SUPPLEMENTAL MATERIAL
Supplement Appendix
Platelet Function Testing
The decision of testing each patient’s platelet function was based on the outpatient neurologists’ discretion combined with patients’ wishes. The Thromboelastogragh (TEG®) Platelet MappingTM assay relied on evaluation of clot strength to measure the platelet function. Blood specimens for TEG were tested after 30 minutes and within 2 hours of the blood being drawn to obtain consistent results[1]. The test procedures were carried out according to the manufacturer’s guidelines. 
There are three components added to the blood samples as platelet agonists: arachidonic acid (AA), adenosine diphosphate (ADP), and an activator substituting for thrombin, used for comparison to calculate percent inhibition. Maximal amplitude (MA) represents the mechanical strength of fibrin clot. It is derived by calculating the maximum amplitude on the thromboelastography curve. During the testing procedure, an activator is introduced into the plasma sample, and the clotting curve is recorded. The time point on the curve with the highest amplitude is identified, and the corresponding amplitude value at that time point is referred to as the MA value.
The platelet inhibition in response to the agonist is calculated from MA: [(MAAA or ADP - MAFibrin)/ (MAThrombin - MAFibrin) × 100] and % inhibition = (100% - % aggregation)][2]. AA% (AA inhibition rate) and ADP% (ADP inhibition rate) represents the antiplatelets effects of aspirin and clopidogrel. The target range is as follow: MA values (31-47mm) and AA% values (50-100%) in patients taking aspirin, or MA values (31-47mm) and ADP% values (30-100%) in patients taking clopidogrel.

[bookmark: OLE_LINK13][bookmark: OLE_LINK14]Supplemental Table 1. Final regimens of individualized antiplatelet therapy.
	Final regimens
	
	Individual group

	Standard-dose antiplatelet
	
	394 (80.9%)

	Aspirin
	
	265 (54.4%)

	Clopidogrel
	
	129 (26.5%

	Non-standard dose antiplatelet
	
	93 (19.1%)

	Low-dose aspirin
	
	55 (11.3%)

	Low-dose clopidogrel
	
	30 (6.2%)

	High-dose clopidogrel
	
	5 (1%)

	Aspirin and cilostazol
	
	3 (0.6%)


Values are shown as absolute numbers (percentages).  
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	Regimens
	Individual Group 
N=487
	Control Group
N=197

	Aspirin 100mg 
	265 (54.4%)
	122 (61.9%)

	Aspirin 20-80mg 
	30 (6.2%)
	-

	Aspirin 100mg +Cilostazol 50mg
	3 (0.6%)
	-

	Clopidogrel 75mg
	129 (26.5%)
	75 (38.1%)

	Clopidogrel 6.25-50mg
	55 (11.3%)
	-

	Clopidogrel 125-150mg
	5 (1%)
	-
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	Non-standard dose
N=93
	Standard-dose
N=394
	P value

	Death, bleeding or ischemic event (n,%)
	9 (9.68%)
	27 (6.85%)
	0.394

	Bleeding or ischemic events (n,%)
	9 (9.68%)
	25 (6.35%)
	0.257

	Bleeding events (n,%)
	1 (1.08%)
	7 (1.78%)
	0.424

	Intracerebral hemorrhage (n,%)
	0 (0%)
	0 (0%)
	-

	Gastrointestinal bleeding (n,%)
	0 (0.00%)
	4 (1.02%)
	0.329

	Subcutaneous hemorrhage (n,%)
	1 (1.08%)
	3 (0.76%)
	0.763

	Ischemic events (n,%)
	8 (8.60%)
	18 (4.57%)
	0.12

	Ischemic stroke (n,%)
	4 (4.30%)
	8 (2.03%)
	0.204

	Myocardial infarction (n,%)
	4 (4.30%)
	10 (2.54%)
	0.36

	Death (n,%)
	0 (0.00%)
	2 (0.51%)
	0.491


Supplemental Table 4. Clinical Outcomes in Adjustment Regimen and Principal Regimen
	
	Adjustment Regimen
N=201
	Principle Regimen
N=286
	P value

	Death, bleeding or ischemic event (n,%)
	16 (7.96%)
	20 (6.99%)
	0.688

	Bleeding or ischemic events (n,%)
	16 (7.96%)
	18 (6.29%)
	0.596

	Bleeding events (n,%)
	1 (0.50%)
	6 (2.10%)
	0.144

	Intracerebral hemorrhage (n,%)
	0 (0%)
	0 (0%)
	-

	Gastrointestinal bleeding (n,%)
	1 (0.50%)
	3 (1.05%)
	0.507

	Subcutaneous hemorrhage (n,%)
	0 (0%)
	3 (1.05%)
	0.146

	Ischemic events (n,%)
	15 (7.46%)
	12 (4.20%)
	0.121

	Ischemic stroke (n,%)
	6 (2.99%)
	6 (2.10%)
	0.534

	Myocardial infarction (n,%)
	9 (4.48%)
	6 (2.10%)
	0.135

	Death (n,%)
	0 (0%)
	2 (0.70%)
	0.235
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