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Supplemental Methodology 
 
Literature Search Details 
 
Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid MEDLINE(R) 
Inception to Present - Search ran 04/15/2021 
 

1. subarachnoid hemorrhage/ 
2. intracranial hemorrhage/ or cerebral hemorrhage/ 
3. Aneurysm, intracranial/ 
4. Rupture, spontaneous/ 
5. 3 and 4 
6. Aneurysm, rupture/ 
7. exp brain/ or exp meninges/ 
8. 6 and 7 
9. ((subarachnoid hemorrhage) adj6 (hemorrhage$ or bleed$).tw 
10. Vasospasm, intracranial/ or ischemia, cerebral/ 
11. ((cerebral or intracranial) adj6 (vasospasm or spasm)).tw. 
12. sah.tw. 
13. 1 or 2 or 5 or 8 or 9 or 9 or 10 or 11 or 12 
14. exp antiplatelet therapy/ 
15. (platelet aggregation inhibitors or anti-platelet).tw. 
16. (aspirin$ or acetyl salicylic acid$ or salicylate$ or clopidogrel$ or ticlopidine$ or 

dipyridamole$ or Persantin$).tw. 
17. ((glycoprotein iib$ or gp iib$ or glycoprotein iiia$ or gp iiia$)).tw. 
18. (abciximab$ or tirofiban$ or eptifibatide$ or ReoPro$ or prasugrel$ or ticagrelor$).tw. 
19. or/ 14-18 
20. 13 and 19 
21. limit 20 to human 

 
The first search was conducted in Ovid MEDLINE. Subject headings and key words were 
adapted for the other databases.	

 
 
 
 
 
 
 
 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supplemental Table I. Rates of Intracranial Hemorrhage in the Included Studies 

Study (Year) 
Antiplatelet Therapy No Antiplatelet Therapy 

ICH (%) Total 
Population ICH (%) Total 

Population 
Bruder (2018)1 6 129 1 129 
Ditz (2021)2 5 85 5 75 
Hop (2000)3 1 24 2 26 
MASH (Combined 
2009)4 2 87 1 74 
Nagahama (2018)5 2 85 3 76 
Oppong (2019)6 29 329 10 251 
Shaw (1985)7 3 173 2 175 
Sun (2020)8 5 65 7 101 
Suzuki (1989)9 7 172 3 86 
Tokiyoshi (1991)10 2 13 0 11 

Total Events 62 1162 34 1004 

Abbreviations: ICH, intracranial hemorrhage. 



 
 
 
 
 
 
 
 
 
 
 
 

 
 

Supplementary Table I: Results of Risk of Bias Questions to Assess the Quality of Included Studies  

Type of Bias Selection Detection 
 Attrition Confounding 

Question: 

Was the 
study 

sample 
randomly 
selected? 

Were the 
inclusion 

and 
exclusion 

criteria 
adequately 
described? 

Was the 
primary 

objective to 
assess 

functional 
outcome? 

Was the 
primary 

objective to 
assess 
DCI? 

Was the 
study 

prospective 
in nature? 

Were the 
investigators 
blinded to the 
APT status? 

Were losses 
to follow up 

systematically 
reported? 

Were the 
data adjusted 
for covariate 

risk? 

Bruder (2018)1 - + + + + - - + 

Ditz (2021)2 - + + + - - - + 

Hop (2000)3 + + + + + + + + 

ISAT (2009)11 - + + - - - - + 

Juvela (1995)12 - + + + + - - + 

MASH Clipping 
(2009)4 + + + + + + + + 

MASH Coiling 
(2009))4 

+ + + + + + + + 

Nagahama 
(2018)5 

- + + + - - - + 

Ono (1984)13 + + + + + + + + 

Oppong 
(2019)6 

- + + + - - - + 

Shaw (1985)7 + + + + + - + + 

Sun (2020)8 - + + + - - - - 

Suzuki (1989)9 + + + + + + + + 
Tokiyoshi 
(1991)10 

+ + + + + + + + 

Toussaint 
(2004)14 - + + + - - - + 

Abbreviations: ICH, intracranial hemorrhage 



Supplemental Figure I: Study selection flow diagram 
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Records screened 
(n = 635) 

Records excluded 
(n = 583) 

Full-text articles assessed 
for eligibility 

(n = 52) 

Full-text articles excluded 
(n = 37) for the following 

reasons: 
 

Duplicate cohorts: 14 
 

Single arm studies: 18 
 

Missing outcome: 5 
 

 
 
 Studies included in 

quantitative synthesis 
(meta-analysis) 

(n = 15) 



Supplemental Figure II: Funnel Plot to Evaluate Publication Bias of Functional 

Outcome after Subarachnoid Hemorrhage. 
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Supplemental Figure III: Funnel Plot to Evaluate Publication Bias of Delayed Cerebral 

Ischemia after Subarachnoid Hemorrhage. 
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Supplemental Figure IV: Funnel Plot to Evaluate Publication Bias of Intracranial 

Hemorrhage after Subarachnoid Hemorrhage. 
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Supplemental Figure V. Forest plot of the association between antiplatelet therapy and 

good functional outcome after aneurysmal subarachnoid hemorrhage, stratified by type of 

antiplatelet medication.  

 
 
 

 
 
 



 
Supplemental Figure VI. Forest plot of the association between antiplatelet therapy and 

delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage, stratified by type 

of antiplatelet medication. 

 
 
 
 
 
 
 



Supplemental Figure VII. Forest plot of the association between antiplatelet therapy and 

intracranial hemorrhage after aneurysmal subarachnoid hemorrhage, stratified by type of 

antiplatelet medication.  

 
	

 

 

 

 



Supplemental Figure VIII. Forest plot of the association between antiplatelet therapy 

and functional outcome after aneurysmal subarachnoid hemorrhage, stratified by study 

type. 

 

 

 

 

 



Supplemental Figure IX. Forest plot of the association between antiplatelet therapy and 

delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage, stratified by study 

type. 

 

 

 

 

 



Supplemental Figure X. Forest plot of the association between antiplatelet therapy and 

intracranial hemorrhage after aneurysmal subarachnoid hemorrhage, stratified by study 

type. 
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