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[Abstract] Acute ischemic stroke due to large vessel occlusion (LVO) is a severe subtype
of stroke, and endovascular therapy can significantly improve patient outcomes. Reducing the
time from symptom onset to reperfusion is critical for the management of LVO-related ischemic
stroke. However, in the conventional in-hospital reperfusion workflow, patients first present to the
emergency department and undergo CT or MRI, which may lead to delays in reperfusion therapy.
Direct transfer to angiography suite (DTAS) is a novel reperfusion strategy for ischemic stroke
that bypasses the emergency department and conventional imaging workflow, enabling patients
with suspected LVO to be transferred directly to the angiography suite. There, flat-panel CT or
sliding-gantry CT in combination with DSA is used for rapid diagnosis, and eligible patients receive
reperfusion therapy, thereby shortening the door-to-reperfusion time. Based on current domestic
and international evidence, the Chinese Stroke Association convened an expert panel to develop
this guideline, which systematically addresses the definition, infrastructure requirements, clinical
workflow, and quality control indicators of DTAS.
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Figure 1 Conventional and direct transfer to angiography suite

strategies for reperfusion therapy in patients with suspected

ischemic stroke due to large vessel occlusion
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Figure 2 Standard workflow of flat-panel CT-based direct transfer
to angiography suite

https://www. cnki1. net

B ST T AR AT,

SR AIDTAS-THR A 3, WAEFF S H e
FRAE I THE B XA A 2 A A S 3 A T B B VA AR TR T Xt
T RADTAS-FAEA R, 7l fls CTI R gh 2
PAIEHRIE, AIFE RIS I R T C TR 2, I AT &
FAFY B A TR A AT,

GRHERI R B AEVTHE J1 70 Hr b i I 5215
EHL ALVOME S M 2E v, sk BASEVTRE IR %
HULIS B GERILVOPE B P2 Hp A R 2, 254 & BRAT
TR HLE M EV TIE VAL, HICAH S 2IE, 51T
AU PGRE, BRI SEE.,

BEVSLVO MG P2 Fr g P A AR 11 PRREIR B4
TESRRAFAELVO (AN5R 15, WA, 240 A0 7 e 453 45 f
JREAR, B EwRE) () NTHSSTE4r=>1043F1 (57)
RACEW-43=5%r, #E 545 % WB i FP CTAG A HER: 5 4
HMLJG, XPAF G i 25 1R 1) R BEA T B VA AR YT, B
JEHEATDSAK R, X TS 7E 7] T ALV O S M
A, HTEVT, BREVT 2 (A2 8B A | il
ARSI R IEA /L2 EAAREE) B Z A MR TE
BEREOE

R R A, A A S R A S

HFAHY, (EIHEAT4520.25 mg/ kgl & T5 sy R
FikatEE, JoE SE kTR T 5.
2.3.2 EaRRRHMLYY (1) AfscRE: AmscRE
5 B 7 7 W] Eh B R R B RS RS B 202 BT B
B E B TAFBN, 75 BELIZE T IH 5 F B35 5
IR B AR B B R T

W52 P A BT S i B B, B T ST B o
P& AERRILIRE SN 1 2E AR08, DA CAE Db LR R S T
XTI A B AR, B At B 3 A T S R Aoy
oL (eI, DUESE, Fahfikde2) fsE, gk
AR, MEEE B2 ADTASHAE,

(2) HMhiZyr it £ SEEH#HTFPCTR &), 40
W12 B3 NP L, T AR AR H I 0 2 BUATAE S48
FAERUL, B A T B KR IR, DASS B . I 45 )
Ebr. bR 2 2108}, Aol AR 3P 3
ZH—HRIT,

DSAK & TLLVO (41246 Hh Bl i L4 A 28) 1A



Hh LR

Chin J Stroke, Jun 2026, Vol 21, No.6

©Editorial Office of Chinese Journal of Stroke 7\
OA under CC BY-NC 4.0 @

H, Tt —BATEVT, 58 MDSAK A 5 B T 45 -S4
FEAE, BDSAHIS ALVOPESR M2 Py 3, AR
&N UR AR S ZEVT, BT A B AT e S48 R A
(B0 W6I7)G, WV ZE 25F 2 BIT el EE i & 5
Z G SRIT,

2.3.3  JEEHTER
EPEHIARRE

PATTF8H7 ] TDTASKL 5

(1) AFEZFhikeERIRE <30 minfgEV T 3 L6 .

15 R FIDTASHIK B2 bt A 2 EVTIILVO M
It T A R, A ZE Sk 2 ] < 30 minfig
H B,

(2) ARt ZE# kA 1] <30 minfy 4 sl 7%
FADTASEE AL, FTA B2 Mk 1ay T I sk
ol I A R, A ZE KA R T <30 minfr
F L,

(3) AP 2[4 P I [A] <60 minfEV TH 3 H.fi .

1E R FDTASEI (el B #:2EVTHILVOLE
Bk e, A 2 A% T A < 60 min 5
F s,

(4) K956 hNFIFERSERILVO R E 1 ZEV THI LG :

TR D TASKE B2 Ly, BrA A6 hiN 2| Ber) St
ALVOPE SR MRS iR, 2BV TR LB,

MEEH

Bnn AR EE AR A MR AR UOR IR BB
BRIk Ha BB R AT
(s LR B2 b o — B B

EHRAMS (RERHEHRF)

Bruce C.V. PWRFIIE/RAKEERBIRAER

Campbell

David Wang 3% [E £ 2y K B4 H.0Barrow i £
o F T

Marc Ribo  PHBEF FL/RFEA T {6 K2z R B

KA S [N

Broctk TR R I @ th A BE B

i 5 BRI E AL B B

AR HHEBER A= IR U RIz E B

F2UR BT —ERE

o AR AR A MR AU R IE B B
57 AR EE R MR AU R IB BR B

https://www. cnki1. net

g HHERIR A E R R

ZrR HHERI R A R AL KB BB
(ERES HEPERR A IR AL R IR BB
EC RPN

FHE HEPERR S IR AU R IR BB
EA% [N

Sy HEP R IR AU R IR BB
R Tar WL R 2B e PR T 20— B e
7N EMR A — BB

HEE TN TR

B IR RPN R A S
& P N R =B

EF B WE IR LIRS, V13, ST BRI, X e T

PRI, F i, RO S (ZMF) ; RIEIRE, ¥
Hdl, BR, BE, BUSER GUERER) s 2 51/ HE,
WA AR, W SRRk | R e RE P AT A (%
R o

TR PrATEE AR %,

SE

[11 GBD 2021 Stroke Risk Factor Collaborators. Global, regional,
and national burden of stroke and its risk factors, 1990-2021; a
systematic analysis for the global burden of disease study 2021[J].
Lancet Neurol, 2024, 23 (10) ; 973-1003.

[21 WANG Y J, L1 Z X, GU H Q, et al. China stroke statistics; an
update on the 2019 report from the National Center for Healthcare
Quality Management in Neurological Diseases, China National
Clinical Research Center for Neurological Diseases, the Chinese
Stroke Association, National Center for Chronic and Non-
communicable Disease Control and Prevention, Chinese Center
for Disease Control and Prevention and Institute for Global
Neuroscience and Stroke Collaborations[J]. Stroke Vasc Neurol,
2022, 7 (5) : 415-450.

[3] SMITH W S, LEV M H, ENGLISH J D, et al. Significance of
large vessel intracranial occlusion causing acute ischemic stroke
and TIA[J]. Stroke, 2009, 40 (12) : 3834-3840.

[4] POWERS W J, RABINSTEIN A A, ACKERSON T, et al.
Guidelines for the early management of patients with acute ischemic
stroke: 2019 update to the 2018 guidelines for the early management
of acute ischemic stroke: a guideline for healthcare professionals
from the American Heart Association/American Stroke
Association[J/OL]. Stroke, 2019, 50 (12) : e344-¢418[2026-03-10].
https:/doi.org/10.1161/STR.0000000000000211.

[5] Ez s, (hEAE A SR A o AT e R
2024) . rhE Ze rpraEe S G ILE 2R T TR T FE
2024[J]. tPEZEPIZRE, 2024, 19 (12) : 1460-1478.

Chinese Stroke Association, Writing Group of Chinese Stroke



7\ ©OFditorial Office of Chinese Journal of Stroke

: A Je s 20064E6H 8213 6l
© 02 under CC BY-NC 4.0 EACRARGE 2026461 2148 S0l

Association Guidelines on Reperfusion Therapy for Acute [17] REQUENA M, VANDEN BAVIERE H, VERMA S, et al. Cost-

—_

Ischemic Stroke 2024. Chinese Stroke Association guidelines
on reperfusion therapy for acute ischemic stroke 2024[J]. Chin J
Stroke, 2024, 19 (12) : 1460-1478.

SAVER J L. Time is brain—quantified[J]. Stroke, 2006, 37 (1) :
263-266.

SAVER J L, GOYAL M, VAN DER LUGT A, et al. Time to
treatment with endovascular thrombectomy and outcomes from
ischemic stroke: a meta-analysis[J]. JAMA, 2016, 316 (12) .
1279-1288.

SAVER J L, FONAROW G C, SMITH E E, et al. Time to treatment
with intravenous tissue plasminogen activator and outcome from
acute ischemic stroke[J]. JAMA, 2013, 309 (23) ; 2480-2488.

YE Q, ZHAI F F, CHAO B H, et al. Rates of intravenous
thrombolysis and endovascular therapy for acute ischaemic
stroke in China between 2019 and 2020[J/OL]. Lancet Reg Health
West Pac, 2022, 21; 100406[2026-03-10]. https://doi.org/10.1016/
jlanwpc.2022.100406.

REQUENA M, OLIVE-GADEA M, MUCHADA M, et al.
Direct to angiography suite without stopping for computed
tomography imaging for patients with acute stroke; a randomized
clinical trial[J]. JAMA Neurol, 2021, 78 (9) : 1099-1107.

RIBO M, BONED S, RUBIERA M, et al. Direct transfer to
angiosuite to reduce door-to-puncture time in thrombectomy for
acute stroke[J]. J Neurointerv Surg, 2018, 10 (3) : 221-224.
PFAFF J AR, SCHONENBERGER S, HERWEH C, et al. Direct
transfer to angio-suite versus computed tomography-transit in
patients receiving mechanical thrombectomy: a randomized
trial[J]. Stroke, 2020, 51 (9) : 2630-2638.

SARRAIJ A, GOYAL N, CHEN M, et al. Direct to angiography
vs. repeated imaging approaches in transferred patients
undergoing endovascular thrombectomy[J]. JAMA Neurol, 2021,
78 (8) : 916-926.

BREHM A, TSOGKAS I, OSPEL J M, et al. Direct to
angiography suite approaches for the triage of suspected acute
stroke patients: a systematic review and meta-analysis[J/OL].
Ther Adv Neurol Disord, 2022, 15. 17562864221078177[2026-
03-10]. https://doi.org/10.1177/17562864221078177.
GALECIO-CASTILLO M, VIVANCO-SUAREZ J, ZEVALLOS
C B, et al. Direct to angiosuite strategy versus standard
workflow triage for endovascular therapy: systematic
review and meta-analysis[J/OL]. J Neurointerv Surg, 2023,
15 (el) : €17-€25[2026-03-10]. https://doi.org/10.1136/
neurintsurg-2022-018895.

NGUYEN C P, LAHR M M H, VAN DER ZEE D J, et al. Cost-
effectiveness of direct transfer to angiography suite of patients
with suspected large vessel occlusion[J/OL]. Neurology, 2023,
101 (10) : €1036-€1045[2026-03-10]. https://doi.org/10.1212/
WNL.0000000000207583.

https://www. cnki1. net

—

=

—

[t}

=

utility of direct transfer to angiography suite (DTAS) bypassing
conventional imaging for patients with acute ischemic stroke in
Spain: results from the ANGIOCAT trial[J]. J Neurointerv Surg,
2024, 16 (2) : 138-142.
GORY B, MAIER B, POP R, et al. Safety and efficacy of direct
versus conventional transfer to angiography suite in patients
with severe acute stroke treated with thrombectomy (DIRECT
ANGIO) in France:; a multicentre, open-label, blinded-endpoint,
randomised controlled trial[J]. Lancet Neurol, 2026, 25 (4) .
346-356.
DESAI S M, PSYCHOGIOS M, KHATRI P, et al. Direct transfer
to the neuroangiography suite for patients with stroke[J]. Stroke,
2023, 54 (6) : 1674-1684.
DUVEKOT M H C, VENEMA E, ROZEMAN A D, et
al. Comparison of eight prehospital stroke scales to detect
intracranial large-vessel occlusion in suspected stroke (PRESTO) :
a prospective observational study[J]. Lancet Neurol, 2021, 20
(3) : 213-221.
PEREZ DE LA OSSA N, CARRERA D, GORCHS M, et al.
Design and validation of a prehospital stroke scale to predict
large arterial occlusion: the rapid arterial occlusion evaluation
scale[J]. Stroke, 2014, 45 (1) ; 87-91.
SMITH E E, KENT D M, BULSARA K R, et al. Accuracy of
prediction instruments for diagnosing large vessel occlusion in
individuals with suspected stroke: a systematic review for the 2018
guidelines for the early management of patients with acute ischemic
stroke[J/OL]. Stroke, 2018, 49 (3) : el11-e122[2026-03-10]. https:/
doi.org/10.1161/STR.0000000000000160.
MURRAY N M, UNBERATH M, HAGER G D, et al. Artificial
intelligence to diagnose ischemic stroke and identify large vessel
occlusions: a systematic review[J]. J Neurointerv Surg, 2020, 12
(2) : 156-164.
MENDEZ B, REQUENA M, AIRES A, et al. Direct transfer
to angio-suite to reduce workflow times and increase favorable
clinical outcome[J]. Stroke, 2018, 49 (11) ; 2723-2727.
REQUENA M, OLIVE M, GARCIA-TORNEL A, et al. Time
matters; adjusted analysis of the influence of direct transfer to
angiography-suite protocol in functional outcome[J]. Stroke,
2020, 51 (6) : 1766-1771.
SULZENKO J, KOZNAR B, KUCERA D, et al. Direct transfer
of acute stroke patients to angiography suites equipped with
flat-detector computed tomography: literature review and
initial single-centre experience[J/OL]. Eur Heart J Suppl, 2022,
24 (Suppl B) : B42-B47[2026-03-10]. https://doi.org/10.1093/
eurheartjsupp/suac006.
kR F % 2026—03-22
& H#H: 2026—-05-30
ARG JEBRIE



