Supplementary Appendix
Methods
The search strategy of this study in all Databases
Medline via PubMed
#1	“cerebrovascular disorders”[Mesh] or “brain injuries”[Mesh] or “brain injury, chronic”[Mesh]
#2	“stroke$” [Text Word] or “cva” [Text Word] or “poststroke” [Text Word] or “post-stroke”[Text Word]
#3	 “cerebrovasc$” [Text Word] or “cerebral vascular” [Text Word]
#4	“cerebral” [Text Word] or “cerebellar” [Text Word] or “brain$” [Text Word] or “vertebrobasilar”[Text Word]
#5	“infarct$” [Text Word] or “isch?emi$” [Text Word] or “thrombo$” [Text Word] or “emboli$” [Text Word] or “apoplexy”[Text Word]
#6	#4 and #5
#7	“cerebral” [Text Word] or “brain” [Text Word] or “subarachnoid”[Text Word]
#8	“haemorrhage” [Text Word] or “hemorrhage” [Text Word] or “haematoma” [Text Word] or “hematoma” [Text Word] or “bleed$”[Text Word]
#9	#7 and #8
#10	“hemiplegia”[Mesh] or “paresis”[Mesh]
#11	 “hempar$” [TW]or “hemipleg$” [TW]or “brain injur$” [TW]
#12	“Gait Disorders, Neurologic”[Mesh]
#13	#1 or #2 or #3 or #6 or #9 or #10 or #11 or #12
#14 Transcranial Magnetic Stimulation[Text Word]
#15 Magnetic Field Therapy[Text Word]
#16 Magnetics[Text Word]
#17 Electromagnetic Fields[Text Word] or Electromagnetic Phenomena[Text Word]
#18 ((“magnet$” or “electromagnet$” or “electro-magnet$”) adj5 (“stimulat$” or “field$” or “coil$”))[Text Word]
#19 (TMS or rTMS)[Text Word]
#20	#14 or #15 or #16 or #17 or #18 or #19
#21 randomized controlled trial [pt]
#22 controlled clinical trial [pt]
#23 randomized [tiab]
#24 placebo [tiab]
#25 clinical trials as topic [mesh: noexp]
#26 randomly [tiab]
#27 trial [ti]
#28 #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27
#29 humans [mh]
#30 #28 AND #29
#31 #13 AND #20 AND #30

Embase via embase.com
#1 ‘cerebrovascular disease’/exp or ‘brain disease’/exp or ‘basal ganglion hemorrhage’/exp or ‘brain hemangioma’/exp or ‘brain hematoma’/exp or ‘brain hemorrhage’/exp or ‘brain infarction’/exp or ‘brain ischemia’/exp or ‘carotid artery disease’/exp or ‘cerebral artery disease’/exp or ‘cerebrovascular accident’/exp or ‘cerebrovascular malformation’/exp or ‘intracranial aneurysm’/exp or ‘occlusive cerebrovascular disease’/exp or ‘vertebrobasilar insufficiency’/exp
#2 (‘stroke*’ or ‘poststroke’ or ‘apoplex*’ or ‘cerebral vasc*’ or ‘brain vasc*’ or ‘cerebrovasc*’ or ‘cva*’ or ‘SAH’):ti:ab
#3 ((‘brain or cerebr$’ or ‘cerebell$’ or ‘vertebrobasil$’ or ‘hemispher$’ or ‘intracran$’ or ‘intracerebral’ or ‘infratentorial’ or ‘supratentorial’ or ‘middle cerebral artery’ or ‘MCA$’ or ‘anterior circulation’ or ‘posterior circulation’ or ‘basilar artery’ or ‘vertebral artery’ or ‘space-occupying’) adj5 (‘isch?emi$’ or ‘infarct$’ or ‘thrombo$’ or ‘emboli$’ or ‘occlus$’ or ‘hypoxi$’)):ti:ab
#4 ((‘brain$’ or ‘cerebr$’ or ‘cerebell$’ or ‘intracerebral’ or ‘intracran$’ or ‘parenchymal’ or ‘intraparenchymal’ or ‘intraventricular’ or ‘infratentorial’ or ‘supratentorial’ or ‘basal gangli$’ or ‘putaminal’ or ‘putamen’ or ‘posterior fossa’ or ‘hemispher$’ or ‘subarachnoid’) adj5 (‘h?emorrhag$’ or ‘h? ematoma$’ or ‘bleed$’)):ti:ab
#5 ‘hemiplegia’/exp or ‘paresis’/exp or ‘neurologic gait disorder’/exp
#6 (‘hemipleg$’ or ‘hemipar$’ or ‘paresis’ or ‘paraparesis’ or ‘paretic’):ti:ab
#7 #1 OR #2 OR #3 OR #4 OR #5 OR #6
#8 ‘transcranial magnetic stimulation’/exp
#9 ‘magnetic stimulation’/exp or ‘magnetotherapy’/exp or ‘magnetism’/exp or ‘electromagnetic field’/exp or ‘magnet’/exp or ‘magnetic field’/exp
#10‘magnetic and electromagnetic equipment’/exp
#11((‘magnet$’ or ‘electromagnet$’ or ‘electro-magnet$’) adj5 (‘stimulat$’ or ‘field$’ or ‘coil$’))
#12 (TMS or rTMS):ti:ab
#13 #8 OR #9 OR #10 OR #11 OR #12
#14 ‘randomized controlled trial’:ti,ab
#15 ‘controlled clinical trial’:ti,ab
#16 ‘randomized’:ti:ab
#17 ‘placebo’:ti:ab
#18 ‘clinical trials as topic’/exp
#19 ‘randomly’:ti:ab
#20 “trial”:ti
#21 #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 
#22 humans/exp
#23 #21 AND #22
#24 #7 AND #13 AND #23

[bookmark: OLE_LINK15]CINAHL via Ebsco
[bookmark: OLE_LINK16]S1 (MH “Cerebrovascular Disorders+”) or (MH “stroke patients”) or (MH “stroke units”)
[bookmark: OLE_LINK17]S2 TI ( stroke or poststroke or post-stroke or cerebrovasc* or cerebral vasc or cva) or AB ( stroke or poststroke or post-stroke or cerebrovasc* or cerebral vasc or cva)
S3 TI ( brain* or cerebr* or cerebell* or vertebrobasilar ) or AB ( brain* or cerebr* or cerebell* or vertebrobasilar )
[bookmark: OLE_LINK18]S4 TI ( ischemi* or ischaemi* or infarct* or thrombo* or emboli* or apoplexy* ) or AB ( ischemi* or ischaemi* or infarct* or thrombo* or emboli* or apoplexy* )
S5 S3 AND S4
S6 TI ( brain* or cerebr* or cerebell* or subarachnoid ) or AB ( brain* or cerebr* or cerebell* or subarachnoid )
S7 TI ( haemorrhage* or hemorrhage* or haematoma* or hematoma* or bleed* ) or AB ( haemorrhage* or hemorrhage* or haematoma* or hematoma* or bleed* )
S8 S6 AND S7
S9 (MH “Hemiplegia”)
S10 TI ( hemipleg* or hemipar* or paresis or paretic or brain injur* ) or AB ( hemipleg* or hemipar* or paresis or paretic or brain injur* )
S11 (MH “Brain Injuries”)
S12 S1 OR S2 OR S5 OR S8 OR S9 OR S10 OR S11
S13 TI ( stimulat* or field* or coil* ) OR AB ( stimulat* or field* or coil* )
S14 TI ( magnet* or electromagnet* or electro-magnet* ) OR AB ( magnet* or electromagnet* or electro-magnet* )
S15 S13 AND S14
S16 (MH “Magnetics”) OR (MH “Electromagnetics”) OR (MH “Electromagnetic Fields”)
S17 (MH “Magnet Therapy”)
S18 TI ( TMS or rTMS ) OR AB ( TMS or rTMS )
S19 S15 OR S16 OR S17 OR S18
S20 PT(randomized controlled trial)
S21 PT (controlled clinical trial)
S22TI(randomized)
S23TI(placebo)
S24 (MH “clinical trials as topic+”)
S25 TI(randomly) 
S26 TI (trial)
S27 S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 
S28 S12 AND S19 AND S27

 
SPORTDiscus via Ebsco
S1 (KW “Cerebrovascular Disorders+”) or (KW “stroke patients”) or (KW “stroke units”)
S2 TI ( stroke or poststroke or post-stroke or cerebrovasc* or cerebral vasc or cva) or AB ( stroke or poststroke or post-stroke or cerebrovasc* or cerebral vasc or cva)
S3 TI ( brain* or cerebr* or cerebell* or vertebrobasilar ) or AB ( brain* or cerebr* or cerebell* or vertebrobasilar )
S4 TI ( ischemi* or ischaemi* or infarct* or thrombo* or emboli* or apoplexy* ) or AB ( ischemi* or ischaemi* or infarct* or thrombo* or emboli* or apoplexy* )
S5 S3 and S4
S6 TI ( brain* or cerebr* or cerebell* or subarachnoid ) or AB ( brain* or cerebr* or cerebell* or subarachnoid )
S7 TI ( haemorrhage* or hemorrhage* or haematoma* or hematoma* or bleed* ) or AB ( haemorrhage* or hemorrhage* or haematoma* or hematoma* or bleed* )
S8 S6 and S7
S9 (KW “Hemiplegia”)
S10 TI ( hemipleg* or hemipar* or paresis or paretic or brain injur* ) or AB ( hemipleg* or hemipar* or paresis or paretic or brain injur* )
S11 (KW “Brain Injuries”)
S12 S1 OR S2 OR S5 OR S8 OR S9 OR S10 OR S11
S13 TI ( stimulat* or field* or coil* ) OR AB ( stimulat* or field* or coil* )
S14 TI ( magnet* or electromagnet* or electro-magnet* ) OR AB ( magnet* or electromagnet* or electro-magnet* )
S15 S13 AND S14
S16 (MH "Magnetics") OR (MH "Electromagnetics") OR (MH "Electromagnetic Fields")
S17 (MH "Magnet Therapy")
S18 TI ( TMS or rTMS ) OR AB ( TMS or rTMS )
S19 S15 OR S16 OR S17 OR S18
S20 PT(randomized controlled trial)
S21 PT (controlled clinical trial)
S22TI(randomized)
S23TI(placebo)
S24 (MH “clinical trials as topic+”)
S25 TI(randomly) 
S26 TI (trial)
S27S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 
[bookmark: OLE_LINK19]S28S12 AND S19 AND S27

CENTRAL
[bookmark: OLE_LINK6]#1 [mh ^“cerebrovascular disorders”] or [mh “basal ganglia cerebrovascular disease”] or [mh “brain ischemia”] or [mh “carotid artery diseases”] or [mh “intracranial arterial diseases”] or [mh “intracranial arteriovenous malformations”] or [mh “intracranial embolism and thrombosis”] or [mh “intracranial hemorrhages”] or [mh ^“stroke”] or [mh “brain infarction”] or [mh ^“stroke, lacunar”] or [mh ^“vasospasm, intracranial”] or [mh ^“vertebral artery dissection”] or [mh ^“brain injuries”] or [mh ^“brain injury, chronic”]
#2 (stroke or poststroke or post-stroke or cerebrovasc* or “brain next vasc*” or “cerebral next vasc*” or cva* or apoplex* or SAH):ti,ab,kw(Word variations have been searched)
[bookmark: OLE_LINK7]#3 ((brain* or cerebr* or cerebell* or intracran* or intracerebral) near/5 (isch*emi* or infarct* or thrombo* or emboli* or occlus*)):ti,ab,kw (Word variations have been searched)
[bookmark: OLE_LINK8]#4 ((brain* or cerebr* or cerebell* or intracerebral or intracranial or subarachnoid) near/5 (haemorrhage* or hemorrhage* or haematoma* or hematoma* or bleed*)):ti,ab,kw (Word variations have been searched)
#5 [mh ^hemiplegia] or [mh paresis] or [mh “gait disorders, neurologic”]
#6 (hempar* or hemipleg* or brain next injur*):ti,ab,kw (Word variations have been searched)
[bookmark: OLE_LINK9]#7 {or #1-#6}
[bookmark: OLE_LINK10]#8 (stimulat* or field* or coil* ):ti,ab,kw (Word variations have been searched)
#9 (magnet* or electromagnet* or electro-magnet* ):ti,ab,kw (Word variations have been searched)
#10 #8 AND #9
[bookmark: OLE_LINK11]#11 [mh ^Magnetics] OR [mh ^Electromagnetics] OR [mh ^“Electromagnetic Fields”]
#12 [mh ^“Magnet Therapy”]
#13 (TMS or rTMS ):ti,ab,kw (Word variations have been searched) 
#14 {or #10-#13}
#15 randomized controlled trial:pt
#16 controlled clinical trial:pt
#17 randomized:ti,ab
#18 placebo:ti,ab
#19 [mh “clinical trials as topic”]
#20 randomly:ti,ab
#21 trial:ti
#22 {or #15-#21}
#23 [mh humans]
#24 #22 AND #23
#25 #7 AND #14 AND #24

Results
Motor function
[bookmark: OLE_LINK28]Only one trial focused on the effects of 3 Hz rTMS over ipsilesional M1 for stroke survivors, and the result indicated that 3Hz rTMS over ipsilesional M1 can improve the motor of upper limber by increasing FMA-UL scores (n = 46, SMD = 0.89, 95% CI 0.28 to 1.5, P = 0.004, the fixed-effect model). Four studies focused on the 5 Hz rTMS (two study stimulated over ipsilateral M1 and two studies stimuleted contralateral M1 for stroke survivors, and the result indicated that there is no evidence indicates 5Hz rTMS can improve the motor of upper limber for stroke (< 6 months) by increasing FMA-UL scores (Table S1). One trial result indicated the 20 Hz rTMS over ipsilesional M1 can improve the upper limb motor function of stroke (< 1 month) survivors (n = 40, SMD = 3.62, 95% CI 2.55 to 4.69, P < 0.00001, the fixed-effect model, Table S1).
[bookmark: OLE_LINK13][bookmark: OLE_LINK29]Grip strength was used to assess motor function of upper limb in seven studies. There is no evidence support 1 Hz rTMS over contralateral M1 could improve the grip strength for the stroke(P = 0.17, P = 0.29, P = 0.90, respectively, the fixed-effect model, Table S1). One study showed that 10 Hz rTMS over ipsilesional M1 could improve grip strength of upper limb (n = 42, SMD = 0.33, 95% CI -0.33 to 0.98, P = 0.033, the fixed-effect model, Figure 1 and Table 4).
Activities of daily life (ADL)
Two studies indicated that 3Hz rTMS over ipsilesional M1 can improve the ADL for stroke (< 1 month) (n = 76, SMD = 0.99, 95% CI 0.10 to 1.89, I2 = 67%, P = 0.03, random-effect model). Only one trial reported the effect of 20 Hz rTMS over ipsilesional M1 for the stroke and result showed that 20 Hz rTMS over ipsilesional M1 can improve the ADL of the stroke (< 1 month) (n = 27, SMD = 1.24, 95% CI 0.40 to 2.07, P = 0.004, the fixed-effect model, Table S1).
RMT
There is no evidence supported that 1Hz rTMS over contralateral M1 can change the rMT of affected hempihese for stroke (< 1 month) (Table 4) compared with control.





Table S1 Sensitivity analysis
	Nodes
	Problems
	Decisions

	Searching for studies
	Does the search process affect the results?  Are there omissions?
	Conduct multiple pre-searches, adjusting the search strategy under the guidance of professionals based on the search results to form the final search strategy. During the search process, strictly adhere to the proven search strategy for literature retrieval to ensure the comprehensiveness of the search records and to ensure that the search process does not affect the research findings.

	Eligibility criteria
	1.Characteristics of participants: Whether the characteristics of the included population affect the results, such as different age groups, different stroke types, different course of disease, etc. Whether there are studies that include multiple populations, for example, whether a study includes patients with stroke, traumatic brain injury, Parkinson's disease, etc., whether such studies are included will affect the final results?
2.Characteristics of the intervention: Did the included intervention (repeated transcranial magnetic stimulation) affect the results of the study? For example, different intervention frequencies, different intervention sites, different coils, different intervention strengths and so on. Have studies been included in conjunction with other interventions? Were such studies included and did they affect the final results?
3.Characteristics of the comparator: Did the type of intervention in the included control group influence the results of the study? For instance, what about different control interventions and different treatment cycles? Did they affect the results?
4.Characteristics of the outcome: Did the inclusion of outcome indicators in the study affect the results? For example, using different measurement tools to measure the same outcome indicator, or having different observation time points for outcome indicators. Could these factors influence the results of the study?
5.Study design: Did the type of studies included in the research affect the results? For example, should crossover design studies be included? Should the inclusion of studies be strictly limited by methodology?
	1.Characteristics of participants: Studies that exclusively examined adult stroke patients, without any limitations on the type, severity, location, or progression of the disease, were included. Studies that included multiple conditions, such as stroke combined with Parkinson’s disease or spinal cord injury, were excluded from consideration.Subgroup analysis was conducted to identify clinical heterogeneity based on the varying frequencies of rTMS (1 Hz, 3 Hz, 5 Hz, 10 Hz, 20 Hz) and different disease periods (< 1 month, 1–6 months, > 6 months). 
2.Characteristics of the intervention: The intervention utilized in this study involved the application of simple rTMS, specifically low-frequency rTMS or high-frequency rTMS. Patterned rTMS techniques, such as theta burst stimulation (θTBS), continuous TBS (cTBS), intermittent TBS (iTBS), paired pulse stimulation (PPS), quadripulse stimulation (QPS), and paired associative stimulation (PAS), were not included. Importantly, the intervention consisted of a single mode of rTMS and did not involve the combination of two or more different rTMS techniques (e.g., LF-rTMS combined with HF-rTMS). Only studies that utilized rTMS, rTMS combined with rehabilitation therapy, or rTMS combined with conventional medication therapy were included in the experimental group. Studies that combined rTMS with electrical stimulation (e.g., transcranial direct current stimulation (tDCS) or transcutaneous electrical nerve stimulation (TENS)) or rTMS with specific drugs (excluding routine medications for stroke) were excluded. The intervention parameters, including time, coil position, frequency, intensity, and duration, were not restricted. Subgroup analysis was conducted to identify clinical heterogeneity based on the varying frequencies of rTMS (1 Hz, 3 Hz, 5 Hz, 10 Hz, 20 Hz) and different disease periods (< 1 month, 1–6 months, > 6 months). 
3.Characteristics of the comparator: Control groups included sham-rTMS, sham plus rehabilitation, rehabilitation, or no treatment. Studies that did not have appropriate control groups or sham intervention groups were excluded from the analysis. Studies that utilized patterned rTMS as an intervention for the sham group were excluded from the analysis.
4.Characteristics of the outcome: The primary outcome of this study was motor function, with no limitations on the instruments used for measurement (e.g., FMA-UL, Fugl-Meyer Assessment for lower limb (FMA-LL), and grip strength). The secondary outcomes included activities of daily living (ADLs), adverse events, and dropout, with no restrictions on the measurement tools employed. 
5.Study design: In terms of study design, only randomized controlled trials (RCTs) were included in this study. In the case of cross-over studies, only the initial segment that adhered to the study protocol was considered. The minimum requirement for total participants was set to 6. The inclusion criteria were restricted to publications in the English language.

	What data should be analysed?
	When and how should missing data be handled?
	 In cases where raw data were not provided, data extraction software (Getdata 2.2) was used to obtain relevant information from statistical charts, such as line charts or bar charts (SHM and LL). To ensure the precision of data extraction, data were exclusively employed for analysis when the consistency of independently extracted data by two authors surpasses 95%. Any missing data were acquired through communication with the original author via email. If no mean was reported, the median was considered as the mean. If no standard deviation was reported, then the standard deviation was calculated from the confidence interval or interquartile range. 

	Analysis methods
	1.Should fixed-effect or random-effects methods be used for the analysis?
2.For continuous outcomes, where several scales have assessed the same dimension, should results be analysed as a standardized mean difference across all scales or as mean differences individually for each scale?
	1.The pooled effect was estimated using either the fixed-effect model or random-effect model, depending on the results of Chi-square test and Higgins I2 value.A significant level of statistical heterogeneity was observed, if a Chi-square test results P < 0.1 and I2 > 75%, in which case a random effects model is used, otherwise a fixed effects model is used. 
2.According to Cochrane guidelines and literature reports, in order to eliminate the impact of inter-study differences on results, SMD should be considered for overall effects in the following situations. In the first case, different measurement units were used to measure the same outcome indicator, and in the second case, different measurement tools and methods were used to measure the same outcome indicator. In the third case, the outcomes of different studies varied greatly or even doubled in value. Otherwise, MD is used for data merging. In this study, for the primary outcome–motor function (including upper limb and Lower limb), although the same measurement tool was used, the reported values among studies varied significantly. Therefore, the SMD was selected as the index for data combination. In addition, for outcome measures such as motor function using MAS/AS, ADLs and Neurological function, different measurement units or different measurement tools were used. Thus, SMD was also chosen for these outcomes. According to the Cochrane criteria, an absolute SMD value of around 0.2 indicates a small effect, around 0.5 indicates a medium effect, and 0.8 or above indicates a large effect. The effect values were interpreted based on the magnitude, direction (positive or negative), and statistical significance(95%CI).
3.At the node of statistical method selection, in addition to using the random - effects model for overall effects, this study also used Stata software (version 15.0) to explore the stability of the results. After eliminating individual studies one by one, a Meta - analysis was re - conducted to observe the changes in the pooled effect size and explore the influencing factors. If the pooled effect size changed significantly after removing a particular study, it indicated that this study had a substantial impact on the overall results.





Table S2 Overall effects of rTMS for stroke
	1Hz VS Control for stroke
	
	
	
	

	Outcomes or Subgroup
	Studies
	Participants
	Statistical Method
	Effect Estimate

	FMA-UL
	22
	950
	SMD (IV, Fixed, 95% CI)
	0.39 [0.26, 0.52]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	10
	443
	SMD (IV, Fixed, 95% CI)
	0.44 [0.24, 0.63]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	8
	233
	SMD (IV, Fixed, 95% CI)
	0.61 [0.34, 0.87]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	4
	274
	SMD (IV, Fixed, 95% CI)
	0.13 [-0.11, 0.38]

	FMA-LL
	8
	389
	SMD (IV, Fixed, 95% CI)
	0.62 [0.42, 0.83]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	4
	166
	SMD (IV, Fixed, 95% CI)
	0.67 [0.35, 0.99]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	4
	223
	SMD (IV, Fixed, 95% CI)
	0.59 [0.32, 0.86]

	MBI/BI
	15
	559
	SMD (IV, Fixed, 95% CI)
	0.50 [0.33, 0.68]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	8
	195
	SMD (IV, Fixed, 95% CI)
	0.67 [0.44, 0.89]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	6
	195
	SMD (IV, Fixed, 95% CI)
	0.21 [-0.08, 0.50]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	1
	21
	SMD (IV, Fixed, 95% CI)
	0.68 [-0.21, 1.56]

	Grip strength of affected limb
	6
	115
	SMD (IV, Fixed, 95% CI)
	0.33 [-0.05, 0.70]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	3
	62
	SMD (IV, Fixed, 95% CI)
	0.37 [-0.15, 0.88]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	2
	44
	SMD (IV, Fixed, 95% CI)
	0.32 [-0.27, 0.92]

	1 HZ rTMS over contralateral M1 for stroke (> 6 months)
	1
	9
	SMD (IV, Fixed, 95% CI)
	0.08 [-1.23, 1.40]

	MAS/AS
	6
	186
	SMD (IV, Fixed, 95% CI)
	-0.13 [-0.42, 0.16]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	2
	58
	SMD (IV, Fixed, 95% CI)
	0.03 [-0.49, 0.54]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	3
	107
	SMD (IV, Fixed, 95% CI)
	-0.15 [-0.54, 0.23]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	1
	21
	SMD (IV, Fixed, 95% CI)
	-0.49 [-1.36, 0.39]

	NHISS
	8
	496
	SMD (IV, Fixed, 95% CI)
	0.05 [-0.13, 0.23]	

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	5
	223
	SMD (IV, Fixed, 95% CI)
	0.19 [-0.09, 0.46]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	1
	40
	SMD (IV, Fixed, 95% CI)
	-0.16 [-0.78, 0.46]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	2
	233
	SMD (IV, Fixed, 95% CI)
	-0.05 [-0.31, 0.22]

	Amplitude of Contralesional of MEPs
	7
	221
	SMD (IV, Fixed, 95% CI)
	-0.50 [-0.78, -0.23]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	5
	167
	SMD (IV, Fixed, 95% CI)
	-0.58 [-0.90, -0.27]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	2
	54
	SMD (IV, Fixed, 95% CI)
	-0.23 [-0.80, 0.35]

	rMT of unaffected hemiphere
	5
	163
	SMD (IV, Fixed, 95% CI)
	0.35 [-0.03, 0.66]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	4
	123
	SMD (IV, Fixed, 95% CI)
	0.67 [0.30, 1.03]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	1
	40
	SMD (IV, Fixed, 95% CI)
	-0.63 [-1.26, 0.01]

	rMT of affected hemiphere
	5
	191
	SMD (IV, Fixed, 95% CI)
	0.92 [-0.64, 2.47]

	[bookmark: OLE_LINK20]1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	3
	105
	SMD (IV, Fixed, 95% CI)
	-0.48 [-0.87, 0.09]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	1
	46
	SMD (IV, Fixed, 95% CI)
	7.91 [6.12, 9.7]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	1
	40
	SMD (IV, Fixed, 95% CI)
	-0.63 [-1.26, 0.01]

	Amplitude of ipsilesional of MEPs
	5
	145
	SMD (IV, Fixed, 95% CI)
	0.96 [0.61, 1.31]

	[bookmark: OLE_LINK21]1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	4
	121
	SMD (IV, Fixed, 95% CI)
	1.09 [0.70, 1.48]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	1
	24
	SMD (IV, Fixed, 95% CI)
	0.40 [-0.41, 1.21]

	Latency of Contralesional MEPs
	5
	180
	SMD (IV, Fixed, 95% CI)
	0.11 [-0.42, 0.65]

	[bookmark: OLE_LINK12]1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	5
	180
	SMD (IV, Fixed, 95% CI)
	0.11 [-0.42, 0.65]

	BBT affected hand
	4
	92
	SMD (IV, Fixed, 95% CI)
	0.02 [-0.39, 0.42]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	2
	44
	SMD (IV, Fixed, 95% CI)
	0.00 [-0.59, 0.59]

	1 Hz rTMS over contralateral M1 for stroke (> 6 months)
	2
	48
	SMD (IV, Fixed, 95% CI)
	0.03 [-0.54, 0.60]

	MRS
	3
	166
	SMD (IV, Random, 95% CI)
	-0.04 [-1.06, 0.99]

	1 Hz rTMS over contralateral M1 for stroke ( <1 month)
	2
	126
	SMD (IV, Random, 95% CI)
	-0.09 [-1.89, 1.72]

	1 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	1
	40
	SMD (IV, Random, 95% CI)
	0.00 [-0.62, 0.62]

	3Hz VS Control for stroke
	Studies
	Participants
	Statistical Method
	Effect Estimate

	Outcomes or Subgroup
	
	
	
	

	FMA-UL
	1
	46
	SMD (IV, Fixed, 95% CI)
	0.89 [0.28, 1.50]

	3 Hz rTMS over ipsilesional M1 for stroke ( 1-6 months)
	1
	46
	SMD (IV, Fixed, 95% CI)
	0.89 [0.28, 1.50]

	FMA-LL
	1
	46
	SMD (IV, Fixed, 95% CI)
	1.19 [0.56, 1.83]

	3 Hz rTMS over ipsilesional M1 for stroke ( 1- 6 months)
	1
	46
	SMD (IV, Fixed, 95% CI)
	1.19 [0.56, 1.83]

	MBI/BI
	3
	122
	SMD (IV, Fixed, 95% CI)
	0.80 [0.16, 1.44]

	[bookmark: OLE_LINK3]3 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	2
	76
	SMD (IV, Fixed, 95% CI)
	0.99 [0.10, 1.87]

	3 Hz rTMS over ipsilesional M1 for stroke ( 1- 6 months)
	1
	46
	SMD (IV, Fixed, 95% CI)
	0.45 [-0.14, 1.04]

	NHISS
	4
	154
	SMD (IV, Fixed, 95% CI)
	[bookmark: OLE_LINK5]-0.73 [-1.06, -0.41]

	[bookmark: OLE_LINK1]3 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	4
	154
	SMD (IV, Fixed, 95% CI)
	-0.73 [-1.06, -0.41]

	5Hz VS Control
	
	
	
	

	Outcomes or Subgroup
	Studies
	Participants
	Statistical Method
	Effect Estimate

	FMA-UL
	4
	103
	SMD (IV, Fixed, 95% CI)
	0.34 [-0.06, 0.73]

	5 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	1
	27
	SMD (IV, Fixed, 95% CI)
	0.23 [-0.53, 0.98]

	5 Hz rTMS over contralateral M1 for stroke ( 1- 6 months)
	2
	46
	SMD (IV, Fixed, 95% CI)
	0.04 [-0.54, 0.62]

	5 Hz rTMS over ipsilesional M1 for stroke ( 1- 6 months)
	1
	30
	SMD (IV, Fixed, 95% CI)
	0.98 [0.22, 1.74]

	10 Hz VS Control for stroke
	
	
	
	

	Outcomes or Subgroup
	Studies
	Participants
	Statistical Method
	Effect Estimate

	[bookmark: OLE_LINK14]FMA-UL
	6
	315
	SMD (IV, Fixed, 95% CI)
	0.64 [0.41, 0.87]

	10 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	3
	229
	SMD (IV, Fixed, 95% CI)
	0.75 [0.49, 1.02]

	10 Hz rTMS over ipsilesional M1 for stroke ( 1- 6 months)
	2
	60
	SMD (IV, Fixed, 95% CI)
	0.42 [-0.10, 0.93]

	10 Hz rTMS over ipsilesional M1 for stroke (> 6 months)
	1
	26
	SMD (IV, Fixed, 95% CI)
	0.17 [-0.62, 0.97]

	MBI/BI
	5
	266
	SMD (IV, Fixed, 95% CI)
	1.31 1.03, 1.58]

	10 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	1
	160
	SMD (IV, Fixed, 95% CI)
	1.98 [1.60, 2.36]

	10 Hz rTMS over contralesional for stroke ( <1 month)
	1
	30
	SMD (IV, Fixed, 95% CI)
	1.43 [0.62, 2.24]

	10 Hz rTMS over ipsilesional for stroke ( 1- 6 months)
	2
	53
	SMD (IV, Fixed, 95% CI)
	0.31 [-0.24, 0.86]

	10 Hz rTMS over ipsilesional for stroke (> 6 months)
	1
	23
	SMD (IV, Fixed, 95% CI)
	0.24 [-0.59, 1.07]

	20 Hz VS Control for stroke
	
	
	
	

	Outcomes or Subgroup
	Studies
	Participants
	Statistical Method
	Effect Estimate

	FMA-UL
	2
	60
	SMD (IV, Fixed, 95% CI)
	1.87 [1.18, 2.56]

	20 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	1
	40
	SMD (IV, Fixed, 95% CI)
	3.62 [2.55, 4.69]

	20 Hz rTMS over ipsilesional M1 for stroke ( 1- 6 months)
	1
	20
	SMD (IV, Fixed, 95% CI)
	0.62 [-0.28, 1.52]

	MBI/BI
	1
	27
	SMD (IV, Fixed, 95% CI)
	1.24 [0.40, 2.07]

	20 Hz rTMS over ipsilesional M1 for stroke ( <1 month)
	1
	27
	SMD (IV, Fixed, 95% CI)
	1.24 [0.40, 2.07]


FMA-UL, Fugl-Meyer Assessment for upper limb; FMA-LL, Fugl-Meyer Assessment for lower limb; MBI, Modified Barthel Index; BI, Barthel Index; WMFT, Wolf Motor Function Test; NIHSS: National Institutes of Health Stroke Scale; MRS, Modified Rankin Scale;  AMT, Active Motor Threshold; MAS, modified ashworth scale; BBT, Box and Block test; MMSE, Mini-mental Status Examination; FIM, Functional Independence Measurement; SSQOL, stroke-specific quality-of-life scale; FAS, Functional Ambulation Scale; 10MWT, 10-m walk test; FT-r, paretic-to-contralateral ratio; AI, AI scores; BBS, Berg Balance Scale; CMCT, central motor conduction time; MEP, motor evoked potential; 6MWT, Six-min walking test;

Table S3 Sensitivity analysis of 1Hz rTMS over contralesional M1 for stroke (< 1 month) on FMA-UL
	Study omitted
	Estimate
	95%CI lower
	95%CI upper

	Conforto 2012
Du 2016
	0.477
0.375
	0.275
0.170
	0.679
0.560

	Du 2019
	0.424
	0.219
	0.628

	Gong 2021
	0.513
	0.311
	0.715

	Jia 2024
	0.483
	0.279
	0.687

	Juan 2022
	0.420
	0.218
	0.621

	Long 2018
	0.459
	0.254
	0.664

	Lv 2023
	0.377
	0.170
	0.585

	Matsuura2015
	0.437
	0.237
	0.636

	Sharma 2020
	0.503
	0.281
	0.725

	Combined
	0.446
	0.252
	0.641


[bookmark: OLE_LINK2]
[bookmark: OLE_LINK4]Table S4 Sensitivity analysis of 1Hz rTMS over contralesional M1 for stroke (1-6 months) on FMA-UL
	Study omitted
	Estimate
	95%CI lower
	95%CI upper

	Ei-Tamawy 2019
	0.501
	0.210
	0.791

	Gottlieb 2021
	0.698
	0.412
	0.985

	Luk 2022
	0.650
	0.367
	0.933

	Qin 2021
	0.571
	0.279
	0.866

	Qin 2023
	0.626
	0.340
	0.912

	Seniow 2012
	0.744
	0.455
	1.035

	Tosun 2017
	0.590
	0.313
	0.868

	Wang 2022
	0.610
	0.331
	0.890

	Combined
	0.624
	0.357
	0.891



Table S5 Sensitivity analysis of 1Hz rTMS over contralesional M1 for stroke (< 1 month) on MBI/BI
	Study omitted
	Estimate
	95%CI lower
	95%CI upper

	Du 2016
	0.773
	0.491
	0.977

	Gong 2021
	0.697
	0.461
	0.932

	Huang 2018
	0.737
	0.498
	0.977

	Jia 2024 
	0.761
	0.522
	1.000

	Khedr 2009
	0.630
	0.398
	0.860

	Sharma 2020
	0.704
	0.436
	0.971

	Wang 2020
	0.707
	0.475
	0.938

	Wang 2024
	0.490
	0.255
	0.725

	Combined
	0.681
	0.456
	0.905



Table S6 Sensitivity analysis of 1HZ rTMS over contralesional M1 for stroke (1 - 6 months) on MBI/BI
	Study omitted
	Estimate
	95%CI lower
	95%CI upper

	Lin 2015
	0.227
	-0.087
	0.542

	Qin 2021
	0.022
	-0.298
	0.341

	Qin 2023
	0.175
	-0.137
	0.487

	Tosun 2017
	0.177
	-0.125
	0.479

	Wang 2022
	0.295
	-0.019
	0.609

	Wang T 2023
	0.433
	-0.103
	0.763

	Combined
	0.219
	-0.069
	0.506



