changes on CT scans of acute stroke
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Figure 1. ASPECTS regions
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Average of e-ASPECTS and ground truth ASPECTS
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LR Age (years) 129 69.8 (12.9)

LR Admission mRS 130 3.9 (1.1)
o Admission NIHSS 132 11.8 (6.8)
Time between onset and CT (minutes) 131 146.4 (124.3) CnncIUSiOI‘I
ASPECTS score ground truth 132 7.7 (2.0)
ASPECTS score eASPECTS 132 8.8 (1.6) L e atlctcallv nonzinfer
Male 71/129 (55.0%) u"“lua oqgy experts.
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Type - PACI 58/119 (48.7%) » e-ASPECTS shows 88% precision for identifying ac

e Bt 22 [nin) “ischemic stroke on CT scan. SRR s e
Fur: 2. e-ASPECTS user interface, ASPECTS score and damaged regions. :
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