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1. Hypoperfusion to core volume ration > 1.2
2. Perfusion lesion — core absolute difference > 10 ml
3. Ischemic core lesion volume > 70 ml
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Safety TPA Placebo P value
Symptomatic Intracranial Hemorrhage at 36 hours 6% 1% 0.071
Death at 90 day 10% 9.5% 0.94
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