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Acute ischemic stroke within 7 days
from January 2018 to June 2022 (n=2,005)

Exclusion
Non-diabetic patients (n=1,171)

A4

Lost to follow-up at 3 months (n=14)
Missing MRI scans (n=14)

Diabetic patients with acute ischemic stroke (n=806)

v

v

SGLT2i use during admission (n=88)

No SGLT2i use during admission (n=718)

No SGLT2i at
discharge (n=14)

R

1:4 Propensity score matching
Matched variables: age, sex, HT, HL, smoking, stroke history, AF, coronary heart disease, heart failure,
active cancer, HbA1c category, eGFR category, ICAS, total SVD score, pre-stroke statin use, pre-stroke mRS,
initial NIHSS, IV thrombolysis, endovascular thrombectomy, stroke etiology

Y

Y

Main analysis
SGLT2i at admission/discharge (n=71)
Control (n=259)

Sensitivity analysis
SGLT2i at admission (n=83)
Control (n=288)

Flowchart of patient inclusion and exclusion. MRI, magnetic resonance imaging; SGLT2i, sodium-glucose cotransporter 2 inhibitor;
HT, hypertension; HL, hyperlipidemia; AF, atrial fibrillation; HbA1c, hemoglobin A1c; eGFR, estimated glomerular filtration rate; ICAS, intracranial atherosclero-
sis; SVD, small vessel disease; mRS, modified Rankin Scale; NIHSS, National Institutes of Health Stroke Scale; IV, intravenous.
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Discharge mRS (matched dataset)
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3-month mRS (original dataset)
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Functional outcome at discharge and at 3 months based on the use of SGLT2i during admission before and after propensity score
matching. Distribution of mRS scores at discharge and at 3 months based on SGLT2i use for (A and B) the original dataset and (C and D) the propensity score-
matched dataset. mRS, modified Rankin Scale; SGLT2i, sodium-glucose cotransporter 2 inhibitor.
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