
Supplementary Table 3. Detailed clinical characteristics of all patients with ischemic stroke during the 1‑year follow‑up period. This table reports the time of ischemic‑stroke onset after surgery. Patients who died after stroke also appear in Supplementary Table 4 where time‑to‑death is documented.
	Patient ID
	Treatment group
	Age/Sex
	Stroke onset time (days after OPCAB)
	Stroke subtype
	Disabling (mRS≥3)
	Antithrombotic therapy at stroke onset

	1
	Aspirin
	72/F
	2
	Ischemic stroke
	Yes
	Early aspirin monotherapy

	2
	Aspirin
	74/M
	14
	Ischemic stroke
	Yes
	Early aspirin monotherapy

	3
	Aspirin
	69/M
	20
	Ischemic stroke
	Yes
	Early aspirin monotherapy

	4
	Aspirin
	74/M
	60
	Ischemic stroke
	Yes
	Early aspirin monotherapy

	5
	Aspirin
	78/F
	10
	Ischemic stroke
	Yes
	Early aspirin monotherapy

	6
	Aspirin
	72/F
	300
	Ischemic stroke
	No
	dual antiplatelet therapy 

	7
	Aspirin
	65/F
	90
	Ischemic stroke
	No
	dual antiplatelet therapy 

	8
	Aspirin
	63/M
	30
	Ischemic stroke
	No
	dual antiplatelet therapy 
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	Aspirin
	76/F
	180
	Ischemic stroke
	No
	dual antiplatelet therapy 

	10
	LMWH
	72/M
	5
	Ischemic stroke
	Yes
	Early LMWH monotherapy

	11
	LMWH
	67/F
	1
	Ischemic stroke
	Yes
	dual antiplatelet therapy 

	12
	LMWH
	71/F
	7
	Ischemic stroke
	Yes
	Early LMWH monotherapy

	13
	LMWH
	80/M
	30
	Ischemic stroke
	Yes
	dual antiplatelet therapy 

	14
	LMWH
	77/M
	35
	Ischemic stroke
	Yes
	Early LMWH monotherapy

	15
	LMWH
	65/M
	60
	Ischemic stroke
	Yes
	Early LMWH monotherapy

	16
	LMWH
	66/M
	21
	Ischemic stroke
	Yes
	dual antiplatelet therapy 

	17
	LMWH
	68/M
	40
	Ischemic stroke
	Yes
	Early LMWH monotherapy

	18
	LMWH
	72/M
	90
	Ischemic stroke
	No
	dual antiplatelet therapy 

	19
	LMWH
	69/F
	100
	Ischemic stroke
	No
	dual antiplatelet therapy 

	20
	LMWH
	80/F
	200
	Ischemic stroke
	No
	dual antiplatelet therapy 

	21
	LMWH
	65/M
	303
	Ischemic stroke
	No
	dual antiplatelet therapy 


Stroke subtypes were classified according to the Trial of Org 10172 in Acute Stroke Treatment (TOAST) criteria, including large-artery atherosclerosis, cardioembolic stroke, small-vessel occlusion (lacunar stroke), stroke of other determined etiology, and stroke of undetermined etiology. The modified Rankin Scale (mRS) was used to evaluate stroke severity. mRS ≥ 3 was defined as disabling stroke; mRS = 4 indicates severe hemiplegia requiring walking assistance, and mRS = 5 indicates persistent coma requiring permanent bedridden nursing care. Secondary pulmonary infection refers to hospital-acquired or long-term bedridden pulmonary infection following stroke onset. Stroke onset timing was categorized into three periods: in-hospital stroke, stroke occurring within 30 days postoperatively, and late stroke occurring more than 30 days after discharge.
Time represents days from OPCAB surgery to ischemic‑stroke onset, not time of death. Stroke‑related fatal cases are additionally presented in Supplementary Table 2 with separate death‑time information.


