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[bookmark: _Toc185411425]Table S1. Full search strategy
	1
	steroid.mp. 

	2
	steroid/

	3
	1 or 2

	4
	corticosteroid.mp.

	5
	corticosteroid/

	6
	4 or 5

	7
	glucocorticoid.mp. 

	8
	glucocorticoid/

	9
	7 or 8

	10
	methylprednisolone.mp. 

	11
	methylprednisolone/

	12
	10 or 11

	13
	Dexamethasone.mp. 

	14
	dexamethasone/

	15
	13 or 14

	16
	Betamethasone.mp. 

	17
	betamethasone/

	18
	16 or 17

	19
	cortisone.mp. 

	20
	cortisone/

	21
	19 or 20

	22
	Hydrocortisone.mp. 

	23
	Hydrocortisone/

	24
	22 or 23

	25
	Prednisone.mp. 

	26
	Prednisone/

	27
	25 or 26

	28
	Prednisolone.mp. 

	29
	prednisolone/

	30
	28 or 29

	31
	Deflazacort.mp. 

	32
	Deflazacort/

	33
	31 or 32

	34
	Fludrocortisone.mp. 

	35
	Fludrocortisone/

	36
	34 or 35

	37
	Triamcinolone.mp. 

	38
	Triamcinolone/

	39
	37 or 38

	40
	3 or 6 or 9 or 12 or 15 or 18 or 21 or 24 or 27 or 30 or 33 or 36 or 39

	41
	Cerebrovascular Disorders.mp. 

	42
	cerebrovascular disease/co, dt, et, th

	43
	41 or 42

	44
	Stroke.mp. 

	45
	cerebrovascular accident/dt, et, th 

	46
	44 or 45

	47
	IS.mp. 

	48
	ischaemic stroke.mp. 

	49
	IS/dt, et, th 

	50
	47 or 48 or 49

	51
	intracranial hemorrhage.mp. 

	52
	intracranial haemorrhage.mp. 

	53
	brain hemorrhage/dt, et, th 

	54
	51 or 52 or 53

	55
	intracerebral hemorrahge.mp. 

	56
	intracerebral haemorrhage.mp. 

	57
	brain hemorrhage/dt, et, th 

	58
	55 or 56 or 57

	59
	subarachnoid hemorrhage.mp. 

	60
	subarachnoid haemorrhage.mp. 

	61
	subarachnoid hemorrhage/dt, et, th 

	62
	59 or 60 or 61

	63
	Cerebral Hemorrhage.mp. 

	64
	Cerebral Haemorrhage.mp. 

	65
	brain hemorrhage/dt, et, th 

	66
	63 or 64 or 65

	67
	traumatic brain injury.mp. 

	68
	Craniocerebral Trauma.mp. 

	69
	Brain Injuries.mp. 

	70
	traumatic brain injury/dt, et, th 

	71
	head injury/dt, et, th 

	72
	brain injury/dt, et, th 

	73
	67 or 68 or 69 or 70 or 71 or 72

	74
	43 or 46 or 50 or 54 or 58 or 62 or 66 or 73

	75
	40 and 74

	76
	limit 75 to full text

	77
	limit 76 to human
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[bookmark: _Toc168469821][bookmark: _Toc170053116][bookmark: _Toc185411426]Table S2. Summary of corticosteroids treatment
	Study
participants
	Corticosteroids
	Treatment
	Initial dose (mg)
	Total dose (mg)
	Total dose (Standardised, mg) *
	Duration (days)
	Reference

	IS
	
	
	
	
	
	
	

	
	DXM
	
	
	
	
	
	

	
	
	Starting at 100 mg; 16 mg every 6 hours for 2 days; total dose: 228 mg
	100
	228
	228 
	2 
	Ogun 2001(1)

	
	
	24 mg p.o./i.v. every 6 hours with progressively diminishing the doses until the 12th day; total dose: 480mg
	24
	480
	480 
	12 
	Norris 1986(2)

	
	
	4.2 mg i.m. every 6 hours for 10 days; 4.2 mg i.m. every 8 hours for 1 day; 4.2 mg i.m. every 12 hours for 2 days; 4.2 mg i.m. once for 1 day; total dose: 201.6 mg
	4.2
	201.6
	202 
	14 
	Mulley 1978(3)

	
	
	24 mg i.v. every 24 hours for 10 days; total dose: 240 mg
	24
	240
	240 
	10 
	Santambrogio 1978(4)

	
	
	Starting at 8 mg i.v. bolus; 4 mg i.v. every 6 hours decreased over a period of 12 day; total dose: 140 mg
	8
	140
	140 
	12 
	Norris 1976(5)

	
	
	Starting at 12 mg i.v.; 4 mg i.m. every 6 hours for 3 days; 4 mg i.m. every 8 hours for 3 days; 4 mg i.m. every 12 hours for 2 days; 4 mg i.m. every 24 hours for 2 days; total dose: 120 mg
	12
	120
	120 
	10 
	Bauer 1973(6)

	
	
	Starting at 16 mg daily and decreasing progressively until the 15th day; total dose: 152 mg
	16
	152
	152 
	15 
	Reuck 1988(7)

	
	MP
	
	
	
	
	
	

	
	
	2 mg/kg/day i.v.
	140
	420
	79 
	3 
	Yang 2024(8)

	
	
	Starting at 2 g, and decreasing to 0.125 g; total dose: 3.875 g
	2000
	3875
	727 
	5 
	Reuck 1988(7)

	
	Beta
	
	
	
	
	
	

	
	
	Staring 10 mg; 10 mg/day in divided doses for 2 days; 8 mg/day in divided doses for 3 days; 6 mg/day in divided doses for 3 days; 4 mg/day for 3 days; 2 mg/day for 10 days; total dose: 94 mg
	10
	94
	118 
	21 
	Gupta 1978(9)

	
	
	Starting at 12 mg i.m.; 4 mg i.m. every 8 hours for 1 day; 4 mg i.m. every 8 hours for 9 days; 4 mg i.m. every 2 hours for 2 days; 2 mg i.m. every 2 hours for 2 days; total dose: 345 mg
	12
	345
	431 
	14 
	McQueen 1978(10)

	ICH
	
	
	
	
	
	
	

	
	DXM
	
	
	
	
	
	

	
	
	Starting at 10 mg; 5 mg every 6 hours for 6 days; 5 mg every 12 hours for 2 days; 5 mg every 24 hours for 2 days; total dose: 160 mg
	10
	160
	160 
	10 
	Sm 2008(11)

	
	
	Starting at 100 mg; 16 mg every 6 hours for 2 days; Total dose: 228 mg
	100
	228
	228 
	2
	Ogun 2001(1)

	
	
	4 mg i.v. every 6 hours for 12 days; 4 mg i.v. every 12 hours for 2 days; 2 mg i.v. every 12 hours for 2 days; total: 216 mg
	4
	216
	216 
	16 
	Desai 1998(12)

	
	
	Starting at 10 mg i.v.; 5 mg i.v.every 6 hours for 6 days; 5 mg i.v. every 12 hours for 2 days; 5 mg i.v. for one day; total dose: 120 mg
	12
	120
	120 
	10 
	Poungvarin 1987(13)

	
	
	Starting at 12 mg i.v.; 4 mg i.m. every 6 hours for 3 days; 4 mg i.m. every 8 hours for 3 days; 4 mg i.m. every 12 hours for 2 days; 4 mg i.m. every 24 hours for 2 days; total: 120 mg
	12
	120
	120 
	10 
	Tellez 1973(14)

	
	
	6 mg i.m. every 4 hours for 10 days; total dose: 360 mg
	6
	360
	360 
	10 
	Hooshmand 1972(15)

	
	
	Starting at 16 to 32 mg every day in 4 divided doses. Every 2 days afterward, dexamethasone was decreased to half and was discontinued within 10 to 12 days from the start. total dose: 113.8 ± 83.3 mg
	
	113.8 ± 83.3
	113.8 ± 83.3
	9.0 ± 5.7 
	Zaganas 2011(16)

	SAH
	
	
	
	
	
	
	

	
	DXM
	
	
	
	
	
	

	
	
	Short course: 4 mg every 6 hours for 1 day followed by a daily total dose reduction by 25% and then by 50% on last day; total dose: 36 mg.
Long course: 4 mg every 6 hours for 5–7 days followed by reduction by 50% every other day; total dose: 31-31.75 mg
	4
	· 36
· 31-31.75
	· 36
· 31-31.75
	· 3
· 5-7 
	Miller 2021(17)

	
	
	Starting at 4 mg every 6 hours, then tapering down by 1 mg per dose every 24 hours until discontinuation; total dose: 91 mg
	4
	228
	228 
	7 
	Mohney 2018(18)

	
	
	4 mg every 6 h for 5–7 days, depending on the clinical course, and reduction of dexamethasone dosage by 50% every second day to avoid hypocortisolism; total dose: 31-31.75 mg
	4
	31-31.75
	31-31.75
	5-7 
	Czorlich 2017(19)

	
	HC
	
	
	
	
	
	

	
	
	300 mg i.v. every 6 hours for 10 days; 300 mg i.v. every 12 hours for 2 days; 300 mg i.v. every 24 hours for 2 days; Total dose: 13800 mg
	300
	13800
	518 
	14 
	Katayama 2007(20)

	
	
	300 mg every 6 hours for 10 days and the dose was gradually reduced ending on day 14. total dose: at least 12000 mg
	300
	12000
	450 
	14 
	Moro 2003(21)

	
	
	3000 mg i.v. every 12 hours for 3 days; total dose: 18000 mg
	3000
	18000
	675 
	3 
	Hashi 1988(22)

	
	MP
	
	
	
	
	
	

	
	
	16 mg/kg
	1120
	3360
	630 
	3 
	Gomis 2010(23)

	
	
	30mg/kg iv. every 6 hours for 3 days; 15mg/kg iv. every 6 hours for 1 day; 7.5mg/kg iv. every 6 hours for 1 day; 3mg/kg iv. every 6 hours for 1 day; 1.5mg/kg iv. every 12 hours for 1 day
	2100
	32550
	6103 
	7 
	Chyatte 1987(24)

	
	Fludrocortisone
	
	
	
	
	
	

	
	
	0.3 mg/day p.o/i.g.; divided into three doses/day; from day 1 or 2 to day 8
	0.1
	2.4
	1 
	8 
	Mori 1999(25)

	
	
	400/ug/day in two doses, i.v./p.o. for a maximum duration of 12 days
	0.2
	2.4
	1 
	12 
	Hasan 1989(26)

	TBI
	
	
	
	
	
	
	

	
	DXM
	
	
	
	
	
	

	
	
	Starting 200 mg i.v.; then 300 mg i.v. over next 3 hours, then 200 mg i.v. 3 hours later, then 200 mg i.v. every 6 hours for 2 days; total dose: 2300 mg
	200
	2300
	2300 
	3 
	Gaab 1994(27)

	
	
	1 mg/kg per day
	70
	210
	210 
	3 
	Kloti 1987(28)

	
	
	0.36 mg/kg/day i.v. 
	25.2
	226.8
	227 
	9 
	Zagara 1987(29)

	
	
	· 6 mg/kg i.v. single bolus; 
· Starting at 6 mg/kg, i.v.; then 0.1 mg/kg i.v every 6 hours for 5 days;
· 6 mg/kg i.v. every 6 hours for 1 day; then 1 mg/kg i.v. every 6 hours for 4 days
	420
	· 420
· 560
· 1792
	· 420
· 560
· 1792
	· 1 
· 5
· 5
	Braun 1986(30)

	
	
	Starting at 50 mg i.v.; 100 mg i.v. every 24 hours for 3 days; 50 mg i.v. every 24 hours for 1 day; 25 mg i.v. every 24 hours for 1 day; total dose: 375 mg
	50
	375
	375 
	5 
	Dearden 1986(31)

	
	
	Starting at 100 mg i.v.; 100 mg i.v. every 24 hours for 4 days; 16 mg i.v./i.m. every 24 hours for 3 days; 12 mg i.v./i.m. every 24 hours for 1 day; 8 mg i.v./i.m. every 24 hours for 1 day; 4 mg i.v./i.m. every 24 hours for 1 day; total: 572 mg
	100
	572
	572 
	10 
	Braakman 1983(32)

	
	
	Starting at 250 mg i.v., followed by 125 mg i.v. every 6 hours
	250
	625-1500
	625-1500
	3-10 
	Saul 1981(33)

	
	
	· High dose: starting at 24 mg i.v. every day, for a maximum of 7 days, tapering off for the last 5 days;
· Low dose: starting at 16 mg i.v. every day, for a maximum of 7 days, tapering off for the last 5 days.
	· 24
· 16
	· 168
· 112
	· 168
· 112
	7 
	Pitts 1980(34)

	
	
	· High dose: starting at 60 mg i.v.; 24 mg i.m. every 6 hours for 6 days; total dose: 636 mg;
· Low dose: starting at 10 mg i.v.; 4 mg i.m. every 6 hours for 6 days; total dose: 106 mg;
	· 60
· 10
	· 636
· 106
	· 636
· 106
	6 
	Cooper 1979(35)

	
	
	· High dose: starting at 100 mg; then 100 mg after 6 hours, then 4 mg every 6 hours for 8 days, then tapered off by daily reduction of 4 mg; 
· Low dose: starting at 12 mg, then 4mg every 6 hours for 8 days, then tapered off by daily reduction of 4 mg.
	· 100
· 12
	· 340
· 152
	· 340
· 152
	10 
	Faupel 1977(36)

	
	
	Starting at 10 mg i.v.; 4 mg i.m. every 6 hours for 10 days; total dose: 170 mg
	10
	160
	160 
	10 
	Alexander 1972(37)

	
	MP
	
	
	
	
	
	

	
	
	200 mg i.v. every 24 hours for 5 days; 100 mg i.v. every 24 hours for 1 day; 50 mg i.v. every 24 hours for 1 day; total dose: 1150 mg
	200
	1150
	216 
	7 
	Roquilly 2011(38)

	
	
	Staring at 2000 mg i.v.; 400 mg i.v. every one hour for 2 days; total dose: 21200 mg
	2000
	21200
	3975 
	2 
	Edwards 2005(39)

	
	
	· High dose: 30 mg/kg i.v. twice in 6 hours; 250 mg i.v. every 6 hours for 2 days; 25 mg i.v/i.m. every 6 hours for 3 days; 10 mg i.v/i.m. every 6 hours for 1 day; 5 mg i.v/i.m. every 6 hours for 1 day; 10 mg i.v/i.m. every 24 hours for 3 days; total dose: 6580 mg
· Low dose: 1 mg/kg i.v.twice in 6 hours; 25mg i.v. every 6 hours for 6 days; 10 mg i.v. every 6 hours for 1 day; 5 mg i.v. every 6 hours for 1 day; 10 mg i.v/i.m. every 24 hours for 3 days; total dose: 795 mg
	· 2100
· 70
	· 6580
· 795
	· 1234
· 149
	10 
	Stubbs 1989(40)

	
	
	· High dose: 30 mg/kg i.v. every 6 hours, 2 doses; 250 mg i.v. every 6 hours for 2 days; tapering doses over the ensuring 8 days
· Low dose: 1.5 mg/kg i.v. every 6 hours, 2 doses; 25 mg i.v. every 6 hours for 2 days; tapering doses over the ensuring 8 days
	· 2100
· 105
	· 6200
· 410
	· 1163
· 77
	10.5 
	Giannotta 1984(41)

	
	
	125 mg i.v. every 6 hours for 4 days; total dose: 2000 mg
	125
	2000
	375 
	4 
	Ransohoff 1972(42)

	
	HC
	
	
	
	
	
	

	
	
	200 mg/d i.v. for 5 days, followed by 100 mg i.v. on day 6 and 50 mg i.v. on day 7; total dose: 1150 mg
	200
	1150
	43 
	7 days
	Roquilly 2011(38)

	
	
	200 mg i.v. every 24 hours for 7 days; 100 mg i.v. every 24 hours for 2 days; 50 mg i.v. every 24 hours for 1 day; total dose: 1650 mg (Fludrocortisone: enteral administration of 50 μg per day for 10 days)
	200
	1650
	62 
	10 
	Asehnoune 2014(43)

	
	Beta
	
	
	
	
	
	

	
	
	Starting at 100 mg i.v.; 80 mg i.v. every 24 hours for 7 days; then tapering off over further 7 days;
	100
	600
	750 
	NA
	Hernesniemi 1979(44)

	
	Triamcinolone
	
	
	
	
	
	

	
	
	Starting at 200 mg i.v.; 40 mg i.v. every 8 hours for 4 days; 20 mg i.v. every 8 hours for 4 days; total dose: 920 mg.
	200
	920
	173 
	8 
	Grumme 1995(45)


Beta, Betamethasone; DXM, Dexamethasone; HC, hydrocortisone; IS, ischaemic stroke; ICH, Intracerebral haemorrhage; MP, Methylprednisolone; SAH, Subarachnoid haemorrhage; TBI, Traumatic brain injury.
i.v.: intravenously; i.m.: intramuscularly; p.o.: orally; i.g. intragastrically
*Total standardized dose was expressed in dexamethasone equivalents and based on an adult with 70kg body weight (0.75 mg dexamethasone=4 mg Methylprednisolone=20 Hydrocortisone=0.6 mg Betamethasone=2 mg Fludrocortisone=4 mg Triamcinolone)
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[bookmark: _Toc170053117][bookmark: _Toc185411427]Table S3. Ongoing clinical trials and observational studies
	Registration Number
	Title
	Type of participant
	Intervention
	Control
	Date of registration
	Study type
	Site

	ChiCTR2300075076
	The effect of combined low-dose methylprednisolone on neurological function and hemodynamics in patients with acute cerebral infarction combined with rheumatoid arthritis
	Ischaemic stroke with rheumatoid arthritis
	Methylprednisolone
	Standard care
	2023/8/24
	Randomised controlled trial
	China

	ChiCTR2200057668
	The Effect of Glucocorticoid on T lymphocytes after Acute Ischemic Cerebral infarction 
	Ischaemic stroke
	Glucocorticoid
	Control
	2022/3/15
	Observational
	China

	NCT04202549
	Improving Neuroprotective Strategy for IS With Sufficient Recanalization After Thrombectomy by Intra-arterial Cocktail Therapy (INSIST-CT)
	Ischaemic stroke
	A combination of argatroban, edaravone, and glucocorticoid
	NA
	2019/12/15
	Observational
	China

	CTRI/2023/04/051314
	Effect of dexamethasone in patients with brain haemorrhage
	Intracerebral haemorrhage
	Dexamethasone
	Standard care
	2023/4/5
	Randomised controlled trial
	India

	ChiCTR1800016521
	A multicentre and randomized controlled trial for dexamethasone combined with atorvastatin in the treatment of spontaneous intracerebral parenchymal hematoma 
	Intracerebral haemorrhage
	1. Dexamethasone
2. Atorvastatin 
3. Atorvastatin + Dexamethasone 
	Standard care
	2018/6/6
	Randomised controlled trial
	China

	ChiCTR-TRC-10001162
	Methylprednisolone for primary supratentorial intracerebral haemorrhage: a randomized double-blind, placebo-controlled trial in postoperative patients.
	Intracerebral haemorrhage
	Methylprednisolone 
	Placebo
	2010/12/26
	Randomised controlled trial
	China

	ChiCTR2200064624
	The impact of low dose dexamethasone treatment upon clinical outcomes in patients undergoing surgically treated intracerebral haemorrhage intracerebral haemorrhage
	Intracerebral haemorrhage
	Dexamethasone
	Non dexamethasone
	2022/10/13
	Observational
	China

	NCT05132920
	Fight INflammation to Improve Outcome After Aneurysmal Subarachnoid HEmorRhage
	Subarachnoid haemorrhage
	Dexamethasone
	Placebo
	2021/11/2
	Randomised controlled trial
	Germany

	JPRN-jRCTs051230153
	A Expoloratory Study to evaluate the Efficacy and Safety of Hydrocortisone for the Prevention of Symptomatic Vasospasm after Subarachnoid Hemorrhage.
	Subarachnoid hemorrhage
	Hydrocortisone
	NA
	2023/12/25
	Observational
	Japan

	NCT04303065
	Dexamethasone for the Treatment of Vasogenic Pericontusional Edema. DEXCON-TBI
	Traumatic brain injury
	Dexamethasone
	Placebo
	2020/3/5
	Randomized controlled trial
	Spain



[bookmark: _Toc168469823][bookmark: _Toc170053118][bookmark: _Toc185411428]Table S4. Risk of bias assessment for cohort studies
	Author
	Year
	Representativeness of the patients with corticosteroids
	Selection of patients without corticosteroids
	Ascertainment of corticosteroids
	Demonstration that outcome of interest was not present at start of study
	Comparability of cohorts based on the design or analysis
	Study controls for any additional factor
	Assessment of outcome
	Was follow-up long enough for outcomes to occur
	Adequacy of follow-up of cohorts
	Total Score

	Chyatte D
	1987
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8

	De Reuck J
	1988
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	8

	Zaganas I
	2011
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	Miller MM
	2021
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	9

	Czorlich P
	2017
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	9

	Mohney N
	2018
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	9


Maximum score of 9; a higher score indicates better methodological quality.

[bookmark: _Toc168469824][bookmark: _Toc170053119][bookmark: _Toc185411429]Table S5. Subgroup analysis the effect of treatment dose and duration on death
	
	
	
	No. of Studies
	Sample size
	OR (95% CI)
	Between-group heterogeneity

	
	
	
	
	
	
	Chi²
	P values

	Death at 3 months after IS

	
	Dose*
	
	
	
	0.17 
	0.68

	
	
	≤200 mg
	1
	1673
	0.76 (0.61, 0.94)
	
	

	
	
	>200 mg
	1
	118
	0.89 (0.42, 1.89)
	
	

	
	Duration
	
	
	
	
	

	
	
	≤7 days
	1
	1673
	0.76 (0.61, 0.94)
	0.17 
	0.68

	
	
	>7 days
	1
	118
	0.89 (0.42, 1.89)
	
	

	Death at 6 months after TBI

	
	Dose*
	
	
	
	
	

	
	
	≤200 mg
	3
	653
	1.31 (0.89, 1.92)
	0.19 
	0.66

	
	
	>200 mg
	6
	10122
	1.20 (1.09, 1.31)
	
	

	
	Duration
	
	
	
	0.16 
	0.69

	
	
	≤7 days
	6
	10236
	1.21 (1.10, 1.32)
	
	

	
	
	>7 days
	3
	539
	1.11 (0.74, 1.67)
	
	


IS: Ischaemic stroke; TBI: traumatic brain injury. *Total standardised dose was expressed in dexamethasone equivalents and based on an adult with 70kg body weight.


[bookmark: _Toc168469825][bookmark: _Toc170053120][bookmark: _Toc185411430]Table S6. Sensitivity analyses
	Study population
	Outcomes
	Studies
	Sample size
	RR/MD (95% CI)
	P values
	df
	I2

	IS
	
	
	
	
	
	
	

	
	Death a
	
	
	
	
	
	

	
	At 3 months
	2
	1791
	0.85 (0.74, 0.98)
	0.03
	1
	2%

	
	At 1 month
	7
	416
	0.91 (0.62, 1.33)
	0.63
	6
	23%

	
	At 1 year
	1
	118
	0.87 (0.70, 1.08)
	0.21
	0
	0%

	
	Poor functional outcome a
	
	
	
	
	
	

	
	At 3 months
	1
	1673
	0.90 (0.80, 1.00)
	0.06
	0
	0%

	
	At 1 year
	1
	31
	0.84 (0.23, 3.12)
	0.8
	0
	0%

	
	Neurological complications a
	
	
	
	
	
	

	
	Any radiologic intracranial haemorrhage
	1
	1653
	1.03 (0.91, 1.16)
	0.66
	0
	0%

	
	Symptomatic intracranial haemorrhage
	1
	1653
	0.74 (0.55, 0.99)
	0.04
	0
	0%

	
	Neurological deficit improvement a
	1
	89
	0.90 (0.55, 1.47)
	0.68
	0
	0%

	
	Gastrointestinal bleeding a
	3
	1787
	0.73 (0.24, 2.27)
	0.59
	2
	35%

	
	Pneumonia a
	1
	1680
	0.84 (0.76, 0.92)
	0.0003
	0
	0%

	
	Hyperglycaemia/Diabetes mellitus a
	1
	1680
	1.67 (1.02, 2.75)
	0.04
	0
	0%

	ICH
	
	
	
	
	
	
	

	
	Death a
	
	
	
	
	
	

	
	At 1 month
	3
	345
	1.27 (0.82, 1.99)
	0.28
	2
	78%

	
	At 6 months
	1
	20
	0.60 (0.19, 1.86)
	0.88
	0
	0%

	
	Poor functional outcome a
	3
	146
	
	
	
	

	
	At discharge
	1
	26
	0.97 (0.70, 1.35)
	0.87
	0
	0%

	
	At 1 month
	2
	120
	1.03 (0.85, 1.25)
	0.78
	1
	0%

	
	Requirement for decompressive craniectomy a
	1
	93
	1.02 (0.07, 15.85)
	0.99
	0
	0%

	
	Gastrointestinal bleeding a
	4
	384
	1.59 (0.72, 3.51)
	0.25
	3
	0%

	
	Infections a
	
	
	
	
	
	

	
	Any type of infections
	3
	146
	1.06 (0.35, 3.28)
	0.91
	2
	54%

	
	Pneumonia
	1
	93
	1.43 (0.49, 4.18)
	0.51
	0
	0%

	
	Sepsis
	1
	93
	7.15 (0.38, 134.66)
	0.19
	0
	0%

	
	Urinary tract infection
	1
	93
	2.04 (0.19, 21.77)
	0.55
	0
	0%

	
	Fever
	1
	225
	1.63 (1.06, 2.51)
	0.03
	0
	0%

	
	Perianal abscess
	1
	93
	3.06 (0.13, 73.33)
	0.49
	0
	0%

	
	Electrolytes disturbance
	
	
	
	
	
	

	
	Hypokalaemia a
	1
	225
	0.69 (0.30, 1.59)
	0.38
	0
	0%

	
	Hyponatremia a
	1
	225
	1.88 (0.78, 4.48)
	0.16
	0
	0%

	
	Daily potassium excretion, mEq/day b
	1
	28
	54.10 (43.68, 64.52)
	<0.00001
	0
	0%

	
	Serum potassium, mEq/L b
	1
	28
	-0.40 (-0.47, -0.33)
	<0.00001
	0
	0%

	
	Total protein, mg/dL b
	1
	28
	-0.40 (-0.47, -0.33)
	<0.00001
	0
	0%

	
	Hyperglycaemia/Diabetes mellitus a
	3
	344
	1.44 (0.55, 3.78)
	0.46
	2
	14%

	
	Rising of blood pressure a
	1
	225
	1.27 (0.68, 2.36)
	0.46
	0
	0%

	SAH
	
	
	
	
	
	
	

	
	Death a
	1
	140
	
	
	
	

	
	At 1 month
	1
	140
	1.49 (0.85, 2.61)
	0.16
	0
	0%

	
	Poor functional outcome a
	
	
	
	
	
	

	
	At 1 month
	2
	211
	1.01 (0.82, 1.25)
	0.93
	1
	0%

	
	At 6 months
	2
	58
	0.28 (0.05, 1.59)
	0.15
	1
	0%

	
	At 1 year
	1
	95
	0.56 (0.27, 1.16)
	0.12
	0
	0%

	
	Cerebral vasospasm a
	5
	410
	
	
	
	

	
	Hypodensities on computed tomography
	1
	95
	1.10 (0.57, 2.11)
	0.79
	0
	0%

	
	Delayed cerebral ischemia
	1
	91
	0.70 (0.35, 1.41)
	0.32
	0
	0%

	
	Symptomatic cerebral vasospasm
	4
	224
	0.79 (0.46, 1.34)
	0.37
	3
	0%

	
	Gastrointestinal bleeding a
	4
	288
	1.32 (0.49, 3.55)
	0.58
	1
	0%

	
	Electrolytes disturbance a
	
	
	
	
	
	

	
	Decreased plasma volume (>10%) at day 6
	1
	62
	0.78 (0.36, 1.66)
	0.51
	0
	0%

	
	Decreased plasma volume (>10%) at day 12
	1
	46
	0.45 (0.14, 1.47)
	0.19
	0
	0%

	
	Negative cumulative fluid balance at first 6 days of treatment
	1
	78
	1.75 (0.45, 6.84)
	0.42
	0
	0%

	
	Negative cumulative fluid balance in entire 12-day period of treatment
	1
	62
	0.28 (0.03, 2.40)
	0.25
	0
	0%

	
	Negative cumulative sodium balance at first 6 days or treatment
	1
	77
	0.61 (0.38, 0.98)
	0.04
	0
	0%

	
	Negative cumulative sodium balance in entire 12-day period of treatment
	1
	61
	0.41 (0.22, 0.77)
	0.005
	0
	0%

	
	Hypokalaemia
	2
	58
	2.45 (1.20, 4.98)
	0.01
	1
	0%

	
	Hyponatremia
	2
	58
	0.14 (0.03, 0.74)
	0.02
	1
	74%

	
	Increased urine volume (more than 10 L/d)
	1
	28
	0.08 (0.00, 1.25)
	0.07
	0
	0%

	
	Hyperglycaemia/Diabetes mellitus a
	3
	217
	1.68 (1.03, 2.74)
	0.04
	1
	0%

	
	Blood glucose (mmol/L) b
	1
	28
	1.88 (1.56, 2.20)
	<0.00001
	0
	0%

	TBI
	
	
	
	
	
	
	

	
	Death
	
	
	
	
	
	

	
	At 6 months a
	8
	10779
	1.14 (1.07, 1.22)
	<0.0001
	7
	0%

	
	In hospital a
	4
	561
	0.60 (0.35, 1.06)
	0.08
	3
	49%

	
	At 1 month a
	2
	10125
	1.17 (1.08, 1.26)
	<0.0001
	1
	0%

	
	At 1 year a
	1
	375
	0.85 (0.59, 1.23)
	0.39
	0
	0%

	
	At end of follow up period a
	4
	375
	0.95 (0.72, 1.24)
	0.69
	3
	0%

	
	Not specified timepoint a
	2
	379
	0.81 (0.55, 1.19)
	0.29
	1
	0%

	
	Poor functional outcome after TBI a
	12
	11707
	
	
	
	

	
	At discharge
	2
	491
	0.89 (0.74, 1.08)
	0.24
	1
	0%

	
	At 6 months
	8
	10408
	1.04 (0.99, 1.10)
	0.14
	7
	2%

	
	At 1 year
	1
	375
	0.87 (0.65, 1.15)
	0.32
	0
	0%

	
	At end of follow up period
	2
	433
	0.96 (0.78, 1.19)
	0.73
	1
	0%

	
	Requirement for decompressive craniectomy a
	1
	328
	0.99 (0.55, 1.77)
	0.97
	0
	0%

	
	Elevated Intracranial pressure a
	1
	51
	0.67 (0.42, 1.07)
	0.09
	0
	0%

	
	Gastrointestinal bleeding a
	9
	1582
	0.96 (0.45, 2.04)
	0.91
	8
	0

	
	Infections a
	
	
	
	
	
	

	
	Any type of infections
	4
	907
	0.98 (0.75, 1.27)
	0.85
	3
	36%

	
	Pneumonia
	4
	622
	0.97 (0.58, 1.64)
	0.92
	3
	68%

	
	Sepsis
	1
	328
	0.90 (0.39, 2.06)
	0.8
	0
	0%

	
	Urinary tract infection
	1
	328
	0.85 (0.48, 1.52)
	0.59
	0
	0%

	
	Meningitis/Ventriculitis
	1
	328
	1.48 (0.25, 8.75)
	0.66
	0
	0%

	
	Surgical site infection
	1
	328
	0.74 (0.17, 3.26)
	0.69
	0
	0%

	
	Hyperglycaemia/Diabetes mellitus a
	2
	472
	0.96 (0.78, 1.20)
	0.73
	1
	38%

	
	Blood glucose (mmol/L) b
	1
	104
	1.49 (1.38, 1.60)
	<0.00001
	0
	0%


IS, ischaemic stroke; ICH, Intracerebral haemorrhage; SAH, Subarachnoid haemorrhage; TBI, Traumatic brain injury.
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