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Supplemental methods
Search strategy：

PubMed
((("Intracranial Hemorrhages"[Mesh] OR "Cerebral Hemorrhage"[Mesh] OR "Posterior Fossa Hemorrhage"[Mesh]) OR (Intracranial Hemorrhage[tiab] OR Intracranial Hemorrhages[tiab] OR Hemorrhage, Intracranial[tiab] OR Hemorrhages, Intracranial[tiab]) OR (Brain Hemorrhage[tiab] OR Brain Hemorrhages[tiab] OR Hemorrhage, Brain[tiab] OR Hemorrhages, Brain[tiab]) OR (Posterior Fossa Hemorrhage[tiab] OR Posterior Fossa Hemorrhages[tiab] OR Hemorrhage, Posterior Fossa[tiab] OR Hemorrhages, Posterior Fossa[tiab])) AND (("Pneumonia"[Mesh] OR "Pneumonia, Lobar"[Mesh] OR "Pneumonitis"[Mesh]) OR (Pneumonia[tiab] OR Pneumonias[tiab] OR Lobar Pneumonia[tiab] OR Lobar Pneumonias[tiab] OR Pneumonia, Lobar[tiab] OR Pneumonias, Lobar[tiab] OR Pneumonitis[tiab] OR Pneumonitides[tiab]) OR (Lung Inflammation[tiab] OR Lung Inflammations[tiab] OR Inflammation, Lung[tiab] OR Inflammations, Lung[tiab] OR Pulmonary Inflammation[tiab] OR Pulmonary Inflammations[tiab] OR Inflammation, Pulmonary[tiab] OR Inflammations, Pulmonary[tiab] OR Experimental Lung Inflammation[tiab] OR Experimental Lung Inflammations[tiab] OR Inflammation, Experimental Lung[tiab] OR Lung Inflammation, Experimental[tiab] OR Lung Inflammations, Experimental[tiab]))) AND (prediction)

Assessment of risk of bias
A star is considered as 1 point. Per category (selection, information, and outcome) each study is classified to low, possible, or high risk of bias.

(1) Selection 
1. Representativeness of the sample 
a. Truly representative of the average in the target population * 
b. Somewhat representative of the average in the target population * 
c. Selected group of users  
d. No description of the derivation of the cohort 
2. Sample size 
a. Justified and satisfactory * 
b. Not justified 
3. Method in case of selection based on ICH: 
a. Primary ICH clearly defined*
b. partially exclusion of secondary causes*
c. Mixed cerebrovascular population (e.g. ICH, ischaemic stroke) without separate reporting for primary ICH, or ICH case definition not described

Low risk of bias:  3 points (2 points if question 3 is not applicable) 
Possible risk of bias: 1‐2 points 
High risk of bias:  0 points 

(2) Information 
1. Definition of SAP after ICH: 
a. SAP clearly defined according to CDC criteria and restricted to ≤7 days after ICH onset**
b. Not fully consistent with CDC criteria or time window unclear *
c. Not described
2. Diagnosis of SAP after ICH: 
a. Diagnosis based on predefined clinical and radiological criteria with clear description ** 
b. Diagnosis mentioned but criteria insufficiently described *
c. Not described
3. Completeness of outcome reporting: 
a. Total ICH cases and SAP events clearly reported *
b. Partial reporting or unclear denominator

Low risk of bias:  ≥3 points 
Possible risk of bias: 2 points 
High risk of bias:  0‐1 points 






	Author
	publish_year
	year_
span
	mid_
year
	period
	SAP_proportion
	female
	male
	mid_age
	SAP(n)
	total(n)

	Zhang
	2,015
	1992-2011
	2,001.5
	≤2019
	0.19
	165
	307
	71.00
	88
	472

	Zhang
	2,017
	2007-2008
	2,007.5
	≤2019
	0.17
	1,945
	3,053
	65.00
	830
	4,998

	Ji
	2,014
	2007-2008
	2,007.5
	≤2019
	0.17
	1,900
	3,098
	61.50
	843
	4,998

	Lakshminarayan
	2,010
	2009
	2,009.0
	≤2019
	0.25
	9,392
	8,625
	69.60
	4,509
	18,017

	Zhang
	2,024
	2010-2019
	2,014.5
	≤2019
	0.22
	384
	894
	
	281
	1,278

	Wang
	2,023
	2010-2019
	2,014.5
	≤2019
	0.20
	407
	926
	60.00
	265
	1,333

	Yan
	2,022
	2015-2018
	2,016.5
	≤2019
	0.26
	38,940
	44,123
	62.48
	21,194
	83,063

	Ding
	2,022
	2015-2018
	2,016.5
	≤2019
	0.24
	249
	380
	64.20
	150
	629

	Guo
	2,024
	2018-2019
	2,018.5
	≤2019
	0.32
	251
	497
	55.00
	237
	748

	Yu
	2,024
	2019-2021
	2,020.0
	≥2019
	0.39
	158
	337
	63.00
	192
	495

	Wang
	2,023
	2019-2022
	2,020.5
	≥2019
	0.39
	107
	213
	62.50
	126
	320

	Ni
	2,025
	2019-2023
	2,021.0
	≥2019
	0.29
	74
	101
	60.00
	50
	175

	Yang
	2,025
	2019-2023
	2,021.0
	≥2019
	0.28
	78
	180
	66.99
	71
	258

	Zhao
	2,023
	2019-2023
	2,021.0
	≥2019
	0.81
	42
	158
	61.00
	163
	200

	Zhao
	2,024
	2024
	2,024.0
	≥2019
	0.21
	167
	181
	70.80
	74
	348

	Li
	2025
	2015-2020
	2017.5
	Across2019
	0.32
	171
	327
	63
	158
	498

	Qiao
	2024
	2015-2021
	2018
	Across2019
	0.59
	66
	178
	60.2
	143
	244

	Luo
	2024
	2018-2020
	2019
	Across2019
	0.56
	119
	210
	60.5
	183
	329


Table S1 Overview of Included Studies
Abbreviations: SAP, stroke-associated pneumonia; ICH, intracerebral hemorrhage.









	Selection
	Information

	Author
	year
	Representativeness
	Sample size
	Selection of ICH
	Score
	Definition of SAP 
	Diagnosis of SAP
	Completeness of outcome
	Score

	Zhang
	2,015
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Zhang
	2,017
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Ji
	2,014
	b. Somewhat representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Lakshminarayan
	2,010
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Zhang
	2,024
	a. Truly representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Wang
	2,023
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Yan
	2,022
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Ding
	2,022
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Guo
	2,024
	b. Somewhat representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Yu
	2,024
	b. Somewhat representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Wang
	2,023
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Ni
	2,025
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Yang
	2,025
	b. Somewhat representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Zhao
	2,023
	b. Somewhat representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Zhao
	2,024
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Li
	2025
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	

	Qiao
	2024
	a. Truly representative of the average in the target population *
	b. Not justified
	a. Primary ICH clearly defined*
	Possible
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low

	Luo
	2022
	a. Truly representative of the average in the target population *
	a. Justified and satisfactory *
	a. Primary ICH clearly defined*
	Low
	a. SAP clearly defined according to CDC criteria **
	Diagnosis based on clinical and radiological criteria with clear description **
	a. Total ICH cases and SAP events clearly reported *
	Low


Table S2. Assessment of risk of bias per study
Each study is evaluated for risk of bias per domain (selection, information) and per domain classified for low, possible, or high risk of bias








	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	pp. 1,4

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	pp. 4,5,6

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	pp. 4,5,6

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	pp. 9,10,11,12

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	p. 9 

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	p. 9 Suppl. Methods

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	p. 9.10

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	p. 11

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	p.11

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	p. 11

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	p.11

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	pp.11-12

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	Fig1 pp.9-10

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	NA 

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	p. 11-12

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	p. 11-12

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	p. 11-12

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	p. 11-12

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	p. 12

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	NA

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Fig 1 pp.9-10

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Fig 1 pp.9-10

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	tableS1

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	p.11 
Table S2 Supplementary Material

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Fig2

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	Table S1 Table S2

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	pp. 14-15

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	pp. 14-16

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	p.15

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	pp. 16-17

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	NA

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	pp. 18-19

	
	23b
	Discuss any limitations of the evidence included in the review.
	pp. 19-20

	
	23c
	Discuss any limitations of the review processes used.
	pp.19-20

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	p. 20

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	NA 

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	NA 

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	NA

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	p. 21

	Competing interests
	26
	Declare any competing interests of review authors.
	p. 21

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	p. 22
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STROBE Statement—checklist of items that should be included in reports of observational studies

	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No
	Recommendation
	Location

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	pp.1,4,5

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	pp.1,4,5

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	pp.5,6

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	pp.5,6

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	p.7

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	p.7

	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	pp.7-8

	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	NA

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	p.9

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	p.7

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	NA

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	pp.7-8

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	pp.8,9

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	pp.8,9

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	pp.8,9

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	p.10

	[bookmark: bold26][bookmark: italic28]
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	p.10

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	NA


[bookmark: bold28][bookmark: italic30]
	Results
	

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	pp.14-16 fig1

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	NA

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	pp.14-16 fig1

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	NA

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	NA

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	pp.14-16 fig1

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	pp.14-16 fig1

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	NA

	[bookmark: italic44][bookmark: bold45]Discussion
	

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	p.20

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	p.21

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	p.21

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	p.22

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	p.24



*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.

Table  Model Weights in the Meta-Regression Analysis
	Study_period
	SAP_events
	Total_sample_size
	SAP_proportion
	SAP_proportion_percent
	Model_weight_percent

	2019-2023
	163
	200
	0.815
	81.5
	5.31

	2019-2023
	50
	175
	0.2857
	28.6
	5.36

	2019-2023
	71
	258
	0.2752
	27.5
	5.46

	2024
	74
	348
	0.2126
	21.3
	5.48

	2015-2021
	143
	244
	0.5861
	58.6
	5.49

	1992-2011
	88
	472
	0.1864
	18.6
	5.52

	2019-2022
	126
	320
	0.3938
	39.4
	5.53

	2018-2020
	183
	329
	0.5562
	55.6
	5.54

	2015-2020
	158
	498
	0.3173
	31.7
	5.57

	2015-2018
	150
	629
	0.2385
	23.8
	5.58

	2019-2021
	192
	495
	0.3879
	38.8
	5.58

	2018-2019
	237
	748
	0.3168
	31.7
	5.61

	2010-2019
	281
	1278
	0.2199
	22
	5.63

	2010-2019
	265
	1333
	0.1988
	19.9
	5.63

	2007-2008
	830
	4998
	0.1661
	16.6
	5.67

	2007-2008
	843
	4998
	0.1687
	16.9
	5.67

	2009
	4509
	18017
	0.2503
	25
	5.68

	2015-2018
	21194
	83063
	0.2552
	25.5
	5.69
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