
S1: Critical appraisal of the included studies 

The Critical Appraisal Skills Programme (CASP) checklist for cohorts was applied by all 

authors using following questions: 

  

1. Did the study address a clearly focused issue? 

Studies were observational studies examining long-term prognosis after IS. 

Studies including IS and TIA were included as well but only results for IS were 

considered. IS had to be defined according to the World Health Organization 

criteria. We agreed to include studies not dedicated to examine risk of recurrent 

stroke but which did include relevant data.  

2. Was the cohort recruited in a suitable way? 

Studies including a highly selected population was not included. To reduce risk of 

chance finding due to small sample size we restricted sample size to >100 

patients.  

3. Was the exposure accurately measured to minimize bias? 

In our review exposure corresponds to time and risk factors of IS. Only traditional 

cardiovascular risk factors were considered.  

4. Was the outcome accurately measured to minimize bias? 

In our review outcome corresponds to recurrent IS. Only studies with active 

(readmission) or administrative (medical files) follow-up were included.  

5. Confounding factors 

a. Have the authors identified all important confounding factors? 

We only included studies adjusting for confounders and/or reporting 

relevant confounders.  

b. Have they taken account of the confounding factors in the design and/or 

analysis? 

We only included studies performing additional analyses to correct for 

confounders when identified.  



6. Follow-up 

a. Was the follow up of subjects complete enough? 

 We included studies reported number of patients loss to follow-up both 

with or without reason. Studies not reporting number of patients loss to 

follow-up but describing attempts to minimize loss to follow-up were 

also included.  

b. Was the follow up of subjects long enough? 

We restricted inclusion to studies to studies with at least one-year 

follow-up.  

7. What are the results of this study? 

We restricted inclusion to studies reporting stroke recurrence rate. Number of 

included patients and number or recurrent events should be reported. Studies only 

reporting recurrence rate not risk factors of recurrent stroke were not excluded.  

8. How precise are the results? 

In order to reduce risk of chance results sample size was restricted to >100 

patients. Only studies reporting number of included patients and number of 

recurrent events were included.  

9. Do you believe the results? 

Only studies with well-defined robust methodology and strategies minimizing bias 

were included. These studies included reported both significant and non-

significant results. We therefore believe the results are valid.  

10. Can the results be applied to the local population? 

This criteria was considered during inclusion of studies. We included studies 

irrespective of setting or country/region. In addition, studies in highly selected 

populations (such as race, intervention or rare cause of stroke) were excluded.  

11. Do the results of this study fit with other available evidence? 

This criteria was considered during evaluation of results and the results  

compared to similar prior reviews.  



12. What are the implications of this study for practice? 

This was not considered, as results from observational studies rarely provide 

sufficient evidence to recommend changes in clinical practice or health care 

guidelines. Replication of results or comparison of results in several 

independent cohorts are needed to truly support findings from one observational 

cohort, a systematic review therefore provides more robust evidence.  

 


