
SUPPLEMENTAL MATERIAL 

Early endarterectomy carries a lower procedural risk than early stenting in 

patients with symptomatic stenosis of the internal carotid artery – results 

from four randomized controlled trials 
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Supplementary Table I: Logistic mixed models of two treatment groups (CAS vs. CEA) depending on timing of treatment in three groups (0-7 
days, 8-14 days and >14 days) on three different outcomes within 30 days after treatment (any stroke or death, any stroke and fatal or disabling 
stroke). 

 
CEA 

n event/ n total (%) 
CAS 

n event/ n total (%) 
Crude RR 
(95% CI) * p-va lue 

Any stroke or death     
0-7 days 3/226 (1.3)  24/287 (8.4)  6.51 (2.00-21.21) 0.002 
8-14 days 13/320 (4.1) 25/352 (7.1) 1.75 (0.91-3.36) 0.09 

>14 days 52/1495 (3.5) 104/1446 (7.2) 2.07 (1.49-2.86) <0.0001 
Any stroke     

0-7 days 3/226 (1.3)  23/287 (8.0)  6.27 (1.93-20.44) 0.002 

8-14 days 13/320 (4.1) 24/352 (6.8) 1.68 (0.87-3.24) 0.12 

>14 days 49/1495 (3.3) 98/1446 (6.8) 2.07 (1.48-2.89) <0.0001 
Fatal or disabling stroke     

0-7 days 1/226 (0.4)  9/287 (3.1)  8.29 (1.07-64.28) 0.04 

8-14 days 5/320 (1.6) 9/352 (2.6) 1.64 (0.55-4.83) 0.37 

>14 days 21/1495 (1.4) 37/1446 (2.6) 1.81 (1.07-3.06) 0.03 

* CEA represents reference group. 
CAS: carotid artery stenting, CEA: carotid endarterectomy, CI: confidence interval  
  



Supplementary Table II Baseline characteristics of the combined trial population according to available or missing 
information on timing o f treatment 

 
Patients WITH information 
about timing of treatment 

n=4138 

Patients WITHOUT 
information 

about timing of treatment 
n=459 

P value 

Age at treatment (years) 69.5±9.3 
[63,70,77] 

67.9±8.8 
[61,68,75] 

0.001 

Treatment group (CEA), n (%) 2045 (49) 226 (49) 0.94 

Male, n (%) 2891 (70) 317 (69) 0.72 

History of diabetes, n (%) 1026 (25) 125 (27) 0.26 

History of hypertension, n (%) 3122 (75) 339 (74) 0.37 

History of hypercholesterolemia, n (%)a 2314 (69)¶ 33 (70)¶ 0.82 

Any smoking history (current/past), n (%) 2627 (63) 334 (73) <0.001 

History of coronary heart disease, n (%) 1148 (28) 108 (24) 0.06 

History of peripheral artery disease, n (%)b 334 (16)≠ 0 (0)≠ 1 

Degree of ipsilateral carotid stenosis, n (%)c    

Moderate (50-69%) 735 (18) 149 (32) 
<0.001 

Severe (70-99%) 3403 (82) 310 (68) 

Contralateral severe carotid stenosis (>70%) or 

occlusion, n (%)c 412 (15) α 43 (15)  α 1 

Type of most recent ipsilateral ischaemic event 

before randomization, n (%) 
   



 

 

 

 

 

 

 

 

 

 

 

 

Mean ± standard deviation (SD) and [25th, 50th, 75th percentile] in case of non-normal distribution; interquartile range (IQR): 25th - 75th percentile] 
or number (%)  
CAS: carotid artery stenting, CEA: carotid endarterectomy; TIA: transient ischemic attack 
a Data collected in EVA-3S, ICSS and CREST only. ¶ Information available in n=3369 (patients with information about timing of treatment), and 
n=47 (patients without information about timing of treatment) 
b Data collected in EVA-3S and ICSS only. ≠ Information available in n=2148 (patients with information about timing of treatment), and n=2 
(patients without information about timing of treatment); § Information available in n=2164 (patients with information about timing of treatment), 
and n=2 (patients without information about timing of treatment) 
c Degree of stenosis measured by NASCET method or equivalent non-invasive method. α Information available in n=2761 (patients with information 
about timing of treatment), and n=288 (patients without information about timing of treatment); 
d Modified Rankin Scores at baseline may reflect non-stroke impairments; protocols of contributing trials excluded patients with disabling strokes. 

TIA 1535 (37) 147 (32) 

0.02 Retinal ischaemia 710 (17) 72 (16) 

Hemispheric stroke  1865 (45) 239 (52) 

modified Rankin Score (mRS) at baselined   

<0.001 

mRS=0 , n (%) 2027 (49) 273 (59) 

mRS=1 , n (%) 1103 (27) 106 (23) 

mRS=2 , n (%) 676 (16) 47 (10) 

mRS=3 , n (%) 238 (6) 33 (7) 

mRS=4 , n (%) 50 (1) 0 (0) 

mRS=5 , n (%) 4 (0.1) 0 (0) 

History of stroke before most recent event, n 

(%)b 
736 (34)§ 0 (0)§ 0.55 



e The date of the most recent ipsilateral ischaemic event before randomization was not collected in the SPACE trial initially, but for the meta-
analysis these dates (or if the exact date was unknown, whether or not randomization and treatment took place within 7 days of the qualifying 
event), were retrieved where available. 
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