
Effect of Intra-arterial Alteplase vs Placebo Following Successful Thrombectomy 
on Functional Outcomes in Patients With Large Vessel Occlusion Acute Ischemic Stroke 
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The CHOICE Trial: Phase 2b randomized, double-blind, placebo-controlled trial.
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PLACEBOALTEPLASE
Intra-arterial alteplase of 0.225 mg/kg 

(maximum dose, 22.5 mg) infused over 
15-30 minutes

Intra-arterial infusion of placebo over 
15 minutes
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Mean age 71 7 stroke centers

113 Patients

Significant adjusted risk difference:
18.4%; 95% CI, 0.3%-36.4%; P = .047�

Use of adjunct intra-arterial alteplase resulted in a greater likelihood of excellent neurological 
outcome at 90 days among patients with large vessel occlusion acute ischemic stroke and 

successful reperfusion following thrombectomy.
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