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Table 1. Korean Triage and Acuity Scale (KTAS) classification
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KTAS level Description Representative symptoms Priority level
KTAS 1 Resuscitation Cardiac arrest, apnea, unconsciousness unrelated to alcohol Immediate
KTAS 2 Emergent Myocardial infarction, stroke, intracerebral hemorrhage High

KTAS 3 Urgent Mild respiratory distress, bleeding diarrhea Moderate
KTAS 4 Less urgent Febrile gastroenteritis, mild abdominal pain with UTI Low

KTAS 5 Non-urgent Common cold, minor lacerations, diarrhea Lowest

UTI; urinary tract infection.
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EA BA42 SAS (version 9.4, SAS Institute Inc., Cary, NC,
USA)®t R (version 4.5.1, R Foundation for Statistical

Computing, Vienna, Austria)= AF&s}o] 3513t

Z I

% 151999 tdAt 2 Ato] ZFEQIH. Ato] 23

| GRS Bt AL 6874132 W2 9157(60.2%)°]

Ak 8 HEF AU TEYE 1,068(70.3%), T

B2 531%(35.0%), ol dAEEFS 733%(48.5%) APAE
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340%8(22.4%), KTAS 3542 1,179%8(77.6%)°131+.

AA| A=A 27] NIH HEF de= 547 3-(inter-
quartile range [IQR], 1-6)2.& AXx(mild)e] AFA 2&S
Hol= g7 71 Bkt

1. KTAS 22 vs. KTAS 32
T2 AAE € HES BAGS A F8 HES 9
A A Zpo]7} QIQitk KTAS 232 H&% HA(32.4%
vs. 25.6%, p=0.014)3}+ AHA15(30.9% vs. 20.3%, p<0.001)
FHEO| tf &UTh TOAST E7olA CE Hl&o] KTAS 27+
oA o =9k1(31.2% vs. 18.7%, p<0.001) S5k oAt 3t
A HISE © EhTH(35.3% vs. 21.7%). ABHF A7 AP
(IVT 32.7% vs. 11.9%, p<0.001 and EVT 17.9% vs. 9.9%,
p<0.001) =5 KTAS 20l folsHA =qkor 7t iy
(62.9% vs. 37.2%) EZF EUTHp=0.001). 1} & &+ 2+ &
S5 AA dlFE Bl Bl&(67.9% vs. 72.2%) th2X] &
QtH(p=0.128) (Table 2, Fig.).

Q.

30 oistAlADbsts|X| M44H H1Z, 2026

Table 2. Comparison of clinical characteristics, treatments, and
outcomes between KTAS level 2 and 3 stroke patients

Characteristic N2 NSE p-value
(n=340) (n=1,179)

Age (year) 69.47+12.56 6848+1294  0.210

Sex, male 200 (588)  715(60.6)  0.546

Previous stroke 110 (32.4) 302 (25.6) 0.014

Hypertension 232 (68.2) 836 (70.9) 0.342

Diabetes 10(324)  421(357) 0253

Hyperlipidemia 167 (49.1) 566 (48.0)  0.718

Smoking 130(382) 468(39.7)  0.628

Atrial fibrillation 105(309)  239(20.3) <0.001

Coronary heart disease 67 (19.7) 205 (17.4) 0.326

Stroke etiology <0.001
Large artery atherosclerosis 70(206) 307 (26.0)

Small vessel occlusion 64 (18.8) 305 (25.9)
Cardioembolism 106 (31.2) 220 (18.7)
Other-determined 20 (5.9) 96 (8.1)

Undetermined 80 (23.5) 251(21.3)

Initial stroke severity® <0.001
Mild 134 (39.4) 349 (29.6)
Moderate 86 (25.3) 574 (48.7)

Severe 120 (35.3) 256 (21.7)

Early neurological deterioration 64 (18.8) 178 (15.1) 0.098

Endovascular treatment 61(17.9) 117 (9.9) <0.001

Thrombolysis 11 (32.7) 140 (11.9)  <0.001

Lesion location
Anterior circulation 822 (69.7) 0.252

248 (72.9)
1) 467(396) 0067

Posterior circulation 16 (34.

(
(
Favorable outcome (3 months) 231(
(

679)  851(722)  0.128

Daytime onset 214 (62.9)  439(37.2) <0.001

Season onset 0.774
Spring 61(179) 209 (17.7)
Summer 102 (30.0) 338 (28.7)
Fall 92 (27.1)  353(29.9)
Winter 85(25.0) 279 (23.7)

Data are presented as mean+SD or number (%) for categorical variables.
Student t-test or Mann-Whitney U test was used for continuous variables
according to distribution, and chi-square test or Fisher’s exact test for
categorical variables.

KTAS; Korean Triage and Acuity Scale, SD; standard deviation, NIHSS;
National Institutes of Health stroke scale.

°Stroke severity based on initial NIHSS score and categorized into three
groups: 0-1, 2-6, and >7.
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Figure. Distribution of mRS scores after 3 months in KTAS 2 and KTAS 3. KTAS; Korean Triage and Acuity Scale, mRS; modified Rankin scale.
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£ 2Y 7540l HUTHOR, 0.941: 95% CI, 0.908-0.975;
p=0.007). s Hehirokd ko] H9- ol 37t Fag 7}
5730] RITHOR, 0.384; 95% CI, 0.187-0.785; p=0.009).
E3H TOAST 5% % UDE SVOO| H|5f £2 o35 HY 7}
54Jo] oF 79.3% WHTHOR, 0.207; 95% CI, 0.046-0.940;
p=0.041). 7] NIH H&% J&7t &45 Fost 99}
7oAl A=k Be S S5l vl <k 31.64(OR,
31.55; 95% CI, 11.51-86.51; p=0.001), F5ET-E F5 7]
[} oF 746HH(OR, 7.461; 95% CI, 3.272-17.010; p=0.001)
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Table 3. Factors associated with favorable outcome (mRS, 0-2) in KTAS 2 and 3 group

Univariable analysis

Multivariable analysis

Factor
OR 95% Cl p-value OR 95% Cl p-value

KTAS 0.817 0.629-1.060 0.129 0.942 0.629-1.410 0.771
Age (years) 0934 0.924-0.945 <0.001 0.936 0.922-0.950 <0.001
Sex, male 1.867 1491-2.339 <0.001 1413 0.987-2.023 0.059
Hypertension 0.793 0.618-1.017 0.068 0.919 0.647-1304 0.636
Diabetes 0.705 0.560-0.886 0.003 0.578 0.421-0.794 0.001
Previous stroke 0.575 0.452-0.732 <0.001 0.707 0.511-0.977 0.036
Hyperlipidemia 0.936 0.750-1.169 0.561
Smoking 1.625 1.285-2.057 <0.001 1013 0.703-1.461 0.944
Atrial fibrillation 0.602 0.467-0.776 0.001 171 0.999-2.933 0.051
Coronary heart disease 0.733 0.554-0.970 0.030 0.698 0.476-1.022 0.064
Stroke etiology

Small vessel occlusion 1.000 Ref 1.000 Ref

Large artery atherosclerosis 0.961 0.693-1.333 0.81 1106 0.705-1.735 0.661

Cardioembolism 1612 1134-2.291 0.008 1147 0.713-1.846 0.571

Other determined 0.680 0.489-0.945 0.022 0.954 0.538-1.692 0.873

Undetermined 0.639 0.410-0.998 0.049 0.230 0.122-0.435 <0.001
Stroke Severity®

Severe 1.000 Ref 1.000 Ref

Moderate 1637 1.300-2.060 <0.001 11.24 7.667-16.46 <0.001

Mild 9.770 6.615-14.430 <0.001 52.69 31.00-89.56 <0.001
Early neurological deterioration 0.267 0.201-0.355 <0.001 0.188 0.128-0.277 <0.001
Endovascular treatment 0.481 0.349-0.663 <0.001 0.936 0.436-2.012 0.866
Thrombolysis 0.546 0.412-0.724 <0.001 1992 0.974-4.075 0.059
Anterior circulation stroke 0.450 0.343-0.590 <0.001 0.603 0.420-0.865 0.006
Daytime onset 1336 1.065-1.677 0.012 1.091 0.798-1.492 0.586
Season onset

Spring 1.000 Ref

Summer 1.066 0.763-1.490 0.708

Fall 1071 0.767-1.496 0.689

Winter 0.943 0.668-1.330 0.737

Logistic regression was used. Adjusted for age, sex, diabetes, previous stroke, smoking, atrial fibrillation, coronary heart disease, stroke etiology, stroke
severity, early neurological deterioration, endovascular treatment, thrombolysis, anterior circulation stroke and daytime onset.
mRS; modified Rankin scale, KTAS; Korean Triage and Acuity Scale, OR; odds ratio, Cl; confidence interval, Ref; reference, NIHSS; National Institutes of

Health stroke scale.

°Stroke severity based on initial NIHSS score and categorized into three groups: 0-1, 2-6, and >7.
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Table 4. Factors associated with favorable outcome in KTAS 2 group

Univariable analysis

Multivariable analysis

Factor

OR 95% Cl p-value OR 95% Cl p-value

Age (years) 0.924 0.900-0.948 <0.001 0.941 0.908-0.975 0.001
Sex, male 1.749 1103-2.774 0.017 1496 0.691-3.238 0.307
Hypertension 0.795 0.483-1.308 0.366
Diabetes 0.495 0.307-0.797 0.004 0.384 0.187-0.785 0.009
Previous stroke 0.466 0.289-0.751 0.002 0.736 0.356-1.522 0.409
Hyperlipidemia 1426 0.902-2.256 0.129
Smoking 1569 0.968-2.541 0.067 0.864 0.392-1.905 0.717
Atrial fibrillation 0.369 0.227-0.598 <0.001 1212 0.404-3.633 0.731
Coronary heart disease 0.689 0.395-1.200 0.188
Stroke etiology

Small vessel occlusion 1.000 Ref 1.000 Ref

Large artery atherosclerosis 1.018 0.496-2.092 0.961 1346 0.482-3.754 0.570

Cardioembolism 1828 0.810-4.125 0.147 0.849 0.274-2.632 0.777

Other determined 0.441 0.237-0.822 0.010 0.727 0.226-2.340 0.593

Undetermined 0.569 0.205-1.578 0.279 0.207 0.046-0.940 0.041
Stroke Severity®

Severe 1.000 Ref 1.000 Ref

Moderate 7.053 3.736-13.312 <0.001 7461 3.272-17.01 <0.001

Mild 24.80 11.74-52.38 <0.001 31.55 11.51-86.51 <0.001
Early neurological deterioration 0.183 0.103-0.327 <0.001 0.167 0.075-0.374 <0.001
Endovascular treatment 0.376 0.213-0.661 0.001 0.777 0.273-2.210 0.636
Thrombolysis 0477 0.296-0.767 0.002 1515 0.579-3.962 0.397
Anterior circulation stroke 0.582 0.337-1.004 0.052 0.660 0.294-1.482 0.314
Day time onset 1378 0.864-2.198 0.178
Season onset

Spring 1.000 Ref

Summer 1386 0.711-2.703 0.338

Fall 1383 0.699-2.737 0.351

Winter 1300 0.652-2.593 0.456

Logistic regression was used. Adjusted for age, sex, diabetes, previous stroke, smoking, atrial fibrillation, stroke etiology, stroke severity, early

neurological deterioration, endovascular treatment, thrombolysis, and anterior circulation stroke.

KTAS; Korean Triage and Acuity Scale, OR; odds ratio, Cl; confidence interval, Ref; reference, NIHSS; National Institutes of Health stroke scale.

°Stroke severity based on initial NIHSS score and categorized into three groups: 0-1, 2-6, and >7.

YHOR, 0.242; 95% CI, 0.120-0.489; p=0.001). 7] NIH

% Hue A% dFS A= ARG SES 55
2ol vlgf Fgt Al FE B 7hsAdo] oF 6358 = 3AL(OR,
63.5: 95% CI, 33.7-119.6; p=0.001) 5= oF 13.14] =
2 ¥53t A5 BY 7HsdS BYTHOR, 13.11; 95% CI,
8.43-20.39; p=0.001). END7} %%l k= END7} QIS
H AEL F53 oS5 BY F-Eo] 9F 80.6% RUTHOR,
0.194; 95% CI, 0.125-0.303; p=0.001). A=A =34

o &

£ AFoM= KTAS 580l 24 s|2HEF g4
7] A7A SSEe Rt dEAdS B Elekilth =
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Table 5. Factors associated with favorable outcome in KTAS 3 group

Univariable analysis

Multivariable analysis

Factor
OR 95% Cl p-value OR 95% Cl p-value

Age (years) 0.937 0.925-0.949 <0.001 0933 0.918-0.949 <0.001
Sex, male 1.902 1469-2.462 <0.001 1402 0.930-2.113 0.107
Hypertension 0.787 0.590-1.049 0.103
Diabetes 0.777 0.598-1.011 0.060 0.629 0.440-0.899 0.01
Previous stroke 0.627 0.473-0.830 0.001 0.650 0.450-0.939 0.022
Hyperlipidemia 0.823 0.638-1.062 0.134
Smoking 1.640 1.252-2.148 <0.001 1113 0.733-1.691 0.615
Atrial fibrillation 0.748 0.550-1.016 0.063 181 0.972-3.374 0.061
Coronary heart disease 0.754 0.545-1.043 0.088 0.704 0.453-1.095 0.119
Stroke etiology

Small vessel occlusion 1.000 Ref 1.000 Ref

Large artery atherosclerosis 0.951 0.658-1.375 0.790 1.089 0.658-1.804 0.739

Cardioembolism 1578 1.065-2.337 0.023 1.257 0.741-2.134 0.397

Other determined 0.845 0.569-1.255 0.404 1123 0.577-2.188 0.733

Undetermined 0.657 0.400-1.080 0.098 0.242 0.120-0.489 <0.001
Stroke Severity®

Severe 1.000 Ref 1.000 Ref

Moderate 6.968 5.029-9.654 <0.001 131 8.430-20.39 <0.001

Mild 34.90 20.71-58.84 <0.001 63.50 33.70-119.6 <0.001
Early neurological deterioration 0.305 0.220-0.423 <0.001 0.194 0.125-0.303 <0.001
Endovascular treatment 0.558 0.376-0.828 0.004 0.611 0.165-2.266 0.462
Thrombolysis 0.612 0.423-0.886 0.009 3.456 0.994-12.01 0.051
Anterior circulation stroke 0.418 0.305-0.571 <0.001 0.601 0.400-0.903 0.014
Day time onset 1425 1.087-1.868 0.010 0.966 0.676-1.381 0.849
Season onset

Spring 1.000 Ref

Summer 0979 0.663-1.444 0.914

Fall 0.980 0.666-1.441 0.918

Winter 0.850 0.570-1.266 0424

Logistic regression was used. Adjusted for age, sex, diabetes, previous stroke, smoking, atrial fibrillation, coronary heart disease, stroke etiology, stroke

severity, early neurological deterioration, endovascular treatment, thrombolysis, anterior circulation stroke and daytime onset.

KTAS; Korean Triage and Acuity Scale, OR; odds ratio, Cl; confidence interval, Ref; reference, NIHSS; National Institutes of Health stroke scale.

°Stroke severity based on initial NIHSS score and categorized into 3 groups (0-1; 2-6 and >7).
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Supplementary Table 1. Factors associated with favorable outcome (mRS, 0-1) in KTAS 2 and KTAS 3
Univariable analysis Multivariate analysis
Factor
OR 95% Cl p-value OR 95% Cl p-value
KTAS 0.930 0.727-1.189 0.561
Age (years) 0.944 0.935-0.953 <0.001 0.949 0.937-0.961 <0.001
Sex, male 1.657 1.343-2.045 <0.001 1.294 0.929-1.802 0.127
Hypertension 0.776 0.617-0.975 0.294 0.904 0.657-1.242 0.532
Diabetes 0.700 0.564-0.867 0.001 0.630 0.471-0.843 0.002
Previous stroke 0.508 0.404-0.639 <0.001 0.578 0.428-0.781 0.001
Hyperlipidemia 0974 0.792-1.197 0.801
Smoking 1431 1156-0.772 0.001 0.981 0.704-1.365 0.908
Atrial fibrillation 0.582 0.457-0.742 <0.001 1.296 0.777-2.161 0.320
Coronary heart disease 0.688 0.528-0.897 0.006 0.635 0.445-0.905 0.012
Stroke etiology
Small vessel occlusion 1.000 Ref 1.000 Ref
Large artery atherosclerosis 0915 0.675-1.240 0.567 1035 0.685-1.565 0.869
Cardioembolism 1357 0.991-1.858 0.057 0.984 0.644-1.502 0.939
Other determined 0.629 0.461-0.858 0.004 0.898 0.523-1.542 0.696
Undetermined 0.656 0.428-1.005 0.053 0.266 0.147-0.482 <0.001
Stroke Severity®
Severe 1.000 Ref 1.000 Ref
Moderate 1170 0.950-1.442 <0.139 9.927 6.768-14.56 <0.001
Mild 8.936 6.552-12.19 <0.001 49.881 31.01-80.24 <0.001
Early neurological deterioration 0.272 0.203-0.363 <0.001 0.199 0.137-0.290 <0.001
Endovascular treatment 0.482 0.352-0.661 <0.001 0.903 0.442-1.844 0.780
Thrombolysis 0.562 0.428-0.738 <0.001 2.083 1.101-3.941 0.024
Anterior circulation stroke 0.498 0.392-0.632 <0.001 0.625 0.455-0.858 0.004
Daytime onset 1476 1196-1.822 0.001 0314 0.993-1.740 0.056
Season onset
Spring 1.000 Ref
Summer 1018 0.745-1.391 0911
Fall 0.943 0.691-1.286 0.709
Winter 0.870 0.630-1.201 0.397

Logistic regression was used. Adjusted for age, sex, diabetes, previous stroke, smoking, atrial fibrillation, coronary heart disease, stroke etiology, stroke
severity, early neurological deterioration, endovascular treatment, thrombolysis, anterior circulation stroke and daytime onset.

mRS; modified Rankin scale, KTAS; Korean Triage and Acuity Scale, OR; odds ratio, Cl; confidence interval, Ref; reference, NIHSS; National Institutes of
Health stroke scale.

°Stroke severity based on initial NIHSS score and categorized into three groups: 0-1, 2-6, and >7.

J Korean Neurol Assoc Volume 44 Issue 1, 2026



-4
1
=
o
0x
rlo
]z
]
02
o
0z
=
oy
e
4%
to
ol
rx
o
0z
ron
oy
iC
G

Supplementary Table 2. Multivariable proportional-odds logistic regression analysis of 3-month functional outcomes (mRS, 0-6)

B Univariable analysis Multivariable analysis
OR 95% Cl p-value OR 95% Cl p-value

KTAS 0.986 0.795-1.224 0.8996
Age (years) 0.953 0.945-0.960 <0.001 0.935 0.920-0.949 <0.001
Sex, male 1765 1.466-2.125 <0.001 1486 1.023-2.160 0.038
Hypertension 0.735 0.603-0.897 0.002 0.839 0.578-1.219 0.357
Diabetes 0723 0.598-0.873 0.001 0.500 0.359-0.698 <0.001
Previous stroke 0482 0.393-0.591 <0.001 0.694 0.496-0.972 0.033
Hyperlipidemia 0.991 0.827-1.187 0.920
Smoking 1435 1192-1.728 0.001 0.982 0.670-1.437 0.924
Atrial fibrillation 0.610 0.492-0.757 <0.001 1718 0.972-3.038 0.063
Coronary heart disease 0.764 0.604-0.965 0.024 0.704 0.472-1.050 0.085
Stroke etiology

Small vessel occlusion 1.000 Ref 1.000 Ref

Large artery atherosclerosis 0.854 0.655-1.114 0.244 1190 0.747-1.896 0.464

Cardioembolism 1.092 0.836-1427 0.518 1174 0.726-1.899 0.513

Other determined 0.625 0.475-0.822 0.001 1392 0.760-2.551 0.284

Undetermined 0.558 0.383-0.815 0.003 0.227 0.119-0.431 <0.001
Initial NIHSS 0.756 0.738-0.774 <0.001 0.657 0.623-0.693 <0.001
Early neurological deterioration 0.250 0.194-0.321 <0.001 0.151 0.102-0.224 <0.001
Endovascular treatment 0.490 0.371-0.646 <0.001 1.006 0.437-2.315 0.988
Thrombolysis 0.587 0.461-0.748 <0.001 3439 1.594-7.421 0.002
Anterior circulation stroke 0.624 0.51-0.762 <0.001 0.619 0.426-0.900 0.012
Daytime onset 1513 1.259-1.817 <0.001 1145 0.831-1.577 0.408
Season onset

Spring 1.000 Ref

Summer 0.940 0.716-1.233 0.656

Fall 0.956 0.729-1254 0.744

Winter 0.896 0.676-1.188 0.447

Logistic regression was used. Adjusted for age, sex, diabetes, previous stroke, smoking, atrial fibrillation, coronary heart disease, stroke etiology, stroke
severity, early neurological deterioration, endovascular treatment, thrombolysis, anterior circulation stroke and daytime onset.

mRS; modified Rankin scale, OR; odds ratio, Cl; confidence interval, KTAS; Korean Triage and Acuity Scale, Ref; reference, NIHSS; National Institutes of
Health stroke scale.
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