Table S2.3 – Clinical data from the patients that participated on the reviewed studies focusing neglect and visual extinction recovery and comprising demographic data such as age and gender and stroke characteristics, including sub-type, time since stroke, and additional therapy
	Ref.
	Age (years)
	Gender                     (% female/ % male)
	Stroke Sub-Type                      (% infarction/ % hemorrhage)
	Time Since Stroke
	Additional Therapy

	[1]
	58 ± 2.25
	29/71
	58/42
	26.63 ± 4.44 days
	Neuropsychological training + occupational therapy + physiotherapy

	[2]
	LF-rTMS:  46.72 ± 13.11, HF-rTMS: 48.01 ± 12.25, 9 p. cTBS: 49.45 ± 10.78, sham: 47.70 ± 11.81
	LF-rTMS: 33/67, HF-rTMS: 60/40, cTBS: 56/44, sham: 70/30 
	LF-rTMS: 56/44, HF-rTMS: 70/30, cTBS: 67/33, sham: 60/40
	LF: 100.96 ± 38.52 days, HF: 107.52 ± 39.24 days, cTBS: 104.85 ± 36.38 days, sham: 105.91 ± 37.59 days
	Routine rehabilitation

	[3]
	mean 67
	44/56
	LF-rTMS: 89/11, HF: 100/0, sham: 67/33
	LF: 14.2 ± 4.7 days, HF: 14.3 ± 3.6 days, sham 16.4 ± 8.5 days
	Conventional rehabilitation and rehabilitation programs for visuospatial neglect

	[4]
	68.8 ± 11.4
	71/29
	rTMS+BT: 57/43, BT: 71/29
	rTMS+BT: 61.9 ± 111.1 days, BT: 139.0 ± 194.8 days
	BT

	[5]
	33 to 78 years
	20/80
	cTBS: 50/50, sham: 40/60
	17 to 114 days
	Conventional rehabilitation training (visuospatial scanning)

	[6]
	Group 1: 62.3 ± 11.2, Group 2: 66.7 ± 6.9
	Group 1: 47/53, Group 2: 67/33
	Group 1: 63/37, Group 2: 62/38
	Group 1: 19.1 ± 12.4 months, Group 2: 15.7 ± 12.3 months
	Conventional visuospatial rehabilitation (visual scanning training + systemic training of visual organization skill)

	[7]
	rTMS: 56.14 ± 8.99, control: 64.43 ± 12.57
	rTMS: 71/29, control: 14/86
	 rTMS: 43/57, control: 43/57
	rTMS: 38.43 ± 15.20 days, control: 31.57 ± 11.47 days
	Conventional rehabilitation

	[8]
	rTMS: 64.07 ± 12.1, sham: 63.33 ± 12.16
	rTMS: 53/47, sham: 40/60
	rTMS: 53/47, sham: 67/33
	rTMS: 4.13 ± 1.13 months, sham 3.86 ± 0.83 months
	Conventional rehabilitation (neurodevelopment-al facilitation techniques)

	[9]
	Between 51 and 79
	33/67
	Ischemic (4 p.), hemorrhagic (1 p.), massive ischemic lesion + signs of hemorrhagic stroke (1 p.)
	8 to 33 months
	N.A.




Abbreviations: BT - behavioural therapy; cTBS - continuous theta burst stimulation; HF - high-frequency; LF - low-frequency; N.A. - not available/not applicable; rTMS - repetitive transcranial magnetic stimulation
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