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Supplementary Figure S1. Correlations between DII and inflammatory biomarkers
(A) Heatmap of Spearman rank correlations (rho) between DII and circulating inflammatory biomarkers. Statistical significance is based on Benjamini-Hochberg FDR-adjusted P values. (B) Forest plot of Spearman rho with percentile-bootstrap 95% CIs based on 2000 resamples. Pairwise complete observations were used. *FDR<0.05; **FDR<0.01; ***FDR<0.001; ns, not significant. Abbreviations: DII, Dietary Inflammatory Index; FDR, false discovery rate; hs-CRP, high-sensitivity C-reactive protein; NLR, neutrophil-to-lymphocyte ratio; PLR, platelet-to-lymphocyte ratio; SII, systemic immune-inflammation index; SIRI, systemic inflammation response index; WBC, white blood cell count.
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Supplementary Figure S2. ROC curves of DII for stroke outcomes
(A) Receiver operating characteristic (ROC) curve of DII for 90-day unfavorable functional outcome (mRS 2–6 vs 0–1). (B) ROC curve of DII for moderate-to-severe neurological deficit at admission (NIHSS >3 vs ≤3). AUCs with DeLong 95% CIs are shown. DII was evaluated alone without adjustment for clinical covariates. Youden-index-derived cut points, sensitivity, and specificity are presented descriptively only and should not be interpreted as validated clinical thresholds. These exploratory analyses were not intended to establish a clinical prediction model.
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Supplementary Figure S3. Sensitivity analyses of DII and functional outcomes
Forest plot of adjusted ORs and 95% CIs per 1-SD increase in DII for the primary 90-day unfavorable functional outcome, the alternative mRS 3-6 outcome, the ordinal mRS 0-6 analysis, and the first-ever stroke subgroup. Binary outcomes used multivariable logistic regression; the ordinal analysis used a proportional-odds cumulative logit model. The primary and alternative models adjusted for age, sex, reported smoking history, reported alcohol drinking, hypertension, diabetes, atrial fibrillation, coronary heart disease, previous stroke, reperfusion therapy, and admission NIHSS; the first-ever stroke analysis omitted previous stroke. For the ordinal model, the common OR is displayed for reference, but the DII-specific proportional-odds assumption was not supported (likelihood-ratio P=0.025); threshold-specific cumulative results are reported in Table S8. Complete-case analysis was performed separately for each model. Abbreviations: CI, confidence interval; DII, Dietary Inflammatory Index; mRS, modified Rankin Scale; NIHSS, National Institutes of Health Stroke Scale; OR, odds ratio.
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