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Methods S1

Complete search algorithm used in MEDLINE search.

(("basilar"[All Fields] OR "posterior"[All Fields]) AND ("mechanical thrombectomy"[All Fields]
OR "endovascular"[All Fields]) AND "stroke"[All Fields]

Complete search algorithm used in SCOPUS search.

( ALL ( {stroke} ) AND ALL ( {basilar} OR {posterior} ) AND ALL ( {mechanical
thrombectomy} OR {endovascular} ) AND ALL ( {randomized controlled clinical trial} OR

{randomized controlled trial} OR {RCT} )) AND ( LIMIT-TO ( DOCTYPE, "ar"))



Table S1. Table of excluded studies with reasons for exclusion.

Study Name

Reason(s) for Exclusion

Lietal. '

Observational study

Pirson et al. 2

Observational study

Schonewille et al. 3

Editorial

Singer et al. 4

Observational study

Tao et al. °

Observational study

Zietal. ©

Observational study
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Figure S1. Forest plot presenting the pooled mean of age (in years) of the patients enrolled in
either arm of the included randomized-controlled clinical trials.

Studies Estimate (95% C.I.) :
ATTENTION_EVT 2022 66.000 (64.553, 67.447) +
ATTENTION_BMT 2022 67.300 (65.428, 69.172) : ]
BAOCHE_EVT 2022 64.200 (62.406, 65.994) n :
BAOCHE_BMT 2022 63.700 (61.843, 65.557) B
BASICS_EVT 2021 66.800 (64.731, 68.869) : )
BASICS_BMT 2021 67.200 (65.270, 69.130) ]
BEST_EVT 2020 62.000 (57.706, 66.294) = :
BEST_BMT 2020 65.700 (62.637, 68.763) =
Overall (1*2=57.24 % , P=0.022) 65.627 (64.503, 66.751) —
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Figure S2. Forest plot presenting the pooled proportion of men among the total participants in the
included randomized-controlled clinical trials.

Studies Estimate (95% C.I.) Men/Total

ATTENTION 2022 0.679 (0.629, 0.728) 231/340 .
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Figure S3. Forest plot presenting the pooled median of NIHSS among the patients enrolled in
either arm of the included randomized-controlled clinical trials, as calculated by the quantile
estimation (QE) method.”

Median (95%Cl)

ATTENTION_EVT — 24.00 [21.56, 26.44]

ATTENTION_BMT — . 24.00 [20.42, 27.58]
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RE Model —— 23.84[20.54, 27.13]
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Figure S4. Forest plot presenting the pooled proportion of patients receiving pretreatment with
intravenous thrombolysis (IVT) among the total participants in the included randomized-
controlled clinical trials, after stratification for recruiting centers (limited to China versus

international recruitment).

Studies Estimate (95% C.I.)
ATTENTION 0.318 (0.269, 0.368)
BAOCHE 0.175 (0.128, 0.228)
BEST 0.298 (0.223, 0.379)
Subgroup Limited to China (12=87.16 % , P=0.000) 0.261 (0.172, 0.361)
BASICS 0.790 (0.742, 0.834)
Subgroup International (1*2=NA , P=NA) 0.790 (0.742, 0.834)
Overall (1*2=98.89 % , P=0.000) 0.392 (0.134, 0.688)

Test for Subgroup Differences: QM = 85.13, df = 1, p < 0.001
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Figure S5. Summary plot presenting the quality assessment of included randomized controlled
clinical trials using the Cochrane Collaboration tool (RoB 2).2

Bias arising from the randomization process

Bias due to deviations from intended interventions
Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

0%

25%,

50%

75% 100%

‘ . Low risk D Some concerns . High risk |

Figure S6. Traffic Light Plot presenting the quality assessment of included randomized controlled
clinical trials using the Cochrane Collaboration tool (RoB 2).2
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Figure S7: Forest plot presenting the association of endovascular treatment (EVT) combined with
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for recruiting
centers (limited to China versus international recruitment).

EVT&BMT BMT alone Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.2.1 Limited to China
ATTENTION 104 226 26 114 25.0% 2.02[1.40,2.91] -
BAOCHE 51 110 26 107 237% 1.91[1.29,2.82) —
BEST 28 66 21 65 20.7% 1.31[0.84, 2.06] .
Subtotal (95% ClI) 402 286 69.4% 1.76 [1.38, 2.26] L 2
Total events 183 73

Heterogeneity: Tau*= 0.01; Chi*= 2.32, df=2 (P=0.31); F=14%
Testfor overall effect: Z=4.48 (P < 0.00001)

1.2.2 International

BASICS 68 154 55 146 30.6% 1.17[0.89,1.54] t
Subtotal (95% CI) 154 146  30.6% 1.17 [0.89, 1.54]
Total events 68 55

Heterogeneity: Not applicable
Testfor averall effect: Z=1.14 (P = 0.26)

Total (95% CI) 556 432 100.0% 1.54 [1.16, 2.05] L 2

Total events 251 128

Heterogeneity: Tau? = 0.05; Chi*= 7.43, df= 3 (P = 0.08); = 60% b s 5 e
Testfor overall effect: 2= 2.97 (P = 0.003) Favours BMT alone Favours EVT&BMT

Test for subaroup differences: Chi*= 4.68, df=1 (P = 0.03), F=78.6%

Figure S8: Forest plot presenting the association of endovascular treatment (EVT) combined with
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for the
administration of intravenous thrombolysis (IVT) and assessed by generic calculation of available
Risk Ratios reported by the included studies.

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE_Weight IV, Random, 95% ClI IV, Random, 95% CI
151 VT
ATTENTION 0.451076 0.245567 24.9% 1.57 [0.97, 2.54] il
BASICS 0.254642 0155844 34.3% 1.29[0.95,1.75] ol
Subtotal (95% CI) 59.1% 1.36 [1.05, 1.77] >

Heterogeneity: Tau®= 0.00; Chi*= 0.46, df=1 (P = 0.50); F= 0%
Testfor overall effect: Z=2.36 (P=0.02)

1.5.2n0IVT

ATTENTION . 0.940007 0.251435 24.3% 2.56 [1.56, 4.19)] —
BASICS . 0 0354919 16.6% 1.00[0.50, 2.00] ——
Subtotal (95% CI) 40.9% 1.65 [0.66, 4.15] -l

Heterogeneity: Tau?= 0.35; Chi*= 4.67, df= 1 (P = 0.03); F= 79%
Testfor overall effect Z=1.07 (P = 0.28)

Total (95% Cl) 100.0% 1.53 [1.08, 2.19] L 2

Heterogeneity: Tau®= 0.07; Chi*= 6.80, df= 3 (P = 0.08); F= 56% I u i {
Test fi Il effect: Z= 2.37 (P = 0.02 el o Ll L
estfor overall effect: Z= 2.37 (P = 0.02) Favours BMT alone  Favours EVT&BMT

Test for subgroup differences: Chi*= 016, df=1 (P = 0.69), F= 0%



Figure S9: Forest plot presenting the association of endovascular treatment (EVT) combined with
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for the
administration of intravenous thrombolysis (IVT) and assessed by generic calculation of available
Odds Ratios reported by the included studies.

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% ClI
1.71NT
BAOCHE 0.553885 0.803542 7.6% 1.74 [0.36, 8.40] ]
BASICS 0.438255 0.26795 32.0% 1.55[0.92, 2.62) T
BEST 0.067659 0.395561 21.8% 1.07 [0.49, 2.32) —r
Subtotal (95% CI) 61.4% 1.40[0.92, 2.13] ‘
Heterogeneity: Tau®= 0.00; Chi*= 0.68, df= 2 (P = 0.71); F= 0%
Test for overall effect Z=1.58 (P=0.11)
1.7.2n0IVT
BAOCHE . 1.264127 0362285 24.0% 3.54[1.74,7.20] —
BASICS . 0 0534985 146% 1.00[0.35, 2.85) —_—r
Subtotal (95% Cl) 38.6% 2.00 [0.58, 6.86] sl
Heterogeneity: Tau®= 0.59; Chi*= 3.83, df=1 (P = 0.05), F=74%
Test for overall effect. Z=1.10 (P =0.27)
Total (95% Cl) 100.0%  1.65[1.03,2.64] S g
Heterogeneity: Tau®= 0.11; Chi*= 6.57, df= 4 (P = 0.16); F= 39% :U 01 U=1 130 1[][]:
Testfor overall effect Z=2.08 (P = 0.04) Favours BMT alone Favours EVT&BMT

Test for subaroup differences: Chi*=0.29, df=1 {P=059), F=0%

Figure S10: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with functional independence (mRS
0-2) at 3 months among acute basilar artery occlusion patients.

EVTEBMT BMT alone Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
ATTENTION 78 226 12 114 23.2% 3181[1.749, 5.59] —
BAOCHE 43 110 18 107 24.2% 2.79[1.65, 4.71] —
BASICS 54 154 44 146 28B.4% 1.16[0.84, 1.61] -
BEET 22 66 18 Ga 24.3% 1.20[0.72, 2.03] -
Total (95% CI) 556 432 100.0% 1.83 [1.08, 3.08] L
Total events 194 a9
Heterogeneity, Tau®= 0.22; Chi*= 14.61, df= 3 (F = 0.002); = 79% =D o E|=1 110 1DD=
Testfar owverall effect: £=2.26 (P=0.02) Favours BMT alone Favours EVT&BMT



Figure S11: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with functional independence (mRS
0-2) at 3 months among acute basilar artery occlusion patients, after stratification for recruiting
centers (limited to China versus international recruitment).

EVT&BMT BMT alone Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.9.1 Limited to China
ATTENTION 75 226 12 114 232% 315[1.79, 5.58] —
BAOCHE 43 110 15 107 242% 279165, 4.71] —
BEST 22 66 18 G5 24.3% 1.20[0.72, 2.03] -
Subtotal (95% CI) 402 286 T1.6% 218 [1.20, 3.97] £
Total events 140 45

Heterogeneity: Tau*=0.21; Chf=7 .48, df=2 (P=002); F=73%
Testfor overall effect: 2= 255 (F=0.01)

1.9.2 International

BASICS 54 154 44 146 284% 116 [0.84, 1.61] r
Subtotal (95% CI) 154 146 28.4% 1.16 [0.84, 1.61]
Total events a4 44

Heterogeneity: Mot applicable
Testfor overall effect: Z=0.81 {F = 0.36)

Total (95% CI} 556 432 100.0% 1.83 [1.08, 3.08] A

Total events 154 L]

Heterogeneity Tau®= 022 Chi*=14.61, df= 3 (F=0002); F=79% f f f |

Testt Il effect 7= 2.26 (F = 0.02 o.m 01 10 100
astfor ovarall effact 7=2.26 (P = 0.02) Favours BMT alone Fawvours EVT&BMT

Testfor subgroup differences: Chi*= 326, df=1(P=007), F=694%

Figure S12: Forest plot presenting the pooled adjusted common odds ratio for reduced disability
at 3 months (improvement of a least 1 point on the mRS) in patients with acute basilar artery
occlusion treated with endovascular treatment (EVT) combined with best medical treatment
(BMT) vs. BMT alone.

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
ATTENTION 1.054312 0.226434 30.2% 2.87[1.84, 4.47) ——
BAOCHE 0970779 0.273545 26.5% 2.64[1.54, 4.51] —
BASICS 0.300105 0.302455 24.4% 1.35[0.75, 2.44) .
BEST 0122218 0391792 18.8% 1.13[0.52, 2.44) ——
Total (95% CI) 100.0% 1.96 [1.26, 3.05] <>
Heterogeneity: Tau= 0.12; Chi*= 7.24, df= 3 (P = 0.06); F= 59% 50 o1 U=1 1?0 1004
Testfor overall effect: 2= 2.88 (P = 0.003) Favours BMT alone Favours EVT&BMT



Figure S13: Forest plot presenting the pooled adjusted common odds ratio for reduced disability
at 3 months (improvement of a least 1 point on the mRS) in patients with acute basilar artery
occlusion treated with endovascular treatment (EVT) combined with best medical treatment
(BMT) vs. BMT alone, after stratification for recruiting centers (limited to China versus
international recruitment).

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
1.11.1 Limited to China
ATTEMTION 1.054312 0226434 30.2% 2.87 [1.84, 4.47] ——
BAOCHE 0970779 0273545 26.5% 2.64 [1.54, 4.51] —=—
BEST 0122218 0391752 18.8% 113052, 2.44] I
Subtotal (95% CI) 75.6%  2.22[1.36,3.62] -

Heterogeneity, TauF=010; Chi*=4.44 df= 2 (P=011) F=55%
Testfor overall effect: 2= 3.21 (P =0.001)

1.11.2 International
BASICS 0.3001058 0302455 24.4% 1.358[0.75, 2.44] T
Subtotal (95% CI) 24.4% 1.35 [0.75, 2.44] -
Heterogeneity: Mot applicakle

Testfor overall effect £= 099 (P = 0.32)

Total (95% CI) 100.0%  1.96 [1.26, 3.05] -
Heterogeneity, Tau =012, Chi*=7.24 df= 3 (P =006}, F=59% I
Testfor overall effect £= 2.93 (P = 0.003)

Testfor subgroup differences: Chf=162 df=1(P=020), F=38.3%

0.01 0.1 10 100
Favours BMT alone Fawvours EVT&BMT

Figure S14: Forest plot presenting the pooled proportion of symptomatic intracranial hemorrhage
(sICH) among patients with acute basilar artery occlusion treated with endovascular treatment
(EVT) combined with best medical treatment (BMT).

Studies Estimate (95% C.I.) sICH
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Overall (I1*2=0 % , P=0.859) 0.054 (0.036, 0.074) 30/556 <:}
) T ‘ T T 1
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Figure S15: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with symptomatic intracranial
hemorrhage (sICH) among acute basilar artery occlusion patients, after stratification for recruiting
centers (limited to China versus international recruitment).

EVTEBMT BMT alone Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% Cl
1.13.1 Limited to China
ATTENTION 12 226 0 114 17.8% 1267 [0.76,212.01]
BAOCHE G 110 1 107 32.2% 584 [0.71, 47.67] I I —
BEST 5 G6 ] G5 17.2% 1084 [0.61,152.08]
Subtotal (95% CI) 402 286 67.3%  8.40[1.96, 35.92] g
Total events 23 1

Heterogeneity: Tau®=0.00; Chi*= 023, df= 2 (F=0.849), F=0%
Test for overall effect. £=2.87 (P = 0.004)

1.13.2 International

BASICS 7154 1 146 327% 664 [0.83,53.29] T &=
Subtotal (95% CI) 154 146 32.7%  6.64 [0.B3, 53.28] e ——
Total events ¥ 1

Heterogeneity; Mot applicable
Testfor overall effect £=1.78 (P =0.07)

Total (95% CI) 556 432 100.0% 7.78 [2.36, 25.61] ~entiliin--

Taotal events 30 2

_Il-_iet?:_ogenemtl:lT?fu :g?ﬂg;;:?hlpz_ﬂn.zuﬁdg;’z IP=087)F=0% 0n0s o 1 0
astfor overall effect 7= 3.37 (P = 0. ) Favours EVT&BMT Favours BMT alone

Testfor subaroup difierences: Chi*=0.03, df=1 (P=0.86), F= 0%

Figure S16: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with any intracranial hemorrhage
(alCH) among acute basilar artery occlusion patients.

EVTEBMT BMT alone Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
ATTENTION 3 226 2 114 18.3% 7.821[1.90, 32.09] e —
BADCHE 14 110 4 107 2B.H9% 340118, 10.01] —
BASICS 12 154 7146 3BA% 1.63 [0.68, 4.01] —T
BEET 5 GE 2 G5 14.6% 246 [0.50,12.24] S s —
Total (95% CI) 556 432 100.0% 2.85[1.50, 5.44] B
Total events g2 15
Heterogeneity, Tau®=0.07; Chi*= 3.57, df= 3 (P = 0.31); F=16% ID o 051 150 1DD=
Testfor overall effect 2= 3.18 (F=0.001) Favours EVT&BMT Favours BMT alone
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Figure S17: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with any intracranial hemorrhage
(aICH) among acute basilar artery occlusion patients, after stratification for recruiting centers
(limited to China versus international recruitment).
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Total events

3t 226 2 114
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50 a

18.3% 7.82[1.90, 32.09]
28.9% 340[1.16,10.01]
14.6% 2.46[0.50,12.24]
61.9% 4.02 [1.89, 8.56]

Heterogeneity: Tau®*=0.00; Chi*=1.30,df=2 (P=0582); F=0%
Test for averall effect: 2= 3.61 {F = 0.0003)

1.15.2 International

BASICS
Subtotal (95% CI)

Total events

Heterogeneity: Mot applicable
Testfor overall effect: Z=1.05 {F = 0.29)

Total (95% CI)
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12 144 7146
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62 14
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100.0%  2.85[1.50, 5.44]

Heterogeneity: Tau®=0.07; Chi*= 3.7, df=3 (P =031} F=16%
Test for overall effect: Z= 318 (P =0.001)
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Figure S18: Forest plot presenting the association of endovascular treatment (EVT) combined
with best medical treatment (BMT) compared to BMT alone with mortality at 3 months among
acute basilar artery occlusion patients, after stratification for recruiting centers (limited to China
versus international recruitment).

Study or Subgroup

EVT&BMT
Events Total Events Total

BMT alone

Risk Ratio
Weight IV, Random, 95% CI

Ris

k Ratio

IV, Random, 95% Cl

1.17.1 Limited to China
ATTENTION

BAOCHE

BEST

Subtotal (95% CI)
Total events
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22 fifi 24 it
402 286

138 133

40.5% 0.66 [0.52, 0.84]
18.0% 0.73[0.81,1.08]
10.9% 0.87 [0.55,1.37]
69.4% 0.71 [0.59, 0.85]

Heterogeneity: Tau®=0.00; Chi#=1.06, df=2 (P =059, F= 0%
Test for overall effect: 2= 3.68 (F = 0.0002)

1.17.2 International
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Test for overall effect: Z=0.85 (F = 0.39)

Total (95% CI)
Total events
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556 432 100.0% 0.76 [0.65, 0.89]
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