Supplementary Table 2: Association of Ischemic Stroke Etiology and Radiological Features with Infection Development
	
	All Patients (n=139)
	No Infection (n=120)
	Infection (n=19)
	p-value

	Stroke Etiology (TOAST), n (%)
	
	
	
	0.078

	• Large-artery atherosclerosis
	44 (31.7%)
	40 (33.3%)
	4 (21.1%)
	

	• Cardioembolism
	43 (30.9%)
	37 (30.8%)
	6 (31.6%)
	

	• Cryptogenic (undetermined cause)
	22 (15.8%)
	15 (12.5%)
	7 (36.8%)
	

	• Small vessel disease
	21 (15.1%)
	20 (16.7%)
	1 (5.3%)
	

	• Other etiologies
	9 (6.5%)
	8 (6.7%)
	1 (5.3%)
	

	Hemispheric Involvement, n (%)*
	
	
	
	0.523

	• Right hemisphere
	55 (39.6%)
	50 (41.7%)
	5 (26.3%)
	

	• Left hemisphere
	53 (38.1%)
	45 (37.5%)
	8 (42.1%)
	

	• Bilateral
	30 (21.6%)
	24 (20.0%)
	6 (31.6%)
	

	Infarct Localization, n (%)**
	
	
	
	

	• Corticosubcortical
	42 (30.2%)
	36 (30.0%)
	6 (31.6%)
	1.000

	• Subcortical
	33 (23.7%)
	29 (24.2%)
	4 (21.1%)
	1.000

	• Cerebellar
	28 (20.1%)
	24 (20.0%)
	4 (21.1%)
	1.000

	• Brainstem
	24 (17.3%)
	20 (16.7%)
	4 (21.1%)
	0.743

	• Cortical
	24 (17.3%)
	19 (15.8%)
	5 (26.3%)
	0.324


TOAST: The Trial of Org 10172 in Acute Stroke Treatment; n: Number of patients. Categorical variables are presented as frequencies and percentages (%); the Pearson Chi-square test (or Fisher's exact test when expected frequencies were <5) was used for intergroup comparisons. *Data on hemispheric involvement were analyzed in patients with complete follow-up data. Because some patients had multiple infarcts, the sum of localization percentages may exceed 100%, and each localization was analyzed independently for infection development.
