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TableS1. Characteristics of included studies
	[bookmark: _Hlk163032681]Study
	design
	Alcohol consumption
	Adjustments

	Wang et al,2020(1)
	prospective
	The non-alcohol consumption group included those who had never consumed an alcoholic beverage, those who had only occasionally (<1 time/month) consumed alcoholic beverages, and those who had abstained from consuming alcohol for >1 year. The alcohol consumption group included those who regularly consumed alcoholic beverages, those who consumed at least one alcoholic beverage per week for at least 1 year, and those who had abstained from consuming alcohol for <1 year.
	sex, age, stroke subtype, severity, and conventional risk factors

	Zhao et al,2015(2)
	prospective
	self-reported at admission
	age, TOAST classification, stroke severity, and other risk factors

	Li et al,2015(3)
	prospective
	self-reported at admission
	LAA（large-artery atherothrombotic ）, CE(cardioembolic), and AF(atrial fibrillation) in men；LAA and CE in women

	Shi et al,2023(4)
	prospective
	self-reported at admission
	age, gender, body mass index (BMI), smoking, alcohol consumer, onset-to-door time (ODT), DNT, and imaging score

	Wang et al,2014(5)
	prospective
	Moderate or heavy alcohol (defined as more than 2 standard drinks per day [1 standard drink equals 120 ml of wine, 360 ml of beer, or 45 ml of liquor])
	Age, family history of stroke, BMI, hypertensive disease, diabetes mellitus, hyperlipidemia, atrial fibrillation, coronary heart disease, smoking history

	Fekete et al,2013(6)
	prospective
	nonregular drinkers (included nondrinkers and occasional light drinkers:,25 g/d) and regular drinkers (more than 25 g/d)
	Smoking, NIHSS category, Gender, Age (y) vs. #50 et al

	Lv et al,2013(7)
	prospective
	drinking practices were characterized as never, current, or quit.
	age, gender, hypertension, diabetes, dyslipidemia, cardiac disease, overweight or obesity, smoking status, drinking status, BI index, depression symptoms LI, Lacunar Infarction; Acute CVD, acute cardiovascular diseases including acute myocardial infarction, sudden death and acute stroke; Recurrent stroke including ischemic stroke, intracerebral hemorrhage and subarachnoid hemorrhage

	Li et al,2013(8)
	prospective
	Heavy drinking indicates standard alcohol intake per day ≥2 and OR represented standard alcohol intake per day ≥2 versus <2
	age, NIHSS, gender, ethnicity, educational background, smoking and heavy drinking, adiposity, history of disease including stroke/TIA, heart failure, coronary heart diseases, hypertension, diabetes mellitus, hyperlipidemia, vascular disease, dementia and cancer, drug intervention, such as antihypertensive agents use, hypoglycemic agents use, lipid-lowering agents use, antiplatelet agents use, and anticoagulants use.

	Ois et al,2008(9)
	prospective
	severe alcohol intake >60gr/d
	Symptoms, >1 hour、Speech impairment、Weakness、Heart failure、Prior TIA、Vertebrobasilar event、Severe arterial disease et al

	Avellaneda-gómez et al,2018(10)
	prospective
	abstainers/moderate drinkers (<40 g/day) or heavy drinkers (≥40 g/day or ≥300 g/week)
	age, sex, atrial fibrillation, arterial hypertension, dementia, previous modified Rankin Scale score, intracerebral hemorrhage location (lobar vs. deep or posterior) and smoking habit

	Redfors et al,2016(11)
	prospective
	alcohol consumption ≥4 times a week versus <4 times a week or never, based on self-assessment at inclusion
	age, sex, living situation, diabetes mellitus, smoking, occupation, leisure physical activity, self-perceived psychological stress, alcohol consumption, history of coronary heart disease, stroke severity, and stroke subtype

	Árokszállási et al,2023(12)
	prospective
	non-drinkers (0 g/week), mild (less than 105 g/week), moderate (at least 105 but less than 210 g/week), and heavy drinkers (at least 210 g/week)
	history of chronic alcohol consumption and laboratory results suggestive of chronic alcohol consumption

	Verhoeven et al,2021(13)
	prospective
	excessive alcohol consumption as a weekly consumption of more than 300 grams of alcohol (30 units)
	mRS pre-ICH >2, Excessive alcohol, Global cortical atrophy

	Bernardo et al,2019(14)
	prospective
	self-reported at admission
	Male gender, Smoking, Alcohol, Coma admission, Blood glucose admission, Intraventricular extension, Herniation

	Naess et al,2012(15)
	prospective
	self-reported at admission
	Men, Age, Diabetes mellitus, Myocardial infarction, Smoking, Alcoholism

	Andersen et al,2011(16)
	prospective
	alcohol consumption (≤14/21/>14/21 U per week for women and men, respectively, representing under/over the limit values set by the Danish National Board of Health)
	age, stroke severity, sex, marital status, and the cardiovascular risk factors, age and stroke severity

	Waje-andreassen et al,2007(17)
	prospective
	Alcohol consumption is categorized as 0-12 or >12 standard drinks per week. We include abstainers in the >12 standard drinks per week category.
	active tumor disease,>12 standard alcoholic drinks per week, coronary atherosclerosis, living alone and seizures, Marital status, Smoking

	Wu,2014(18)
	prospective
	Drinking history: chronic alcohol consumption for more than 5 years, average daily alcohol consumption >40g
	Marital status, mood swings, physical activity, frequent late nights, frequent internet use, hyperlipidemia, hypertension, hyperglycemia, history of heart disease, family history of stroke, history of TIA et al.

	Li et al,2022(19)
	prospective
	self-reported at admission
	Age, thrombolytic time window, NIHSS score, GCS score, diabetes mellitus, hyperlipidemia, atrial fibrillation, Smax maximal systolic blood pressure, Sav continuous systolic blood pressure variability, Dmax maximal diastolic blood pressure, Dmin minimal diastolic blood pressure, Dmean mean diastolic blood pressure, Dsv continuous diastolic blood pressure variability et al.

	Zhang,2023(20)
	prospective
	self-reported at admission
	Proportion of patients with hypertension, moderate-to-severe stroke, OTT>180min, NIHSS, WBC, and CRP at admission et al.

	Wang et al,2021(21)
	prospective
	self-reported at admission
	Age ≥75 years, smoking, body mass index ≥25 kg/m2, History of stroke, admission NIHSS score >4, BI, hypertension, diabetes mellitus, et al.

	Zhu et al,2017(22)
	prospective
	Alcohol consumption: an average of 1 or more times a week and continuous drinking for 1 year and more people
	Discharge status, age, recurrence, social and family support and culture, hospital level of care et al.

	Zhang et al,2010(23)
	prospective
	Alcohol consumption: those who drank at least once a week, drank ≥ 1 standard drink (1 standard drink = 12OraL wine/360rnL beer/45mL liquor), and abstained from alcohol for more than 1 year were counted in the no-drinking group;
	Aortic stenosis, Age, HDL, FBG, TG, Alcohol consumption, Complications, Discharge, NIHSS score et al.

	Zhang et al,2023(24)
	prospective
	self-reported at admission
	TC, HDL-C, UA,hs-CRP,miR-29c-3p,MDM2 et al.

	Lin et al,2023(25)
	prospective
	self-reported at admission
	Age, pre-onset mRS, comorbid diabetes, limb spasticity, depression et al.

	Li et al,2023(26)
	prospective
	self-reported at admission
	Comorbid underlying disease, NIHSS score at admission, serum miR-133, serum miR-335 et al.

	Wang et al,2022(27)
	prospective
	self-reported at admission
	Age, smoking history, hospitalized SBP, heart rate (beats/min), pre-hospitalization co-morbidities, number of classes of intravenous antihypertensive drugs, oral antihypertensive drugs (class), admission GCS score, discharge GCS score, adverse events, multiple sites of hemorrhage, post-hospitalization use of antibiotics for hematoma removal et al.

	Guo et al,2021(28)
	prospective
	self-reported at admission
	Alcohol consumption history, smoking history, infarct volume, systolic blood pressure, diastolic blood pressure, NIHSS score, WBCGLU, UA, CRP, IL-6, LDL-C, FIB et al.

	Yang et al,2019(29)
	prospective
	Definition of alcohol consumption: average intake of liquor (beer and fruit wines converted to liquor equivalents according to alcohol content) ≥50 g/week, and continuous drinking for ≥1 year
	Age, Diabetes, NIHSS score, Hematoma volume, Hemorrhage into ventricle, NLR, ABG et al

	Teng et al,2020(30)
	prospective
	Alcohol intake ≥ 60 g / d and continuous drinking ≥ 1 year
	Age, diabetes mellitus, history in this center, NIHSS score, hematoma volume, hemorrhage into ventricle, NLR, ABG et al.

	Chang et al,2021(31)
	prospective
	self-reported at admission
	Age, SBP, DBP, Smoking, TC (mmolL),TG(mmol·L), Hcy (umol·L), Hypertension, Diabetes, Atrial fibrillation et al.

	Yu,2021(32)
	prospective
	self-reported at admission
	Age >60 years, combined hypertension, combined hyperlipidemia, onset to admission >6h, increased baseline SUA, increased FPG, high HbA1c, high AIP, area of cerebral infarction from smoking et al.

	Chen ,2019(33)
	prospective
	self-reported at admission
	Gender, LDL, HDL, diabetes mellitus, hypertension, smoking history, normal cerebral blood flow reserve, NIHSS, structural brain reserve, infarct site (infarct site is categorized into basal ganglia, lobes, brainstem and cerebellum), infarct site (1), infarct site (2), infarct site(3), and age et al.

	Ding et al,2007(34)
	prospective
	self-reported at admission
	Long-term smoking, hs-CRP>3 mg/L, diabetes mellitus, hypertension, coronary heart disease, hyperlipidemia, gender, age, high HCY, high Fg et al.

	Zhang,2016(35)
	prospective
	self-reported at admission
	Abnormal blood glucose, Smoking, and drinking, NIHSS score, Dyslipidemia, Platelets, Anticoagulant treatment et al.

	Zhou,2009(36)
	prospective
	self-reported at admission
	Sex, Age, Hypertension, Hyperlipidemia, Coronary heart disease, Long-term smoking, High Fg, High HCY, Postprandial hyperglycemia et al.

	Zheng et al,2007(37)
	prospective
	Excessive alcohol consumption defined as average ethanol intake ≥30 g/d in the last 12 months
	Sex, age, NIHSS, smoking, TOAST subtype (cardiogenic embolism, large artery atherosclerotic stroke, small artery stroke, ischemic stroke of undetermined origin) infected myocardial infarction, atrial fibrillation, metabolic syndrome et al.

	Bai et al,2018(38)
	prospective
	self-reported at admission
	Age >60 years, history of acute cerebral infarction, family history of acute cerebral infarction, hypertension, diabetes mellitus, hyperlipidemia, coronary artery disease, IHSS score >15, onset to admission >6h, combined use of blood-activating and blood-stasis-removing traditional Chinese medicines, history of smoking for >3 years, late-night habits et al.

	Yu,2022(39)
	prospective
	Previous or current consumption of ≥500g/w, regardless of type of alcohol.
	Age, smoking, alcohol consumption, admission NHISS score, infarct site, TG/HDL-C, bilirubin, Bun/Cr, D-dimer, INR, Plt, PLR, Hct, thrombolysis, thrombolysis, antiplatelet therapy, statin intensification therapy, argatroban therapy et al.

	Gao,2022(40)
	prospective
	History of alcohol consumption: ≥50g of alcohol per day for at least 1 year;
	Smoking, ASPECT score, Onset to revascularization time, Glycated hemoglobin et al.

	Li,2022(41)
	prospective
	Current drinking: any type of alcoholic beverage consumed at least once a week for the past 3 years;
	Sex, age, hypertension, history of antihypertensive medication, lymphocytes, NK cells, RC, NIHSS score at admission, NIHSS score at discharge, MRS score at discharge et al.

	Yang,2019(42)
	prospective
	self-reported at admission
	NGAL (ng/mL), Age, Male, Smoking, Time from onset to admission, Systolic blood pressure, Total cholesterol, Fasting blood glucose, C-reactive protein, Admission NIHSS score, Disease history, Hypertension, High blood et al. pressure, Hyperlipidemia, Diabetes mellitus, Coronary heart disease, Family history of stroke, Prehospital antihypertensive medications

	Wu,2019(43)
	prospective
	In the past year, drinking ≥1 drink/week or ≥1 kg/week for more than half a year was classified as alcohol use.
	Sex, Place of birth, Age, Unmarried/divorced/widowed, Smoking, Exercise, High-salt diet, High-sugar diet, High-fat diet, Atrial fibrillation, Occupational status Manual labor, non-manual labor, no occupation, Retirement, Household per capita, educational level, NIHSS score et al.

	Huang,2018(44)
	prospective
	self-reported at admission
	Sex, Age, Coronary heart disease, Hypertension, Diabetes mellitus, History of previous stroke, History of smoking, Time of onset of disease, Preoperative mRS score, Preoperative NIHSS score for ASPECTS et al.

	Jia,2019(45)
	prospective
	self-reported at admission
	History of hypertension with recurrence intervals of no more than 12 months, age >65 years, history of cerebral infarction, history of diabetes mellitus, history of smoking et al.

	Liu,2015(46)
	prospective
	self-reported at admission
	Diabetes mellitus, hyperlipidemia, hematologic disorders, coronary artery disease, liver disease et al.

	Du et al,2008(47)
	prospective
	self-reported at admission
	Chronic smoking, Diabetes mellitus, t-PA≤1.3U/ml, Hypertension, Coronary heart disease, Hyperlipidemia, Sex, Age et al.

	Qin et al,2021(48)
	prospective
	self-reported at admission
	CYP2C19 LOF, hypertension, diabetes mellitus, smoking, male, NIHSS score, blood glucose, TC, TG, LDL, HDL, white cell counts et al.

	Chen,2021(49)
	prospective
	Habitual drinking of alcohol, averaging 50 g per day for more than one year.
	Sex, NIHSS score, length of admission (h), history of cerebral infarction, history of atrial fibrillation, history of smoking, TOAST typing, LAA, SAD, SOE, SUE, regular use of secondary prevention medications, recurrent acute vascular event et al.

	Qiao et al,2023(50)
	prospective
	self-reported at admission
	Alcohol consumption, thalamic or brainstem infarction et al.

	Qian et al,2023(51)
	prospective
	self-reported at admission
	Smoking, Alcohol consumption, NIHSS score, sICH, FPG, mTICI,D-D et al.

	Zhou et al,2023(52)
	prospective
	self-reported at admission
	MMP-9, hs-CRP, WBC, posterior circulation acute cerebral infarction, lipid metabolism disorders, history of smoking, history of alcohol consumption, cerebral artery stenosis et al.

	Wang,2018(53)
	prospective
	History of alcohol consumption: not less than 2 pints/day, or not less than 1 pound/week for a period of more than 6 months.
	Hypertension, hyperlipidemia, diabetes mellitus, hhcy, history of smoking, history of alcohol consumption, sleep disorders, history of cardiac disease, NIHSS score et al.

	Zhao,2022(54)
	prospective
	self-reported at admission
	Age, Sex, Smoking, Drinking, Diabetes, Hypertension, Hunt-Hess, WFNS, Fisher et al.

	Liu,2005(55)
	prospective
	self-reported at admission
	Sex, Age, History of Diabetes, History of Hypertension, History of Coronary Heart Disease, History of Atrial Fibrillation, History of Stroke, History of Smoking, History of Alcohol Consumption et al.

	Huang,2023(56)
	prospective
	self-reported at admission
	Age, sex, body mass index, admission NIHSS score, smoking, alcohol consumption, malnutrition et al.

	Putaala et al,2024(57)
	prospective
	alcohol use disorder (ICD-10 )
	cohort enter study

	Rist et al,2010(58)
	prospective
	Information on demographic and lifestyle characteristics and medical history was collected in yearly questionnaires. At baseline the participating physicians answered the question “How often do you usually consume alcoholic beverages (beer, wine, or liquor)?” The possible response categories were rarely or never, one to three per month, one per week, two to four per week, five or six per week, one per day, or two or more alcoholic drinks per day.
	age, systolic blood pressure, treatment for hypertension, smoking, history of diabetes, body mass index, exercise, history of migraine, and TIA.




TableS2. The Newcastle-Ottawa Scale for the eligible studies.
	
	Selection
	Comparability
	Outcome
	

	study
	Representativeness
	Selection of non-exposed
	Ascertainment of exposure
	Outcome not present at start
	Comparability on the basis of the design or analysis
	Assessment of outcome
	Long enough follow-up
(≥12months）
	Adequacy of Follow-Up
	total

	Wang et al,2020
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Zhao et al,2015
	1
	
	1
	1
	1
	1
	1
	1
	7

	Li et al,2015
	
	
	1
	1
	1
	1
	1
	1
	6

	Shi et al,2023
	
	1
	1
	1
	1
	1
	1
	1
	7

	Wang et al,2014
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Fekete et al,2013
	
	1
	1
	1
	1
	1
	1
	1
	7

	Lv et al,2013
	
	1
	1
	1
	1
	1
	1
	1
	7

	Li et al,2013
	
	1
	1
	1
	1
	1
	1
	1
	7

	Ois et al,2008
	
	1
	1
	1
	1
	1
	
	1
	6

	Avellaneda-gómez et al,2018
	
	1
	1
	1
	1
	1
	1
	1
	7

	Redfors et al,2016
	
	1
	1
	1
	1
	1
	1
	1
	7

	Árokszállási et al,2023
	
	1
	1
	1
	1
	1
	
	1
	6

	Verhoeven et al,2021
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Bernardo et al,2019
	
	1
	1
	1
	1
	1
	1
	1
	7

	Naess et al,2012
	1
	
	1
	1
	1
	1
	1
	1
	7

	Andersen et al,2011
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Waje-andreassen et al,2007
	
	1
	1
	1
	1
	1
	1
	1
	7

	Wu,2014
	1
	1
	1
	1
	1
	1
	
	1
	7

	Li et al,2022
	1
	
	1
	1
	1
	1
	
	1
	6

	Zhang,2023
	1
	
	1
	1
	1
	1
	
	1
	6

	Wang et al,2021
	1
	
	1
	1
	1
	1
	1
	1
	7

	Zhu et al,2017
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Zhang et al,2010
	1
	1
	1
	1
	1
	1
	
	1
	7

	Zhang et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Lin et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Li et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Wang et al,2022
	1
	
	1
	1
	1
	1
	1
	1
	7

	Guo et al,2021
	
	
	1
	1
	1
	1
	
	1
	5

	Yang et al,2019
	
	1
	1
	1
	1
	1
	
	1
	6

	Teng et al,2020
	
	1
	1
	1
	1
	1
	
	1
	6

	Chang et al,2021
	1
	
	1
	1
	1
	1
	1
	1
	7

	Yu,2021
	
	
	1
	1
	1
	1
	
	1
	5

	Chen ,2019
	
	
	1
	1
	1
	1
	
	1
	5

	Ding et al,2007
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Zhang,2016
	
	
	1
	1
	1
	1
	1
	1
	6

	Zhou,2009
	
	
	1
	1
	1
	1
	
	1
	5

	Zheng et al,2007
	
	1
	1
	1
	1
	1
	
	1
	6

	Bai et al,2018
	
	1
	1
	1
	1
	1
	
	1
	6

	Yu,2022
	
	1
	1
	1
	1
	1
	
	1
	6

	Gao,2022
	
	1
	1
	1
	1
	1
	
	1
	6

	Li,2022
	
	1
	1
	1
	1
	1
	1
	1
	7

	Yang,2019
	1
	
	1
	1
	1
	1
	
	1
	6

	Wu,2019
	
	1
	1
	1
	1
	1
	1
	1
	7

	Huang,2018
	
	
	1
	1
	1
	1
	
	1
	5

	Jia,2019
	1
	
	1
	1
	1
	1
	1
	1
	7

	Liu,2015
	1
	
	1
	1
	1
	1
	
	1
	6

	Du et al,2008
	
	
	1
	1
	1
	1
	1
	1
	6

	Qin et al,2021
	1
	
	1
	1
	1
	1
	1
	1
	7

	Chen,2021
	1
	1
	1
	1
	1
	1
	1
	
	7

	Qiao et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Qian et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Zhou et al,2023
	
	
	1
	1
	1
	1
	
	1
	5

	Wang,2018
	1
	1
	1
	1
	1
	1
	
	1
	7

	Zhao,2022
	
	
	1
	1
	1
	1
	
	1
	5

	Liu,2005
	
	
	1
	1
	1
	1
	1
	1
	6

	Huang,2023
	1
	
	1
	1
	1
	1
	
	1
	6

	Putaala et al,2024
	1
	
	1
	1
	1
	1
	
	1
	6

	Rist et al,2010
	
	1
	1
	1
	1
	1
	1
	1
	7



2

TableS3.Univariate meta-regression of alcohol consumption and prognosis of different types or periods of stroke
	Variable
	β (95% CI)
	SE
	P

	short-term
	mRS**
	Country: China vs European
	0.316(-0.586-1.218)
	0.445
	0.483

	
	
	NOS ：<7 vs ≥7
	0.127(-0.406-0.661)
	0.263
	0.631

	
	
	stroke type：stroke vs ischemic stroke vs hemorrhage stroke
	0.117(-0.213-0.447)
	0.163
	0.477

	medium-term
	Recurrence
	NOS ：<7 vs ≥7
	-0.279(-0.979-0.421)
	0.273
	0.353

	
	
	stroke type：stroke vs ischemic stroke vs hemorrhage stroke
	0.139(-0.543-0.821)
	0 .265
	0.623

	
	mRS**
	Country: China vs European
	0 .414(-6.227-7.055)
	0.523
	0.574

	
	
	NOS ：<7 vs ≥7
	1 .414(-6.227-7.055)
	0.523
	0.574

	
	
	stroke type: ischemic stroke vs hemorrhage stroke
	0.207(-3.114-3.528)
	0.261
	0.574

	long-term
	Mortality
	NOS ：<7 vs ≥7
	-0.224(-4.464-4.016)
	1.332
	0.877

	
	
	stroke type: ischemic stroke vs hemorrhage stroke
	0.0564(-1.796-1.909)
	0.582
	0.929

	ischemic stroke 
	mRS**
	Country: China vs European vs USA
	-0.052(-0.639-0.535)
	0.289
	0.858

	
	
	NOS ：<7 vs ≥7
	0.03(-0.520-0 .580)
	0.270
	0.912

	
	
	follow-period：<12m vs ≥12m
	0.34( -0.265-0.948)
	0.299
	0.261

	hemorrhage stroke
	Mortality
	Country: China vs European vs USA
	-1.734(-4.686-1.217)
	1.063
	0.178

	
	
	NOS ：<7 vs ≥7
	1.734(-1.217-4.686)
	1.063
	0.178

	
	
	follow-period：<12m vs ≥12m
	-1.734(-4.686-1.217)
	1.063
	0.178

	
	mRS**
	Country: China vs European vs USA
	-0.321(-0.586-.0558)
	0.108
	0.025

	
	
	NOS ：<7 vs ≥7
	-0.054(-1.275-1.168)
	0.499
	0.918

	
	
	follow-period：<12m vs ≥12m
	-0.054(-1.275-1.169)
	0.499
	0.918


**mRS：Modified Rankin Scale

Table S4. Subgroup analysis of the odds ratio of alcohol consumption on stroke prognosis at different follow-up periods.
	Analysis
	N
	effect value(95%CI)
	I2
	Model

	short-term
	
	
	
	
	

	Mortality
	
	
	
	
	

	overall
	
	16
	0.97 (0.78-1.21)
	65.20%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	8
	1.06 (0.97-1.16)
	0.00%
	

	
	China
	8
	0.62 (0.34-1.15)
	80.70%
	

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	10
	0.99 (0.77-1.27)
	49.70%
	

	
	NOS++ < 7
	6
	0.87(0.52-1.42)
	76.20%
	

	Stroke type
	
	
	
	
	

	
	stroke
	2
	1.17 (0.81-1.70)
	0.00%
	

	
	ischemic stroke
	11
	0.87 (0.66-1.14)
	72.40%
	

	
	hemorrhage stroke
	3
	1.37 (0.78-2.39)
	34.00%
	

	Recurrence
	
	
	
	
	

	overall
	
	12
	1.02 (0.75-0.39)
	66.40%
	Random model

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	3
	0.83 (0.64-1.08)
	0.00%
	

	
	NOS++ < 7
	9
	1.04 (0.71-1.54)
	70.70%
	

	mRS**
	
	
	
	
	

	overall
	
	40
	1.62 (1.32-1.99)
	74.40%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	3
	1.16 (0.28-4.51)
	89.70%
	

	
	China
	37
	1.65 (1.34-2.03)
	72.80%
	

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	12
	1.80 (1.11-2.92)
	80.80%
	

	
	NOS++ < 7
	28
	1.55 (1.23-1.96)
	71.70%
	

	Stroke type
	
	
	
	
	

	
	stroke
	2
	1.88 (0.81-4.38)
	47.90%
	

	
	ischemic stroke
	32
	1.53 (1.22-1.91)
	75.30%
	

	
	hemorrhage stroke
	6
	2.25 (1.50-3.38)
	21.80%
	

	
	
	
	
	
	

	short- and medium-term
	
	
	
	
	

	Mortality
	
	
	
	
	

	overall
	
	4
	1.19 (0.79-1.78)
	18.20%
	Fixed model

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	2
	1.86 (1.00-3.48)
	0.00%
	

	
	NOS++ < 7
	2
	0.85 (0.50-1.46)
	0.00%
	

	Recurrence
	
	
	
	
	

	overall
	
	7
	1.40 (1.10-1.78)
	0.00%
	Random model

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	2
	1.15 (0.73-1.80)
	0.00%
	

	
	NOS++ < 7
	5
	1.51 (1.14-2.01)
	0.00%
	

	mRS**
	
	
	
	
	

	overall
	
	3
	1.74 (1.21-2.49)
	0.00%
	Random model

	long-term
	
	
	
	
	

	Mortality
	
	
	
	
	

	overall
	
	5
	5.14 (1.96-13.48)
	78.10%
	Random model

	Stroke type
	
	
	
	
	

	
	ischemic stroke
	3
	5.12 (1.27-20.75)
	89.60%
	

	
	hemorrhage stroke
	2
	5.02 (1.51-16.73)
	26.60%
	


++NOS：Newcastle-Ottawa Scale; **mRS：Modified Rankin Scale

Table S5. Subgroup analysis of alcohol consumption and odds ratio for different stroke types
	Analysis
	N
	effect value(95%CI)
	I2
	Model

	stroke
	
	
	
	
	

	overall
	
	5
	1.42 (0.97-2.07)
	54.50%
	Random model

	Mortality
	
	2
	1.17 (0.81-1.70)
	0.00%
	

	Recurrence
	
	2
	1.80 (0.93-3.50)
	74.60%
	

	mRS**
	
	1
	0.97 (0.27-3.43)
	.
	

	ischemic stroke
	
	
	
	
	

	Mortality
	
	
	
	
	

	overall
	
	19
	1.17 (0.88-1.54)
	79.60%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	9
	1.79 (1.20-2.67)
	84.10%
	

	
	China
	10
	0.74 (0.46-1.19)
	75.20%
	

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	11
	1.21 (0.80-1.82)
	74.10%
	

	
	NOS++ < 7
	8
	1.12 (0.69-1.82)
	85.90%
	

	follow-up
	
	
	
	
	

	
	≤12
	5
	0.83 (0.47-1.44)
	85.90%
	

	
	>12
	14
	1.37 (0.92-2.03)
	77.30%
	

	Recurrence
	
	
	
	
	

	overall
	
	17
	1.11 (0.98-1.25)
	59.40%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	1
	4.04 (1.76-9.29)
	.
	

	
	China
	16
	1.07 (0.95-1.22)
	49.90%
	

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	4
	0.83 (0.65-1.07)
	0.00%
	

	
	NOS++ < 7
	13
	1.17 (0.89-1.54)
	61.60%
	

	follow-up
	
	
	
	
	

	
	≤12
	8
	1.38 (0.87-2.18)
	66.90%
	

	
	>12
	9
	1.01 (0.76-1.34)
	52.40%
	

	mRS**
	
	
	
	
	

	overall
	
	36
	1.51 (1.23-1.86)
	73.70%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	2
	0.69 (0.06-8.66)
	92.20%
	

	
	China
	33
	1.60 (1.30-1.97)
	72.10%
	

	
	USA
	1
	0.79 (0.49-1.28)
	.
	

	Study quality
	
	(-)
	
	
	

	
	NOS++ ≥ 7
	12
	1.60 (1.01-2.54)
	79.70%
	

	
	NOS++ < 7
	24
	1.48 (1.18-1.87)
	70.50%
	

	follow-up
	
	
	
	
	

	
	≤12
	29
	1.66 (1.29-2.13)
	76.40%
	

	
	>12
	7
	1.12 (0.84-1.50)
	47.40%
	

	hemorrhage stroke
	
	
	
	
	

	Mortality
	
	
	
	
	

	overall
	
	6
	1.77 (1.26-2.48)
	45.20%
	Fixed model

	mRS**
	
	
	
	
	

	overall
	
	8
	1.88 (1.21-2.90)
	55.70%
	Random model

	Geographic area
	
	
	
	
	

	
	Europe
	3
	2.49 (1.63-3.79)
	0.00%
	

	
	China
	4
	1.88 (0.84-4.22)
	51.40%
	

	
	USA
	1
	0.97 (0.61-1.52)
	.
	

	Study quality
	
	
	
	
	

	
	NOS++ ≥ 7
	4
	1.85 (1.05-3.26)
	65.90%
	

	
	NOS++ < 7
	4
	1.88 (0.84-4.22)
	51.40%
	

	follow-up
	
	
	
	
	

	
	≤12
	4
	1.88 (0.84-4.22)
	51.40%
	

	
	>12
	4
	1.85 (1.05-3.26)
	65.90%
	


++NOS：Newcastle-Ottawa Scale ;**mRS：Modified Rankin Scale 

TableS6 Publication Bias in Alcohol Consumption and Prognosis in Different Types or Periods of Stroke
	Prognosis outcome
	z
	Begg's test
	t
	Egger's test

	short-term
	mRS**
	0.14
	0.889
	2.250
	0.030

	medium-term
	Recurrence
	0.600
	0.548
	-0.470
	0.655

	
	mRS**
	0.000
	1.000
	1.400
	0.395

	long-term
	Mortality
	1.710
	0.086
	3.640
	0.036

	ischemic stroke
	mRS**
	1.010
	0.313
	2.210
	0.034

	hemorrhage stroke
	Mortality
	2.270
	0.023
	-0.880
	0.392

	
	mRS**
	0.450
	0.670
	0.560
	0.593


**mRS：Modified Rankin Scale
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FigS1a. Sensitivity analysis of relationship between alcohol consumption and short-term (≤12 months) poor prognosis ((mRS>2) in stroke patients

[image: 图表, 散点图

描述已自动生成]
FigS1b. Publication bias assessment of relationship between alcohol consumption and short-term (≤12 months) poor prognosis ((mRS>2) in stroke patients
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FigS2a. Sensitivity analysis of the relationship between alcohol consumption and short- to medium-term (12-72 months) recurrence in stroke patients 
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FigS2b.Publication bias assessment of the relationship between alcohol consumption and short- to medium-term (12-72 months) recurrence in stroke patients
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FigS3a. Sensitivity analysis of relationship between alcohol consumption and short- to medium-term (12-72 months) poor prognosis ((mRS>2) in stroke patients
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FigS3b. Publication bias assessment of the relationship between alcohol consumption and short- to medium-term (12-72 months) poor prognosis ((mRS>2) in stroke patients
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FigS4a. Sensitivity analysis of the relationship between alcohol consumption and long-term (≥72 months) mortality in stroke patients
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FigS4b. Publication bias assessment of the association between alcohol consumption and mid- to long-term (≥72 months) mortality in stroke patients
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FigS5a. Sensitivity analysis of the relationship between alcohol consumption and poor prognosis ((mRS>2) in ischemic stroke patients
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FigS5b. Assessment of publication bias in alcohol consumption and poor prognosis ((mRS>2) in patients with ischemic stroke
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FigS6a. Sensitivity analysis of the relationship between alcohol consumption and mortality in hemorrhagic stroke patients
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FigS6b. Assessment of publication bias in the relationship between alcohol consumption and mortality in patients with hemorrhagic stroke
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FigS7a. Sensitivity analysis of the relationship between alcohol consumption and poor prognosis ((mRS>2) in hemorrhagic stroke patients
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FigS7b.Publication bias assessment of the relationship between alcohol consumption and poor prognosis (mRS>2) in hemorrhagic stroke patients
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