Supplementary Table S1. Atrial Fibrillation and Functional
Outcome Measurement in Each Study

Study

Study year

Joinville, Brazil®'

Melbourne,
Australia®?

Arcadia, Greece>3

Perth, Australia®*

Orebro, Sweden®®

Porto, Portugal®®

Auckland, New
Zealand®’

L'Aquila, Italy>®*°

Tartu, Estonia®'®

A self-reported history of known AF was obtained
from patients or their relatives by research
nurses.

Functional outcomes were determined using mRS
by research nurses using telephone.

AF was defined as either a known history or current
presentation confirmed on ECG.

Functional outcomes at 1 and 5 years were
determined using BI by research nurses in a face-
to-face interview.

AF was diagnosed by ECG for hospitalized patients;
for those not hospitalized, >1 ECG with
documentation of AF in the last year before the
event was required.

Functional outcomes at 1 year were determined
using mRS by attending physicians face to face.

The presence of AF needed to be confirmed by an
ECG within 1 month of the onset of stroke.

Patients not known to be deceased were sent a
letter of invitation, which was followed by a
telephone call or home visit. Functional outcomes
at 1 year were determined using mRS. Those who
agreed to participate were assessed at their usual
place of residence by the study nurse.

AF was self reported by patients.

The functional outcomes at 1 year were measured
using mRS during consultation visits or telephone
interviews.

The presence of AF was confirmed by ECG

Functional outcomes at 1 and 7 years were
determined using mRS by study neurologists.
Patients who collaborated but were not willing to
complete the consultation were contacted by
phone, and for those unable to come to the
hospital, home visits were scheduled. Functional
outcome was measured using the mRS.

A self-reported history of AF was obtained from
patients or their relatives and then confirmed by
medical records.

Face-to-face interviews occurred at participants’
usual places of residence and included
neuropsychological tests and assessment of
functional outcome at 5 years (the mRS) after
stroke.

AF was confirmed by a standard 12-lead ECG.

Functional outcome assessments were not available.

AF was confirmed by ECG

The mRS assessments were made by the study
physician by telephone at 1 year and 4 years after
stroke.

AF, atrial fibrillation; BI, Barthel Index; mRS, modified Rankin Scale.
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Supplementary Table S3. Stroke Severity by Sex in the Included Studies

Authors and year of publication Women Men
Kim 2015 Moderate to severe neurological deficit 38.2% 37.5%
Martin 2017 CHADS2, mean (SD) 2.54 (1.12) 2.34 (1.41)
CHA2DS2-VASC, mean (SD) 4.71 (1.44) 3.45 (1.83)
mRS4-6 72.3% 46%
Nezu 2016 CHADS2, median (IQR) 2 (1-3) 2(1-3)
CHA2DS2-VASC, median (IQR) 4 (3-5) 3 (2-4)
NIHSS, median (IQR) 14 (5-22) 8 (3-18)
Lang 2017 NIHSS, median (IQR) 9 (4-17) 6 (3-13)
prestroke mRS0-1 62.4% 76.7%
Hong 2017 NIHSS, mean (SD) 13 (15) 9 (14)
Antonenko 2017 NIHSS, mean (SD) 8.1 (7.5) 9.2 (6.9)

IQR, interquartile range; NIHSS, National Institutes of Health Stroke Scale; SD, standard deviation.

Supplementary Table S4. Proportion of Antiplatelet
Therapy by Sex in the Included Studies

Authors and year of publication Women Men
Tentschert 2004 112 (60%) 76 (40%)
Nakamura 2016 154 (51.7%) 247 (60.8%)

Martin 2017 10.2%) 16 (19.1%)
Nezu 2016 1, 356 4%) 1,980 (28.1%)
Hong 2017 333 76.9%) 396 (76.4%)
Li 2015 27%) 88 (40%)

Simpson 2005
Reeves 2009
Sjolander 2012
Eriksson 2008
Antonenko 2017

6 (
(2
(
8 (
265 (46.7%)
21,927 (88%)
352 (13.9%)
434 (48%)
141 (

25.5%)

321 (58.1%)
17,159 (89.7%)
458 (19.6%)
646 (50.6%)
148 (31.9%)




Supplementary Table S5. Comorbidities by Sex in the Included Studies

Authors and year of publication

Women

Men

Hypertension

Hyperlipidemia

Diabetes

History of stroke/transient ischemic attack

Congestive heart failure

History of myocardial infarction

Martin 2017
Nezu 2016

Lang 2017
Hong 2017
Antonenko 2017
Martin 2017
Nezu 2016

Lang 2017
Hong 2017
Antonenko 2017
Martin 2017
Nezu 2016

Lang 2017
Hong 2017
Antonenko 2017
Martin 2017
Nezu 2016

Lang 2017
Antonenko 2017
Martin 2017
Nezu 2016
Antonenko 2017
Lang 2017
Antonenko 2017

124 (90.5%)
3,803 (67.3%)
9,166 (86.8%)

299 (69.1%)

457 (82.3%)

5 (40.2%)

1, 183 (20.9%)
4,956 (46.8%)
129 (29.8%)
161 (29.2%)
9 (28.5%)

989 (17.5%)
2,759 (26.1%)

114 (26.3%)

‘I44 (25.9%)

6 (26.5%)
1 683 (29.8%)
2,930 (27.7%)
138 (25%)
7 (12.4%)
375 (6.6%)
9 (17.7%)
1 061 (10%)
2 (13%)

5 (77.4%)
4, 528 (64.3%)
7,132 (85.1%)
317 (61.2%)
364 (78.3%)
3 (39.3%)
1 289 (18.3%)
4,420 (52.7%)
107 (20.7%)
171 (36.9%)
4 (40.5%)
1 559 (22.1%)
2,356 (28.1%)
124 (23.9%)
120 (25.8%)
2 (26.2%)
2, 237 (31.7%)
2,386 (28.5%)
127 (27.4%)
6 (19.1%)

326 (4.6%)
4 (20.2%)
1 265 (15.1%)
4 (20.2%)

Supplementary Table S6. Comorbidities by Sex
in the Included Studies

Authors and year
of publication

Outcome

OR (95% Cl)/proportion

Tentschert 2004

Kongbunkiat 2015

Giralt-Steinhauer
2012

Jonsson 2015

Hong 2017

Antonenko 2017

Vascular events
Hospital mortality
mRS3-6 at day 90

Hospital mortality
1-year mortality
5-year mortality

3-month dependency

12-month
dependency

36-month
dependency

36-month recurrence
Mortality at 90 days

mRS3-6 at day 90

W vs. M 1.20 (0.80-1.90)
W vs. M 1.28 (1.18-1.39)
W vs. M (57% vs. 46%)

M
W vs. M (27% vs. 17%)
W vs. M (44% vs. 40%)
W vs. M (76% vs. 73%)
W vs. M 1.09 (0.80-1.48)
W vs. M 1.12 (0.82-1.51)

W vs. M 1.64 (1.02-2.64)

W vs. M 2.03 (1.28-3.20)

W vs. M (11.6% vs.
10.1%)

W vs. M (57.7% vs.
41.1%)




Supplementary Table S7. Presence of Atrial Fibrillation Among People with Ischemic Stroke

Total
Men Women

Study Study year Baseline N Mean age, years AF, n/N (%) AF, n/N (%)
Joinville, Brazil*'"° 09-14 1,555 64.5 36/811 (4.4) 46/744 (6.2)
Melbourne, Australia®'" 96-99 915 74.7 99/431 (23.0) 131/484 (27.1)
Arcadia, Greece®''? 93-95 375 75.1 73/212 (34.4) 69/163 (42.3)
Perth, Australia®'"3 99-00 135 76.3 15/65 (23.1) 17/70 (24.3)
Orebro, Sweden®'™ 98-00 274 753 26/125 (20.8) 39/149 (26.2)
Porto, Portugal®'"® 02-03 524 71.9 30/219 (13.7) 60/305 (19.7)
Auckland, New Zealand®'"® 09-14 1,015 71.8 103/499 (20.6) 128/516 (24.8)
L'Aquila, Italy®® 94-98 3,530° 78.8 340/1,676 (20.3) 529/1,854 (28.5)
Tartu, Estonia>""’ 93-95 322 722 40/137 (29.2) 81/195 (41.5)
Total 8,645 72,6 762/4,175 (18.3) 1,100/4,480 (24.6)

#Only 3,530 people with ischemic stroke were included in the analyses after excluding 64 cases without ECG evaluation out of a total of 3,594 cases.
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Supplementary Table S9. Characteristics and Long-Term Outcomes of People with Ischemic Stroke and Atrial Fibrillation
by Sex in the Porto, Auckland, L’Aquila, and Tartu Studies

Porto (N=90) Auckland (N=231) L'Aquila (N=869) Tartu (N=121)
Women, Women, Women,
Study Men, n (%) n (%) Men, n (%) n (%) Men, n (%) n (%) Men, n (%) Women, n (%)
Sociodemographic
Mean (SD) Age 74.6 (11.0) 78.6 (7.7) 75.5 (9.8) 77.7 (12.4) 77.1 (9.1) 79.9 (8.5) 73.5(7.7) 771 (8.3)
Marital status
Single/widowed — — 37 (35.9) 80 (62.5) — — — —
Married 65 (63.1) 46 (35.9)
Unknown 1(1.0) 2(1.6)
Education level
<Grade 12 24 (80.0) 33 (55.0) 40 (38.8) 69 (53.9) — — — —
>Grade 12 1(3.3) 0 (0) 34 (33.0) 34 (26.6)
Unknown 5 (16.7) 27 (45.0) 29 (28.2) 25 (19.5)
Social class
Professional 3 (10.0) 1(1.7) 16 (15.5) 13 (10.2) — — — —
Nonmanual 27 (90.0) 53 (88.3) 21 (20.4) 33 (25.8)
Manual 0 (0) 3 (5.0) 41 (39.8) 26 (20.3)
Unknown 0 (0) 3 (5.0 25 (24.3) 56 (43.8)
Prestroke health
In an institution
Yes — — — — — — — —
No
Unknown
Modified Rankin score
0-2 27 (90.0) 45 (75.0) — — — — 28 (70.0) 63 (77.8)
3-5 3 (10.0) 9 (15.0) 3(7.5) 7 (8.6)
Unknown 0 (0) 6 (10.0) 9 (22.5) 11 (13.6)
Bl score
20 — — — — — — — —
<20
Unknown
Mean (SD) modified 0.6 (1.0) 1.2 (1.4) — — — — 1.2 (1.0) 1.3 (0.9)
Rankin score
Mean (SD) BI — — — — — — — —
Medical history
Hypertension
Yes 17 (56.7) 40 (66.7) 66 (64.1) 79 (61.7) 194 (57.1) 341 (64.5) 17 (42.5) 50 (61.7)
No 13 (43.3) 20 (33.3) 33 (32.0) 40 (31.3) 144 (42.4) 183 (34.6) 23 (57.7) 31 (38.3)
Unknown 0 (0) 0 (0) 4 (3.9) 9 (7.0 2 (0.6) 5(0.9) 0 (0) 0 (0)
Ischemic heart disease
Yes 4 (13.3) 10 (16.7) 43 (41.8) 41 (32.0) 122 (35.9) 175 (33.1) 25 (62.50 46 (56.8)
No 26 (86.7) 50 (83.3) 59 (57.3) 87 (68.0) 214 (62.9) 342 (64.7) 15 (37.5) 35 (43.2)
Unknown 0 (0) 0 (0) 1(1.0) 0 (0) 4(1.2) 12 (2.3) 0 (0) 0 (0)
Peripheral vascular disease
Yes 1(3.3) 1(1.7) — — 55 (16.2) 91 (17.2) — —
No 28 (93.3) 42 (70.0) 282 (82.9) 422 (79.8)
Unknown 1(3.3) 17 (28.3) 3 (0.9) 16 (3.0)
Transient ischemic attack
Yes 2 (6.7) 6 (10.0) — — 35(10.3) 45 (8.5) 2 (5.0 3(3.7)
No 28 (93.3) 54 (90.0) 298 (87.7) 464 (87.7) 38 (95.0) 78 (96.3)
Unknown 0 (0) 0 (0) 7 (2.1) 9 (3.8) 0 (0) 0 (0)
Diabetes
Yes — — — — — — — —
No
Unknown
Dementia
Yes — — 329 1 (0.8) — — — —
No 99 (96.1) 125 (97.7)
Unknown 1(1.0) 2(1.6)

(continued)



Supplementary Table S9. (Continued)

Porto (N=90)

Auckland (N=231)

L'Aquila (N=869)

Tartu (N=121)

Women, Women, Women,
Study Men, n (%) n (%) Men, n (%) n (%) Men, n (%) n (%) Men, n (%) Women, n (%)
Smoking
Never 19 (63.3) 60 (100.0) 31 (30.1) 62 (48.4) 159 (46.8) 461 (87.2) — —
Current 9 (30.0) 0 (0) 57 (55.3) 47 (36.7) 150 (44.1) 14 (2.7)
Former 2 (6.7) 0 (0) 8 (7.8) 8 (6.3) — —
Unknown 0 (0) 0 (0) 7 (6.8) 11 (8.6) 31 (9.1) 64 (10.2)
Alcohol use
Nondrinkers 12 (40.0) 31 (51.7) 26 (25.2) 64 (50.0) — — — —
Not heavy drinkers — — — —
Heavy drinkers 14 (46.7) 10 (16.7) 49 (47.6) 37 (28.9)
Ex-drinkers — — 13 (12.6) 15 (11.7)
Unknown 4 (13.3) 19 (31.7) 15 (14.6) 12 (9.4)
Stroke-related factors
Hospital admission
Yes 29 (96.7) 60 (100.0) 102 (99.0) 127 (99.2) 327 (96.2) 508 (96.0) 37 (92.5) 78 (96.3)
No 1(3.3) 0 (0) 1(1.0) 1(0.8) 21 (96.0) 21 (4.0) 3(7.5) 3(3.7)
Time to arrive at hospital
<4.5 hours 13 (43.3) 30 (50.0) 77 (74.8) 108 (84.4) — — 11 (27.5) 29 (35.8)
>4.5-24 hours 14 (46.7) 25 (41.7) 3(7.5) 3(3.7)
>24 hours 1(3.3) 0 (0) 11 (10.7) 8 (6.3) 0 (0) 1(1.2)
Unknown 2 (6.7) 5(8.3) 15 (14.6) 12 (9.4) 26 (65.0) 48 (59.3)
Stroke severity
Mean (SD) NIHSS — — — — — — 10.4 (7.8) 11.7 (9.7)
Median (IQR) NIHSS 8.0 (4.0-19.0) 12.0 (4.0-19.0)
Mean (SD) GCS, reversed — — 2.2 (2.5) 2.7 (2.6) — — — —
Mean (IQR) GCS, reversed 1.0 (1.0-2.0) 1.0 (1.0-3.0)
Loss of consciousness
Yes 0 (0) 3 (5.0 32 (31.1) 45 (35.2 118 (34.7) 180 (34.0) — —
No 30 (100) 57 (95.0) 69 (67.0) 77 (60.2 215 (63.2) 339 (64.1)
Unknown 0 (0) 0 (0) 2 (1.9) 6 (4.7) 7 (2.1) 10 (1.9)
Medications at discharge
Antiplatelet agents
Yes 21 (70.0) 35 (58.3) 65 (63.1) 89 (69.5) — — — —
No 9 (30.0) 25 (41.7) 38 (36.9) 37 (28.9)
Unknown 0 (0) 0 (0) 0 (0) 0 (0)
Anticoagulant agent
Yes — — 35 (34.0) 32 (25.0) — — — —
No 68 (66.0) 94 (73.4)
Unknown 0 (0) 2 (1.6)
Outcome
1-year mortality
Yes 10 (33.3) 37 (61.7) 31 (30.1) 47 (36.7) 1,557 (46.2) 270 (51.0) 20 (50.0) 47 (58.0)
No 20 (66.8) 23 (38.3) 72 (69.9) 81 (63.3) 183 (53.8) 259 (49.0) 20 (50.0) 34 (42.0)
Missing 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0(0)
5-year mortality
Yes 20 (66.7) 42 (70.0) 42 (40.8) 64 (50.0) 240 (70.6) 378 (71.5) — —
No 10 (33.3) 18 (30.0) 61 (59.2) 64 (50.0) 100 (29.4) 151 (28.5)
Missing 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Poor 1-year functional outcome®
Yes (mRS >2/Bl <20) 11 (55.0) 14 (60.9) — — — — 6 (30.0) 3 (382
No (mRS <2/Bl=20) 9 (45.0) 9 (39.1) 8 (40.0) 8 (52.9)
Unknown 0(0) 0(0) 6 (30.0) 3(8.8)
Poor 5-year functional outcome®
Yes (mRS >2/BI <20) 7 (70.0) 14 (77.8) (4.9) 10 (15.6) — — — —
No (mRS <2/BI=20) 3 (30.0) 2(11.1) 13 (21.3) 12 (18.8)
Unknown 0 (0) 2 (11.1) 5 (43. 43 (65.6)

Bold denotes statistically significant results.

@Among survivors only.



Supplementary Table S10. Outcomes of Nine Included
Cohort Studies in Patients with Ischemic Stroke and Atrial
Fibrillation, by Sex

1-year mortality (nine studies)

Yes 312 (40.9) 529 (48.1) 0.002
No 449 (58.9) 569 (51.7)
Missing 1(0.1) 2 (0.2)

5-year mortality (five studies)
Yes 378 (63.2) 604 (68.1) 0.051
No 220 (36.8) 283 (31.9)

Poor 1-year functional outcome?® (six studies)
Yes (mRS >2/Bl <20) 58 (31.5) 90 (41.3) 0.007
No (mRS <2/BI=20) 99 (53.8) 83 (38.1)
Unknown 27 (14.7) 45 (20.6)

Poor 5-year functional outcome® (three studies)
Yes (mRS >2/BI <20) 25 (23.4) 43 (35.5) 0.133
No (mRS <2/BI=20) 30 (28.0) 28 (23.1)
Unknown 52 (48.6) 50 (41.3)

Bold denotes statistical significance.
#Among survivors only.

Supplementary Table S11. Mortality Rate Ratio Between Women and Men with Ischemic Stroke and Atrial Fibrillation
at 1 Year After Stroke in Crude Models and Models with Adjustment for Age, Severity, and Prestroke Dependency

Unadjusted Adjusted for age Adjusted for severity Adjusted for prestroke dependency

Study Total N N* MRR (95% CI) MRR (95% CI)  A%®  MRR(95% Cl)  A%" MRR (95% CI) A%®
Joinville 82 82 3.42 (1.29-9.06) 3.52 (1.18-10.54) -2 1.32(0.43-4.09) 77 —

Melbourne 230 230 0.95 (0.60-1.50) 0.64 (0.39-1.07) —770 0.81 (0.43-1.55) —310 0.86 (0.53-1.38) —194
Arcadia 142 139 0.90 (0.53-1.51) 0.94 (0.57-1.57) 41 0.75 (042-1.35) —173 —

Perth 32 32 1.25 (0.33-4.73) 1.02 (0.26-4.03) 91 1.70 (0.38-7.51) —138 1.24 (0.33-4.70) 4
Orebro 65 65 1.87 (0.79-4.44) 1.47 (0.59-3.67) 38 1.46 (0.56-3.82) 40 1.53 (0.60-3.94) 32
Porto 90 90 2.79 (1.24-6.31) 2.46 (1.09-5.56) 12 2.58 (1.14-5.85) 8 2.32 (0.99-5.47) 18
Auckland 231 179 1.07 (0.61-1.88) 0.95 (0.53-1.69) 176  0.83 (0.43-1.57) 376 1.02 (0.57-1.83) 71
L'Aquila 869 852 1.19 (1.03-1.38) 1.12 (0.97-1.28) 35 1.20 (1.04-1.38) -5 -

Tartu 121 111 1.19 (0.84-1.69) 1.12 (0.78-1.61) 35 1.10 (0.82-1.47) 45 1.16 (0.82-1.64) 15
Pooled 1,862 1,780 1.24 (1.01-1.51) 1.12 (0.89-1.39) 47  1.14 (0.98-1.32) 39 1.14 (0.90-1.43) 39

P=33.1% p=0.153 F=403% p=0.099

P=92% p=0.358

=0.0%

p=0470

Bold denotes statistically significant results.

*The sample size was the same among the unadjusted model, age-adjusted model, and other adjusted models.
b9 change of coefficient of sex difference in mortality rate ratio that was calculated by the formula (unadjusted f—adjusted f)/unadjusted f3x 100.

Cl, confidence interval; MRR, mortality rate ratio.



Supplementary Table S12. Subgroup Analyses of Sex Difference in Mortality at 1 Year After Stroke
Among Those with Ischemic Stroke and Atrial Fibrillation by the Availability of Person-Years of Follow-up

Unadjusted Adjusted?
Person-years No. of studies P (%) pH MRR (95% Cl) psubgroup P (%) pH MRR (95% Cl) psubgroup
Actual 7 496 0.064 1.38 (0.95-2.01) 0.731 0.0 0.423 093 (0.69-1.26) 0314
Estimated 2 0.0 0.994 1.19 (1.04-1.36) 0.0 0.675 1.12 (0.99-1.27)

*The L'Aquila and Tartu studies.

Supplementary Table S13. Mortality Rate Ratio Between Women and Men with Ischemic Stroke and Atrial Fibrillation
at 5 Years After Stroke in Crude Models and Models with Adjustment for Age, Severity, and Prestroke Dependency

Unadjusted Adjusted for age Adjusted for severity Adjusted for prestroke dependency

Study Total N N7 MRR (95% Cl) MRR (95% Cl)  A%®  MRR (95% Cl)  A%" MRR (95% Cl) A%
Melbourne 230 230  1.20 (0.80-1.78) 0.82(0.52-1.29) 209  0.94 (0.59-1.50) 134 1.19 (0.77-1.83) 5
Orebro 65 65  2.13 (0.95-4.78) 1.69 (0.71-4.04) 31 1.91 (0.81-4.48) 14 1.89 (0.81-4.40) 16
Porto 20 90  1.41(0.70-2.82) 1.13 (0.54-2.39) 64 131 (0.65-2.63) 21 1.01 (0.52-1.99) 8
Auckland 231 179 1.13(0.71-1.78) 1.01 (0.64-1.60) 92 093 (057-1.53) 159 1.09 (0.69-1.73) 29
L'Aquila 869 852 1.1 (1.01-1.21) 1.05 (0.97-1.14) 53 1.1 (1.02-1.21) 0 —

Pooled 1485 564  1.12(1.03-1.22) 1.05 (0.96-1.13) 57  1.07 (0.81-1.43) 40 1.18 (0.90-1.54) —46

P=00% p=0556 F=00% p=0.670 P=00% p=0446 P=00% p=0678

Bold denotes statistically significant results.
*The sample size was the same among the unadjusted model, age-adjusted model, and fully adjusted model.
P9 change of coefficient of sex difference in mortality rate ratio that was calculated by the formula (unadjusted f—adjusted f)/unadjusted 8 100.

Supplementary Table S14. Relative Risk of Having Poorer Functional Outcome for Women Survivors with Ischemic Stroke
and Atrial Fibrillation Compared with Men at 1 Year After Stroke in Crude Models and Models with Adjustment for Age,
Severity, and Prestroke Dependency

Unadjusted Adjusted for age Adjusted for severity Adjusted for prestroke dependency

Study Total N N? RR (95% Cl) RR (95% Cl) A% RR (95% Cl) A% RR (95% Cl) A%
Joinville 51 51  3.52(1.04-11.9) 1.43 (0.45-4.51) 72 3.09 (0.74-12.9) 10 —

Melbourne 78 74 1.40 (0.96-2.05) 1.25 (0.86-1.82) 34 134(093-1.94) 13 1.55 (1.02-2.34) —30
Arcadia 76 76  1.38 (0.78-2.43) 1.40 (0.79-2.45) —5  1.42(0.81-2.46) -9 —

Orebro 37 37 1.42(0.64-3.12) 1.04 (0.52-2.10) 89  1.32(0.65-2.68) 21 1.49 (0.68-3.27) —14
Porto 43 43 1.11 (0.66-1.86) 1.15 (0.69-1.92) —34  1.11 (0.66-1.86) 0 1.06 (0.65-1.72) 44
Tartu 45 41 095 (0.44-2.05) 0.84 (041-1.72)  —240  0.84 (0.39-1.83)  —240 0.82 (0.40-1.67) —287
Pooled 330 322 1.33 (1.05-1.68) 1.19 (0.94-1.49) 39 1.28 (1.01-1.61) 13 1.24 (0.96-1.61) 25

=00% p=0.582 P=00% p=0.906 P=00% p=0.692 P=00% p=0431

Bold denotes statistically significant results.

“The sample size was the same among the unadjusted model, age-adjusted model, and fully adjusted model.

b9 change of coefficient of sex difference in mortality rate ratio that was calculated by the formula (unadjusted f—adjusted f)/unadjusted 8 100.
RR, relative risk.

Supplementary Table S15. Relative Risk of Having Poorer Functional Outcome for Women Survivors with Ischemic Stroke
and Atrial Fibrillation Compared with Men at 5 Years After Stroke in Crude Models and Models with Adjustment for Age,
Severity, and Prestroke Dependency

Unadjusted Adjusted for age Adjusted for severity Adjusted for prestroke dependency
Study Total N N7 RR (95% Cl) RR (95% Cl) A% RR (95% Cl) A% RR (95% Cl) A%
Melbourne 62 62 1.11 (0.70-1.77) 1.01 (0.64-1.60) 90 1.11 (0.70-1.77) 0 1.15 (0.69-1.91) —34
Porto 26 26 1.25 (0.79-1.97) 1.27 (0.82-2.00) —7 1.25 (0.79-1.97) 0 1.27 (0.81-2.00) —7
Auckland 38 27 2.35 (0.60-9.20) 1.80 (0.45-7.22) 82 2.29 (0.58-9.06) 77 1.79 (0.42-7.63) 76
Pooled 126 115 1.22 (0.89-1.68) 1.17 (0.86-1.58) 21 1.22 (0.89-1.68) 0 1.23 (0.90-1.69) —4
P=00% p=0591 FP=00% p=0.639 P=00% p=0.211 P=00% p=0.835

Bold denotes statistically significant results.
®The sample size was the same among the unadjusted model, age-adjusted model, and fully adjusted model.
P9 change of coefficient of sex difference in mortality rate ratio that was calculated by the formula (unadjusted f—adjusted f)/unadjusted 8 100.
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Supplementary Table S17. Relative Risk of Having Poorer Outcome (Either Died or Poorly Functioned [Modified Rankin
Scale >2 or Barthel Index <20]) at 5 Years After Stroke Among Survivors with Ischemic Stroke and Atrial Fibrillation in Crude
Models and Adjusted Models Among Studies with Mortality and Functional Outcome Data

Adjusted for prestroke

Unadjusted Adjusted for age Adjusted for severity dependency Fully adjusted
Study N RR (95% Cl) RR (95% Cl)  A%P RR (95% Cl) A% RR (95% Cl) A%°  RR(95%Cl)  A%°
Melbourne 217  1.05 (0.94-1.17) 0.99 (0.89-1.10) 121 1.05 (0.94-1.16) 0 1.06 (0.95-1.18) —19 1.00 (0.91-1.12) 100
Porto 72 1.76 (1.16-2.67) 1.16 (1.07-2.42) 73 1.64 (1.09-2.48) 12 1.65 (1.07-2.55) 1 1.43 (0.94-2.17) 37
Auckland 110  1.05 (0.89-1.24) 1.01 (0.86-1.18) 80 1.04 (0.88-1.22) 20 1.02 (0.87-1.20) 59  0.99 (0.85-1.16) 121
Pooled 399 1.18 (0.94-1.49) 1.11 (0.90-1.38) 37 1.15 (0.93-1.42) 16 1.14 (0.93-1.39) 21 1.06 (0.90-1.25) 65

’=86% p=0014 P=8.0% p=0.019

=725% p=0.026

=69.6% p=0.037 P=49% p=0.085

Bold denotes statistically significant results.

*The sample size was the same among the unadjusted model, age-adjusted model, and fully adjusted model.
b9 change of coefficient of sex difference in mortality rate ratio that was calculated by the formula (unadjusted f—adjusted f)/unadjusted 8 100.
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