Search strategy
PUBMED
# CONDITION (SAH / ruptured intracranial aneurysm)
(cond)
(
  "Subarachnoid Hemorrhage"[Mesh]
  OR "Intracranial Aneurysm"[Mesh]
  OR subarachnoid hemorrhag*[tiab]
  OR subarachnoid haemorrhag*[tiab]
  OR SAH[tiab]
  OR aneurysmal subarachnoid hemorrhag*[tiab]
  OR aneurysmal subarachnoid haemorrhag*[tiab]
  OR (ruptur*[tiab] AND (aneurysm*[tiab] OR intracranial aneurysm*[tiab]))
)

# ANTIPLATELET (DAPT/ASA/clopidogrel)
(aplt)
(
  "Platelet Aggregation Inhibitors"[Mesh]
  OR "Aspirin"[Mesh] OR aspirin[tiab] OR acetylsalicylic[tiab] OR ASA[tiab]
  OR "Clopidogrel"[Mesh] OR clopidogrel[tiab]
  OR "dual antiplatelet"[tiab] OR DAPT[tiab] OR "platelet inhibition"[tiab]
)

# ANTICOAGULANT (heparin ± class)
(anticoag)
(
  "Anticoagulants"[Mesh]
  OR "Heparin"[Mesh] OR heparin[tiab] OR unfractionated heparin[tiab]
  OR low-molecular-weight heparin[tiab] OR LMWH[tiab] OR enoxaparin[tiab]
)

# DATE WINDOW
(date)
("1800/01/01"[dp] : "2025/08/31"[dp])

OVID
1.  exp Subarachnoid Hemorrhage/
2.  exp Intracranial Aneurysm/
3.  (subarachnoid hemorrhag* or subarachnoid haemorrhag* or SAH or
     aneurysmal subarachnoid hemorrhag* or aneurysmal subarachnoid haemorrhag*).ti,ab.
4.  ((ruptur* adj3 aneurysm*) or (ruptur* adj3 (intracranial adj3 aneurysm*))).ti,ab.
5.  1 or 2 or 3 or 4                        # CONDITION

6.  exp Platelet Aggregation Inhibitors/
7.  Aspirin/ or Clopidogrel/
8.  (aspirin or acetylsalicylic or ASA or clopidogrel or "dual antiplatelet" or DAPT
     or "platelet inhibition").ti,ab.
9.  6 or 7 or 8                              # ANTIPLATELET

10. exp Anticoagulants/
11. Heparin/
12. (heparin or "unfractionated heparin" or LMWH or "low-molecular-weight heparin"
     or enoxaparin).ti,ab.
13. 10 or 11 or 12                           # ANTICOAGULANT

Cochrane CENTRAL 
# (MeSH)
[1] MeSH descriptor: [Subarachnoid Hemorrhage] explode all trees
[2] MeSH descriptor: [Intracranial Aneurysm] explode all trees
# (Text)
[3] (subarachnoid NEXT hemorrhag*):ti,ab,kw OR (subarachnoid NEXT haemorrhag*):ti,ab,kw
[4] SAH:ti,ab,kw
[5] (aneurysmal NEXT subarachnoid NEXT hemorrhag*):ti,ab,kw
[6] (aneurysmal NEXT subarachnoid NEXT haemorrhag*):ti,ab,kw
[7] (ruptur* NEAR/3 aneurysm*):ti,ab,kw
[8] (ruptur* NEAR/3 (intracranial NEAR/3 aneurysm*)):ti,ab,kw
[9] #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8

# ANTIPLATELET
[10] MeSH descriptor: [Platelet Aggregation Inhibitors] explode all trees
[11] MeSH descriptor: [Aspirin] explode all trees
[12] MeSH descriptor: [Clopidogrel] explode all trees
[13] aspirin:ti,ab,kw OR acetylsalicylic:ti,ab,kw OR ASA:ti,ab,kw OR clopidogrel:ti,ab,kw
[14] "dual antiplatelet":ti,ab,kw OR DAPT:ti,ab,kw OR "platelet inhibition":ti,ab,kw
[15] #10 OR #11 OR #12 OR #13 OR #14

# ANTICOAGULANT
[16] MeSH descriptor: [Anticoagulants] explode all trees
[17] MeSH descriptor: [Heparin] explode all trees
[18] heparin:ti,ab,kw OR "unfractionated heparin":ti,ab,kw OR LMWH:ti,ab,kw
     OR "low-molecular-weight heparin":ti,ab,kw OR enoxaparin:ti,ab,kw
[19] #16 OR #17 OR #18

# DATASETS
[20] #9 AND #15                # DATASET A (Antiplatelet)
[21] #9 AND #19                # DATASET B (Anticoagulant)
[22] #9 AND #15 AND #19        # DATASET C (Combination/overlap)

# DATE WINDOW
# In CENTRAL UI, filter Publication Year up to 2025 and set update through Aug 2025 if available.
# OPTIONAL FILTERS (apply via sidebar):
# - Studies: Trials only (default CENTRAL)
# - Remove records flagged as "animal" and/or "case report" if visible in filters
# - Language filters if desired


Minors 
	Articles
	Risk of Bias MINORS
	

	
	A Cleary state aim
	Consecutive patients
	Prospective collection
	Endpoint appropriate for the aim
	Unbiased assessment 
	Follow-up appropriate
	Loss of follow less <5%
	Prospective calculation of sample size
	Adequate control group
	Contemporary group
	Baseline equivalence of the group
	Adequate statistical analysis 
	Overall score
	Overall

	Ries et al1
	+
	+
	-
	+
	-
	+
	+
	-
	+
	-
	+
	+
	+
	8/13

	Edwards et al2
	+
	+
	+
	+
	+
	+
	+
	-
	+
	+
	+
	+
	+
	12/13

	Bürkle et al3
	+
	+
	-
	+
	+
	+
	-
	-
	+
	+
	+
	+
	+
	10/13

	Shimamura4
	+
	+
	-
	+
	+
	+
	+
	-
	+
	+
	+
	+
	+
	11/13

	Muraoka5
	+
	+
	-
	+
	+
	+
	+
	-
	+
	+
	+
	+
	+
	11/13



Table S2. Methodological index for non-randomized studies



	PICO:  For aneurysmal subarachnoid hemorrhage, do combined antithrombotic regimens (antiplatelet or anti-coagulant) provide a better overall balance of fewer clots and no excess bleeding than monotherapy or no therapy regardless the time of administration ?

	Body of Evidence 
	Design 
	Limitations 
	Inconsistency 
	Indirectness 
	Imprecisions
	Publication bias
	Quality

	5 articles
	Case serie
	Not serious 
	Not Serious
	Not Serious
	Not Serious
	Not Serious
	low


[bookmark: _Hlk188474762]Table S2. GRADE system
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