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Table S1. Characteristics of the included studies.
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confirmed by DWI ?
66.6+14.7 . demographics, scores.
Schirm ears, 36% scans obtained Effective ast medical Compared to
2019 Us I within 48 hours of P ) P
er were male reserve history, and vital ~ a model
symptom onset signs without
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o battery, premorbid moderating
stroke at 1 . . .
evaluation intelligence variable.
- speaking English (NART-R, (n=168)
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Legend: ACE-R: Addenbrooke’s Cognitive Examination-Revised; ADL/BADL. Activity Daily Living; APT: Attention Process
training; ARAT: Action Research Arm Test; BAA: Bilingual Aphasia Adults; BAT: Bilingual Aphasia Test; BDI: Beck Depression
Inventory; BHA: Bilingual Healthy Adults; BI: Barthel index; BNT: Boston Naming test; CDR: Clinical Dementia Rating scale;
CIQ: Community Integration Questionnaire;, CRS Cognitive Reserve Scale; CNS. Central Nervous System; CRIq.: Cognitive
Reserve Index; DoC: Disorder of consciousness; DRS: Disability Rating Scale; DSM: Diagnostic and Statistical Manual of
Mental Disorders;, DSST: Digit Symbol Substitution Test; DWI: diffusion weighted imaging; EEG: Electroencephalography,
GCS: Glasgow Coma Scale; GOS-E: Glasgow Outcome Scale- Extended; HADS: Hospital Anxiety and Depression Scale; K-
MMSE': Korean mini-mental state examination; LCF: Level of Cognitive Functioning, LDST: letter-digit substitution task; LUQ:
Language Use Questionnaire; mBI: modified Barthel index; MAA: Monolingual Aphasia Adults, MCA: middle cerebral artery;,
M- DASS-21:Malaysian Depression and Anxiety Screening Scales 21; MCI: Mild Cognitive Impairment; MHA: Monolingual
Healthy Adults; MoCA: Montreal Cognitive Assessment; Modified MMSE: 3MS Modified Mini mental State Examination; MRI:
Magnetic Resonance Imaging; mRS: modified Rankin Scale; NART: National Adult Reading Test; NIHSS: National Institute of
Health Stroke Scale; NLTT: Non-linguistic Triad task; PCRS: Patient Competency Rating Scale; PMR test: Spanish version of
FAS test- phonemic verbal fluency;, RBMT: Rivermead Behavioural Memory Test; SES: Socio-economic status, Tele-GEMS: Tele-
Global Examination of Mental State; TBI: Traumatic Brain Injury; TIA: Transient Ischemic Attack; TMT: trail Making Test;
VLV: Vivre-Leben-Vivere;, WAIS: Wechsler Adult Intelligence Scale; T2-FLAIR: T2 fluid- attenuated inversion recovery, VFT:
verbal fluency test; WHOQOL BREF-2: World Health Organization-Quality of Life- Bref-2.; WMH: White Matter
Hyperintensities, 15-WLT:15-word verbal learning test.




