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Description automatically generated with medium confidence]Figure S1: Short-term mortality sensitivity analysis.
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Description automatically generated with medium confidence]Figure S2: Short-term ipsilateral stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S3: Short-term ischemic stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S4: Short-term hemorrhagic stroke sensitivity analysis.
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Description automatically generated]Figure S5: Short-term TIA sensitivity analysis.
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Description automatically generated with medium confidence]Figure S6: Long-term death or stroke forest plot.
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Description automatically generated]Figure S7: Long-term death or stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S8: Long-term death  forest plot.
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Description automatically generated with medium confidence]Figure S9: Long-term death sensitivity analysis.
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Description automatically generated with medium confidence]Figure S10: Long-term ipsilateral stroke forest plot.
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Description automatically generated]Figure S11: Long-term ipsilateral stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S12: Long-term ischemic stroke forest plot.
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Description automatically generated with medium confidence]Figure S13: Long-term ischemic stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S14: Long-term hemorrhagic stroke forest plot.
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Description automatically generated with medium confidence]Figure S15: Long-term hemorrhagic stroke sensitivity analysis.
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Description automatically generated with medium confidence]Figure S16: Long-term TIA forest plot.
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Description automatically generated with medium confidence]Figure S17: Long-term TIA sensitivity analysis.
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Description automatically generated with medium confidence]Figure S18: Long-term dependency forest plot.
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Figure S19: Long-term dependency sensitivity analysis.
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