
SUPPLEMENTAL TABLES 

Table 1. Baseline characteristics of patients included versus not included in this 

substudy of CHANCE trial. 

Characteristics 
Patients included 

(n=807) 

All other patients 

(n=4363) 
P Value 

Age, y, median (IQR) 63.1(55.0-72.0) 62.1(54.7-71.2) 0.10 

Male, n (%) 525(65.1) 2,895(66.4) 0.47 

Medical history, n (%)    

Ischaemic stroke 140(17.3) 893(20.5) 0.04 

TIA 26(3.2) 148(3.4) 0.81 

Myocardial infarction 14(1.7) 82(1.9) 0.78 

Known atrial fibrillation or 

flutter 
18(2.2) 78(1.8) 0.39 

Angina 23(2.9) 161(3.7) 0.24 

Valvular heart disease 3(0.4) 11(0.3) 0.55 

Hypertension 527(65.3) 2872(65.8) 0.77 

Diabetes mellitus 155(19.2) 938(21.5) 0.14 

Hypercholesterolaemia 105(13.0) 468(10.7) 0.06 

Current or previous smoking, n (%) 343(42.5) 1878(43.0) 0.78 

Time to randomization, n (%)   0.14 

<12 hours  421(52.2) 2152(49.3)  

≥ 12hours 386(47.8) 2211(50.7)  

NIHSS on admission, median 

(IQR) 
2(0-2) 1(0-2) 0.02 

Qualifying event, n (%)   0.04 

TIA 202(25.0) 1243(28.5)  

Minor stroke 605(75.0) 3120(71.5)  

Group, n (%)   0.98 

Aspirin only 404(50.1) 2182(50.0)  
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Clopidogrel+aspirin 403(49.9) 2181(50.0)  

Medications, n (%)    

Antihypertensive 359(44.7) 1455(33.6) <0.001 

Antidiabetic 110(13.7) 546(12.6) 0.40 

Lipid-lowering 423(52.6) 1748(40.4) <0.001 

Outcomes    

Ischaemic stroke 84(10.4) 528(12.1) 0.17 

Composite events a 89(11.0) 563(12.9) 0.14 

TIA 25(3.1) 94(2.2) 0.10 

Any bleeding 18(2.2) 92(2.1) 0.83 

Abbreviations: TIA: transient ischaemic attack; NAI: no acute infarction; SAI: single 

acute infarction; MAIs: multiple acute infarctions; IQR: interquartile range. 
a Composite events: stroke, myocardial infarction, or death from cardiovascular causes. 
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