Supplementary Materials

Supplementary Text	2
Supplementary Text S1 - Clinical sensitivity and exploratory imaging results	2
Supplementary Text S2 - Imaging quality control	2
Supplementary Text S3 - ANCOVA diagnostics and ordinal FAC sensitivity	2
Supplementary Text S4 - fMRI covariate-balance and sensitivity analyses	3
Supplementary Text S5 - Imaging metric hierarchy and multiplicity scope	3
Supplementary Tables	5
Supplementary Table S1. fMRI-subset clinical sensitivity.	5
Supplementary Table S2. fMRI-subset baseline characteristics.	5
Supplementary Table S3. Exploratory within-group rs-fMRI findings.	6
Supplementary Table S4. Pooled brain-clinical Spearman correlations.	6
Supplementary Table S5. Motion quality control for retained fMRI runs.	8
Supplementary Table S6. Baseline comparison by fMRI retention.	8
Supplementary Table S7. ANCOVA diagnostic and robust sensitivity results.	8
Supplementary Table S8. Ordinal FAC sensitivity analysis.	9
Supplementary Table S9. Candidate covariate balance in the fMRI subset.	9
Supplementary Table S10. ROI covariate sensitivity analyses.	10




[bookmark: _Toc235958178]
Supplementary Text
[bookmark: _Toc235958179]Supplementary Text S1 - Clinical sensitivity and exploratory imaging results
This section reports the prespecified complete-case sensitivity analysis in the rs-fMRI-retained subset and identifies the supplementary exploratory imaging materials.
As a supplementary sensitivity analysis, the same baseline-adjusted ANCOVA approach was repeated in participants retained for rs-fMRI analysis (REX n=11; control n=9). This complete-case analysis was intended to assess whether the clinical pattern in the imaging-retained subset was compatible with that of the full randomized clinical sample. It does not replace the primary clinical analysis in all 24 randomized participants. P values were two-sided, nominal, and unadjusted.
In the rs-fMRI subset, baseline-adjusted ANCOVA showed a clinical pattern compatible with that of the full randomized sample. REX was associated with higher post-intervention BBS scores (adjusted difference, 13.48; 95% CI, 0.35 to 26.61; P=0.045) and FMA-LE scores (adjusted difference, 7.15; 95% CI, 3.45 to 10.85; P<0.001). PASS and FAC showed favorable but statistically non-definitive exploratory patterns. Because rs-fMRI retention was determined by imaging quality control, these findings should be interpreted as supportive sensitivity evidence rather than an additional efficacy analysis.

[bookmark: _Toc235958180]Supplementary Text S2 - Imaging quality control
All MRI scans were acquired at Huashan Hospital, Hongqiao Campus, Shanghai, China. Four randomized participants were not retained for the longitudinal rs-fMRI analyses: one REX participant and two control participants were excluded after imaging quality control because head motion exceeded 3 mm, and one control participant did not complete the post-intervention MRI after hospital discharge. Run-level motion values were recalculated directly from the archived SPM realignment parameter files, and ART censoring counts were read from the corresponding outlier-regressor files.
Among the retained participants, mean framewise displacement was 0.205 ± 0.082 mm at pre-intervention and 0.178 ± 0.088 mm at post-intervention in the REX group, and 0.158 ± 0.038 mm and 0.188 ± 0.071 mm, respectively, in the control group. Mean ART censoring ranged from 0.87% to 3.45% of volumes across group-by-time cells. Supplementary Table S5 provides the full group/time summary. Supplementary Table S6 compares observed baseline characteristics of the retained and excluded groups descriptively; these comparisons are underpowered and are not used to support efficacy or imaging inferences.

[bookmark: _Toc235958181]Supplementary Text S3 - ANCOVA diagnostics and ordinal FAC sensitivity
Linear ANCOVA diagnostics were assessed for the full 24-participant clinical sample and the 20-participant rs-fMRI sensitivity subset using residual normality (Shapiro-Wilk), heteroscedasticity (Breusch-Pagan), homogeneity of regression slopes (group-by-baseline interaction), and Cook's distance. No strong evidence of non-normal residuals or non-parallel baseline slopes was observed. Breusch-Pagan tests indicated heteroscedasticity for BBS and PASS in both samples; HC3 heteroscedasticity-robust standard-error analyses were therefore used as a sensitivity check. The group-effect direction remained positive in every leave-one-out refit. Detailed results are provided in Supplementary Table S7.
FAC is an ordinal ambulation scale. Its linear ANCOVA is consequently exploratory and was supplemented with a baseline-adjusted cumulative-logit model of post-intervention FAC. In the full clinical sample, the odds of a higher post-treatment FAC category were greater with REX than control (odds ratio, 8.77; 95% CI, 1.56 to 49.42; P=0.014). The rs-fMRI subset showed a directionally consistent estimate (odds ratio, 6.26; 95% CI, 1.04 to 37.69; P=0.045). These models converged, but their confidence intervals are wide because of the small sample and sparse ordinal categories; the results are nominal, unadjusted sensitivity evidence rather than an additional efficacy endpoint (Supplementary Table S8).

[bookmark: _Toc235958182]Supplementary Text S4 - fMRI covariate-balance and sensitivity analyses
Within the rs-fMRI sample, disease duration was numerically lower in the REX group than in the control group (median [IQR], 36 [31.0, 55.5] vs 61 [51.0, 69.0] days; Mann-Whitney P=0.074), and the ischemic/hemorrhagic composition was 6/5 versus 1/8 (Fisher exact P=0.070). Neither comparison met the conventional P<0.05 threshold, although both covariates were considered potentially relevant in this small sample. Mean framewise displacement averaged across pre- and post-treatment runs was similar between groups (0.191 +/- 0.067 vs 0.173 +/- 0.044 mm; Welch P=0.472; Supplementary Table S9).
Post-hoc sensitivity models were fitted to the individual cluster-mean pre-post changes for the core ALFF, affected-side PreCG_r seed-based FC and bilateral IHC findings. Each model included group and one candidate covariate at a time (disease duration, stroke type, or mean framewise displacement), with HC3 robust standard errors. The positive REX group effect was retained in every model (all nominal HC3 P<0.05; Supplementary Table S10). These are extracted-value sensitivity analyses using clusters defined in the primary CONN analysis; they do not re-run or establish covariate-adjusted voxelwise P-FDR inference.

[bookmark: _Toc235958183]Supplementary Text S5 - Imaging metric hierarchy and multiplicity scope
The main imaging result family comprised the group-by-time maps for ALFF, affected-side PreCG_r seed-based FC, and IHC. The PreCG_r seed was the precentral-gyrus parcel named PreCG_r in the CONN default atlas, derived from the FSL Harvard-Oxford cortical atlas after side standardization, rather than a coordinate-defined lower-limb M1 sphere. Bilaterally mirrored IHC peaks were treated as one homotopic effect and summarized using bilateral mean cluster values. For each separate metric-and-contrast map, cluster-level P-FDR < 0.05 controlled the family of suprathreshold clusters within that map after voxelwise P < 0.001 uncorrected. This correction was not performed across the three metric families, across within-group and group-by-time contrasts, or across all five resting-state measures. The resulting ALFF, FC and IHC findings are therefore reported as complementary but separate cluster-corrected results, rather than as a single omnibus multi-metric test.
LCOR and GCOR were exploratory supplementary analyses. Neither metric yielded a significant cluster-corrected group-by-time effect. The within-group LCOR/GCOR contrasts are shown for descriptive completeness and hypothesis generation only; they are not used as evidence of treatment-related convergence, independent treatment effects, replications of the main effects, or five significant group-by-time differences.

Supplementary Text S6 - Final operational eligibility criteria
The final operational eligibility criteria were broader than the earlier wording in three respects. A Berg Balance Scale (BBS) score of 20 or lower and the requirement to be unable to walk independently and to require assistance from one or two therapists were not used as enrolment criteria. Instead, balance and ambulatory status were documented at baseline and evaluated as clinical outcomes. In addition, cognitive eligibility was assessed with the Montreal Cognitive Assessment (MoCA), rather than the Mini-Mental State Examination (MMSE), to confirm that participants could understand the training and assessment procedures.
These operational changes were intended to avoid using functional variables that were also study outcomes to restrict the final clinical sample, while permitting enrolment across a wider range of baseline balance and walking ability. The changes did not relax the core clinical or safety requirements: participants still had to have a first-ever subcortical ischemic or hemorrhagic stroke 2 weeks to 6 months previously, unilateral lower-limb paresis (Brunnstrom Recovery Stage IV or lower), lower-limb muscle tone no greater than grade 2, stable vital signs and neurological status, and adequate cognitive capacity for participation. The original exclusion criteria, including conditions that precluded safe exercise or MRI, remained applicable. This clarification is provided to transparently distinguish the final operational eligibility criteria from the earlier protocol wording.
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[bookmark: _Toc235958185]Supplementary Table S1. fMRI-subset clinical sensitivity.
	Outcome
	REX change (n=11)
	Control change (n=9)
	Adjusted post-treatment difference (95% CI)
	ANCOVA P (unadjusted)

	BBS
	23.73 ± 17.94
	9.33 ± 10.49
	13.48 (0.35 to 26.61)
	0.045

	FMA-LE
	12.18 ± 6.91
	4.33 ± 4.92
	7.15 (3.45 to 10.85)
	<0.001

	PASS
	11.82 ± 9.57
	6.44 ± 6.58
	5.30 (-1.55 to 12.14)
	0.121

	FAC
	2.00 [1.00, 4.00]
	1.00 [0.00, 2.00]
	1.15 (-0.13 to 2.42)
	0.075



[bookmark: _Toc235958186]Supplementary Table S2. fMRI-subset baseline characteristics.
	Characteristic
	REX subset (n=11)
	Control subset (n=9)
	P value

	Age, years
	55.36 ± 16.96
	56.78 ± 10.18
	0.821

	Male/female, n
	7/4
	5/4
	1.0

	Height, cm
	166.18 ± 7.22
	167.67 ± 7.21
	0.653

	Weight, kg
	62.82 ± 7.31
	69.56 ± 11.19
	0.143

	BMI, kg/m²
	22.74 ± 2.26
	24.61 ± 2.58
	0.108

	Education level, median [IQR]
	3.00 [2.00, 4.00]
	3.00 [3.00, 4.00]
	0.402

	Disease duration, days
	36.00 [31.00, 55.50]
	61.00 [51.00, 69.00]
	0.074

	Stroke type, ischemic/hemorrhagic, n
	6/5
	1/8
	0.07

	Paretic side, left/right, n
	7/4
	5/4
	1.0

	MoCA
	24.55 ± 3.91
	25.00 ± 4.66
	0.819

	BBS at baseline
	12.00 [3.50, 39.00]
	17.00 [12.00, 39.00]
	0.761

	FMA-LE at baseline
	18.00 ± 7.16
	19.11 ± 8.18
	0.753

	PASS at baseline
	17.82 ± 10.33
	18.00 ± 11.57
	0.971

	FAC at baseline
	0.00 [0.00, 4.00]
	2.00 [0.00, 4.00]
	0.596




[bookmark: _Toc235958187]Supplementary Table S3. Exploratory within-group rs-fMRI findings.
	Measure
	Group contrast
	Peak region
	Peak MNI
	Cluster extent, k
	Cluster P-FDR
	Direction

	PreCG_r seed-based FC
	REX post vs pre
	Affected-side middle temporal gyrus
	+62, -6, -26
	45
	0.015121
	Post > pre

	PreCG_r seed-based FC
	REX post vs pre
	Non-lesioned cerebellum/vermis IV/V
	-4, -44, -2
	34
	0.032094
	Post < pre

	IHC
	REX post vs pre
	Bilateral middle frontal gyrus homotopic effect
	±30, +16, +50
	14 per mirrored peak
	0.032760 per peak
	Post > pre

	LCOR
	REX post vs pre
	Non-lesioned-side LOC (cluster extends toward posterior MTG)
	-56, -70, +10
	102
	0.000019
	Post > pre

	LCOR
	REX post vs pre
	Affected-side precuneus/PCC
	+12, -50, +20
	46
	0.004381
	Post > pre

	GCOR
	REX post vs pre
	Non-lesioned-side superior LOC/angular gyrus
	-48, -66, +22
	61
	0.000713
	Post > pre

	LCOR
	Control post vs pre
	Affected-side superior LOC
	+24, -76, +42
	53
	0.000834
	Post < pre

	GCOR
	Control post vs pre
	Affected-side superior LOC
	+22, -76, +30
	29
	0.020285
	Post < pre


Corresponds to Figure 4. These within-group maps are supportive and exploratory; they do not replace formal group-by-time tests. LCOR and GCOR had no significant group-by-time interaction. Images were side-standardized before analysis; coordinates are in side-standardized MNI space. Voxel-level P < 0.001, uncorrected; cluster-level P-FDR < 0.05.

[bookmark: _Toc235958188]Supplementary Table S4. Pooled brain-clinical Spearman correlations.
	Figure
	Result class
	Imaging feature / peak region
	Clinical outcome
	Spearman rho
	Nominal P value

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side inferior frontal gyrus
	Delta BBS
	0.490
	0.028

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side inferior frontal gyrus
	Delta FMA-LE
	0.379
	0.099

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side inferior frontal gyrus
	Delta PASS
	0.364
	0.114

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side inferior frontal gyrus
	Delta FAC
	0.329
	0.157

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side lateral occipital cortex
	Delta BBS
	0.375
	0.103

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side lateral occipital cortex
	Delta FMA-LE
	0.347
	0.134

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side lateral occipital cortex
	Delta PASS
	0.241
	0.305

	Figure 3
	Formal interaction
	ALFF: Non-lesioned-side lateral occipital cortex
	Delta FAC
	0.320
	0.168

	Figure 3
	Formal interaction
	ALFF: Affected-side precuneus
	Delta BBS
	0.577
	0.008

	Figure 3
	Formal interaction
	ALFF: Affected-side precuneus
	Delta FMA-LE
	0.501
	0.024

	Figure 3
	Formal interaction
	ALFF: Affected-side precuneus
	Delta PASS
	0.369
	0.109

	Figure 3
	Formal interaction
	ALFF: Affected-side precuneus
	Delta FAC
	0.469
	0.037

	Figure 3
	Formal interaction
	IHC: Bilateral precuneus
	Delta BBS
	0.425
	0.062

	Figure 3
	Formal interaction
	IHC: Bilateral precuneus
	Delta FMA-LE
	0.359
	0.120

	Figure 3
	Formal interaction
	IHC: Bilateral precuneus
	Delta PASS
	0.175
	0.460

	Figure 3
	Formal interaction
	IHC: Bilateral precuneus
	Delta FAC
	0.308
	0.186

	Figures 3-4
	Formal interaction
	PreCG_r seed-based FC: Affected-side middle temporal gyrus
	Delta BBS
	0.447
	0.048

	Figures 3-4
	Formal interaction
	PreCG_r seed-based FC: Affected-side middle temporal gyrus
	Delta FMA-LE
	0.559
	0.010

	Figures 3-4
	Formal interaction
	PreCG_r seed-based FC: Affected-side middle temporal gyrus
	Delta PASS
	0.350
	0.130

	Figures 3-4
	Formal interaction
	PreCG_r seed-based FC: Affected-side middle temporal gyrus
	Delta FAC
	0.381
	0.098

	Figure 4
	Within-group exploratory
	PreCG_r seed-based FC: Non-lesioned cerebellum/vermis IV/V
	Delta BBS
	-0.419
	0.066

	Figure 4
	Within-group exploratory
	PreCG_r seed-based FC: Non-lesioned cerebellum/vermis IV/V
	Delta FMA-LE
	-0.499
	0.025

	Figure 4
	Within-group exploratory
	PreCG_r seed-based FC: Non-lesioned cerebellum/vermis IV/V
	Delta PASS
	-0.174
	0.462

	Figure 4
	Within-group exploratory
	PreCG_r seed-based FC: Non-lesioned cerebellum/vermis IV/V
	Delta FAC
	-0.397
	0.083

	Figure 4
	Within-group exploratory
	GCOR: Affected-side superior lateral occipital cortex
	Delta BBS
	-0.002
	0.995

	Figure 4
	Within-group exploratory
	GCOR: Affected-side superior lateral occipital cortex
	Delta FMA-LE
	0.185
	0.434

	Figure 4
	Within-group exploratory
	GCOR: Affected-side superior lateral occipital cortex
	Delta PASS
	0.017
	0.942

	Figure 4
	Within-group exploratory
	GCOR: Affected-side superior lateral occipital cortex
	Delta FAC
	-0.078
	0.744

	Figure 4
	Within-group exploratory
	GCOR: Non-lesioned-side superior lateral occipital cortex
	Delta BBS
	0.278
	0.235

	Figure 4
	Within-group exploratory
	GCOR: Non-lesioned-side superior lateral occipital cortex
	Delta FMA-LE
	0.388
	0.091

	Figure 4
	Within-group exploratory
	GCOR: Non-lesioned-side superior lateral occipital cortex
	Delta PASS
	0.088
	0.714

	Figure 4
	Within-group exploratory
	GCOR: Non-lesioned-side superior lateral occipital cortex
	Delta FAC
	0.173
	0.466

	Figure 4
	Within-group exploratory
	IHC: Bilateral middle frontal gyrus
	Delta BBS
	0.405
	0.077

	Figure 4
	Within-group exploratory
	IHC: Bilateral middle frontal gyrus
	Delta FMA-LE
	0.531
	0.016

	Figure 4
	Within-group exploratory
	IHC: Bilateral middle frontal gyrus
	Delta PASS
	0.333
	0.152

	Figure 4
	Within-group exploratory
	IHC: Bilateral middle frontal gyrus
	Delta FAC
	0.385
	0.093

	Figure 4
	Within-group exploratory
	LCOR: Affected-side superior lateral occipital cortex
	Delta BBS
	0.217
	0.358

	Figure 4
	Within-group exploratory
	LCOR: Affected-side superior lateral occipital cortex
	Delta FMA-LE
	0.505
	0.023

	Figure 4
	Within-group exploratory
	LCOR: Affected-side superior lateral occipital cortex
	Delta PASS
	0.266
	0.258

	Figure 4
	Within-group exploratory
	LCOR: Affected-side superior lateral occipital cortex
	Delta FAC
	0.229
	0.332

	Figure 4
	Within-group exploratory
	LCOR: Non-lesioned-side lateral occipital cortex
	Delta BBS
	0.114
	0.633

	Figure 4
	Within-group exploratory
	LCOR: Non-lesioned-side lateral occipital cortex
	Delta FMA-LE
	0.435
	0.055

	Figure 4
	Within-group exploratory
	LCOR: Non-lesioned-side lateral occipital cortex
	Delta PASS
	0.012
	0.960

	Figure 4
	Within-group exploratory
	LCOR: Non-lesioned-side lateral occipital cortex
	Delta FAC
	0.127
	0.592

	Figure 4
	Within-group exploratory
	LCOR: Affected-side precuneus
	Delta BBS
	0.686
	<0.001

	Figure 4
	Within-group exploratory
	LCOR: Affected-side precuneus
	Delta FMA-LE
	0.425
	0.062

	Figure 4
	Within-group exploratory
	LCOR: Affected-side precuneus
	Delta PASS
	0.357
	0.122

	Figure 4
	Within-group exploratory
	LCOR: Affected-side precuneus
	Delta FAC
	0.551
	0.012


All correlations combine the 20 imaging-linked participants. P values are two-sided and nominal. These exploratory pooled associations do not establish group-specific effects, mediation, or causality.

[bookmark: _Toc235958189]Supplementary Table S5. Motion quality control for retained fMRI runs.
	Group and time
	Mean FD (mm)
	Maximum frame-to-frame translation (mm)
	ART-scrubbed volumes, n (%)

	REX pre (n=11)
	0.205 ± 0.082
	0.392 ± 0.154
	22.6 ± 25.7 (3.45 ± 3.59)

	REX post (n=11)
	0.178 ± 0.088
	0.357 ± 0.159
	5.5 ± 5.2 (0.87 ± 0.75)

	Control pre (n=9)
	0.158 ± 0.038
	0.283 ± 0.080
	8.2 ± 9.6 (1.17 ± 1.37)

	Control post (n=9)
	0.188 ± 0.071
	0.321 ± 0.137
	7.1 ± 7.1 (1.02 ± 1.01)


Values are mean ± SD across runs. FD was calculated as Power framewise displacement from the SPM realignment parameters, with rotations converted using a 50-mm radius. Maximum displacement is the largest Euclidean translational step between consecutive non-ART-flagged volumes. ART, Artifact Detection Tools.

[bookmark: _Toc235958190]Supplementary Table S6. Baseline comparison by fMRI retention.
	Variable
	Retained (n=20)
	Excluded (n=4)
	P value

	Age, years
	56.00 ± 13.98
	63.00 ± 6.48
	0.152

	Male sex, n (%)
	12 (60.0)
	0 (0.0)
	0.093

	Stroke duration, days
	52.90 ± 22.12
	95.75 ± 65.01
	0.280

	Baseline FMA-LE
	18.50 ± 7.44
	19.25 ± 6.18
	0.839

	Baseline BBS
	19.95 ± 17.02
	19.00 ± 14.90
	0.914

	Baseline PASS
	17.90 ± 10.61
	16.75 ± 7.63
	0.807

	Baseline FAC
	1.70 ± 1.84
	1.50 ± 1.73
	0.844


Values are mean ± SD unless otherwise indicated. P values are exploratory only (Welch t test for continuous variables; Fisher exact test for sex) and are not used for confirmatory inference because the excluded group is small.

[bookmark: _Toc235958191]Supplementary Table S7. ANCOVA diagnostic and robust sensitivity results.
	Sample
	Outcome
	Shapiro-Wilk P
	Breusch-Pagan P
	Group x baseline P
	HC3 robust P
	Cook flags (>4/n)

	n=24
	BBS
	0.946
	0.005
	0.174
	0.043
	2

	n=24
	FMA-LE
	0.914
	0.127
	0.090
	<0.001
	3

	n=24
	PASS
	0.422
	<0.001
	0.361
	0.202
	2

	n=24
	FAC
	0.292
	0.068
	0.282
	0.031
	1

	n=20
	BBS
	0.931
	0.010
	0.293
	0.050
	1

	n=20
	FMA-LE
	0.318
	0.184
	0.127
	0.001
	3

	n=20
	PASS
	0.314
	0.002
	0.368
	0.141
	1

	n=20
	FAC
	0.178
	0.084
	0.412
	0.092
	1


All P values are two-sided, nominal and unadjusted. HC3 values are group-effect P values from the primary ANCOVA with heteroscedasticity-robust standard errors. Cook flags show the number of observations with Cook's distance >4/n; these were not excluded, and leave-one-out refits did not change the direction of the group effect.

[bookmark: _Toc235958192]Supplementary Table S8. Ordinal FAC sensitivity analysis.
	Sample
	Model
	Adjusted odds ratio (95% CI)
	Nominal P

	Full clinical sample (n=24)
	Post-FAC ~ group + baseline FAC
	8.77 (1.56 to 49.42)
	0.014

	rs-fMRI subset (n=20)
	Post-FAC ~ group + baseline FAC
	6.26 (1.04 to 37.69)
	0.045


Cumulative-logit ordinal regression. Odds ratios compare REX with control for being in a higher post-treatment FAC category, adjusted for baseline FAC. Both models converged. P values are two-sided, nominal and unadjusted; this is an exploratory sensitivity analysis.

[bookmark: _Toc235958193]Supplementary Table S9. Candidate covariate balance in the fMRI subset.
	Candidate covariate
	REX (n=11)
	Control (n=9)
	Test
	P value

	Disease duration, days
	36 [31.0, 55.5]
	61 [51.0, 69.0]
	Mann-Whitney U
	0.074

	Stroke type, ischemic/hemorrhagic, n
	6/5
	1/8
	Fisher exact
	0.070

	Mean FD, mm (average across runs)
	0.191 +/- 0.067
	0.173 +/- 0.044
	Welch t test
	0.472


Values are median [IQR], n, or mean +/- SD, as appropriate. Mean FD is the participant-level average of pre- and post-treatment run-level Power framewise displacement. P values are two-sided, nominal and unadjusted.

[bookmark: _Toc235958194]

Supplementary Table S10. ROI covariate sensitivity analyses.
	Metric
	Duration-adjusted REX effect (P)
	Stroke-type-adjusted REX effect (P)
	Mean-FD-adjusted REX effect (P)
	Conclusion

	ALFF affected-side precuneus
	0.479 (<0.001)
	0.472 (0.001)
	0.480 (<0.001)
	Retained

	ALFF non-lesioned-side lateral occipital cortex
	0.564 (<0.001)
	0.556 (<0.001)
	0.569 (<0.001)
	Retained

	ALFF non-lesioned-side inferior frontal gyrus
	0.419 (<0.001)
	0.400 (<0.001)
	0.440 (<0.001)
	Retained

	FC affected-side middle temporal gyrus
	0.338 (<0.001)
	0.352 (<0.001)
	0.345 (<0.001)
	Retained

	Mean bilateral precuneus/PCC IHC
	0.553 (<0.001)
	0.538 (<0.001)
	0.552 (<0.001)
	Retained


Each post-hoc model was cluster-mean pre-post change ~ group + one covariate, using HC3 robust standard errors. Effects are REX minus control; P values in parentheses are nominal HC3 group-effect P values. Cluster values were extracted from primary CONN-defined clusters. These analyses do not re-estimate voxelwise maps and must not be interpreted as covariate-adjusted whole-brain P-FDR inference



