrated.

53 F/79 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1 (75mg) daily administrated.

VerifyNow 237 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and coiling | (75mg) maintained.

for BA bifurcation aneurysm After coiling: aspirin (100mg) + clopidogrel

(8.3mm). (75mg) daily administrated.
54 F/76 Before coiling: aspirin (300mg) + clopidogrel Epistaxis 0 Minimal

mRS before coiling 0
No platelet function testing.

(300mg) loaded.
On coiling day: aspirin (100mg) + clopidogrel

No intervention
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mRS before coiling 1

No platelet function testing.
Single stenting (Atlas) and coiling
for paraclinoid ICA aneurysm
(4.3mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.

Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Atlas) and coiling | (756mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.6mm). (75mg) daily administrated.
55 M/45 Before coiling: aspirin (300mg) + clopidogrel Hematuria. 1 Minimal
mRS before coiling 1 (300mg) loaded. No intervention.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for ACom aneurysm (6.0mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
56 F/57 Before coiling: aspirin (300mg) + clopidogrel Easy bruising. 1 Minimal
mRS before coiling 1 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for AChA aneurysm (6.2mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
57 M/69 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 168 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for paraclinoid ICA aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.0mm). (75mg) daily administrated.
53 F/64 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
59 F/68 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1 (75mg) daily administrated.

VerifyNow 280 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and coiling | (756mg) maintained.

for Acom aneurysm (5.0mm). After coiling: aspirin (100mg) + clopidogrel

(75mg) daily administrated.

60 F/78 Before coiling: aspirin (100mg) + clopidogrel SAH (POD 1). 1 Major

mRS before coiling 1 (75mg) daily administrated. EVD insertion.

VerifyNow 233 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Atlas) and coiling | (75mg) maintained.

for ACom aneurysm (3.4mm). After coiling: aspirin (100mg) + clopidogrel

(75mg) daily administrated.

61 F/39 Before coiling: aspirin (300mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 2 (300mg) loaded.

No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Enterprise) and | (756mg) maintained.

coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (3.8mm). (75mg) daily administrated.
62 F/66 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1 (75mg) daily administrated.

VerifyNow 227 PRU On coiling day: aspirin (100mg) + clopidogrel

Single stenting (Enterprise) and | (756mg) maintained.

coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel

aneurysm (10.5mm). (75mg) daily administrated.
63 F/59 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal

mRS before coiling 0
VerifyNow 224 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
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Serial | Basic information Antiplatelet therapy Event mRS at 1M | TIMI
No of cailing criteria
Single stenting (Enterprise) and | (756mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.3mm). (75mg) daily administrated.
64 F/42 Before coiling: aspirin (100mg) + clopidogrel Epistaxis 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) and | (756mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (3.8mm). (75mg) daily administrated.
65 F/53 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (75mg) maintained.
for VB junction aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.5mm). (75mg) daily administrated.
66 M/81 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 1 Minimal
mRS before coiling 1 (75mg) daily administrated.
No platelet function testing. On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and coiling | (756mg) maintained.
for MCA aneurysm (5.4mm). After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
67 M/56 Before coiling: none. Puncture site hematoma. 1 Minimal

mRS before coiling 1

No platelet function testing.
Single stenting (Atlas) and coiling
for V4 aneurysm (6.5mm).

On coiling day: aspirin (300mg) + clopidogrel
(300mg) loaded.

After coiling: aspirin (100mg) + clopidogrel
(756mg) daily administrated.
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P23 8 wEd 9¥#9 Ale & &84 3 (postprocedural bleeding events in the tailored therapy group)
Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of coiling criteria
1 M/72 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 201 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (2.7mm). (75mg) daily administrated.
2 F/69 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal
mRS before coiling 1 (75mg) daily administrated.
VerifyNow 376 PRU On coiling day: aspirin (100mg) maintained;
Single stenting (Atlas) and prasugrel (20mg) loaded.
coiling for MCA aneurysm After coiling: aspirin (100mg) + prasugrel (5mg)
(4.8mm). daily maintained.
3 M/42 Before coiling: aspirin (100mg) + clopidogrel Hematuria. 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention.
VerifyNow 314 PRU On coiling day: aspirin (100mg) maintained;
Single stenting (LVIS Jr) prasugrel (20mg) loaded.
and coiling for ACom After coiling: aspirin (100mg) + prasugrel (5mg)
aneurysm (5.7mm). daily maintained.
4 F/34 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1
VerifyNow 154 PRU
Single stenting (Enterprise)
and coiling for paraclinoid
ICA aneurysm (5.2mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
5 F/56 Before coiling: aspirin (100mg) + clopidogrel ICH due to hemorrhagic 3 Major
mRS before coiling 0 (75mg) daily administrated. transformation in the infarcted area.
Multiplate analyzer 32 AU On coiling day: aspirin (100mg) + clopidogrel Craniotomy and hematoma removal.
Single stenting (Neuroform) | (75mg) maintained.
and coiling for distal ACA After coiling: aspirin (100mg) + clopidogrel
aneurysm (8.5mm). (75mg) daily administrated.
6 F/51 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 189 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(15.6mm). (75mg) daily administrated.
7 F/80 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 238 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.0mm). (75mg) + cilostazol (200mg) daily administrated.
8 M/56 Before coiling: aspirin (100mg) + clopidogrel Neck muscle hematoma due to 0 Minimal
mRS before coiling 0 (75mg) daily administrated. intubation injury.
VerifyNow 40 PRU On coiling day: aspirin (100mg) + clopidogrel No intervention.
Single stenting (LVIS) and (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(8.5mm). (75mg) daily administrated.
9 F/78 Before coiling: aspirin (100mg) + clopidogrel ICH in the parietal lobe (POD 1). 2 Major

mRS before coiling 0
VerifyNow 312 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel

Conservative treatment

92




=
Serial mRS at 1M | TIMI
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Single stenting (Atlas) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for SCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.7mm). (75mg) + cilostazol (200mg) daily administrated.
10 M/67 Before coiling: aspirin (100mg) + clopidogrel Chronic SDH. 0 Major
mRS before coiling 0 (75mg) daily administrated. Burr-hole drainage.
VerifyNow 255 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(2.3mm). (75mg) + cilostazol (200mg) daily administrated.
1" F/50 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 499 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS Jr) and | (75mg) maintained: cilostazol (200mg) loaded.
coiling for ICA bifurcation After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.7mm). (75mg) + cilostazol (200mg) daily administrated.
12 F/64 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 162 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.1mm). (75mg) daily administrated.
13 F/59 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal

mRS before coiling 0
VerifyNow 114

Single stenting (LVIS) and
coiling for OphA aneurysm
(4.6mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
14 F/68 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 208 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for BA bifurcation After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.1mm). (75mg) daily administrated.
15 F/66 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 2 Minimal
mRS before coiling 2 (75mg) daily administrated.
VerifyNow 266 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.0mm). (75mg) + cilostazol (200mg) daily administrated.
16 M/66 Before coiling: aspirin (300mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (300mg) loaded.
VerifyNow 262 PRU On coiling day: aspirin (100mg) maintained;
Single stenting (LVIS) and prasugrel (20mg) loaded.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + prasugrel (10mg)
aneurysm (3.0mm). daily administrated.
17 M/56 Before coiling: aspirin (100mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 200 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(2.7mm). (75mg) daily administrated.
18 F/58 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal

mRS before coiling 0
VerifyNow 238 PRU

(300mg) loaded.
On coiling day: aspirin (100mg) + clopidogrel
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Single stenting (Atlas) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.8mm). (75mg) + cilostazol (200mg) daily administrated.
19 F/79 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
VerifyNow 210 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) (75mg) maintained.
and coiling for paraclinoid After coiling: aspirin (100mg) + clopidogrel
ICA aneurysm (4.7mm). (75mg) daily administrated.
20 F/81 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 1 Minimal
mRS before coiling 1 (300mg) loaded.
VerifyNow 270 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) (75mg) maintained; cilostazol (200mg) loaded.
and coiling for PCom After coiling: aspirin (100mg) + clopidogrel
aneurysm (10.8mm). (75mg) + cilostazol (200mg) daily administrated.
21 M/58 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
VerifyNow 292 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Solitaire) and | (75mg) maintained; cilostazol (200mg) loaded.
coiling for ICA bifurcation After coiling: aspirin (100mg) + clopidogrel
aneurysm (2.7mm). (75mg) + cilostazol (200mg) daily administrated.
22 F/64 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal

mRS before coiling 1
VerifyNow 173 PRU
Single stenting (Solitaire)
and coiling for ACom
aneurysm (7.17mm).

(300mg) loaded.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
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mRS before coiling 0
VerifyNow 275 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel

Conservative treatment

Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
23 F/59 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 0 Minimal
mRS before coiling 0 (300mg) loaded.
VerifyNow 209 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) (75mg) maintained.
and coiling for MCA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.6mm). (75mg) daily administrated.
24 F/71 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 2 (75mg) daily administrated.
VerifyNow 250 PRU On coiling day: aspirin (100mg) maintained;
Single stenting (Atlas) and prasugrel (20mg) loaded.
coiling for AChA aneurysm After coiling: aspirin (100mg) + prasugrel (10mg)
(5.3mm). daily maintained.
25 F/59 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 209 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.4mm). (75mg) daily administrated.
26 F/72 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 211 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(6.3mm). (75mg) daily administrated.
27 M/64 Before coiling: aspirin (100mg) + clopidogrel Tongue bleeding. 0 Minimal
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Single stenting (Atals) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.3mm). (75mg) + cilostazol (200mg) daily administrated.
28 F/47 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 204 On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.9mm). (75mg) daily administrated.
29 M/52 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 104 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) (75mg) maintained.
and coiling for OphA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.4mm). (75mg) daily administrated.
30 F/65 Before coiling: aspirin (300mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (300mg) loaded.
VerifyNow 182 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) (75mg) maintained.
and coiling for paraclinoid After coiling: aspirin (100mg) + clopidogrel
ICA aneurysm (5.3mm). (75mg) daily administrated.
31 F/77 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal

mRS before coiling 0
VerifyNow 211 PRU

Single stenting (Atlas) and
coiling for ACom aneurysm
(6.9mm).

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained; ticlopidine (500mg) loaded.

After coiling: aspirin (100mg) + clopidogrel (75mg) +

ticlopidine (250mg bid) daily administrated.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
32 F/74 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 177 On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for BA bifurcation After coiling: aspirin (100mg) + clopidogrel
aneurysm (10.4mm). (75mg) daily administrated.
33 F/48 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 206 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for OphA aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.9mm). (75mg) daily administrated.
34 F/76 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
Multiplate analyzer 34 AU On coiling day: aspirin (100mg) + clopidogrel
Y-stenting (Atlasand LVIS (75mg) maintained.
Jr) and coiling for ACom After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.8mm). (75mg) daily administrated.
35 F/51 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
Multiplate analyzer 47 AU On coiling day: aspirin (100mg) maintained;
Single stenting (LVIS) and ticagrelor (180mg) loaded.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + ticagrelor (90mg
aneurysm (3.4mm). bid) daily administrated.
36 F/64 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal

mRS before coiling 0
VerifyNow 233 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
Single stenting (Atlas) and (75mg) maintained; cilostazol (200mg) loaded.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidgorel
aneurysm (5.3mm). (75mg)+ cilostazol (200mg) daily maintained.
37 F/73 Before coiling: aspirin (100mg) + clopidogrel Puncture site hematoma. 1 Minimal
mRS before coiling 0 (75mg) daily administrated.
Miniplate analyzer 20 AU On coiling day: aspirin (100mg) + clopidogrel
Mutliple overlap stenting (37.5mg) maintained.
(LVIS) and cailing for cavernous | After coiling: aspirin (100mg) + clopidogrel
ICA aneurysm (10.0mm). (37.5mg) daily administrated.
38 M/55 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
Multiplate analyzer 27 AU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (LVIS) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.6mm). (75mg) daily administrated.
39 F/54 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 176 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.2mm). (75mg) daily administrated.
40 F/74 Before coiling: aspirin (100mg) + clopidogrel Epistaxis 0 Minimal

mRS before coiling 0
VerifyNow 192

Single stenting (Atlas) and
coiling for BA bifurcation
aneurysm (3.5mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.

No intervention
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
41 F/39 Before coiling: aspirin (100mg) + clopidogrel ICH in the caudate nucleus (POD 8). |0 Major
mRS before coiling 0 (75mg) daily administrated. Conservative treatment.
VerifyNow 191 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (6.6mm). (75mg) daily administrated.
42 F/53 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 285 PRU On coiling day: aspirin (100mg) maintained;
Single stenting (Atlas) and ticlopidine (500mg) loaded.
coiling for PCom aneurysm After coiling: aspirin (100mg) + ticlopidine
(5.7mm). (250mg bid) daily administrated.
43 M/51 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 137 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Altas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(5.1mm). (75mg) daily administrated.
44 F/53 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 104 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for PCom aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.0mm). (75mg) daily administrated.
45 F/55 Before coiling: aspirin (100mg) + clopidogrel ICH in the frontal lobe (POD 3). 0 Major

mRS before coiling 0
VerifyNow 212 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel

Conservative treatment.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (3.7mm). (75mg) daily administrated.
46 F/51 Before coiling: aspirin (100mg) + clopidogrel Epistaxis 0 Minimal
mRS before coiling 0 (75mg) daily administrated. No intervention
Multiplate analyzer 17 AU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) (75mg) maintained.
and coiling for paraclinoid After coiling: aspirin (100mg) + clopidogrel
ICA aneurysm (3.4mm). (75mg) daily administrated.
47 F/56 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 111 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (5.2mm). (75mg) daily administrated.
48 F/61 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 163 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for ACom aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.2mm). (75mg) daily administrated.
49 F/59 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1
VerifyNow 174 PRU
Single stenting (Atlas) and
coiling for distal ACA
aneurysm (5.0mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) + clopidogrel
(75mg) maintained.

After coiling: aspirin (100mg) + clopidogrel
(75mg) daily administrated.
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria
50 F/71 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 181 PRU On coiling day: aspirin (100mg) + clopidogrel
Singel stenting (Atlas) and (75mg) maintained.
coiling for M1 aneurysm After coiling: aspirin (100mg) + clopidogrel
(4.3mm). (75mg) daily administrated.
51 F/65 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 163 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for paraclinoid ICA After coiling: aspirin (100mg) + clopidogrel
aneurysm (4.4mm). (75mg) daily administrated.
52 F/62 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 189 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Atlas) and (75mg) maintained.
coiling for MCA aneurysm After coiling: aspirin (100mg) + clopidogrel
(3.7mm). (75mg) daily administrated.
53 F/50 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 0 Minimal
mRS before coiling 0 (75mg) daily administrated.
VerifyNow 216 PRU On coiling day: aspirin (100mg) + clopidogrel
Single stenting (Enterprise) (75mg) maintained.
and coiling for paraclinoid After coiling: aspirin (100mg) + clopidogrel
ICA aneurysm (5.2mm). (75mg) daily administrated.
54 F/60 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1
VerifyNow 119 PRU

(75mg) daily administrated.
On coiling day: aspirin (100mg) + clopidogrel
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Serial mRS at 1M | TIMI
No Basic information Antiplatelet therapy Events of cailing criteria

Single stenting (LVIS Jr) (75mg) maintained.

and coiling for MCA After coiling: aspirin (100mg) + clopidogrel

aneurysm (6.6mm). (75mg) daily administrated.
55 F/77 Before coiling: aspirin (300mg) + clopidogrel Puncture site oozing. 1 Minimal

mRS before coiling 1 (300mg) loaded.

VerifyNow 242 PRU On coiling day: aspirin (100mg) maintained;

Single stenting (Enterprise) prasugrel (30mg) loaded.

and coiling for paraclinoid After coiling: aspirin (100mg) + prasugrel (10mg)

ICA aneurysm (12.4mm). daily maintained.
56 M/69 Before coiling: aspirin (100mg) + clopidogrel Easy bruising. 1 Minimal

mRS before coiling 1
VerifyNow 222 PRU

Single stenting (LVIS Jr)
and coiling for V4 aneurysm
(6.0mm).

(75mg) daily administrated.

On coiling day: aspirin (100mg) maintained;
prasugrel (20mg) loaded.

After coiling: aspirin (100mg) + prasugrel (5mg)
daily administrated.
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