Table S2.1 – Clinical data from the patients that participated on the reviewed studies focusing aphasia 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]
	55.0 ± 8.6
	56/44
	72/28
	0.5 to 57 months
	Ongoing or already completed standard language therapy

	[2]
	54.4 ± 12.7
	50/50
	100/0
	5.3 ± 3.6 years
	None

	[3]
	60.7 ± 11.2
	55/45
	100/0
	11 to 106 days
	Speech and language training

	[4]
	rTMS: 67.9 ± 8.12, sham: 69.6 ± 6.67
	rTMS: 67/33, sham: 40/60
	N.A.
	rTMS: 41.47 ± 21.51 days, sham: 48.73 ± 21.57 days
	Speech and language therapy

	[5]
	46 to 66
	40/60
	80/20
	1.6 to 5 years
	Naming task before rTMS to preactivate the linguistic circuits involved in naming

	[6]
	Mean 65
	rTMS: 83/17, sham: 0/100
	N.A.
	sham: mean 57.5 days, rTMS: mean 45.2 days
	Speech and language therapy

	[7]
	RH rTMS: 68.5 ± 8.19, RH sham: 69.0 ± 6.33, LH rTMS: 64 and 72
	N.A.
	100/0
	RH rTMS: 39.7 ± 18.43 days, RH sham: 50.1 ± 23.96 days, LH rTMS: 25 and 93 days
	Speech and language therapy

	[8]
	44 to 76
	25/75
	87.5/12.5
	1.5 to 30 years
	N.A.

	[9]
	61.60 ± 8.32
	30/70
	100/0
	rTMS: 49.8 ± 29.6 months, sham: 58.6 ± 34.8 months
	N.A.

	[10]
	rTMS: 60.8 ± 5.98, sham: 67 ± 13.11
	25/75
	100/0
	rTMS: 3.49 ± 1.27 years, sham: 3.46 ± 1.53 years
	None

	[11]
	59 ± 7.3
	29/71
	100/0
	2 to 6 years
	None

	[12]
	rTMS: 69.8 ± 7.96, sham: 71.2 ± 7.78
	N.A.
	100/0
	rTMS: 37.5 ± 18.52 days, sham: 50.6 ± 22.63 days
	Speech and language therapy (deficit-specific aphasia therapy)

	[13]
	57.3 ± 12.5
	53/47
	100/0
	5 ± 3.2 weeks
	Speech and language training

	[14]
	rTMS: 62.3 ± 12.1, sham: 62.8 ± 14.5
	rTMS: 27/73, sham: 26/74
	100/0
	rTMS: 17.8 ± 7.2 months, sham: 18.3 ± 8.2 months
	Conventional speech rehabilitation program and other medical treatments

	[15]
	LF-rTMS: 42 to 73, HF-rTMS: 53 to 75
	LF-rTMS: 25/75, HF-rTMS: 25/75
	LF-rTMS: 75/25, HF-rTMS: 75/25
	LF-rTMS: 358 to 1046 days, sham: 444 to 3174 days
	Intensive ST

	[16]
	61.2 ± 10.8
	50/50
	100/0
	rTMS: 28.92 ± 19.39 days, sham: 48.54 ± 32.33 days
	Specific speech and language therapy

	[17]
	55.9 ± 8.8
	8/92
	46/54
	34.7 ± 20.5 months
	Intensive ST

	[18]
	rTMS: 60.8 ± 5.98, sham: 66.6 ± 9.09
	25/75
	100/0
	rTMS: 3.49 ± 1.27 years, sham: 3.46 ± 1.53 years
	None


Table S2.1 (Continued)
	Ref.
	Age (years)
	Gender                     (% female/ % male)
	Stroke Sub-Type                      (% infarction/ % hemorrhage)
	Time Since Stroke
	Additional Therapy

	[19]
	rTMS: 60.8 ± 5.98, sham: 67 ± 13.11
	25/75
	100/0
	rTMS: 3.49 ± 1.27 years, sham: 3.46 ± 1.53 years
	None

	[20]
	rTMSsyn: 61.3 ± 13.2, rTMSsub: 62.1 ± 12.7, sham: 60.4 ± 11.9
	rTMSsyn: 7/93, rTMSsub: 13/87, sham: 13/87  
	100/0
	rTMSsyn: 16.8 ± 6.4 months, rTMSsub: 15.7 ± 8.5 months, sham: 16.1 ± 7.3 months
	Speech training program shortly after intervention

	[21]
	rTMS: 60.46 ± 9.63, Control: 61.13 ± 8.72
	rTMS: 20/80, control: 30/70 
	rTMS: 60/40, control: 50/50
	rTMS: 6.8 ± 2.39 months, control: 5.20 ± 2.67 months
	Speech and language therapy





Abbreviations: HF - high-frequency; LF - low-frequency; LH - left-handed; N.A. - not available/not applicable; RH - right-handed; rTMS - repetitive transcranial magnetic stimulation; ST - speech therapy; sub - subsequent; syn - synchronous
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