Table S1. The clinicodemographic characteristics of the studies included in our analysis
	Author
	Year
	Research type
	Country
	Number of cases
	Patient 
	Stroke
	Pain type

	
	
	
	
	
	Age
	Sex 
(M/F)
	Type
(I/H)
	Severity
(Mild, moderate, severe)
	

	Lindgren13
	2014
	cohort study
	Swedish
	24
	65 ± 10 
(45-81)
	19/5
	20/4
	Moderate
	PSSP

	Krause14
	2016
	cohort study
	German
	25
	66 (27-81)
	16/9
	17/8
	Moderate
	CPSP

	Lindgren15
	2016
	cross-sectional
	Swedish
	23
	65 (45-81)
	19/4
	19/4
	Mild
	PSSP

	Nickel16
	2017
	cohort study
	Brazilian
	16
	49.2 ± 13.2
	10/6
	16/0
	Moderate
	PSSP

	Huang17
	2018
	RCT
	Taiwan, China
	18
	59.7
	7/11
	13/5
	Severe
	PSSP

	Kashi18
	2018
	RCT
	Israel
	16
	59 ± 8
	12/4
	10/6
	Mild
	PSSP

	Pan19
	2018
	RCT
	Chinese
	60
	63.50
	35/25
	47/13
	Severe
	PSSP

	Vukojevic20
	2018
	cohort study
	Serbia
	32
	62.2 ± 8.1
	17/15
	20/12
	Mild
	CPSP

	Kim21
	2019
	RCT
	Korea
	18
	65.9 ± 9.4
	11/7
	11/7
	Moderate
	PSSP

	Kim22
	2019
	RCT
	Korea
	37
	58.9 ± 12.1
	16/21
	7/30
	Severe
	CPSP

	Martin-Martin23
	2019
	cohort study
	Spanish
	26
	53.35 ± 13.09 (20-77)
	15/11
	18/12
	Moderate
	PSSP

	Duray24
	2020
	cohort study
	Turkey
	76
	61.54 ± 16.33
	33/43
	53/23
	Moderate
	PSSP

	Elias25
	2020
	cohort study
	Canada
	17
	54 (27-68)
	7/10
	12/5
	Mild
	CPSP

	Mendigutia-Gomez26
	2020
	RCT
	Spanish
	16
	48 ± 6
	6/10
	9/7
	Moderate
	PSSP

	Nadler27
	2020
	cross-sectional
	UK
	53
	67.5 ± 14.3
	33/20
	46/7
	Moderate
	PSSP

	Torres-Parada28
	2020
	case-control study
	Brazilian
	119
	70 ± 13
	67/52
	91/28
	Moderate
	PSSP

	Lindgren29
	2014
	cohort study
	Swedish
	24
	65 (45-81)
	19/5
	20/4
	Moderate
	PSSP

	Zhao30
	2021
	RCT
	China
	38
	50.16 ± 11.34
	21/17
	17/21
	Severe
	CPSP

	Zhang31
	2024
	cohort study
	China
	234
	64 (56−70)
	164/70
	224/10
	Mild
	CPSP

	Nadia32
	2024
	RCT
	Egypt
	44
	54.77±7.89
	25/19
	33/11
	Mild
	PSSP

	Bandari33
	2023
	RCT
	 India
	82
	58.90 ± 10.33
	47/35
	56/26
	Severe
	CPSP

	Rathika34
	2023
	cross-sectional
	Malaysia
	46
	61 (51-70)
	32/14
	35/11
	Moderate
	CPSP&
PSSP

	Li35
	2023
	cross-sectional
	China
	133
	71 ± 9
	75/58
	106/27
	Severe
	PSSP

	Hadas36
	2023
	RCT
	Israel
	23
	68.50 
(56.25-73.00)
	13/10
	15/8
	Moderate
	CPSP

	Luciana37
	2023
	cross-sectional
	 Brazil
	39
	59.2 ± 11.2
	23/16
	31/8
	Moderate
	CPSP


M/F, Male/Female
I/H, Ischemic/Hemorrhagic
NIHSS, National Institute of Health Stroke Scale

Mild Stroke, NIHSS score 0-5; Moderate Stroke, NIHSS score 6-15; Severe Stroke, NIHSS score >15
Table S2. Quality assessment for RCTs (risk of bias table. low, low risk of bias; high, high risk of bias; unclear, unclear risk of bias)

Randomization


Blinding of

	outcome

assessment
	Incomplete

outcome data
	Selective

reporting
	Other biases

	Zhao30, 2021
	Low
	Low
	Low
	Unclear
	Low
	Low
	Low

	Nadia32, 2024
	High
	Unclear
	High
	High
	Low
	Low
	High

	Bandari33, 2023
	Low
	Low
	Low
	Low
	Low
	Low
	Unclear

	Hadas36, 2023
	High
	Low
	High
	Unclear
	Low
	Unclear
	Low

	Huang17, 2018
	High
	Unclear
	High
	High
	Low
	Low
	High

	Kashi18, 2018
	Unclear
	High
	Unclear
	High
	Low
	Unclear
	High

	Kim21, 2019
	Unclear
	Unclear
	High
	Low
	Low
	Low
	Low

	Mendigutía-Gómez26, 2020
	Unclear
	Unclear
	High
	Low
	High
	Low
	High

	Pan19, 2018
	Low
	Low
	Low
	Low
	Low
	High
	Unclear

	Kim22, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear


Table S3. Quality assessment of cohort studies 
	Reference
	Selection
	Comparability
	Outcome/Exposurea
	Total score

	Zhang31, 2024
	**
	**
	*
	5

	Duray24, 2020
	**
	**
	*
	5

	Elias25, 2020
	**
	*
	**
	5

	Vukojevic20, 2018
	*
	**
	*
	4

	Krause14, 2016
	***
	**
	**
	7

	Lindgren13, 2014
	***
	**
	**
	7

	Martín-Martín23, 2019
	**
	*
	*
	4

	Nickel16, 2017
	***
	**
	*
	6


a. Outcome for cohort studies and exposure for case-control studies.

Table S4. Quality assessment of cross-sectional studies
	Reference
	a
	b
	c
	d
	e
	f
	g
	h
	i
	j
	k

	Rathika34, 2023
	Y
	N
	Y
	Y
	N
	N
	N
	N
	N
	Y
	N

	Li35, 2023
	Y
	Y
	Y
	Y
	N
	Y
	Y
	N
	N
	Y
	Y

	Luciana37, 2023
	Y
	Y
	N
	Y
	N
	Y
	N
	N
	N
	Y
	N

	Lindgren15, 2016
	Y
	Y
	N
	Y
	Y
	Y
	N
	N
	N
	N
	N

	Nadler27, 2019
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	N
	Y
	Y

	Torres-Parada28, 2020
	Y
	N
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	N


Y= yes; N= no.

a. Define the source of information.

b. List inclusion and exclusion criteria or refer to previous publications.

c. Indicate time period used for identifying patients.

d. Indicate whether subjects were consecutive if not population-based.

e. Indicate if evaluators of subjective components of study were masked to other aspects of the status of the participants.

f. Describe any assessments undertaken for quality assurance purposes.

g. Explain any patient exclusions from analysis.

h. Describe how confounding was assessed and/or controlled.

i. If applicable, explain how missing data were handled in the analysis.

j. Summarize patient response rates and completeness of data collection.

k. Clarify what follow-up, if any, was expected and the percentage of patients for which incomplete data or follow-up was obtained.
