[bookmark: _Hlk159154799]eTable S2 Baseline values, ranges, and distribution of disease transition probabilities in the Markov model
	Parameters
	Base case
	Range tested in sensitivity analysis
	Distribution
	Refrence

	Target population starting age (years)
	40
	40-70
	
	

	Probability of disease metastasis
	
	
	
	

	Non-hhcy
	
	
	
	

	Progress to Hhcy
	
	
	
	1

	40-49 y
	0.0100
	±50%
	Uniform (0.0050, 0.0150)
	

	50-59 y
	0.0187
	±50%
	Uniform (0.0093, 0.0280)
	

	60-69 y
	0.0229
	±50%
	Uniform (0.0115, 0.0344)
	

	≥70 y
	0.0245
	±50%
	Uniform (0.0122, 0.0367)
	

	Progress to TIA
	
	
	
	

	40-49 y
	0.0002
	±50%
	Uniform (0.0001, 0.0003)
	2-4

	50-59 y
	0.0007
	±50%
	Uniform (0.0004, 0.0011)
	

	60-69 y
	0.00097
	±50%
	Uniform (0.00048, 0.00145)
	

	≥70 y
	0.00103
	±50%
	Uniform (0.00051, 0.00154)
	

	Progressed to a stroke
	
	
	
	2; 5; 6

	40-49 y
	0.0010
	±50%
	Uniform (0.0005, 0.0015)
	

	50-59 y
	0.0029
	±50%
	Uniform (0.0014, 0.0043)
	

	60-69 y
	0.0075
	±50%
	Uniform (0.0038, 0.0113)
	

	≥70 y
	0.0149
	±50%
	Uniform (0.0074, 0.0223)
	

	Progress to death
	
	
	
	

	40-44 y
	0.0016 
	
	
	6

	45-49 y
	0.0021 
	
	
	

	50-54 y
	0.0033 
	
	
	

	55-59 y
	0.0051 
	
	
	

	60-64 y
	0.0081 
	
	
	

	65-69 y
	0.0127 
	
	
	

	70-74 y
	0.0224 
	
	
	

	75-79 y
	0.0369 
	
	
	

	80-84 y
	0.0666 
	
	
	

	85-89 y
	0.1162 
	
	
	

	Hhcy
	
	
	
	

	Progress to TIA
	
	
	
	2-4

	40-49 y
	0.0003
	±50%
	Uniform (0.0002, 0.0005)
	

	50-59 y
	0.0009
	±50%
	Uniform (0.0005, 0.0014)
	

	60-69 y
	0.0016
	±50%
	Uniform (0.0008, 0.0024)
	

	≥70 y
	0.0017
	±50%
	Uniform (0.0009, 0.0026)
	

	Progressed to a stroke
	
	
	
	2; 5; 6

	40-49 y
	0.0016 
	±50%
	Uniform (0.0008, 0.0024)
	

	50-59 y
	0.0046 
	±50%
	Uniform (0.0023, 0.0068)
	

	60-69 y
	0.0119 
	±50%
	Uniform (0.0059, 0.0178)
	

	≥70 y
	0.0234 
	±50%
	Uniform (0.0117, 0.0351)
	

	Progression to stroke with folic acid
	
	
	
	2; 5-7

	40-49 y
	0.0002 
	±50%
	Uniform (0.0001, 0.0002)
	

	50-59 y
	0.0005 
	±50%
	Uniform (0.0002, 0.0007)
	

	60-69 y
	0.0012 
	±50%
	Uniform (0.0006, 0.0018)
	

	≥70 y
	0.0024 
	±50%
	Uniform (0.0012, 0.0035)
	

	Progress to death
	
	
	
	2; 6; 8

	40-49 y
	0.0035 
	±50%
	Uniform (0.0017, 0.0052)
	

	50-59 y
	0.0071 
	±50%
	Uniform (0.0035, 0.0106)
	

	60-69 y
	0.0190 
	±50%
	Uniform (0.0095, 0.0285)
	

	≥70 y
	0.0842 
	±50%
	Uniform (0.0421, 0.1262)
	

	TIA
	
	
	
	

	Progressed to a stroke
	
	
	
	6; 9; 10

	40-49 y
	0.0031 
	±50%
	Uniform (0.0015, 0.0046)
	

	50-59 y
	0.0108 
	±50%
	Uniform (0.0054, 0.0162)
	

	60-69 y
	0.0257 
	±50%
	Uniform (0.0128, 0.0385)
	

	≥70 y
	0.0493 
	±50%
	Uniform (0.0246, 0.0739)
	

	Progress to death
	
	
	
	6; 10; 11

	40-49 y
	0.0018 
	±50%
	Uniform (0.0009, 0.0028)
	

	50-59 y
	0.0053 
	±50%
	Uniform (0.0026, 0.0079)
	

	60-69 y
	0.0129 
	±50%
	Uniform (0.0065, 0.0194)
	

	≥70 y
	0.0253 
	±50%
	Uniform (0.0127, 0.0380)
	

	stroke
	
	
	
	

	Progression to stroke-related death
	
	
	
	6

	40-44 y
	0.0002 
	
	
	

	45-49 y
	0.0003 
	
	
	

	50-54 y
	0.0006 
	
	
	

	55-59 y
	0.0010 
	
	
	

	60-64 y
	0.0019 
	
	
	

	65-69 y
	0.0034 
	
	
	

	70-74 y
	0.0068 
	
	
	

	75-79 y
	0.0121 
	
	
	

	80-84 y
	0.0217 
	
	
	

	85-89 y
	0.0359 
	
	
	

	Progression to non-stroke related death
	
	
	
	6

	40-44 y
	0.0016 
	
	
	

	45-49 y
	0.0021 
	
	
	

	50-54 y
	0.0033 
	
	
	

	55-59 y
	0.0051 
	
	
	

	60-64 y
	0.0081 
	
	
	

	65-69 y
	0.0127 
	
	
	

	70-74 y
	0.0224 
	
	
	

	75-79 y
	0.0369 
	
	
	

	80-84 y
	0.0666 
	
	
	

	85-89 y
	0.1162 
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