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Table S1. Search Strategy

Search
number

Query

(CeeeeeeaaIschemic - stroke[MeSH  Terms]) OR  (Ischemic
Strokes[Title/Abstract])) OR  (Stroke, Ischemic[Title/Abstract])) OR
(Ischaemic Stroke[Title/Abstract])) OR (Ischaemic Strokes|Title/Abstract]))
OR (Stroke, Ischaemic|[Title/Abstract])) OR (Cryptogenic Ischemic
Stroke[Title/Abstract])) OR (Cryptogenic Ischemic Strokes|Title/Abstract]))
OR (Ischemic Stroke, Cryptogenic|Title/Abstract])) OR (Stroke, Cryptogenic
Ischemic|[Title/Abstract])) OR (Cryptogenic Stroke[Title/Abstract])) OR
(Cryptogenic Strokes|[ Title/Abstract])) OR (Stroke,
Cryptogenic| Title/Abstract])) OR (Cryptogenic Embolism
Stroke[ Title/Abstract])) OR (Cryptogenic Embolism Strokes[Title/Abstract]))
OR (Embolism Stroke, Cryptogenic[Title/Abstract])) OR  (Stroke,
Cryptogenic Embolism[Title/Abstract])) OR (Wake-up
Stroke[ Title/Abstract])) OR (Stroke, Wake-up[Title/Abstract])) OR (Wake up
Stroke[Title/Abstract])) OR (Wake-up Strokes[Title/Abstract])) OR (Acute

Ischemic Stroke[ Title/Abstract])) OR (Acute Ischemic
Strokes[Title/Abstract])) OR (Ischemic Stroke, Acute[Title/Abstract])) OR
(Stroke, Acute Ischemic| Title/Abstract])) OR (ischemic

stroke[Title/Abstract])

(CCC(((((Brain ischemia[MeSH Terms]) OR (Brain
Ischemias|Title/Abstract])) OR (Ischemia, Brain[Title/Abstract])) OR
(Ischemic Encephalopathy[Title/Abstract])) OR (Encephalopathy,
Ischemic[Title/Abstract])) OR (Ischemic Encephalopathies|Title/Abstract]))
OR (Cerebral Ischemial Title/Abstract])) OR (Cerebral
Ischemias|Title/Abstract])) OR (Ischemias, Cerebral[Title/Abstract])) OR
(Ischemia, Cerebral[Title/Abstract])) OR (Brain isch?m*[Title/Abstract])) OR
(Cerebral isch?m*[Title/Abstract])) OR (brain ischemia[ Title/Abstract])

(CCeeeeeeceeceecerebral - infarction[MeSH Terms]) OR (Cerebral
Infarctions| Title/Abstract])) OR (Infarctions, Cerebral[Title/Abstract])) OR
(Infarction, Cerebral[Title/Abstract])) OR (Cerebral Infarct[Title/Abstract]))
OR (Cerebral Infarcts[Title/Abstract])) OR (Infarct, Cerebral| Title/Abstract]))
OR (Infarcts, Cerebral[Title/Abstract])) OR (Cerebral Infarction, Left
Hemisphere[Title/Abstract])) = OR  (Left = Hemisphere, Infarction,
Cerebral[Title/Abstract])) OR (Infarction, Left Hemisphere,
Cerebral[Title/Abstract])) OR (Left Hemisphere, Cerebral
Infarction[ Title/Abstract])) OR (Cerebral, Left Hemisphere,
Infarction| Title/Abstract])) OR (Infarction, Cerebral, Left
Hemisphere[Title/Abstract])) OR (Subcortical Infarction[Title/Abstract])) OR
(Infarction, Subcortical|[ Title/Abstract])) OR (Infarctions,
Subcortical[ Title/Abstract])) OR (Subcortical Infarctions|Title/Abstract])) OR
(Posterior Choroidal Artery Infarction[Title/Abstract])) OR (Anterior
Choroidal Artery Infarction|[Title/Abstract])) OR (Cerebral Infarction, Right
Hemisphere[ Title/Abstract])) OR (Right Hemisphere, Cerebral
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Infarction[ Title/Abstract])) OR (Infarction, Right Hemisphere,
Cerebral[Title/Abstract])) OR (Right Hemisphere, Infarction,
Cerebral[Title/Abstract])) OR (Cerebral, Right Hemisphere,
Infarction[ Title/Abstract])) OR (Infarction, Cerebral, Right
Hemisphere[Title/Abstract])) OR (Brain infarct*[Title/Abstract])) OR
(Cerebral infarct*[Title/Abstract])) OR (cerebral infarction[ Title/Abstract])

4 #1 OR #2 OR #3
(((((minor|[ Title/Abstract]) OR (mild[Title/Abstract])) OR
5 (nondisabling[ Title/Abstract])) OR (non disabling[Title/Abstract])) OR
(non-disabling[ Title/Abstract])) OR (not disabling| Title/Abstract])
6 #4 AND #5

(CCCCCceeeecccceeeeeccccceeccc(rlatelet aggregation inhibitorsflMeSH Terms])
OR (Aggregation Inhibitors, Platelet[ Title/Abstract])) OR (Inhibitors, Platelet

Aggregation| Title/Abstract])) OR (Blood Platelet
Antiaggregants| Title/Abstract])) OR (Antiaggregants, Blood
Platelet[ Title/Abstract])) OR (Antiaggregants, Platelet[Title/Abstract])) OR
(Platelet Antiaggregant| Title/Abstract])) OR (Antiaggregant,
Platelet[ Title/Abstract])) OR (Blood Platelet Aggregation
Inhibitor[ Title/Abstract])) OR (Blood Platelet Antiaggregant| Title/Abstract]))
OR  (Antiaggregant, Blood Platelet[Title/Abstract])) OR (Platelet
Antiaggregant,  Blood[Title/Abstract])) = OR  (Platelet = Aggregation
Inhibitor[Title/Abstract])) OR (Aggregation Inhibitor,
Platelet[ Title/Abstract])) OR (Inhibitor, Platelet Aggregation|Title/Abstract]))
OR (Blood Platelet Aggregation Inhibitors[Title/Abstract])) OR (Platelet
Antiaggregants| Title/Abstract])) OR (Platelet Inhibitors| Title/Abstract])) OR
(Inhibitors, Platelet|[Title/Abstract])) OR (Platelet Inhibitor|Title/Abstract]))
OR (Inhibitor, Platelet| Title/ Abstract])) OR (Antiplatelet
Agents|Title/Abstract])) OR (Agents, Antiplatelet[Title/Abstract])) OR
(Antiplatelet Agent[Title/Abstract])) OR (Agent, Antiplatelet| Title/Abstract]))
OR (Antiplatelet Drug[ Title/Abstract])) OR (Drug,
Antiplatelet| Title/Abstract])) OR (Antiplatelet Drugs|Title/Abstract])) OR
(Drugs, Antiplatelet| Title/Abstract])) OR (Platelet
Antagonists|Title/Abstract])) OR (Antagonists, Platelet| Title/Abstract])) OR
(Blood Platelet Antagonist[Title/Abstract])) OR (Antagonist, Blood
Platelet[ Title/Abstract])) OR (Platelet Antagonist, Blood|Title/Abstract])) OR
(Platelet Antagonist[ Title/Abstract])) OR (Antagonist,
Platelet[ Title/Abstract])) OR (Blood Platelet Antagonists[ Title/Abstract])) OR
(Antagonists, Blood Platelet[ Title/Abstract])) OR
(antiplatelet[ Title/ Abstract])

(CCC((((aspirin[MeSH Terms]) OR (Acetylsalicylic
Acid[Title/Abstract])) OR (Acid, Acetylsalicylic[Title/Abstract])) OR
(2-(Acetyloxy)benzoic Acid[Title/Abstract])) OR (Acylpyrin| Title/Abstract]))
OR (Aloxiprimum|[Title/Abstract])) OR (Colfarit[Title/Abstract])) OR
(Dispril[ Title/Abstract])) OR (Easprin[ Title/Abstract])) OR
(Ecotrin[ Title/Abstract])) OR (Endosprin[Title/Abstract])) OR

3
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(Magnecyl[Title/Abstract])) OR (Micristin[ Title/Abstract])) OR
(Polopirin[ Title/Abstract])) OR (Polopiryna]| Title/Abstract])) OR
(Solprin[ Title/Abstract])) OR (Solupsan][ Title/Abstract])) OR
(Zorprin| Title/Abstract])) OR (Acetysal[ Title/Abstract])
(CCCCCa((clopidogrel[MeSH Terms]) OR (SC 25989C[Title/Abstract]))
OR (SC 25990C[Title/Abstract])) OR (SR 25989[Title/Abstract])) OR
(Clopidogrel-Mepha[ Title/Abstract])) OR (Clopidogrel
Mepha|Title/Abstract])) OR (Clopidogrel Sandoz[Title/Abstract])) OR
(Iscover[Title/Abstract])) OR (Clopidogrel Napadisilate[Title/Abstract])) OR
(Clopidogrel Hydrochloride[ Title/Abstract])) OR (PCR 4099[Title/Abstract]))
OR (PCR-4099[Title/Abstract])) OR (Clopidogrel Besylate[Title/Abstract]))
OR (Clopidogrel Besilate[ Title/Abstract])) OR (Clopidogrel,
(+)(S)-isomer[ Title/Abstract])) OR (Plavix|[Title/Abstract])) OR (Clopidogrel
Bisulfate[ Title/Abstract])

((((((ticagrelorfMeSH Terms]) OR (Brilique[Title/Abstract])) OR (AZD
6140[Title/Abstract])) OR (AZD6140[ Title/ Abstract])) OR
(AZD-6140][Title/ Abstract])) OR (Brilinta[ Title/Abstract])) OR
(3-(7-((2-(3.,4-Difluorophenyl)cyclopropyl)amino)-5-(propylthio)-3H-(1-3)-tri
azolo(4,5-d)pyrimidin-3-yl)-5-(2-hydroxyethoxy)cyclopentane-1,2-diol[ Title/
Abstract])

((((Dual Anti-Platelet Therapy[MeSH Terms]) OR (Anti-Platelet Therapies,
Dual[Title/Abstract])) OR (Anti-Platelet Therapy, Dual[Title/Abstract])) OR
(Dual Anti Platelet Therapy|[Title/Abstract])) OR (Dual Anti-Platelet
Therapies| Title/Abstract])

12 #7 OR #8 OR #9 OR #10 OR #11

(CCCCCCrCC(((Tissue -~ Plasminogen  ActivatorfMeSH  Terms])  OR
(Plasminogen Activator, Tissue[Title/Abstract])) OR (Tissue Activator
D-44[Title/Abstract])) OR (Tissue Activator D 44[Title/Abstract])) OR
(Tisokinase[ Title/Abstract])) OR (Tissue-Type Plasminogen
Activator[Title/Abstract])) OR (Tissue Type Plasminogen
Activator[Title/Abstract])) OR (TTPA[Title/Abstract])) OR (T-Plasminogen

10

11

13 Activator[Title/Abstract])) OR (T Plasminogen Activator[Title/Abstract]))
OR (Alteplase[Title/Abstract])) OR (Plasminogen Activator,
Tissue-Type[Title/Abstract])) OR  (Plasminogen  Activator, Tissue
Type[Title/Abstract])) OR (Activase[Title/Abstract])) OR
(Actilyse[ Title/Abstract])) OR (Lysatec rt-PA[Title/Abstract])) OR (Lysatec rt
PA[Title/Abstract])) OR (Lysatec rtPA[Title/Abstract])

14 ((Tenecteplase[MeSH Terms]) OR (Metalyse[Title/Abstract])) OR
(TNKase[ Title/Abstract])

15 ((intravenous thrombolysis| Title/Abstract]) OR (iv

thrombolysis[ Title/Abstract])) OR (ivt[Title/Abstract])
16 #13 OR #14 OR #15
17 #6 AND #12 AND #16
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Table S2. The Newcastle-Ottawa Scale Summary for Each Observational Study

Demonstration

Comparability

Was follow-up

Representativen | Selection of the . that outcome of | of cohorts on Adequacy of
Ascertainment | . Assessment of | long enough for
Study ID ess of the non exposed interest was not | the basis of the follow up of
of exposure . outcome outcomes to
exposed cohort cohort present at start design or cohorts
occur
of study analysis

Duan 2023 * * * * * % * * *

Lan 2020 * * * * * % * * *
Sykora 2023 * * * * * H * * *
Wang 2021 * - * * * % * * *

5
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Figure S1. Risk of Bias Summary for Each Randomized Clinical Trial
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Figure S2. Risk of Bias Graph for Each Randomized Clinical Trial
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Figure S3. GRADE Summary of Findings
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Abbreviations: Randomized controlled trials (RCTs), modified Rankin Scale (mRS), odds
ratio (OR), symptomatic intracranial hemorrhage (sICH).

Explanations:

20ne of the studies was open-labeled.
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Figure S4. Forest Plot of Antiplatelet Therapy versus IVT on Favorable Functional
Outcome at 90 days

Antiplatele IVT Odds Ratio Odds Ratio
1.2.1 RCTs
Khatri 2018 146 157 140 156 20.1% 1.52[0.68, 3.38] 2018 T
Chen 2023 354 369 334 350 22.3% 1.13[0.55, 2.32] 2023 T
Subtotal (95% CI) 526 506 42.4% 1.29 [0.75, 2.20] <>
Total events 500 474

Heterogeneity: Tau? = 0.00; Chi? = 0.29, df = 1 (P = 0.59); I> = 0%
Test for overall effect: Z=0.93 (P = 0.35)

1.2.2 Cohorts

Lan 2020 106 109 100 109 10.7% 3.18[0.84, 12.08] 2020 T =
Wang 2021 412 445 359 385 27.9% 0.90 [0.53, 1.54] 2021 —a

Duan 2023 910 978 193 199 19.0% 0.42[0.18, 0.97] 2023 e

Subtotal (95% CI) 1532 693 57.6% 0.93 [0.38, 2.29] -

Total events 1428 652

Heterogeneity: Tau? = 0.42; Chi? = 6.55, df = 2 (P = 0.04); I> = 69%
Test for overall effect: Z=0.15 (P = 0.88)

Total (95% Cl) 2058 1199 100.0% 1.04[0.63, 1.73]
Total events 1928 1126
it Tau? = 017 Chiz = - - .12 = 500, } f } ; .
:_{et?;ogeneltyl.l T:fafu N 2170 ?gu o _863;édf 4 (P =0.08); I?=52% 0.01 01 1 10 100
est foroverall efiect, Z =4, ( Ny ) Favours [IVT] Favours [Antiplatelet]
Test for subaroup differences: Chiz = 0.37. df = 1 (P = 0.54). 2= 0%
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Figure SS. Forest Plot of Subgroup Analysis by the Time of Administration of Antiplatelet

Therapy versus IVT on Excellent Functional Outcome at 90 Days

Antiplatelet IVT Odds Ratio 0Odds Ratio
Weight -

1.6.1 Treatment initiated within 3 hours

Khatri 2018 128 157 122 156 23.0% 1.23[0.71, 2.14] 2018
Subtotal (95% CI) 157 156  23.0% 1.23[0.71, 2.14]
Total events 128 122

Heterogeneity: Not applicable
Test for overall effect: Z=0.73 (P = 0.46)

1.6.2 Treatment initiated within 4.5 hours

Wang 2021 390 445 338 385 28.8% 0.99 [0.65, 1.49] 2021 -

Duan 2023 815 978 179 199 255% 0.56[0.34,0.91] 2023 —— &

Chen 2023 346 369 320 350 226% 1.41[0.80,2.48] 2023 —
Subtotal (95% CI) 1792 934  77.0% 0.91 [0.55, 1.50] ———

Total events 1551 837

Heterogeneity: Tau? = 0.13; Chi? = 6.26, df = 2 (P = 0.04); I> = 68%
Test for overall effect: Z=0.37 (P = 0.71)

Total (95% Cl) 1949 1090 100.0% 0.97 [0.66, 1.44]
Total events 1679 959

Heterogeneity: Tau? = 0.09; Chi? = 7.26, df = 3 (P = 0.06); I? = 59% 0‘5 0‘7 ; i
Test for overall effect: Z = 0.14 (P = 0.89) lFavour.‘s vl Favour's [Antiplatelet]
Test for subaroup differences: Chi? = 0.63. df =1 (P = 0.43). I?=0%
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Figure S6. Forest Plot of Subgroup Analysis by the Time of Administration of Antiplatelet
Therapy versus IVT on Favorable Functional Outcome at 90 Days

Antiplatelet IvT Odds Ratio Odds Ratio
i M-H. Fix M-H. Fix Y

1.9.1 Treatment initiated within 3 hours

Khatri 2018 146 157 140 156 13.2% 1.52[0.68, 3.38] 2018
Subtotal (95% CI) 157 156  13.2% 1.52[0.68, 3.38]
Total events 146 140

Heterogeneity: Not applicable
Test for overall effect: Z = 1.02 (P = 0.31)

1.9.2 Treatment initiated within 4.5 hours

Wang 2021 412 445 359 385 38.3% 0.90 [0.53, 1.54] 2021 —
Duan 2023 910 978 193 199 29.9% 0.42[0.18,0.97] 2023 — =

Chen 2023 354 369 334 350 18.7% 1.13[0.55, 2.32] 2023 .
Subtotal (95% CI) 1792 934 86.8% 0.78 [0.54, 1.14] P

Total events 1676 886

Heterogeneity: Chi? = 3.40, df =2 (P = 0.18); 2 =41%
Test for overall effect: Z = 1.28 (P = 0.20)

Total (95% CI) 1949 1090 100.0% 0.88 [0.63, 1.23] f

Total events 1822 1026

Heterogeneity: Chi? = 5.23, df = 3 (P = 0.16); I = 43% ' y ) ! L

Test f Il effect: Z=0.74 (P = 0.46 b2 0.5 1 2 >
estioroveral gtiect 2 59 ( i ) Favours [IVT] Favours [Antiplatelet]

Test for subaroup differences: Chi? = 2.14. df = 1 (P = 0.14). 1= 53.2%
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Figure S7. Forest Plot of Subgroup Analysis by Various Antiplatelet Therapies of
Antiplatelet Therapy versus IVT on Excellent Functional Outcome at 90 Days

Antiplatelet \2) Odds Ratio Odds Ratio
dy or Subgrou Events Total Events Total Weight M-H. Random.95% Cl Year M-H, Random, 95% CI
1.7.1 Aspirin monotherapy
Khatri 2018 128 157 122 156 12.7% 1.23[0.71, 2.14] 2018 S
Wang 2021 202 230 338 385 13.6% 1.00 [0.61, 1.65] 2021 I
Duan 2023 289 362 179 199 13.1% 0.44[0.26, 0.75] 2023 - =
Subtotal (95% CI) 749 740 39.5% 0.82 [0.44, 1.50] ——
Total events 619 639
Heterogeneity: Tau? = 0.21; Chi? = 7.95, df = 2 (P = 0.02); I> = 75%
Test for overall effect: Z = 0.66 (P = 0.51)
1.7.2 DAPT
Lan 2020 99 109 85 109 9.4% 2.80[1.27,6.18] 2020 - &
Wang 2021 188 215 338 385 13.5% 0.97 [0.58, 1.61] 2021 O
Duan 2023 526 616 179 199 13.4% 0.65[0.39, 1.09] 2023 -
Sykora 2023 157 192 102 120 11.7% 0.79[0.43, 1.47] 2023 L
Chen 2023 346 369 320 350 12.6% 1.41[0.80, 2.48] 2023 T
Subtotal (95% CI) 1501 1163  60.5% 1.09 [0.70, 1.68] .
Total events 1316 1024
Heterogeneity: Tau? = 0.16; Chi? = 11.06, df =4 (P = 0.03); I> = 64%
Test for overall effect: Z = 0.38 (P = 0.70)
Total (95% Cl) 2250 1903 100.0% 0.97 [0.69, 1.36]
Total events 1935 1663 ) ) . )
ity 2 — . i2 = = = 12 = 0 T T T T T
Heterogeneity: Tau? = 0.15; Chi? = 20.28, df = 7 (P = 0.005); I* = 65% 02 05 1 2 5

Test for overall effect: Z=0.17 (P = 0.86)

Favours [ Favours [Antiplatelet]
Test for subaroup differences: Chiz2 = 0.57. df =1 (P =0.45). 2= 0% (vl [Antip !
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Figure S8. Forest Plot of Subgroup Analysis by Various Antiplatelet Therapies of
Antiplatelet Therapy versus IVT on Favorable Functional Outcome at 90 Days

Antiplatelet IVT Odds Ratio Odds Ratio

I Vi | Ev | Weigh - m, 95% Cl r -H, R om, 95% ClI
1.10.1 Aspirin monotherapy
Khatri 2018 146 157 140 156 14.5% 1.52[0.68, 3.38] 2018 =1 *
Wang 2021 213 230 359 385 17.7% 0.911[0.48, 1.71] 2021 s
Duan 2023 328 362 193 199 13.2% 0.30[0.12, 0.73] 2023 — =
Subtotal (95% Cl) 749 740 45.4% 0.76 [0.32, 1.80] ——
Total events 687 692

Heterogeneity: Tau? = 0.42; Chiz = 7.41, df = 2 (P = 0.02); I?= 73%
Test for overall effect: Z = 0.62 (P = 0.54)

1.10.2 DAPT

Lan 2020 106 109 100 109  7.9% 3.18[0.84, 12.08] 2020 T =
Wang 2021 199 215 359 385 17.5% 0.90[0.47,1.72] 2021 -

Chen 2023 354 369 334 350 16.0% 1.13[0.55, 2.32] 2023 N T

Duan 2023 582 616 193 199 13.2% 0.53[0.22, 1.29] 2023 - - 1

Subtotal (95% CI) 1309 1043  54.6% 1.00 [0.58, 1.73] .

Total events 1241 986

Heterogeneity: Tau? = 0.12; Chi* = 5.04, df = 3 (P = 0.17); I* = 40%
Test for overall effect: Z = 0.02 (P = 0.99)

Total (95% CI) 2058 1783 100.0% 0.90 [0.58, 1.40]
Total events 1928 1678

Ty 2= . Chi2 = = = - |2 = 539, t t t t t + t

?:j;c;gz::gl-l Z?f:ct' 2180 S;I(P —15(754?) ArmeEmnon = 0102 05 ! 2 5 10
e e F IVT] F Antiplatelet]

Test for subaroup differences: Chi2 = 0.28. df = 1 (P = 0.60). 2= 0% avours avours [Antiplatelef]
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Figure S9. Forest Plot of Subgroup Analysis by Etiologies of Antiplatelet Therapy versus
IVT on Excellent Functional Outcome at 90 Days

Antiplatelet T Odds Ratio Odds Ratio
Study or Subgroup  Fwvents Total Fvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.24.1 LAA
Chen 2023 39 43 a0 a7 14.2% 1.36 [0.37, 5.00] e e T Y
Lan 2020 26 kil 15 19 106% 1.38[0.32, 5.97] S -
Subtotal (95% CI) 74 76 24.8%  1.37[0.52, 3.63] Rl
Total events 53] i3]
Heterogeneity, Chi®= 0.00, df=1 (P = 0.899); F= 0%
Testfor overall effect Z= 0.64 (P =0.52)
1.24.2 CE
Chen 2023 1 1 1 1 Mot estimahle
Subtotal (95% CI) 1 1 Not estimable
Total events 1 1
Heterogeneity: Mot applicahle
Test for averall effect: Mot applicahle
1.24.3 SAO
Chen 2023 71 74 a5 892 1089% 1.85[0.49, 7.82] T R TR
Lan 2020 71 7h 70 90 14.9%  4.06[1.44, 11.41] R
Subtotal (95% CI) 150 182 25.8%  3.17[1.39,7.22] -
Total events 142 1465
Heterogeneity, Chi*= 0.6, df=1 (P = 0.41), F= 0%
Testfor overall effect: Z= 2.75 (P = 0.006)
1.24.4 ODC
Chen 2023 2 2 3 3 Mot estimahle
Subtotal (95% CI) 2 3 Not estimable
Total events 2 3
Heterogeneity: Mot applicahle
Test for averall effect: Mot applicahle
1.24.5 UND
Chen 2023 207 222 207 224 494% 1.13[0.95, 2.33] t
Subtotal (95% CI) 222 224 494%  1.13[0.55, 2.33]
Total events 207 207
Heterogeneity: Mat applicable
Testfor overall effect Z=0.34 (P =0.73)
Total (95% CI) 449 486 100.0%  1.72[1.08, 2.73] <
Total events 417 43 . . . )
Heterageneity: Chif= 417, df=4 (P =038, F=4% ID.D1 D!1 1'0 1DD'

Testfor overall effect: £=2.30 (P = 0.02)

Testfor subaroun differences: Ghit= 3.60. df= 2 (F = 0171, = 44 3% Favours V] Favours [Antiplatalet]
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Figure S10. Forest Plot of Sensitivity Analysis of Antiplatelet Therapy versus IVT on
Excellent Functional Outcome at 90 Days

Antiplatelet IVT Odds Ratio Odds Ratio
Study or Subgrt Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H. Fixed. 95% CI
1.1.1 RCTs
Khatri 2018 128 157 122 156 19.1% 1.23[0.71, 2.14] 2018 -1
Chen 2023 346 369 320 350 17.3% 1.41[0.80, 2.48] 2023 T
Subtotal (95% CI) 526 506 36.3% 1.32[0.89, 1.95] e
Total events 474 442

Heterogeneity: Chiz=0.11, df =1 (P =0.73); 2= 0%
Test for overall effect: Z = 1.36 (P = 0.17)

1.1.2 Cohorts

Lan 2020 99 109 85 109 6.6% 2.80[1.27,6.18] 2020 - =
Wang 2021 390 445 338 385 37.8% 0.99 [0.65, 1.49] 2021 —

Duan 2023 815 978 179 199  0.0% 0.56 [0.34, 0.91] 2023

Sykora 2023 157 192 102 120 19.3% 0.79[0.43, 1.47] 2023 — m

Subtotal (95% ClI) 746 614 63.7% 1.11 [0.82, 1.52] -

Total events 646 525

Heterogeneity: Chi? = 6.67, df = 2 (P = 0.04); I? = 70%
Test for overall effect: Z = 0.68 (P = 0.49)

Total events 1120 967

Heterogeneity: Chi? = 7.26, df =4 (P = 0.12); I? = 45% T T ' ! !

Test f Il effect: Z=1.38 (P =0.17 02 0.5 ! 2 5
esttoroverall efiect: £ = 1. ( o ) Favours [IVT] Favours [Antiplatelet]

Test for subaroup differences: Chi? = 0.42. df = 1 (P = 0.52). 2= 0%

Total (95% CI) 1272 1120 100.0%  1.19[0.93, 1.51] r
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Figure S11. Forest Plot of Sensitivity Analysis of Antiplatelet Therapy versus IVT on
Favorable Functional Outcome at 90 Days

Antiplatelet IVT Odds Ratio Odds Ratio
r re Events Total Events Total Weight M-H, Fix % Cl| Year M-H, Fi 5% Cl
1.2.1 RCTs
Khatri 2018 146 157 140 156 17.9% 1.52[0.68, 3.38] 2018 T
Chen 2023 354 369 334 350 25.3% 1.13[0.55, 2.32] 2023 —
Subtotal (95% CI) 526 506 43.2% 1.29 [0.76, 2.20] -
Total events 500 474
Heterogeneity: Chi? = 0.29, df = 1 (P = 0.59); I? = 0%
Test for overall effect: Z = 0.94 (P = 0.35)
1.2.2 Cohorts
Lan 2020 106 109 100 109 50%  3.18[0.84, 12.08] 2020 e =
Wang 2021 412 445 359 385 51.8% 0.90 [0.53, 1.54] 2021
Duan 2023 910 978 193 199  0.0% 0.42[0.18,0.97] 2023
Subtotal (95% CI) 554 494 56.8% 1.10 [0.68, 1.79]
Total events 518 459
Heterogeneity: Chi? = 2.95, df = 1 (P = 0.09); I? = 66%
Test for overall effect: Z = 0.40 (P = 0.69)
Total (95% CI) 1080 1000 100.0% 1.18 [0.83, 1.69]
Total events 1018 933 ) ) ) )
ity 2 = = = |12 = 0 T T T T T
Heterogeneity: Chi? = 3.47, df = 3 (P = 0.32); > = 14% 0.01 0.1 1 10 100

Test for overall effect: Z = 0.93 (P = 0.35)

" . Ohiz = _ _ % Fo Favours [IVT] Favours [Antiplatelet]
Test for subaroun differences: Chi? = 0.18. df = 1 (P = 0.67). I2= 0%
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Figure S12. Forest Plot of Antiplatelet Therapy versus IVT on Stroke Recurrence within

90 Days

Antiplatelet IvT

1.24.1 RCTs

Khatri 2018 6 157 5 156
Chen 2023 1 369 2 350
Subtotal (95% ClI) 526 506
Total events 7 7

Heterogeneity: Chi? = 0.46, df = 1 (P = 0.50); I? = 0%
Test for overall effect: Z = 0.03 (P = 0.98)

1.24.2 Cohorts

Lan 2020 1 109 4 109
Subtotal (95% CI) 109 109
Total events 1 4

Heterogeneity: Not applicable
Test for overall effect: Z = 1.26 (P = 0.21)

Total (95% CI) 635

Total events 8 1
Heterogeneity: Chi? = 1.74, df = 2 (P = 0.42); > = 0%
Test for overall effect: Z = 0.72 (P = 0.47)

615

44.5%
18.9%
63.4%

36.6%
36.6%

100.0%

Odds Ratio

ed, 95%

Odds Ratio

ed, 95%

1.20 [0.36, 4.02] 2018
0.47[0.04, 5.24] 2023
0.98 [0.34, 2.84]

0.24 [0.03, 2.21] 2020 — &
0.24 [0.03, 2.21] —i——
0.71[0.28, 1.79] 7
0.001 o1 1 10 1000

Favours [Antiplatelet] Favours [IVT]

Test for subaroup differences: Chi2 = 1.25. df = 1 (P = 0.26). 12 = 20.0%
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