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Figure S1. Clinical scales for the initial assessment of patients with aSAH. Abbreviations:WFNS, World Federation of Neurological Surgeons; GCS, Glasgow Coma Scale. 
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Table S1. Epidemiology of seizures and other abnormal EEG findings
	
	Prevalence range
	Association with outcome
	Study design

	Pre-hospital (at SAH onset)
	7.3-7.8%
	Conflicting results
	Case series [[1],[2]]

	In-hospital
	Post intervention 2.3% (clipped 2.4%, coiled 1.4%)
	Not reported
	Meta-analysis [[3]]

	
	12-15% clipped and coiled (includes nonconvulsive)
	Worse 3 months functional recovery
	Case series [[1],[4]]

	Post-hospital discharge epilepsy
	Overall 5.5% 
(clipped 6.5%, coiled 3.3%)
	Not reported
	Meta-analysis [[3]]

	
	15.0-16.3% 
	Higher mortality, worse functional recovery
	Case series [[1],[5], [6]] 
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0   Unruptured aneurysm without symptoms
1    Asymptomatic or minimal headache and slight nuchal rigidity
1a  No acute meningeal or brain reaction but with fixed neurologic deficit
2  Moderate to severe headache, nuchal rigidity no neurological deficit other than cranial nerve 
palsy
3 Drowsy, confused or mild focal deficit
4   Stupor, moderate to severe hemiparesis, possible early decerebrate rigidity, vegetative 
disturbances
5 Deep coma, decerebrate rigidity, moribund



Grade  GCS score                                   Motor deficit
 
I                                                            15                                                     Absent  
II                                                           14-13                                               Absent         
III                                                          14-13                                               Present
IV                                                          12-7                                                 Present or Absent
V                                                            6-3                                                  Present or Absent



Eye response  Motor response                              Verbal response
 
4 Open spontaneously                      6 Obeys command                               5 Oriented
3 Open to verbal command             5 Localises pain                                     4 Confused 
2 Opening to pain                              4 Withdraws from pain                        3 Inappropriate words
1 No opening                                      3 Flexion response to pain                  2 Incomprehensible sounds
                                                              2 Extension response to pain             1 No verbal response
                                                               1 No response                                                    
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