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Table S1. Patterns of follow up change in mRS between Day 1, 28, 90, 180 and 365 for

haemorrhagic stroke.

Change from | Day 1 | Day 28 | Day 90 | Day 180 | Day 365
previous period (n=185) (n=181) (n=178) (n=179) (n=179)
Worsening, n (%) - 2 (1%) 3 (2%) 9 (5%) 11 (6%)
No change, n (%) - 60 (33%) 90 (51%) 110 (61%) | 134 (75%)
Improving, n (%) - 119 (66%) | 85 (48%) 60 (34%) 34 (19%)
Incremental

deaths, n (%) 2 (1%) 3 (2%) 2 (1%) 2 (1%)
mRS, mean (SD) 3.8(0.1) [2.9(0.1) 2.4 (0.1) 2(0.1) 1.9 (0.1)
mRS, median

(IQR) 40) [3(2 2(2) 2(2) 1(2)

MRS change, mean -

(SD) -09(0.9) |-06(0.9) |-04(08) |-0.1(0.6)

Worsening, No change and Improving refer to the difference between the participant’s mRS
score at one assessment compared to the previous. For example, at Day 90, 3 (2%)
individuals had a worse mRS score than at Day 28.




Table S2. Patterns of follow up change in mRS between Day 1, 28, 90, 180 and 365 for

ischemic stroke.

Day 1| Day 28 | Day 90 | Day 180 | Day 365
(n=1091) | (n=1082) (n=1075) (n=1070) (n=1067)
Worsening, n (%) - 22 (2%) 31 (3%) 35 (3%) 55 (5%)
No change, n (%) - 476 (44%) | 586 (55%) | 743 (69%) | 868 (81%)
Improving, n (%) - 584 (54%) | 458 (43%) | 292 (27%) | 144 (13%)
Incremental deaths, n
(%) 7 (1%) 9 (1%) 5 (0%) 16 (1%)
MRS, mean (SD) 3.3(0.0) [25(0.0) |2.0(0.0) 1.7 (0.0) 1.7 (0.0)
mRS, median (IQR) | 4 (2) 3(2) 2 (2) 2(2) 1(2)
mRS change, mean -
(SD) -0.7(0.9) |-05(0.7) |-03(0.6) |-0.1(0.6)

Worsening, No change and Improving refer to the difference between the participant’s mRS
score at one assessment compared to the previous. For example, at Day 90, 31 (3%)
individuals had a worse mRS score than at Day 28.



Figure S1. Modified CONSORT Flow Diagram for the AFFINITY trial secondary post-
hoc cohort level analysis.
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Figure S2. Sankey diagram of the mRS score over 1 year for AFFINITY study participants.
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Figure S3 Directed Acyclic Graph for the AFFINITY trial secondary post-hoc cohort

level analysis.
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Arrows leading from one variable to another indicate the likely mediating effect of that

variable.

Age at stroke and sex were deemed to be the only truly exogenous confounders for the
explanatory variables; and were the only covariates used in adjusted regression.

Age at stroke, sex, fluoxetine intervention, country of treatment, and time since stroke were
deemed to be exogenous variables not requiring adjustment.
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