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MaFn systematic review, a meta-
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DECIMAL, 2007 —_— -1.73 [-3.99, 0.52]
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Patients who died during hospitalization (n = 87)

Patients who were discharged (n = 835) p

Age (years) 828+ 7.0 793 +68 < 0.001
Diastolic blood pressure (mmHg) 89 + 18 80 4+ 14 < (.001
Heart rate 84+ 16 8+ 15 < 0.001
NIHSS score 246 +87 714173 < (.001
Atrial fibrillation (%) 62.1 334 < 0.001
Glucose (mg/dl) 147 £75 113 £ 45 < 0.001
Triglycerides (mg/dl) 98 + 42 118 £ 58 < 0.005
Treatment with mannitol (%) 46.0 55 < 0.001
NIHSS National Institutes of Health Stroke Scale
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