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Purposeful innovation in mind.

DAWN in Full Daylight
DWI or CTP Assessment with Clinical Mismatch 
in the Triage of Wake-Up and Late Presenting Strokes 
Undergoing Neurointervention with Trevo

Tudor G. JovinMD & Raul G. Nogueira MD on 
behalf of the DAWN investigators



- Age ³18
- NIHSS ≥10
- Pre-mRS 0-1
- TLSW to 
Randomization: 
6-24h

RAPID CTP/DWI CIM:
A. ³80 y/o: 

1. NIHSS ³10 + core <21cc
B. <80 y/o: 

2. NIHSS ³10 + core <31cc
3. NIHSS ³20 + core <51cc

1:1
Randomization:
- CIM subgroup 
- ICA-T vs M1
- 6-12 vs 12-24h

Control

Thrombectomy

90-day 
mRS

Study Methods: Workflow

NCCT/DWI: 
<1/3 MCA Territory

CTA/MRA:
ICA-T and/or MCA-M1
(Tandem Occlusions Allowed)

Informed 
Consent

- U-W mRS
- mRS 0-2

6-24h



Results
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Probability of superiority >0.9999

73% relative risk reduction of dependency in ADL’s
NNT for any lower disability 2.0
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WAKEUP (epub May 16, 2018, at NEJM.org.  DOI: 10.1056/NEJMoa1804355)
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Implications: Acute Ischemic Stroke 
Biology Demands Fast Treatment

The new paradigm has three steps: 
(1)identify disabling stroke in a previously functional 

adult; 
(2)image the brain and neurovasculature (quickly) to 

identify the treatable patient; 
(3)treat very fast




