Table S1.3 – Pertinent data extracted from the studies focusing neglect and visual extinction rehabilitation, comprising study design, sample size, details of the TMS procedure, outcome measures and main behavioural findings
	Ref.
	Explicitly Described Study Design
	Participants
	TMS parameters: (C) coil, (A) area, (S) number of sessions, (F) frequency, (I) intensity, (D) duration, (SM) sham method
	Outcome Measures *
	Results

	[1]
	Randomized, double-blind, sham-controlled study
	24 p., Groups: cTBS+sham, sham+cTBS and control (no stimulation)
	(C) Round coil with 60 mm outer radius, (A) Nonlesional hemisphere over PPC (P3), (S) 8 trains of cTBS over 2 days, (F) Each burst with 3 pulses at 30 Hz repeated at 6 Hz, (I) 100% of rMT, (D) Continuous train of 801 pulses (267 bursts), (SM) sham coil
	VTS, paper-pencil assessment (random shape cancellation test, two-part picture test and Munich reading texts) and CBS
	CBS: cTBS application, both before and after sham stimulation, reduced significantly spatial neglect’s severity, compared to the control condition. VTS: cTBS led to better and faster detection of left-sided visual targets. Paper-pencil assessment: left-sided omissions in the random shape cancellation test and in the two-part picture test were significantly reduced by cTBS, in comparison to control group. cTBS improved spontaneous everyday behaviour by 37% in neglect patients; this improvement lasted at least 3 weeks.

	[2]
	N.A.
	38 p., 9 LF-rTMS, 10 HF-rTMS, 9 cTBS, 10 sham
	(C) figure-8 coil, (A) Nonlesional hemisphere over PPC (P3), (S) 28, (F) LF-rTMS: 1 Hz, HF-rTMS: 10 Hz; cTBS: Each burst with 3 pulses at 30 Hz repeated at 5 Hz, (I) 80% of rMT, (D) LF-rTMS: 656 pulses (82 sequences of 8 sec.); HF-rTMS: 1000 pulses (int. of 55 sec.); cTBS: continuous train of 801 pulses, (SM) back of the coil facing patients head
	Line bisection and star cancellation tests
	Line bisection test: decreased significantly after real stimulation; 1 Hz changed score from 61.27 ± 8.97 to 30.02 ± 7.49 at the end of treatment, while 10 Hz decreased it from 62.35 ± 8.45 to 32.20 ± 6.38 and cTBS from 59.28 ± 7.22 to 28.75 ± 6.86. Sham stimulation, in turn, showed a non-statistically significant decrease from 62.59 ± 8.75 to 53.09 ± 7.69. Star cancellation test: decreased significantly after 1 Hz (from 51.60 ± 6.09 to 27.49 ± 5.76), 10 Hz (from 52.79 ± 5.47 to 29.01 ± 5.57) and cTBS (from 54.02 ± 7.85 to 16.54 ± 5.15). Sham stimulation decreased score from 50.50 ± 5.51 to 49.28 ± 5.41, which was not statistically significant. Comparing the efficacy of the real stimulation protocols, the most effective was cTBS, the second was 1 Hz and the last 10 Hz.

	[3]
	Prospective, double-blind, sham-controlled trial
	27 p., 9 LF-rTMS, 9 HF-rTMS, 9 sham
	(C) 70-mm, air-cooled figure-8 coil, (A) LF-rTMS: nonlesional hemispere over PPC (P3). HF-rTMS: lesional hemisphere over PPC (P4), (S) 10, (F) LF-rTMS: 1 Hz, HF-rTMS: 10 Hz, (I) 90% of MT, (D) LF-rTMS: 1200 pulses (20 min.: 4 trains of 5 min., separated by 1 min.). HF-rTMS: 1000 pulses (20 min.: 20 trains of 5 sec., separated by 55 sec.), (SM) coil held at 90º to the scalp
	MVPT, line bisection test, star cancellation test, CBS and the Korean-Modified BI
	Line bisection test: the change in score was -30.0 ± 9.2 for LF group, -36.9 ± 11.2 for HF and -8.3 ± 4.2 for patients that received sham stimulation; HF-rTMS led to a significantly larger improvement, compared to sham. Korean-Modified BI: the improvements in both real stimulation groups (change in score: 27.6 ± 10.0 in LF and 30.6 ± 9.9 in HF) showed statistical significance in comparison to sham group (change in score: 15.1 ± 5.7). MVPT, star cancellation test and CBS did not show significant differences. 10 Hz-rTMS improved significantly visuospatial neglect.

	[4]
	Open-label pilot study
	14 p., 7 rTMS+BT, 7 p. BT
	(C) figure-8 coil, (A) Nonlesional hemisphere over parietal area, (S) 10, (F) 1 Hz , (I) 90% of rMT, (D) 900 pulses (15 min.), (SM) none
	Line bisection test and Albert test
	Line bisection test: rTMS combined with BT resulted in greater improvements in % deviation of the left-sided line-set compared to BT alone; but not in the centred line-set or right-sided line-set. Albert test: the improvements were not significantly different between groups. Low-frequency rTMS combined with behavioural therapy resulted in improvements in line bisection test, potentially enhancing recovery in patients with neglect. Further studies are needed to evaluate the efficacy of stimulation on hemispatial neglect.

	[5]
	Prospective study
	20 p., 10 cTBS, 10 Sham
	(C) 87 mm figure-8 coil, (A) Nonlesional hemisphere over PPC (P5), (S) 14, (F) Each burst with 3 pulses at 30 Hz, repeated every 200 msec, (I) 80% of rMT, (D) Each session with 4 trains of 40 sec separated by 15 min., (SM) coil held at 90º to the scalp
	Star cancellation test and line bisection test
	Star cancellation test: cTBS changed score from 53.47 ± 7.07% to 16.43 ± 7.03% after treatment and to 6.25 ± 5.94% at 4-week follow-up; sham stimulation changed it from 52.14 ± 7.07% to 50.00 ± 7.03% after treatment and to 45.29 ± 5.94% at follow-up. cTBS showed a significant improvement compared to sham, both after treatment and at follow-up. Line bisection test: score was changed from 47.16 ± 23.65% to 25.79 ± 27.32% post-intervention and to 11.17 ± 14.27% at follow-up, following cTBS and from 46.03 ± 22.82% to 32.79 ± 13.12% post-intervention and to 35.79 ± 18.65% at follow-up, following sham. The difference between groups was statistically significant only in the follow-up. cTBS in combination with conventional rehabilitation led to a significant improvement in visuospatial neglect that was maintained at least for 4 weeks after the end of treatment.
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	Ref.
	Explicitly Described Study Design
	Participants
	TMS parameters: (C) coil, (A) area, (S) number of sessions, (F) frequency, (I) intensity, (D) duration, (SM) sham method
	Outcome Measures *
	Results

	[6]
	N.A.
	34 p., 19 Group 1, 15 Group 2
	(C) 50-mm figure-8 coil, (A) Nonlesional hemisphere over PPC (P3), (S) Group 1: 1; Group 2: 10, (F) 1 Hz, (I) 90% of rMT, (D) 1200 pulses (20 min.), (SM) none
	Line bisection test, letter cancellation test and Ota's task
	Line bisection test: in Group 1, there was a significant improvement with a decrease from 45.05 ± 7.83 to 39.26 ± 8.48 mm; in Group 2 the decrease was also significant (from 38.47 ± 16.9 to 14.45 ± 7.34 mm). The improvement was significantly superior in Group 2. Letter cancellation test: score significantly increased from 14.42 ± 3.73 to 16.63 ± 3.24, in Group 1, and from 11.87 ± 3.76 to 17.00 ± 2.85, in Group 2. The improvement was significantly superior for Group 2. Ota's task: Group 2 revealed a significant improvement of responses and correct response to reverse C in left side as well as correct responses to O in the left side, compared to Group 1. Ten sessions of 1 Hz-rTMS were more effective on improving hemispatial neglect than one session; ten sessions improved both egocentric and allocentric neglect.

	[7]
	Pilot study
	14 p., 7 rTMS, 7 control (without stimulation, just conventional rehabilitation)
	(C) 70-mm figure-8 coil, (A) Nonlesional hemisphere over PPC (P3), (S) Twice a day over 2 weeks, (F) 0.5 Hz, (I) 90% of MT, (D) 15 min., (SM) none
	Line bisection and cancellation tests
	Line bisection and cancellation performance: rTMS intervention improved significantly neglect; the performance did not differ significantly between the end of the treatment and at 2 weeks follow-up. Control group did not show improvements between the beginning and the end of treatment. The difference between groups was significant for cancellation but not for line bisection test. Patients that received low-frequency rTMS showed significant improvements on visual spatial neglect that were maintained at least for 2 weeks.

	[8]
	Randomized, controlled trial
	30 p., 15 rTMS, 15 Sham
	(C) 80 mm figure-8 coil, (A) over P3, (S) 20, (F) 1 Hz, (I) 90% of rMT, (D) 1200 pulses, (SM) sham coil
	Line bisection test and Albert test
	Line bisection test: 1 Hz-rTMS changed score from 35.87 ± 8.08 cm at baseline to 19.33 ± 6.87 cm after treatment; sham stimulation changed score from 38.20 ± 4.72 cm at baseline to 34.60 ± 4.00 cm after treatment. The differences in improvement between real and sham groups were significant. Albert test: 1 Hz-rTMS changed score from 21.40 ± 3.98% to 35.33 ± 2.90% after treatment, while sham stimulation changed it from 24.07 ± 4.11% to 27.33 ± 4.55%. The differences between groups were significant. 1 Hz-rTMS significantly improved unilateral spatial neglect more than sham stimulation.

	[9]
	N.A.
	6 p.
	(C) 70-mm figure-8 coil, (A) Nonlesional hemisphere over PPC (P3), (S) 1 session rTMS + 1 session sham (minimum washout period: 24h), (F) 1 Hz, (I) 90% of rMT, (D) 10 min., (SM) coil held at 90º to the scalp
	Multiple object tracking task (accuracy)
	Real rTMS, but not sham stimulation, led to significant improvements in sustained attention; the improvement was larger in the unilateral task than in the bilateral task after rTMS compared to sham. In addition, the effect was observed only in the left visual field. 1 Hz-rTMS led to improvements in sustained attention in the left visual field, contralateral to the lesion.



Abbreviations: BT - behavioural therapy; cTBS - continuous theta burst stimulation; HF - high-frequency; int. - interval; LF - low-frequency; MT - motor threshold; N.A. - not available/not applicable; p. - patients; PPC - posterior parietal cortex; rMT - resting motor threshold; rTMS - repetitive transcranial magnetic stimulation

* BI - Barthel Index; CBS - Catherine Bergego Scale; MVPT - Motor-Free Visual Perception Test; VTS - Vienna Test System.
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