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Supplementary Table 2. Comparison of clinical outcomes and morphologic changes of symptomatic SISMAD patients (n =
63) by antithrombotic use

Variable No-antithrombotic therapy (n = 23)  Antithrombotic therapy (n = 40) P-value
Clinical outcome (n = 63)
Hospital stay (day) 51+1.3(2-7) 7.7 £4.3 (3-28) 0.002"
Follow-up period (mo) 10.6 + 10.3 (4-34) 27.22 +25.3 (3-86) 0.0217
Imaging follow-up period” (mo) 10.4 + 10.4 (3-34) 29.4 + 25.9 (3-86) 0.0227
Pain resolution time (hr) 61 +30.2 (1-120) 49.7 + 25.4 (10-96) 0.6227
Morphologic changes on follow-up imaging
Remodeling (complete or incomplete) 19 (82.6) 33 (82.5) 0.991"”
Maximal remodeling time (mo) 5.5+3(3-13) 11.8 + 14.7 (1-80) 0.1477

Values are presented as mean =+ standard deviation (range) or number (%).
SISMAD, spontaneous isolated superior mesenteric artery dissection.
“Mann-Whitney test, “chi-square test. “Time interval between initial diagnosis and last imaging follow-up.



