	Supplementary Table S1. Indications and contraindications for endovascular therapy (EVT) during the study period

	General principles
	

	
	• Patient selection followed contemporaneous international guidelines, same selection critera were applied to male and female patients. 

	
	• Decisions based on clinical presentation and imaging findings

	
	• All eligible patient presenting within 4,5 hours of symptome onset underwent systemic thrombolysis.

	Indications for EVT
	• Emergent large-vessel occlusion (LVO)

	
	• Premorbid modified Rankin Scale (mRS) score 0–2

	
	• Expected life expectancy >6 months

	
	• Favorable imaging with limited infarct core (ASPECTS ≥6)

	
	• EVT considered beyond 6 hours when imaging was favorable

	Posterior circulation stroke
	• EVT considered on an individual basis when clinical and imaging findings suggested potential benefit

	Medium-vessel occlusion (MeVO)
	• EVT considered in patients with disabling neurological deficits, based on individualized assessment

	Contraindications / reasons to defer EVT
	• Extensive early ischemic changes (ASPECTS <6)

	
	• Large established infarct core

	
	• Hemorrhagic transformation on baseline imaging

	
	• Resolution or distal migration of thrombus

	
	• Very mild neurological deficits (NIHSS <5)

	Decision-making process
	• Case-by-case multidisciplinary discussion

	
	• Final decision by the treating neurointerventionalist




	Supplementary Table S2. Stratified multivariable Cox regression (female sex effect) by stroke subtype in EVT-treated patients

	Stroke subtype stratum
	N (complete cases)
	Deaths ≤12 mo
	Female sex HR
	95% CI
	p value

	Anterior circulation (Posterior=0)
	1,727
	642
	0.799
	0.679–0.939
	0.0065

	Posterior circulation (Posterior=1)
	177
	82
	0.690
	0.420–1.132
	0.1420*

	Large-vessel occlusion (LVO) (MEVO=0)
	1,616
	617
	0.789
	0.669–0.930
	0.0048

	Medium-vessel occlusion (MEVO)(MEVO=1)
	288
	107
	0.770
	0.497–1.193
	0.2417*

	*Stratified analyses are exploratory and not powered for definitive subgroup inference; wide CIs are expected, especially in posterior circulation and MEVO strata.




	Supplementary Table S3. Interaction analyses: sex × stroke subtype on 12-month mortality in EVT-treated patients.  

	Interaction model
	N (complete cases)
	Deaths ≤12 mo
	Interaction term
	Interaction HR
	95% CI
	p for interaction

	Sex × Posterior circulation
	1,904
	724
	Female sex × Posterior
	0.719
	0.441–1.171
	0.1846*

	Sex × MEVO
	1,904
	724
	Female sex × MEVO
	1.113
	0.734–1.688
	0.6141*

	*No statistically significant interaction was detected; observed sex associations were broadly consistent across strata, with reduced precision in smaller subgroups.




