Supplementary Note S1:

[bookmark: _GoBack]Medication for secondary prevention of stroke on admission was not different comparing patients receiving either no medication, single antiplatelet therapy, dual antiplatelet therapy, therapeutic anticoagulation, therapeutic anticoagulation plus single antiplatelet therapy or therapeutic anticoagulation plus dual antiplatelet therapy (p=0.51). Similarly, comparison of patients without any medical secondary prevention versus all others (p=0.72), single antiplatelet therapy versus all others (p=0.55), and any therapeutic anticoagulation versus all others (p=0.13) showed no differences between groups. Medication for secondary prevention was analysed also at discharge excluding those patients with in-hospital death, i.e. evaluating 654 without and 47 patients with cancer. Comparison of patients receiving either no medical secondary prevention, single antiplatelet therapy, dual antiplatelet therapy, therapeutic anticoagulation, therapeutic anticoagulation plus single antiplatelet therapy or therapeutic anticoagulation plus dual antiplatelet therapy showed no significant differences (p=0.63). Similarly, comparison of patients receiving single antiplatelet therapy versus all others (p=0.08) and receiving any therapeutic anticoagulation versus all others showed no difference (p=0.96).
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