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Supplement 2: List and rating of the selected outcomes for each PICO

question.
PICO Outcome Mean
(median)

PICO 1 Overall language 7(7)

In people with aphasia after stroke is a higher

dose of speech and language therapy (SLT) (220 | Expressive language - spoken (e.g., 8(8)

hours) compared to a lower dose of SLT (< 20 naming / sentence level)

hours) associated with greater improvements in

language, communication or quality of life? Auditory comprehension 7(7)
Reading 6(7)
Writing 6(7)
Functional communication 8(9)
Communication confidence 6 (6)
Communicative participation 7 (6)
Psychosocial / Quality of Life 7(7)

PICO 2 Overall language 7 (8)

In people with aphasia after stroke is a higher

intensity of SLT (2 3 hours per week) compared Expressive language - spoken (e.g., 8(8)

to a lower intensity of SLT (< 3 hours per week) naming / sentence level)

associated with greater improvements in

language, communication or quality of life? Auditory comprehension 7(7)
Reading 6 (7)
Writing 6(7)
Functional communication 8(9)
Communication confidence 6 (6)
Communicative participation 7 (6)
Psychosocial / Quality of Life 7(7)

PICO 3 Overall language 7(8)

In people with aphasia after stroke is a higher

frequency of SLT (= 4 days per week) compared Expressive language - spoken (e.g., 8(8)

to a lower frequency of SLT (< 4 days per week) naming / sentence level)

associated with greater improvements in

language, communication or quality of life? Auditory comprehension 7(7)




Reading 6 (7)
Writing 6(7)
Functional communication 8(9)
Communication confidence 6 (6)
Communicative participation 7(7)
Psychosocial / Quality of Life 7(7)

PICO 4a Overall language 7 (8)

In people with aphasia after stroke is digitally-

delivered SLT (using telerehabilitation, virtual Expressive language - spoken (e.g., 8(8)

reality therapist or similar) compared to usual in- naming / sentence level)

person SLT associated with similar improvements

in language, communication or quality of life? Auditory comprehension 7(7)
Reading 6(7)
Writing 6(7)
Functional communication 8(9)
Communication confidence 6(7)
Communicative participation 7(7)
Psychosocial / Quality of Life 7(7)

PICO 4b Overall language 7(7)

In people with aphasia after stroke is in-person

SLT plus digital augmentation (using computer or | Expressive language - spoken (e.g., 8(8)

tablet-based software, virtual reality or similar) naming / sentence level)

compared to usual in-person SLT associated with

greater improvements in language, Auditory comprehension 7(7)

communication or quality of life?
Reading 6(7)
Writing 7(7)
Functional communication 8(9)
Communication confidence 6(7)
Communicative participation 7(7)
Psychosocial / Quality of Life 7(7)

PICO 5a Overall language 7(7)




In people with aphasia after stroke is group SLT

compared to one-to-one SLT associated with Expressive language - spoken (e.g., 7(7)

similar improvements in language, communication | naming / sentence level)

or quality of life?
Auditory comprehension 7(7)
Reading 5(6)
Writing 5(6)
Functional communication 8(9)
Communication confidence 7(7)
Communicative participation 8 (8)
Psychosocial / Quality of Life 8(8)

PICO 5b Overall language 7(7)

In people with aphasia after stroke is one-to-one

plus group SLT compared to one-to-one SLT Expressive language - spoken (e.g., 7(7)

alone associated with greater improvements in naming / sentence level)

language, communication or quality of life?
Auditory comprehension 7(7)
Reading 5(6)
Writing 5(6)
Functional communication 8(9)
Communication confidence 7(7)
Communicative participation 7 (8)
Psychosocial / Quality of Life 8(8)

PICO 6 a-f Overall language 8(9)

In people with aphasia after stroke is SLT plus

tDCS compared to SLT plus sham tDCS Expressive language - spoken (e.g., 8(8)

associated with greater improvements in naming / sentence level)

language and communication with no changes to

safety? Auditory comprehension 7(7)
Reading 6 (7)
Writing 6(7)
Functional communication 8(8)
Communication confidence 6 (6)




Communicative participation 6 (6)
Psychosocial / Quality of Life 6(7)

PICO 7a

In people with aphasia after stroke is individually- | Overall language 7(8)

tailored SLT by functional relevance compared to

non-tailored SLT associated with greater Expressive language - spoken (e.g., 7(7)

improvements in language, communication or naming / sentence level)

quality of life?
Auditory comprehension 7(7)
Reading 6(7)
Writing 6(7)
Functional communication 9(9)
Communication confidence 6(7)
Communicative participation 7(7)
Psychosocial / Quality of Life 7(7)

PICO 7b Overall language 7 (8)

In people with aphasia after stroke is individually-

tailored SLT by level of language task difficulty, Expressive language - spoken (e.g., 8(8)

compared to non-tailored SLT associated with naming / sentence level)

greater improvements in language,

communication or quality of life Auditory comprehension 7(7)
Reading 6 (7)
Writing 6(7)
Functional communication 8(9)
Communication confidence 6(7)
Communicative participation 7(7)
Psychosocial / Quality of Life 7(7)




Supplement 3: Search strategies for PICOs 1-5 and 7

ESO Aphasia Rehabilitation Guideline
Search strategies for speech-language therapy PICO
Ovid MEDLINE(R) ALL <1946 to March 10, 2023>

#

10

11

12

13

14

15

16

17

18

19

20

21

22

search string
exp aphasia/
language disorders/ or speech disorders/ or anomia/
(aphasi$ or dysphasi$ or anomia or anomic).tw.
((speech or language or linguistic) adj5 (disorder$ or impair$ or problem$ or
dysfunction)).tw.
or/1-4
exp aphasia/rh, th or language disorders/rh, th or speech disorders/rh, th or anomia/rh, th
((speech or language$ or linguistic or aphasi$ or dysphasi$ or anomia or anomic) adj5
(therap$ or train$ or rehabilitat$ or treat$ or remediat$ or intervention$ or pathol$)).tw.
speech-language pathology/ or exp "rehabilitation of speech and language disorders"/ or

exp Speech Therapy/ or exp Language Therapy/ or Aphasia therapy*.mp. or exp stroke
rehabilitation/ or exp occupational therapy/ or exp rehabilitation, vocational/

(SLT or SLP).tw.

or/6-9

5and 10

randomized controlled trial.pt.
controlled clinical trial.pt.
randomized.ab.

placebo.ab.

randomly.ab.

trial.ti.

groups.ab.

or/12-18

11 and 19

(pediatric or paediatric or infant or infants or child or children$ or childhood or neonat$ or

juvenile$ or toddler$).ti.

(child/ or child, preschool/ or adult children/ or adolescent/ or exp infant/) not exp adult/

7



23

24

42

21o0r 22
20 not 23

limit 24 to yr="2015 -Current"

Ovid Embase(R) ALL <1974 to March 10, 2023>

#

10

11

12

13

14

15

16

17

18

19

search string
exp aphasia/ or dysphasia/
language disability/ or speech disorder.mp.

(aphasi$ or dysphasi$ or anomia or anomic).tw.
((speech or language$ or linguistic or communicat$) adj5 (disorder$ or impair$ or
problem$ or dysfunction or difficultS)).tw.

or/1-4
exp aphasia/rh, th, dm or dysphasia/rh, th, dm or language disability/rh, th, dm

or speech disorder/rh, th, dm

exp speech rehabilitation/

((speech or language$ or linguistic or aphasi$ or dysphasiS or anomia or anomic)
adj5 (therap$ or train$S or rehabilitatS or treat$ or remediatS or intervention$S or
patholS)).tw.

(SLT or SLP).tw.

exp speech therapy/ or exp language therapy/

or/6-10

5and 11

Randomized Controlled Trial/ or "randomized controlled trial (topic)"/
Randomization/

Controlled clinical trial/ or "controlled clinical trial (topic)"/

control group/ or controlled study/
clinical trial/ or "clinical trial (topic)"/ or phase 1 clinical trial/ or phase 2 clinical
trial/ or phase 3 clinical trial/ or phase 4 clinical trial/

Crossover Procedure/

Double Blind Procedure/



20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

Single Blind Procedure/ or triple blind procedure/
placebo/ or placebo effect/

(random$ or RCT or RCTs).tw.

(controlled adj5 (trial$ or stud$)).tw.

(clinical$ adj5 trialS).tw.
((control or treatment or experiment$ or intervention) adj5 (group$ or subjectS
or patient$)).tw.

(quasi-random$ or quasi randomS$ or pseudo-randomS$ or pseudo randomsS).tw.
((control or experiment$ or conservative) adj5 (treatment or therapy or
procedure or manages)).tw.

((singlS or doublS or triplS or treblS) adj5 (blindS or maskS)).tw.
(cross-over or cross over or crossover).tw.

(placebo$ or sham).tw.

trial.ti.

(assign$ or allocat$).tw.

controls.tw.

or/13-33

12 and 34

(exp animals/ or exp invertebrate/ or animal experiment/ or animal model/ or
animal tissue/ or animal cell/ or nonhuman/) not (human/ or normal human/ or
human cell/)

35 not 36

(paediatric or paediatric or infant or infants or child or children$ or childhood or
neonate$ or juvenileS or toddlerS).mp.

(child/ or juvenile/ or exp infant/ or preschool child/ or school child/ or toddler/)
not (adult/ or aged/ or middle aged/ or young adult/)

38 or 39
37 not 40

limit 41 to yr="2015 -Current"



CINAHL search strategy
CINAHL (EBSCO) from inception to 10t March 2023

#

S1

S2

S3

S4

S5

search string
(MH "Aphasia+") or (MH "Speech Disorders") or (MH "Language Disorders") or
(MH "Anomia") OR Tl (aphasi* or dysphasi* or anomia or anomic) or AB
(aphasi* or dysphasi* or anomia or anomic) or Tl ((speech or language* or
linguistic or communicat*) N5 (disorder* or impair* or problem* or
dysfunction or difficult*)) or AB ((speech or language* or linguistic or
communicat*) N5 (disorder* or impair* or problem* or dysfunction or
difficult*))

(MH "Aphasia+/RH/TH") or (MH "Speech Disorders/RH/TH ") or (MH "Language
Disorders/RH/TH ") or (MH "Anomia/RH/TH ") or (MH "Rehabilitation, Speech
and Language") or (MH "Speech-Language Pathologists") or (MH "Speech-
Language Pathology") or (MH "Speech Therapy+") or (MH "Language Therapy")
or Tl ((speech or language or linguistic or aphasi* or dysphasi* or anomia or
anomic) N5 (therap* or train* or rehabilitat* or treat* or remediat™ or
intervention* or pathol*)) or AB ((speech or language or linguistic or aphasi* or
dysphasi* or anomia or anomic) N5 (therap* or train* or rehabilitat® or treat*
or remediat™ or intervention* or pathol*)) or Tl (SLT or SLP) or AB (SLT or SLP)
(MH "Randomized Controlled Trials") or (MH "Random Assignment") or (MH
"Random Sample+") or (MH "Clinical Trials") or (MH "Intervention Trials") or
(MH "Therapeutic Trials") or (MH "Double-Blind Studies") or (MH "Single-Blind
Studies") or (MH "Triple-Blind Studies") or (MH "Control (Research)") or (MH
"Control Group") or (MH "Placebos") or (MH "Placebo Effect") or (MH
"Crossover Design") or (MH "Quasi-Experimental Studies") or PT (clinical trial or
randomized controlled trial) OR Tl (random™* or RCT or RCTs) or AB (random™* or
RCT or RCTs) or Tl (controlled N5 (trial* or stud*)) or AB (controlled N5 (trial*
or stud*)) or Tl (clinical®* N5 trial*) or AB (clinical* N5 trial*) or Tl ((control or
treatment or experiment* or intervention) N5 (group™® or subject® or patient*))
or AB ((control or treatment or experiment* or intervention) N5 (group* or
subject* or patient*)) or Tl ((control or experiment* or conservative) N5
(treatment or therapy or procedure or manage*)) or AB ((control or
experiment® or conservative) N5 (treatment or therapy or procedure or
manage*)) or Tl ((singl* or doubl* or tripl* or trebl*) N5 (blind* or mask*)) or
AB ((singl* or doubl* or tripl* or trebl*) N5 (blind* or mask*)) or Tl (cross-over
or cross over or crossover) or AB (cross-over or cross over or crossover) or Tl
(placebo* or sham) or AB (placebo* or sham) or Tl trial or Tl (assign™ or
allocat*) or AB (assign™® or allocat*) or Tl controls or AB controls or Tl (quasi-
random® or quasi random* or pseudo-random®* or pseudo random*) or AB
(quasi-random™ or quasi random* or pseudorandom*or pseudo random*)

S1 AND S2 AND S3

Tl (pediatric or paediatric or infant or infants or child or children* or childhood
or neonat* or juvenile* or toddler*) or ((MH "Adolescence+") or (MH "Child+")
or (MH "Infant+")) not (MH "Adult")

10



$6 | S4 NOT S5 with publication date restriction: Jan. 2015 to March 2023

PsycINFO search from inception to 10t March 2023

# search string
$22  S21: Limiters - Publication Year: 2015-2023
S21 S14 AND S20
S20 S17 ORS18 OR S19 OR S20 OR S21
S19 random allocation
S$18  single blind method
S$17  double blind, randomized study
S$16  clinical trials or randomized controlled trials or controlled clinical trails
S15 randomised controlled trial* or randomized controlled trial* or rct
S14  (S12) AND (S13)
S13  (S6 OR S7 OR S8 OR S9 OR S10 OR S11)
S12 (S1 ORS2 OR S3 OR S4 OR S5)
S11 | speech therapy or speech-language therapy or language therapy
S10 speech therapy or treatment or intervention
S9 | speech disorder prevention
S8 language disorder treatment or language disorders intervention
S7  aphasia rehabilitation
S6 aphasia treatment or therapy or intervention
S5 language disorders or language impairment or specific language disorder
S4  language disability/ or speech disorder/
S3 (aphasi* or dysphasi*)
S2 (aphasia or dysphasia or anomia or anomic).ti,ab.
S1  exp aphasia/ or dysphasia/

11



Supplement 4: Search strategies for PICO 6

Search strategies for brain stimulation PICO
Ovid MEDLINE(R) ALL <2018 to March 10, 2023>

#

10

11

12

13

14

15

16

17

18

19

20

21

search string
exp aphasia/
language disorders/ or speech disorders/ or anomia/
(aphasi$ or dysphasi$ or anomia or anomic).tw.
((speech or language or linguistic) adj5 (disorderS or impairS$ or problemS or
dysfunction)).tw.
or/1-4
ElectricS Stimulation Therapy/
Electric$ Stimulation/
Transcranial Alternating Current Stimulation/ or tACS.tw.
(transcranial adj5 direct current adj5 stimulation).tw.

(transcranial adj5 DC adj5 stimulation).tw.

(transcranial adj5 electric$ adj5 stimulation).tw.
(tDCS or A-tDCS or C-tDCS or S-tDCS or electrode$ or anode or anodes or anodal
or cathode or cathodes or cathodal).tw.

Transcranial Magnetic Stimulation/or TMS.tw.
Transcranial Direct Current Stimulation/ or tDCS.tw.
rTMS.ti,ab.

"Transcranial Magnetic Stimulation".ti,ab.
"Transcranial Direct Current Stimulation".ti,ab.
"noninvasive brain stimulation".ti,ab.

"non-invasive brain stimulation".ti,ab.

NIBS.ti,ab.

"electromagnetic induction".ti,ab.

12



22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

"repetitive TMS" ti,ab.
or/6-22

5and 48

randomized controlled trial.pt.
controlled clinical trial.pt.
randomized.ab.
placebo.ab.

randomly.ab.

trial.ti.

groups.ab.

or/25-31

24 and 32

(pediatric or paediatric or infant or infants or child or children$ or childhood or

neonats$ or juvenile$ or toddler$).ti.

(child/ or child, preschool/ or adult children/ or adolescent/ or exp infant/) not

exp adult/
34 or 35

33 not 36

(exp animals/ or exp invertebrate/ or animal experiment/ or animal model/ or
animal tissue/ or animal cell/ or nonhuman/) not (human/ or normal human/ or

human cell/)

limit 38 to yr="2018 -Current"

13



Ovid Embase(R) ALL <1974 to March 10, 2023>

#

[y

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

search string
exp aphasia/ or dysphasia/
language disability/ or speech disorder.mp.

(aphasi$ or dysphasi$ or anomia or anomic).tw.
((speech or language$ or linguistic or communicat$) adj5 (disorderS or impair$ or
problemS$ or dysfunction or difficultS)).tw.

or/1-4

transcranial direct current stimulation/

Transcranial Direct Current Stimulation/

Transcranial Alternating Current Stimulation/ or tACS.tw.
(transcranial adj5 direct current adj5 stimulation).tw.
(transcranial adj5 DC adj5 stimulation).tw.

(transcranial adj5 electric$ adj5 stimulation).tw.
(tDCS or A-tDCS or C-tDCS or S-tDCS or anode or anodes or anodal or cathode or
cathodes or cathodal).tw.

exp speech therapy/ or exp language therapy/
"non-invasive brain stimulation".ti,ab.

"noninvasive brain stimulation".ti,ab.

NIBS.ti,ab.

"electromagnetic induction".ti,ab.

"repetitive TMS" ti,ab.

or/6-18

5and 19

Randomized Controlled Trial/ or "randomized controlled trial (topic)"/
Randomization/

Controlled clinical trial/ or "controlled clinical trial (topic)"/

control group/ or controlled study/

14



25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

clinical trial/ or "clinical trial (topic)"/ or phase 1 clinical trial/ or phase 2 clinical trial/
or phase 3 clinical trial/ or phase 4 clinical trial/

Crossover Procedure/

Double Blind Procedure/

Single Blind Procedure/ or triple blind procedure/
placebo/ or placebo effect/

(randomS or RCT or RCTs).tw.

(controlled adj5 (trialS or studS)).tw.

(clinical$ adj5 trialS).tw.
((control or treatment or experiment$ or intervention) adj5 (group$ or subjectS or
patientS)).tw.

(quasi-random$ or quasi random$ or pseudo-random$ or pseudo randomsS).tw.
((control or experiment$ or conservative) adj5 (treatment or therapy or procedure or
manages)).tw.

((singlS or doublS or triplS or trebl$) adj5 (blindS or maskS)).tw.
(cross-over or cross over or crossover).tw.

(placebo$ or sham).tw.

trial.ti.

(assign$ or allocat$).tw.

controls.tw.

or/21-41

5and 20 and 42
(exp animals/ or exp invertebrate/ or animal experiment/ or animal model/ or animal
tissue/ or animal cell/ or nonhuman/) not (human/ or normal human/ or human cell/)

43 not 44

(paediatric or paediatric or infant or infants or child or children$ or childhood or
neonate$ or juvenileS or toddlerS).mp.

(child/ or juvenile/ or exp infant/ or preschool child/ or school child/ or toddler/) not
(adult/ or aged/ or middle aged/ or young adult/)

46 or 47
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49

50

45 not 48

limit 49 to yr="2018 -Current"

CINAHL search strategy
CINAHL (EBSCO) from inception to 10 March 2023

#

S1

S2

S3

S4

search string
(MH "Aphasia+") or (MH "Speech Disorders") or (MH "Language Disorders") or
(MH "Anomia") OR Tl (aphasi* or dysphasi* or anomia or anomic) or AB (aphasi*
or dysphasi* or anomia or anomic) or Tl ((speech or language® or linguistic or
communicat*) N5 (disorder* or impair* or problem* or dysfunction or
difficult*)) or AB ((speech or language® or linguistic or communicat*) N5
(disorder* or impair* or problem* or dysfunction or difficult*))

(MH "Electric Stimulation") or (MH "Electrical Stimulation, Functional") or (MH
"Electrical Stimulation, Neuromuscular") or Tl (transcranial N5 direct current N5
stimulation) or AB (transcranial N5 direct current N5 stimulation) or Ti
(transcranial N5 alternating current N5 stimulation) OR AB (transcranial N5
alternating current N5 stimulation) or Tl (transcranial N5 electric N5 stimulation)
or AB (transcranial N5 electric N5 stimulation) or Tl (tDCS or tACS or A-tDCS or C-
tDCS or S-tDCS or electrode* or anode or anodes or anodal or cathode or
cathodes or cathodal) or AB (tDCS or tACS or A-tDCS or C-tDCS or S-tDCS or
electrode* or anode or anodes or anodal or cathode or cathodes or cathodal)
(MH "Randomized Controlled Trials") or (MH "Random Assignment") or (MH
"Random Sample+") or (MH "Clinical Trials") or (MH "Intervention Trials") or
(MH "Therapeutic Trials") or (MH "Double-Blind Studies") or (MH "Single-Blind
Studies") or (MH "Triple-Blind Studies") or (MH "Control (Research)") or (MH
"Control Group") or (MH "Placebos") or (MH "Placebo Effect") or (MH
"Crossover Design") or (MH "Quasi-Experimental Studies") or PT (clinical trial or
randomized controlled trial) OR Tl (random* or RCT or RCTs) or AB (random* or
RCT or RCTs) or Tl (controlled N5 (trial* or stud*)) or AB (controlled N5 (trial* or
stud*)) or Tl (clinical®* N5 trial*) or AB (clinical* N5 trial*) or Tl ((control or
treatment or experiment* or intervention) N5 (group* or subject™ or patient*))
or AB ((control or treatment or experiment* or intervention) N5 (group* or
subject* or patient*)) or Tl ((control or experiment* or conservative) N5
(treatment or therapy or procedure or manage*)) or AB ((control or experiment*
or conservative) N5 (treatment or therapy or procedure or manage*)) or Tl
((singl* or doubl* or tripl* or trebl*) N5 (blind* or mask*)) or AB ((singl* or
doubl* or tripl* or trebl*) N5 (blind* or mask*)) or Tl (cross-over or cross over or
crossover) or AB (cross-over or cross over or crossover) or Tl (placebo* or sham)
or AB (placebo™ or sham) or Tl trial or Tl (assign* or allocat*) or AB (assign™ or
allocat*) or Tl controls or AB controls or Tl (quasi-random* or quasi random* or
pseudo-random®* or pseudo random*) or AB (quasi-random™ or quasi random*
or pseudorandom*or pseudo random*)

S1 AND S2 AND S3
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S5

S6

Tl (pediatric or paediatric or infant or infants or child or children* or childhood
or neonat* or juvenile* or toddler*) or ((MH "Adolescence+") or (MH "Child+")
or (MH "Infant+")) not (MH "Adult")

S4 NOT S5 with publication date restriction: Jan. 2018 to March 2023

PsycINFO search from inception to 10t March 2023

#

S21

S20

S19

S18

S17

S16

S15

S14

S13

S12

S11

S10

S9

S8

S7

S6

S5

S4

S3

S2

S1

search string
S20: Limiters - Publication Year: 2018-2023
S18 AND S19
S6 AND S12
(513 OR S14 OR S15 OR S16 OR S17)
random allocation
single blind method
double blind, randomized study
clinical trials or randomized controlled trials or controlled clinical trails
randomised controlled trial* or randomized controlled trial* or rct
(56 OR S7 OR S8 OR S9 OR S10 OR S11)
repetitive transcranial magnetic stimulation or rtms
electromagnetic induction
non-invasive brain stimulation or nibs
transcranial alternating current stimulation or tacs
transcranial direct current stimulation or tdcs
(S1 OR S2 OR S3 OR S4 OR S5)
language disorders or language impairment or specific language disorder
language disability/ or speech disorder/
(aphasi* or dysphasi*)
(aphasia or dysphasia or anomia or anomic).ti,ab.

exp aphasia/ or dysphasia/
17



6 XSSOHPHQW

3,&2 JURXSTV GHILQLWLRQ DQG GHWDLOHG

criteria

PICO Definition Inclusion criteria/ Exclusion criteria
PICOs 1-3 Dose: total number of Inclusion:

Dose, hours of intervention e Does the intervention in one arm
Intensity, differ in terms of dose or intensity

Frequency of the
SLT

Intensity: number of
intervention hours per
week

Frequency: number of
intervention days per week.

or frequency from the intervention
in the other arm(s)?

PICO 4a Studies that compare an Intervention
Digital SLT interventi_on group_with Inclusion:
versus _in- people with aphasia after | ;™ Any form of digital deliverance of
person SLT stroke receiving fully SLT.
digitally delivered SLT (e.g. .
telerehabilitation, Exclusion:
computer-based aphasia e Any intervention not delivered fully
therapy, SLT apps) with a digital.
control group receiving in- | ® Digital tools that do not concern
person SLT. treatment (e.g software/apps to
facilitate communication).
Comparator
Inclusion:
¢ Any in-person SLT intervention not
using digital intervention.
Exclusion:
¢ Any form of digital deliverance of
SLT.
PICO 4b Studies that compare an Intervention
Digitally- intervention group with Inclusion:
augmented SLT | people with aphasia after e any form of SLT using both in-
versus SLT stroke receiving any person SLT and digital

combination of in-person
SLT and digitally delivered
SLT (e.g. telerehabilitation,
computer-based aphasia
therapy, SLT apps) with a
control group receiving only
in-person SLT

augmentation

Exclusion:

¢ interventions where the in-person
contact/digital augmentation does
not concern treatment (treatment
meaning direct treatment sessions
or feedback on digital training
performance and digital training
planning)

Comparator
Inclusion:
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e Any in-person SLT intervention not
using digital intervention

Exclusion:
¢ Any form of digital intervention
PICO 5a Studies that compare Intervention
Group SLT people with aphasia after Inclusion:
versus one-to- stroke receiving any form e Any form of group SLT with two or
one SLT of sole group SLT with two more people with aphasia (= 2
or more people with PWA).
aphasia (2 2 PWA) with « Participants interact with each
a control group receiving other in therapy task and
onIy one-to-one SLT. conversation.
Exclusion:
e Any form of one-to-one SLT.
Comparator
Inclusion:
e Any one-to-one SLT intervention
Exclusion:
e Any form of group SLT
PICO 5b Studies that compare Intervention
One-to-one plus | people with aphasia after Inclusion:
group SLT stroke receiving any form 1. Any form of one-to-one SLT
versus one-to- and combination of one-to- together with group therapy
one SLT one plus group SLT (= 2 Exclusion:
PWA) with a control e Only ono-to-one SLT
group receiving only one- e Onlygroup SLT
to-one SLT. Comparator
Inclusion:
e Any one-to-one SLT intervention
delivered alone
Exclusion:
e Any form of group SLT or one-to-
one therapy together with group
SLT.
PICO 6 a-f Brain stimulation: Inclusion:
SLT augmented | transcranial direct current e Does the intervention in one arm
with tDCS brain stimulation, tDCS. offer SLT plus brain stimulation, in
stimulation

versus SLT plus
control condition

Control condition:
accepted control conditions
comprise: placebo (sham)
stimulation, including, e.g.,
intensity < 0.3 mA for
tDCS; 30s stimulation only
for tDCS; or otherwise

the other arm(s) SLT plus control
condition?

Exclusion:

e Stimulation techniques other than
tDCS
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ineffective type of
stimulation; active
stimulation sites outside of
the target network.

PICO 7a Studies that compare Inclusion:

Tailoring people with aphasia after ¢ Do the individuals in the

according to stroke receiving a tailored intervention group have a tailored

functional and individualized and individualised intervention

relevance intervention according to by functional relevance
functional relevance (e.g. e.g. situational/words/materials
situational/words/materials) used?
compared to a control . Contr.ol hould h i
group with a non-tailored . group shouid have a non
intervention. tailored intervention.

PICO 7b Studies that compare Inclusion:

Tailoring people with aphasia e Do the individuals in the

according to
level of difficulty

after stroke receiving a
tailored, individualised, or
titrated

intervention according to
level of language difficulty
(e.g. nouns with different
frequency of use/nouns
from one

semantic category/concrete
vs abstract nouns/pictures
vs line drawings/complexity
of concepts) compared to a
control group with a non-
tailored intervention.

intervention group have a tailored,
individualized, or titrated
intervention according to level of
language difficulty e.g. nouns with
different frequency of use/nouns
from one semantic
category/concrete vs abstract
nouns/pictures vs line
drawings/complexity of concepts?
Control group should have a non-
tailored intervention.
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Supplement 6: Data extraction headings

PICOs 1, 2, 3, 4a, 4b, 53, 5b, 7a, 7b:
= Trial label
=  Reviewer
=  Study design

=  PICO Group:
o 1-Dose
o 2-—Intensity
o 3 -Frequency
o 4a - Digital versus in-person
o 4b - Digitally augmented versus SLT
o 5a—GroupvsSLT
o 5b—0ne-to-one plus group SLT
o 7a-Functional relevance

o

7b — Level of difficulty

= Participant Demographics:

©)

0O O O O O ©O

O O O O O

Total randomised participants (n)
Age (years)

Sex (% male)

Stroke type (% ischaemic)

Time post-stroke at baseline (days)
Aphasia severity at baseline
Intervention 1:

= Short Label

= Short description

= Participants (n)

» Dose (total SLT hours)

* Intensity (hours per week)

* Frequency (days per week)

=  Only digitally delivered (if yes add details)

» Digitally augmented (if yes add details)

= |n-person SLT (y/n)

=  Group SLT (y/n)

= One-to-one SLT (y/n)

= Tailoring by functional relevance (y/n)

» Tailoring by level of difficulty (y/n)
Intervention 2 (sub-headings as for Intervention 1)
Comparator (sub-headings as for Intervention 1)
Relevant outcome measurements
Post treatment data collection timepoints
Intervention 1 Group Summary Data:

= First post-treatment timepoint (specify)
Participants (n)

Timepoint
Mean
SD
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e If unavailable please specify and enter any available group
summary data e.g. Median (IQR), min-max range, count (%)
= Second post-treatment timepoint (specify) — sub-headings as per
Intervention 1 Group Summary Data.
» Third post-treatment timepoint (specify) — sub-headings as per
Intervention 1 Group Summary Data.
o Intervention 2 Group Summary Data (sub-headings as for Intervention 1
Group Summary Data)
o Comparator Group Summary Data (sub-headings as for Intervention 1 Group
Summary Data)
o Any other comments or notes

= Trial label
= Reviewer
=  Study design
=  PICO Group:
o 6 —Brain stimulation
= Participant Demographics:
o Total randomised participants (n)
Age (years)
Sex (% male)
Stroke type (% ischaemic)
Time post-stroke at baseline (days)
Aphasia severity at baseline
Lesion:
= Location
=  Mean size (mm3)
o Intervention 1:
= Short Label
=  Short description
= Participants (n)
= Dose (total SLT hours)
® Intensity (hours per week)
* Frequency (days per week)
= SLT timing (before/during/after brain stimulation)
= Brain stimulation:
e Type (tDCS)

© O O O 0O O

e Target
e Intensity (mA)
e Duration

e Stimulation Target

e Type of anode-cathode

e Location of anode/cathode

e Sijze of anode/cathode

e Focal, non-focal stimulation set-up
e Number of sessions
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e Frequency of sessions
e Intensity of treatment schedule
o Intervention 2 (sub-headings as for Intervention 1)
o Comparator:
= Short Label
=  Short description
= Participants (n)
= Dose (total SLT hours)
* Intensity (hours per week)
= Frequency (days per week)
= SLT timing (before/during/after brain stimulation)
= Sham Brain stimulation:
e Type (tDCS)

e Target
e Intensity (mA)
e Duration

e Stimulation target (brain region)
e Type of anode-cathode
e Location of anode/cathode
e Sijze of anode/cathode
e Focal, non-focal stimulation set-up
e Number of sessions
e Frequency of sessions
e Intensity of treatment schedule
Relevant outcome measurement instruments
Type of outcome
Post treatment data collection timepoint(s)
Intervention 1 Group Summary Data:
= First post-treatment timepoint (specify)
e Participants (n)
e Timepoint
e Mean
e SD
e If unavailable please specify and enter any available group
summary data e.g. Median (IQR), min-max range, count (%)
= Second post-treatment timepoint (specify) — sub-headings as per
Intervention 1 Group Summary Data.
» Third post-treatment timepoint (specify) — sub-headings as per
Intervention 1 Group Summary Data.
o Intervention 2 Group Summary Data (sub-headings as for Intervention 1
Group Summary Data)
o Comparator Group Summary Data (sub-headings as for Intervention 1 Group
Summary Data)
o Safety Results/Serious Adverse Event Data
* Qutcome measure instrument or count data
= Result

O O O O
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o Safety Results/Adverse Event Data
= Qutcome measure instrument or count data
= Result

o Any other comments or notes
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Supplement 7: PRISMA diagram PICO 1-5 and 7

Identification of studies via other methods ]

Relevant systematic reviews
searched for potentially relevant
citations (n = 34)

Records identified from:
PICO 6 searching (n = 41)

RCT reports assessed for eligibility (n=57)

Records excluded (n = 47)
Wrong comparison (n=38)
Wrong intervention (n=9)

\4

RCT reports eligible for inclusion (n=10)

*In some cases individual studies were informed by multiple reports

Identification of studies via databases ]
)
s Records identified from
= databases/registers (n = 4136)
§ Embase (n = 2319) »| Records removed before screening:
= CINAHL (n =818) Duplicate records removed (n = 1162)
S MEDLINE (n = 669)
=2 PsycINFO (n = 330)
4 ~\ " _
Records screened (title and
abstract) —»| Records excluded (n = 2642)
(n =3015)
\ 4
Full text sought for retrieval
o (n=373) Reports not retrieved (n = 0)
s
o
o
7]
(7]
Reports excluded (n = 347)
Wrong population (n = 04)
A Wrong intervention (n = 148)
Reports assessed for eligibility _
(n = 373) ., Wrong comparator (n = 27)
Wrong outcomes (n = 13)
1 Wrong study design (n = 146)
i Wrong dose (n = 04)
Ongoing studies (n=5)
° Studies included in review (n=28)"
3 Studies from databases (n=19) -
8 Studies from Cochrane review (n = 10) |




Supplement 8: PRISMA diagram PICO 6

Identification of studies via databases

Identification of studies via other methods ]

Records removed before
screening:
Duplicate records (n = 196)

Records excluded
(n =683)

Reports not retrieved (n = 1)

Records identified from
PICO 1-5&7 search (n = 132)

Relevant systematic reviews searched for
for potentially relevant citations (n = 24)

Reports excluded (n = 105)
Wrong population (n = 2)
Wrong intervention (n = 46)
Wrong comparator (n = 4)
Wrong outcomes (n = 4)
Wrong study design (n = 46)
Wrong dose (n = 1)
Ongoing studies (n=2)

)
5 Records identified from
= databases (n = 864)
& Embase (n = 562)
= MEDLINE (n = 89)
3 CINAHL (n = 49)
= PsycINFO (n = 32)
_ \ A
Records screened
(n=800)
A4
Full text sought for retrieval
g (n=117)
c
o
5
) \4
Reports assessed for eligibility
(n=116)
N’
- Studies included (n=17)
o
é From database searching (n=7)

From other sources (n=10)

Potentially relevant studies sought for retrieval (n=20)

RCT reports assessed for eligibility (n=20)

Records excluded (n = 10)
Wrong intervention (n=5)
Wrong outcomes (n=4)
Data unavailable (n=1)

RCT reports eligible for inclusion (n=10)
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Supplement 9: Results of PICO 1 Meta-Analyses

PICO 1. Overall language

High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 85% CI IV, Random, 95% CI
30.5.1 Aphasia Quotient (WAB)
Kesav 2017 63.5 338 hll 651 278 9 104% -0.05[-0.93, 0.83] —_—
VERSE| 25386 31.M2 32 30.835 31.8343 27 18.7% 0.7710.24 ,1.30] —_—
Subtotal (95% CI) 43 36 29.1% 0.44 [-0.35, 1.23] i
Heterogeneity: Tau®* = 0.20; Chi*=2.44, df =1 (P =0.12); 1= 59%
Test for overall effect: Z=1.09 (P = 0.28)
30.5.2 Aphasia Quotient (WAB-R)
COMPARE 2022 CIAT Plus 7229 17.61 70 74.39 17.65 30 223% 012085, 0.31] e
COMPARE 2022 M-MAT 69.36 20.46 70 74.39 17.65 31 225% -0.25[-068 , 0.17] —
Subtotal {95% CI) 140 61 44.8% -0.19 [-0.49 , 0.11] ‘
Heterogeneity: Tau® = 0.00; Chi*=0.19, df =1 (P = 0.66); I* = 0%
Test for overall effect: Z=1.21 (P =0.22)
30.5.3 SAPS
FCET2EC 2017 523.89 16429 69 49486 14215 72 261% 0.19[-0.14 ,0.52] ~e—
Subtotal (95% CI) 69 72 26.1% 0.19 [-0.14, 0.52] o
Heterogeneity: Not applicable
Test for overall effect: Z = 1.11 (P = 0.26)
Total (95% ClI) 252 169 100.0% 0.10 [-0.23 , 0.44]
Heterogeneity: Tau® = 0.09; Chi*=10.15, df=4 (P =0.04); I’=61% r
Test for overall effect: Z = 0.61 (P = 0.54) 9 1 0 1 2
Test for subgroup differences: Chi? = 3.88, df=2 (P =0.14), = 48.5% Favours Low Dose Favours High Dose
PICO 1. Expressive language (naming)

High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
30.4.1 WAB Naming
COMPARE 2022 CIAT Plus 7.01 227 70 747 22 30 282% -0.20 [-0.63, 0.23] —r—
COMPARE 2022 M-MAT 6.76 252 70 747 22 31 286% 0.29[-0.72,0.13] oy
Subtotal (85% CI) 140 61 56.7% -0.25 [-0.55, 0.05] ‘
Heterogeneity: Tau® = 0.00; Chi#=0.08, df =1 (P=0.78); 1= 0%
Test for overall effect: Z=1.60 (P = 0.11)
30.4.2 Sprachsystematisches Aphasiescreening [Language-systematic aphasia screening] (SAPS)
FCET2EC 2017 3771 14311 75 30291 1M7.91 75 43.3% 011 [-0.21, 0.43]
Subtotal (35% CI) 75 75 43.3% 0.11 [-0.21 ., 0.43] t
Heterogeneity: Not applicable
Test for overall effect: Z = 0.69 (P = 0.49)
Total (95% CI) 215 136 100.0% -0.09 [-0.35, 0.16]
Heterogeneity: Tau®*= 0.01; Chi*=2.64,dr =2 (P=0.27); I = 24%
Test for overall effect: Z = 0.70 (P = 0.48) 1 050 05 1
Test for subgroup differences: Chi® = 2.56, df =1 (P = 0.11), I* = 60.9% Favours Low Dose SLT Favours High Dose SLT
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PICO 1. Expressive language (naming) change from baseline scores

High Dose SLT Low Dose SLT Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI
30.5.1 AAT Naming
Woldag 2016 CIAT 28 3.95 20 4 427 10 50.0%  -1.20[-4.36, 1.96] —_—
Woldag 2016 CTG 42 3.95 20 4 427 10 50.0% 0.20[-2.96 , 3.36]
Subtotal (95% Cl) 40 20 100.0% -0.50 [-2.74,1.74] T
Heterogeneity: Tau® = 0.00; Chi*=0.38. df=1 (P =0.54). = 0%
Test for overall effect: Z = 0.44 (P = 0.66)
Test for subgroup differences: Not applicable 4 2 0 2 4
Favours Low Dose SLT Favours High Do
PICO 1. Auditory comprehension
High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight |V, Random, 95% CI IV, Random, 95% CI
30.3.1 WAB Auditory Comprehension
COMPARE 2022 CIAT Plus 8.27 1.24 70 8.3 168 30 294% -0.02 [-0.45, 0.41] ——
COMPARE 2022 M-MAT 7.96 165 70 8.3 168 31 297% -0.20 [-0.63 , 0.22] —a—
Subtotal (35% CI) 140 81 59.1% -0.11 [-0.41, 0.19] ‘
Heterogeneity: Tau® = 0.00; Chi*=0.35.df =1 (P=0.55); 1= 0%
Test for overall effect: Z=0.74 (P = 0.46)
30.3.2 Sprachsystematisches Aph ing [Language-syst tic aphasia screening (SAPS)
FCET2EC 2017 21366 53.81 71 19947 51.89 75  409% 0.27 [-0.06 , 0.59] | -—
Subtotal (85% CI) 71 75 40.9% 0.27 [-0.06, 0.59] ‘
Heterogeneity: Not applicable
Test for overall effect: Z=1.61 (P =0.11)
Total (95% CI) 21 136 100.0% 0.04 [-0.24,0.33]

Heterogeneity: Tau®= 0.02; Chi*=3.17.df =2 (P=0.20), 1= 37%
Test for overall effect: Z=0.29 (P=0.77)
Test for subgroup differences: Chiz =2.82, df=1 (P =0.09), I? = 64.6%

PICO 1. Auditory comprehension (change from baseline scores)

Low Dose SLT
Mean sSD Total

Mean difference
Weight IV, Random, 5% CI

High Dose SLT

Study or Subgroup Mean sD Total

-2

Favours Low Dose SLT

0 1 2

Favours High Dose SLT

-1

Mean difference
IV, Random, 95% CI

30.4.1 Aachen Aphasia Test (Token Test) Change from Baseline

Woldag 2016 CIAT 38 3.86 20 26 3.86 10 543% 120[-1.73,4.13]
Woldag 2016 CTG 3.7 4. 20 26 4. 10 457% 1.10[-2.10, 4.30]
Subtotal (95% Cl) 40 20 100.0% 1.15 [1.01, 3.31]

Heterogeneity: Tau® = 0.00; Chi* = 0.00, df =1 (P =0.96); I*= 0%
Test for overall efiect: Z=1.05 (P =0.29)

Test for subgroup differences: Not applicable

Favours Low Dose SLT
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PICO 1. Functional communication (sensitivity analysis COMPARE trial Scenario Test data)

High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
30.2.1 Functional Communication Profile
VERSE| 20.231 27.3032 32 32119 25.7642 27 23.5% 0.67[0.14,1.20] —-—
Subtotal 32 27 23.5% 0.67 [0.14, 1.20] ’
Test for overall effect: Z=2.50 (P = 0.01)
Heterogeneity: Not applicable
30.2.2 Scenario Test
COMPARE 2022 CIAT Plus 4525 1.1 66 47.95 8.01 30 25.0% 0.26[-0.69, 0.17] —=r
COMPARE 2022 M-MAT 46.12 8.52 66  47.95 8.01 31 251% -0.22[-0.65, 0.21] -
Subtotal 132 61 50.0% -0.24 [-0.54, 0.07] ‘
Test for overall effect: Z=1.54 (P =0.12)
Heterogeneity: Tau® = 0.00; Chi*= 0.02, df =1 (P = 0.89); I?= 0%
$0.2.3 ANELT-A
FCET2EC 2017 28.79 10.9 78 19.6 111 78  265% 0.83[0.50, 1.16] -
Subtotal 78 78  26.5% 0.83 [0.50, 1.16] ‘
Test for overall effect: Z = 4.98 (P < 0.00001)
Heterogeneity: Not applicable
Total 242 166 100.0% 0.26 [-0.34 , 0.85]

Test for overall effect: Z = 0.85 (P = 0.40)
Test for subgroup differences: Chi* = 24.02, df = 2 (P < 0.00001), F=91.7%
Heterogeneity: Tau® = 0.32; Chi*= 24.04, df = 3 (P < 0.0001); I* = 88%
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PICO 1 Follow-up

PICO 1. Functional communication follow-up

High Dose SLT Low Dose SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

31.2.1 Functional Communication Profile (40 weeks)

VERSE | 6445 30811 32 47819 345158 27  302% 0.50[-0.02, 1.02] -

Subtotal (95% CI) 32 27  30.2% 0.50 [-0.02, 1.02] <5

Heterogeneity: Not applicable

Test for overall effect: Z = 1.90 (P = 0.06)

31.2.2 Communicative Effectiveness Index (12 weeks)

COMPARE 2022 CIAT Plus 60 19.31 61 59.03 1714 25 348% 0.05[-0.41,0.52] ——

COMPARE 2022 M-MAT 56.7 20 62 5903 17.14 25 349% -0.12[-0.58 , 0.34] ——

Subtotal (95% CI) 123 50 69.8% -0.03 [-0.36 , 0.29] ‘

Heterogeneity: Tau? = 0.00; Chi*=0.26, df=1 (P =0.61); = 0%

Test for overall effect: Z = 0.21 (P = 0.84)

Total (95% ClI) 155 77 100.0% 0.13 [-0.22, 0.48]

Heterogeneity: Tau? = 0.04; Chi*=3.20, df =2 (P =0.20); I?’=37%

Test for overall effect: Z=0.71 (P = 0.48) 2 1 0 1 2

Test for subgroup differences: Chiz = 2.94, df = 1 (P = 0.09), I* = 66.0% Favours Low Dose Favours High Dose
PICO 1. Quality of life follow-up

High Dose SLT Low Dose SLT Mean difference Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

31.6.1 SAQoL (12 weeks)

COMPARE 2022 CIAT Plus 3.73 0.68 65 367 064 58 51.1% 0.06 [-0.17 ,0.29]

COMPARE 2022 M-MAT 373 0.72 67 3.67 0.64 58 48.9% 0.06 [-0.18 , 0.30]

Subtotal (95% CI) 132
Heterogeneity: Tau? = 0.00; Chi*=0.00, df=1 (P =1.00); I*=0%
Test for overall effect: Z=0.71 (P = 0.48)

116 100.0%

Test for subgroup differences: Not applicable
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PICO 1. Overall language follow-up

High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

31.4.1 Aphasia Quotient (WAB) 6 months
VERSE | 66.3 33.834 32 46.443 39.7897 27 256% 0.53[0.01, 1.06] -
Subtotal (95% ClI) 32 27 256% 0.53 [0.01, 1.06] ’
Heterogeneity: Not applicable

Test for overall effect: Z=2.01 (P =0.04)

31.4.2 Aphasia Quotient (WAB) 12 week followup

Kesav 2017 733 269 9 676 327 1 125% 0.18[-0.70 . 1.06] —_—t
Subtotal (95% CI) 9 1 125% 0.18 [-0.70 , 1.06] ’
Heterogeneity: Not applicable

Test for overall effect: Z = 0.40 (P = 0.69)

31.4.3 Aphasia Quotient WAB-R (12 weeks)

COMPARE 2022 CIAT Plus 73.02 173 66 7519 17.2 29 30.8% -0.12[-0.56 , 0.31] —a
COMPARE 2022 M-MAT 7121 20.38 67 7519 17.2 30 31.2% -0.20 [-0.63 , 0.23] —m
Subtotal (95% CI) 133 59 61.9% -0.16 [-0.47 , 0.14] ‘
Heterogeneity: Tau? = 0.00; Chi*= 0.06, df =1 (P = 0.80); 1= 0%
Test for overall effect: Z = 1.05 (P = 0.29)
Total (95% ClI) 174 97 100.0% 0.06 [-0.29 , 0.41]
Heterogeneity: Tau? = 0.05; Chi*= 5.30, df =3 (P = 0.15); I?= 43%
Test for overall effect: Z = 0.32 (P = 0.75) 2 1 0 1 2
Test for subgroup differences: Chi? =5.24, df =2 (P =0.07), = 61.8% Favours Low Dose Favours High Dose
PICO 1. Expressive language (naming) follow-up
High Dose SLT Low Dose SLT Mean difference Mean difference
Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
31.3.1 WAB Naming (12 weeks)
COMPARE 2022 CIAT Plus 7.03 232 66 75 212 30 528% -047[-1.41,047] —_—
COMPARE 2022 M-MAT 7.04 264 67 75 212 29 472% -0.46 [-1.46 , 0.54] —_—
Subtotal (95% CI) 133 59 100.0% -0.47 [-1.15,0.22] ‘
Heterogeneity: Tau® = 0.00; Chi*= 0.00, df =1 (P = 0.99); I?= 0%
Test for overall effect: Z=1.33 (P =0.18)
2 9 g 4 2
Favours Low Dose SLT Favours High Dose SLT

PICO 1. Auditory comprehension follow up

High Dose SLT Low Dose SLT Mean difference Mean difference
Study or Subgroup Mean sD Total  Mean sD Total Weight IV, Random, 95% CI IV, Random, 85% CI

31.2.1 WAB Auditory Comprehension (12 weeks)

COMPARE 2022 CIAT Plus 8.25 1.32 66 825 1.59 30 533% 0.00 [-0.65 , 0.65]
COMPARE 2022 M-MAT 8.16 162 67 825 1.59 29 467% -0.09[-0.79,061]
Subtotal (95% CI) 133 59 100.0% -0.04[-0.52, 0.43]

Heterogeneity: Tau? = 0.00; Chi* = 0.03, df =1 (P = 0.85); I?=0%
Test for overall effect: Z = 0.17 (P = 0.86)

-2 -1 0 1 2
Favours Low Dose SLT Favours High Dose SLT
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PICO 1. Functional communication follow-up (sensitivity analysis COMPARE trial Scenario

Test data)
High Dose SLT Low Dose SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 85% CI IV, Random, 95% CI
31.2.1 Functional Communication Profile (40 weeks)
VERSE | 6445 30.8M11 32 47819 345158 27 302% 0.50[-0.02 , 1.02] ——
Subtotal 32 27 30.2% 0.50 [-0.02, 1.02] ‘
Test for overall effect: Z = 1.90 (P = 0.06)
Heterogeneity: Not applicable
31.2.2 Scenario Test (12 weeks)
COMPARE 2022 CIAT Plus 46.61 963 64 4817 7.07 29 348% 0.17[-0.61,0.27]
COMPARE 2022 M-MAT 45.35 10.35 66 4817 7.07 29 35.0% -0.19[-063, 0.29]
Subtotal 130 58 69.8% -0.18 [-0.49 , 0.13]
Test for overall effect: Z=1.15 (P =0.29)
Heterogeneity: Tau® = 0.00; Chi*= 0.00, df =1 (P = 0.96); I*=0%
Total 162 85 100.0% 0.03 [-0.40, 0.45]
Test for overall effect: Z = 0.12 (P = 0.91) 5 1 0 5

Test for subgroup differences. Chi* = 4.92, df =1 (P =0.03), F=79.7%

Heterogeneity: Tau® = 0.08; Chi*=4.93, df =2 (P =0.09); I =59%
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Supplement 10: Results of PICO 2 Meta-Analyses

PICO 2. Overall language

High Intensity SLT

Low Intensity SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
32.5.1 WAB Aphasia Quotient

Bakheit 2007 70.3 269 35 66.2 26.2 38 114% 015[-0.31, 0.61] ——
VERSE | 55386 31.112 32 30.835 31.8343 27 9.8% 0.77[0.24 . 1.30] —_—
Zhang 2019 43.08 1514 20 3348 1404 20 7.8% 0.64[0.01,1.28] ——
Subtotal (95% Cl) 87 85 29.0% 0.49 [0.09, 0.89] 4‘
Heterogeneity: Tau? = 0.05; Chiz = 3.34. df =2 (P =0.19);, I*= 40%

Test for overall effect: 7 =2 41 (P = 0.02)

32.5.2 Boston Diagnostic Aphasia Examination (10 weeks)

SPH-RIT 267 0.49 13 2.38 0.46 12 5.6% 0.59[-0.22,1.39] i E—
Subtotal (95% CI) 13 12 5.6% 0.59 [-0.22, 1.39] ...
Heterogeneity: Not applicable

Test for overall effect: Z = 1.44 (P = 0.15)

32.5.3 Sprachsystematisches Aph ing [Language-sy aphasia screening] SAPS

FCET2EC 2017 523.89 164.29 69 49486 14215 72 15.0% 0.19[-0.14, 0.52] -
Subtotal (95% Cl) €9 72 15.0% 0.19[-0.14, 0.52] >
Heterogeneity: Not applicable

Test for overall effect: Z=1.11 (P =0.26)

32.5.4 WAB-R Aphasia Quotient

COMPARE 2022 CIAT Plus 7229 17.61 T0 74.39 17.65 31 124% -0.12[-0.54 , 0.30] —a
COMPARE 2022 M-MAT 69.36 2048 70 7439 1785 30 12.2% -0.25[-0.68 ,0.18] —
VERSE Ill Usual Care Plus 65.1 309 75 70 288 35 129% -0.16 [-0.56 , 0.24] —t
VERSE Il VERSE SLT 69.4 28.8 72 70 288 35 129% -0.02[-0.42,0.38] —
Subtotal (95% CI) 287 131  50.4% -0.14 [-0.34 , 0.07] ‘
Heterogeneity: Tau® = 0.00; Chi* = 0.62, df =3 (P = 0.89); = 0%

Test for overall effect: Z = 1.28 (P = 0.20)

Total (95% CI) 458 300 100.0% 0.14[-0.08 , 0.36]

Heterogeneity: Tau® = 0.06; Chi* = 16.24, df= 8§ (P =0.04); I?=51%
Test for overall effect: Z=1.21 (P = 0.23)

Test for subgroup differences: Chi# = 10.13, df = 3 (P = 0.02), I* = 70.4%
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PICO 2. Overall language (sensitivity analysis excluding Bakheit 2007 trial)

High Intensity SLT

Low Intensity SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight [V, Random, 95% CI IV, Random, 95% CI
32.6.1 WAB Aphasia Quotient

VERSE | 55386 31.112 32 30835 31.8343 27 11.3% 077[0.24 . 1.30] ——
Zhang 2019 43.08 1514 20 3348 14.04 20 9.2% 0.64[0.01, 1.28] F——
Subtotal 52 47  20.5% 0.72 [0.31,1.13]

Test for overall effect: Z = 3.45 (P = 0.0006)

Heterogeneity: Tau® = 0.00; Chi*=0.09. df =1 (P =077} = 0%

32.6.2 Boston Diagnostic Aphasia Examination (10 weeks)

SP-I-RIT 267 0.49 13 2.38 0.46 12 5.8% 0.59[-0.22,1.39] -+—
Subtotal 13 12 6.8% 0.59 [-0.22 , 1.39] "
Test for overall efiect: Z=1.44 (P =0.15)

Heterogeneity: Not applicable

32.6.3 Sprachsystematisches Aphasiescreening [Language-systematic aphasia screening] SAPS

FCETZ2EC 2017 52389 16429 69 49486 14215 72 164% 0.19[-0.14 , 0.52] T
Subtotal 69 72 16.4% 0.19 [-0.14 , 0.52]

Test for overall effect: Z=1.11 (P = 0.26)

Heterogeneity: Not applicable

32.6.4 WAB-R Aphasia Quotient

COMPARE 2022 CIAT Plus 7229 1761 70 7439 1765 31 13.9% -0.12[-0.54 , 0.30] —e—
COMPARE 2022 M-MAT 69.36 2046 70 7439 1765 30 13.7% -0.25[-0.68 , 0.18] —
VERSE Ill Usual Care Plus 65.1 30.9 75 70 28.8 35 14.4% 016 [-0.56 , 0.24] —=r
VERSE Ill VERSE SLT 694 288 T2 0 288 35 14.4% -0.02 [-0.42 , 0.38] —4—
Subtotal 287 131  56.4% -0.14 [-0.34 , 0.07]

Test for overall effect: Z =1.28 (P = 0.20)

Heterogeneity: Tau® = 0.00; Chi*= 0.62, df =3 (P =0.89); I =0%

Total 421 262 100.0% 0.14 [-0.11, 0.39]

Test for overall effect Z = 1.10 (P = 0.27) PR :

Test for subgroup differences: Chi# = 15.47, df = 3 (P = 0.001), I* = 80.6%

Heterogeneity: Tau® = 0.07; Chi*=16.19, df =7 (P =0.02); I’ =5T%

PICO 2. Expressive language (mixed)

High Intensity SLT

Low Intensity SLT

Favours Low Intensity

Std. mean difference

1
Favours High Intensity

Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
32.4.1 Lisbon Aphasia Assessment Battery

SP-I-RIT 767 253 13 7.29 24 12 2.9% 0.16 [-0.62 , 0.93] _—,
Subtotal (95% CI) 13 12 5.9% 0.16 [-0.62 , 0.95] ’
Heterogeneity: Not applicable

Test for overall effect: Z=0.41 (P = 0.68)

32.4.2 WAB Naming

COMPARE 2022 CIAT Plus 7.01 227 70 747 22 30 153% -0.20[-063,023] —al
COMPARE 2022 M-MAT 6.76 252 70 747 22 31 15.5% -0.29[-0.72,013] —at
Zhang 2019 2.49 15 20 1.56 113 20 8.3% 069[0.05, 1.33] b
Subtotal (95% CI) 160 81 39.1% 0.01 [-0.51 , 0.53] ’
Heterogeneity: Tau®= 0.15; Chi*=6.77, df = 2 (P = 0.03); I* = 70%

Test for overall effect: Z = 0.04 (P = 0.96)

32.4.3 Sprachsystematisches Aphasiescreening [Language-systematic aphasia screening] (SAPS)

FCET2EC 2017 317.71 14311 75 30291 11791 75 21.8% 0.11[-0.21,0.43] .
Subtotal (95% CI) 75 75 21.8% 0.11 [-0.21, 0.43] ‘
Heterogeneity: Not applicable

Test for overall effect: Z = 069 (P = 0.49)

32.4.4 Boston Naming Test

VERSE Ill Usual Care Plus 276 215 75 313 18.8 32 16.7% -0.18 [-0.58 , 0.22] —af
VERSE Ill VERSE SLT 332 19.9 72 313 18.8 35 16.5% 0.10[-0.31, 0.50] e
Subtotal (95% CI) 147 70 33.2% -0.04 [-0.23 , 0.24]

Heterogeneity: Tau® = 0.00; Chi* = 0.89, df =1 (P=0.35); I* = 0%

Test for overall effect: Z = 0.28 (P = 0.78)

Total (95% CI) 395 238 100.0% 0.00[-0.20, 0.21]

Heterogeneity: Tau® = 0.02; Chi* = 8.68, df =6 (P =0.19) I* = 31%

Test for overall effect: Z = 0.02 (P = 0.99) EEVEE b

Test for subgroup differences: Chi* = 0.61, df=3 (P = 0.89), = 0%
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PICO 2. Auditory comprehension

High intensity SLT Low Intensity SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
32.2.1 Token Test
SP--RIT 2517 7.07 13 1671 5.03 12 127% 1.32[0.44 , 2.20] O
Subtotal (95% CI) 13 12 127% 1.32[0.44 , 2.20] ’
Heterogeneity: Not applicable
Test for overall effect: Z = 2.95 (P = 0.003)
32.2.2 WAB Auditory Comprehension
COMPARE 2022 CIAT Plus 8.27 124 70 83 168 30 225% -0.02 [-0.45 , 0.41) —4—
COMPARE 2022 M-MAT 7.96 165 70 83 168 31 226% -0.20 [-0.63,0.22) —=}
Zhang 2019 532 2.06 20 372 183 20 17.2% 0.80[0.16, 1.45] —
Subtotal (95% CI) 160 81 62.3% 0.14 [-0.38 , 0.66] .
Heterogeneity: Tau® = 0.14; Chi*=6.71, df =2 (P = 0.03). I* = 70%
Test for overall effect: Z = 0.53 (P = 0.60)
32.2.3 Sprachsy tisches Aphasi ing [Language-sy ph sc ing (SAPS)
FCET2EC 2017 21366  53.81 71 19947 5189 75 25.0% 0.27 [-0.06 , 0.59] te—
Subtotal (95% Cl) 71 75 25.0% 0.27 [-0.06 , 0.59] b
Heterogeneity: Not applicable
Test for overall effect: Z = 1.61 (P = 0.11)
Total (95% Cl) 244 168 100.0% 0.32[-0.09, 0.74]
Heterogeneity: Tau? = 0.15; Chi? = 14.29, df = 4 (P = 0.006); I = 72% r
Test for overall effect: Z = 1.52 (P = 0.13) a0 4 3
Test for subgroup differences: Chi? = 5.56, df = 2 (P = 0.06), I = 64.0% Favours Low Intensity Favours High Intensity
PICO 2. Emotional and social wellbeing

High Intensity SLT Low Intensity SLT Std. mean difference $td. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
32.6.1 Stroke Aphasia Depression Questionnaire
SP-I-RIT 29 12 13 22 9 12 11.2% 054 [-0.26, 1.34] 4
Subtotal (95% CI) 13 12 11.2% 0.54 [-0.26 , 1.34] -
Heterogeneity: Not applicable
Test for overall effect: Z =1.32 (P =0.19)
32.6.2 Aphasia Depression Rating Scale
VERSE Ill Usual Care Plus 5.3 3.5 75 5 3.8 35 448% 0.08 [-0.32 , 0.48]
VERSE Ill VERSE SLT 5.8 4.2 72 5 3.8 35 44.0% 0.19[-0.21 , 0.60]
Subtotal (95% CI) 147 70 88.8% 0.14[-0.15, 0.42]
Heterogeneity: Tau® = 0.00; Chi*=0.15,df =1 (P=0.70), I*=0%
Test for overall effect: Z = 0.95 (P = 0.34)
Total (95% Cl) 160 82 100.0% 0.18 [-0.08, 0.45]
Heterogeneity: Tau® = 0.00; Chi*=1.01, df =2 (P = 0.60); I* = 0% r
Test for overall effect: Z = 1.34 (P = 0.18) 2 1 0 1 2

Test for subgroup differences: Chi = 0.86, df = 1 (P = 0.35), 2= 0%

35

Favours High Intensity

Favours Low Intensity



PICO 2. Functional communication (sensitivity analysis COMPARE trial Scenario Test data)

High Intensity SLT

Low Intensity SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
32.2.1 Functional Communication Profile

SP-I-RIT 58.23 6.52 13 48.88 10.85 12 125% 1.02 [0.18 , 1.86] —_—
VERSE | 50.231 27.3032 32 32119 257642 27 167% 0.67 [0.14 , 1.20] —
Subtotal 45 39 29.3% 0.77 [0.32, 1.22] > 4
Test for overall effect: Z = 3.37 (P = 0.0007)

Heterogeneity: Tau® = 0.00; Chi*=0.47, df =1 (P = 0.49); 1= 0%

32.2.2 WAB Sponataneous Speech

Zhang 2019 8.7 313 20 7.05 3.49 20 153% 0.49[-0.14 , 1.12] +——
Subtotal 20 20 15.3% 0.49 [-0.14, 1.12] -
Test for overall effect: Z =152 (P =0.13)

Heterogeneity: Not applicable

$2.2.3 ANELT-A

FCET2EC 2017 28.79 10.9 78 196 111 78 193% 0.83[0.50, 1.16] ——
Subtotal 78 78 19.3% 0.83[0.50, 1.16] <>
Test for overall effect: Z = 4.98 (P < 0.00001)

Heterogeneity: Not applicable

32.2.4 Scenario Test

COMPARE 2022 CIAT Plus 4525 1.1 66 47.95 8.0 30 180% -0.26 [-0.69,017] —
COMPARE 2022 M-MAT 46.12 8.52 66 4795 8.01 31 181% -0.22[-0.65,0.21] —
Subtotal 132 61 361%  -0.24 [-0.54, 0.07] L

Test for overall effect: Z =154 (P =0.12)

Heterogeneity: Tau® = 0.00; Chi*=0.02, df =1 (P =0.89); I*= 0%

Total 275 198 100.0% 0.39 [-0.07 , 0.85] @

Test for overall effect: Z = 1.65 (P = 0.10) e

Test for subgroup differences: Chi* = 26.20, df = 3 (P < 0.00001). I* = 88.5%
Heterogeneity: Tau® = 0.26; Chi* = 26.69, df =5 (P < 0.0001); I* = 81%
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PICO 2 Follow-up

PICO 2. Functional communication follow-up

High Intensity SLT Low Intensity SLT

Std. mean difference Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
33.1.1 Fur c Profile (40 weeks)

SP-I-RIT 64.53 8.79 9 582 10.58 9 107% 0.62[-0.33, 1.57] i —
VERSE | 6445 30.811 32 47.819 345158 27 268% 0.50[-0.02 , 1.02] p—a—
Subtotal (95% CI) 41 36 37.5% 0.53 [0.07 , 0.99] ‘
Heterogeneity: Tau? = 0.00; Chi*=0.04, df =1 (P =0.83); I?=0%

Test for overall effect: Z=2.28 (P =0.02)

33.1.2 Communicative Effectiveness Index (12 weeks)

COMPARE 2022 CIAT Plus 60 19.31 61 59.03 1714 25 30.7% 0.05[-0.41, 0.52] —
COMPARE 2022 M-MAT 56.17 20 62 59.03 1714 27 318% -0.15[-0.60 , 0.30] —si—
Subtotal (95% ClI) 123 52 62.5% -0.05 [-0.38 , 0.27]

Heterogeneity: Tau* = 0.00; Chi*=0.36, df = 1 (P =0.55); ?=0%

Test for overall effect: Z = 0.31 (P = 0.76)

Total (95% Cl) 164 88 100.0% 0.17 [-0.17 , 0.51]

Heterogeneity: Tau® = 0.04; Chi* = 4.55, df =3 (P =0.21); = 34%
Test for overall effect: Z = 0.99 (P = 0.32)
Test for subgroup differences: Chi? = 4.14, df =1 (P = 0.04), P =75.9%

r

2 A1 0 1 2
Favours Low Intensity Favours High Intensity

PICO 2. Functional communication follow-up (sensitivity analysis COMPARE trial Scenario

Test data)
High Intensity SLT Low Intensity SLT Std. mean difference Std. mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
33.2.1 Functional Communication Profile (40 weeks)
SP-I-RIT 64 .53 879 9 582 10.58 9 59% 062[-0.33, 1.57] —
VERSE | 5445 30811 32 47.819 345158 27 159% 0.50[-0.02,1.02] ——
Subtotal 41 3’ 21.7% 0.53 [0.07 , 0.99] L 2
Test for overall effect: Z = 2.28 (P = 0.02)
Heterogeneity: Tau® = 0.00; Chi* = 0.04, df =1 (P = 0.83); 1= 0%
33.2.2 Senario Test (12 weeks)
COMPARE 2022 CIAT Plus 4661 963 64 4817 T7.07 29  201% -0.17 [-0.61 , 0.27] —r
COMPARE 2022 M-MAT 46.36 10.35 66 4817 T.07 29 202% -0.19[-063, 0.25] —
Subtotal 130 58 40.3% -0.18 [-0.49, 0.13] ‘
Test for overall effect: Z = 1.15 (P = 0.25)
Heterogeneity: Tau® = 0.00; Chi*=0.00, df =1 (P =0.96), 1= 0%
33.2.3 CETI (self-report: 12 weeks)
COMPARE 2022 CIAT Plus 60 19.31 61 59.03 17.14 25 186% 0.05[-0.41, 0.52] ——
COMPARE 2022 M-MAT 5617 20 62 59.03 17.14 27 19.3% -0.15[-0.60, 0.30] ——
Subtotal 123 52 37.9% -0.05 [-0.38 , 0.27] ’
Test for overall effect: Z = 0.31 (P = 0.76)
Heterogeneity: Tau® = 0.00; Chi*=0.36, df =1 (P =0.55). 1= 0%
Total 254 146 100.0% 0.02[-0.22, 0.27]

Test for overall effect: Z = 0.19 (P = 0.85)
Test for subgroup differences: Chi* = 6.59, df=2 (P =0.04), I =69.7%
Heterogeneity: Tau®= 0.03; Chi*=7.00, di =5 (P =0.22); 1= 29%
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PICO 2 Quality of life follow-up

High intensity SLT Low intensity SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 956% ClI IV, Random, 95% CI

33.7.1 SALQoL (COMPARE 12 weeks; VERSE Il 26 weeks)

COMPARE 2022 CIAT Plus 373 0.68 65 367 064 29 2T7% 0.06[-0.23, 0.35]
COMPARE 2022 M-MAT 373 072 67 367 064 29 269% 0.06[-0.23, 0.35]
VERSE Il Usual Care Plus 3.48 0.86 [ 3.65 0.76 35 223%  -017[-0.49,0.15]
VERSE lll VERSE SLT 3.53 0.8 T2 3.65 0.76 35 231%  -012[-043,0.19]
Subtotal (95% CI) 279 128 100.0%  -0.03 [-0.18, 0.12]

Heterogeneity: Tau® = 0.00; Chi*=1.81, df =3 (P = 0.61); * = 0%
Test for overall effect: Z =043 (P = 0.67)

Test for subgroup differences: Not applicable 2 b 0 1 2
Favours Low Intensity Favours High Intensity

PICO 2. Overall language follow-up

High Intensity SLT Low Intensity SLT Std. mean difference $td. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 85% CI IV, Random, 95% CI
33.5.1 WAB Aphasia Quotient (6 months)
Bakheit 2007 69.9 252 31 68 263 35 142% 0.07 [-0.41, 0.56] —
VERSE | 66.3 33.834 32 46.443 397897 27 128% 0.53[0.01, 1.06] ——
Subtotal (95% CI) 63 62 27.0% 0.29 [-0.16 , 0.74] ‘
Heterogeneity: Tau®= 0.04; Chi*=1.62, di =1 (P =0.20); 1= 38%
Test for overall effect: Z = 1.27 (P = 0.20)
33.5.2 Boston Diagnostic Aphasia Examination (10 weeks)
SP-I-RIT 3.33 0.33 9 3 0.42 9 46% 0.83[-0.14,1.81] o
Subtotal (95% CI) ] 9 48% 0.83 [-0.14, 1.81] Ll
Heterogeneity: Not applicable
Test for overall effect: Z = 1.67 (P = 0.09)
33.5.3 WAB-R Aphasia Quotient (COMPARE 12 weeks; VERSE lll 26 weeks)
COMPARE 2022 CIAT Plus 73.02 17.3 66 7518 17.2 30 16.4% -012[-0.56 , 0.31] ——
COMPARE 2022 M-MAT 7121 20.38 67 75.19 17.2 29 162% -0.20[-064 ,0.23] —_—
VERSE Il Usual Care Plus 708 292 75 757 253 3_ 179% -0.17 [-0.58 , 0.23] —
VERSE Ill VERSE SLT 727 28.9 72 5.7 253 35 178% -0.11[-0.51, 0.30] —
Subtotal (95% CI) 280 129 68.4% -0.15 [-0.36 , 0.06] ‘
Heterogeneity: Tau®= 0.00; Chi*=0.13,df =3 (P=0.99). "= 0%
Test for overall effect: Z = 1.42 (P = 0.16)
Total (95% CI) 352 200 100.0% 0.01 [-0.21, 0.24]
Heterogeneity: Tau® = 0.03; Chi*=9.04, df =6 (P = 0.17); 17 = 34% ?
Test for overall effect: Z = 0.12 (P = 0.90) P
Test for subgroup differences: Chi? = 6.25, df = 2 (P =0.04), = 68.0% Favours Low Intensity Favours High Intensity
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PICO 2. Overall language follow-up (sensitivity analysis excluding Bakheit 2007 trial)

High Intensity SLT Low Intensity SLT Std. mean difference §td. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
33.8.1 WAB Aphasia Quotient (6 months)
VERSE | 66.3 33834 32 46443 39.7897 27 154% 0.53[0.01, 1.06] ——
Subtotal 32 27 154% 0.53 [0.01, 1.086] ‘
Test for overall effect: Z=2.01 (P = 0.04)
Heterogeneity: Not applicable
33.8.2 Boston Diagnostic Aphasia Examination (10 weeks)
SP-I-RIT 3.33 0.33 9 3 0.42 9 6.1% 0.83[-0.14, 1.81] T
Subtotal ] 9 6.1% 0.83 [-0.14, 1.81] el
Test for overall effect: Z = 1.67 (P = 0.09)
Heterogeneity: Not applicable
33.8.3 WAB-R Aphasia Quotient (COMPARE 12 weeks; VERSE lll 26 weeks)
COMPARE 2022 CIAT Plus 73.02 17.3 66 75.19 17.2 30 19.0% -0.12[-0.96 , 0.31] —r
COMPARE 2022 M-MAT 7121 20.38 &7 7519 17.2 29 188% -0.20[-064 ,0.23] —
VERSE lll Usual Care Plus 70.8 29.2 75 75.7 253 35 204% -0.17 [-0.58 , 0.23] —r
VERSE Ill VERSE SLT 727 28.9 72 5.7 253 35 203% -0.11[-0.51 ., 0.30] —r
Subtotal 280 129 78.5% -0.15 [-0.36 , 0.06] ‘
Test for overall effect: Z = 1.42 (P =0.16)
Heterogeneity: Tau®= 0.00; Chi*=0.13,di =3 (P=0.99), 1= 0%
Total 321 165 100.0% 0.01[-0.25, 0.28] ?
Test for overall effect: Z = 0.10 (P = 0.92) P 0 T 3
Test for subgroup differences: Chi#=8.79, df=2 (P=0.01), F=77.2% Favours Low Intensity Favours High Intensity
Heterogeneity: Tau® = 0.05; Chi*=8.91,df =5 (P =0.11); = 44%

PICO 2. Expressive language (mixed) follow-up

High Intensity SLT Low Intensity SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 85% CI
33.4.1 Lisbon Aphasia Assessment Battery (10 weeks)
SP--RIT 10.33 2.3 9 9.25 253 9 4.7% 0.42 [-0.51, 1.36] —_
Subtotal (95% Cl) 9 9 4.7% 0.42[-0.51, 1.36] ‘
Heterogeneity: Not applicable
Test for overall effect: Z = 0.89 (P = 0.37)
33.4.2 WAB Naming (12 weeks)
COMPARE 2022 CIAT Plus 703 232 66 75 212 30 222% -0.21[-064,023] —t
COMPARE 2022 M-MAT 7.04 264 67 75 212 29 21.8% -0.18 [-0.62 , 0.25] —u
Subtotal (95% Cl) 133 59 44.1% -0.19 [-0.50, 0.11] ‘.
Heterogeneity: Tau® = 0.00; Chi#=0.01,df =1 (P=0.94) F=0%
Test for overall effect: Z=1.24 (P =0.21)
33.4.3 Boston Naming Test (26 weeks)
VERSE Ill Usual Care Plus 329 205 75 375 18 35 257% -0.23[-063,017] =t
VERSE Ill VERSE SLT 36.4 196 T2 375 18 35 255% -0.06 [-0.46 , 0.35] -
Subtotal (95% Cl) 147 70 51.2% -0.14 [-0.43 , 0.14] .
Heterogeneity: Tau® = 0.00; Chi*=0.36, dT=1 (P =0.59), F=0%
Test for overall effect: 7 =099 (P = 0.32)
Total (95% CI) 289 138 100.0% -0.14 [-0.34 , 0.06] ‘
Heterogeneity: Tau® = 0.00; Chi*=1.88, df=4 (P =0.76), F=0%
Test for overall effect: Z=1.34 (P =0.18) 2 40 1 2
Test for subgroup differences: Chi* =1.52, df =2 (P =047), P=0% Favours Low Intensity Favours High Intensity
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PICO 2. Auditory comprehension follow-up

Heterogeneity: Tau® = 0.00; Chi*=0.61,df =2 (P=0.74), I* = 0%

High Intensity SLT Low Intensity SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
33.3.1 Token Test (40 weeks)
SP-I-RIT 26 674 9 2214 6.47 9 9.5% 0.56 [-0.39, 1.50] —_
Subtotal (95% CI) 9 9 9.5% 0.56 [-0.29, 1.50] -
Heterogeneity: Not applicable
Test for overall effect: Z = 1.15 (P = 0.25)
33.3.2 WAB Auditory Comprehension (12 weeks)
COMPARE 2022 CIAT Plus 825 132 66 825 1.59 30 457% 0.00[-0.43, 0.43]
COMPARE 2022 M-MAT 8.16 162 67 825 1.59 29 448% -0.06 [-0.49, 0.38]
Subtotal (95% CI) 133 59 90.5% -0.03 [-0.33, 0.28]
Heterogeneity: Tau® = 0.00; Chi*=0.03, df =1 (P =0.86); I?= 0%
Test for overall effect: Z = 0.18 (P = 0.86)
Total (95% CI) 142 68 100.0% 0.03 [-0.26, 0.32]
Heterogeneity: Tau® = 0.00; Chi*=1.35,df =2 (P=0.51); * =0%
Test for overall effect: Z = 0.19 (P = 0.85) 2 41 0 1 2
Test for subgroup differences: Chi# = 1.32, df = 1 (P = 0.25), I*= 24.4% Favours Low Intensity Favours High Intensity

PICO 2. Emotional and social wellbeing follow-up
High Intensity Low Intensity Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
33.6.1 Stroke Aphasia Depression Questionnaire (40 weeks)
SP-I-RIT 265 8.5 9 25 1 9 8.7% 0.15[-0.78 ., 1.07] _—
Subtotal (95% CI) ] ] 8.7% 0.15[-0.78,1.07] -.-
Heterogeneity: Not applicable
Test for overall effect: Z = 0.31 (P = 0.76)
33.6.2 Aphasia Depression Rating Scale
WVERSE Ill Usual Care Plus 3.95 337 73 476 3.8 35 459% -0.23 [-0.63, 0.17] -
VERSE Il VERSE SLT 444 3.34 72 476 3.8 35 45.5% -0.09[-0.49,0.31]
Subtotal (95% CI) 147 70 91.3% -0.16 [-0.45, 0.12] 1_
Heterogeneity: Tau® = 0.00; Chi* =023, df =1 (P =063); I*=0%
Test for overall effect: Z = 1.10 (P = 0.27)
Total (95% CI) 156 79 100.0% -0.13 [-0.41, 0.14] ﬁ
14 0 1 2

Test for overall effect: Z = 0.96 (P = 0.34)
Test for subgroup differences: Chi* = 0.38, df=1 (P =0.54), F= 0%
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Supplement 11: Results of PICO 3 Meta-Analyses

PICO 3. Overall language

High frequency SLT

Low frequency SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
34.5.1 CAT

Wenke 2017 55.75 745 4 60.8 4.44 5 4.5% -0.76 [-2.15, 0.64] _
Subtotal (95% CI) 4 5 4.5% -0.76 [-2.15, 0.64] —l
Heterogeneity: Not applicable

Test for overall effect: Z = 1.07 (P =0.29)

34.5.2 WAB-R

COMPARE 2022 CIAT Plus 7229 1761 70 74339 1765 31 48.4% -0.12 [-0.54 , 0.30]

COMPARE 2022 M-MAT 69.36 2046 70 7439 1765 0 471% -0.25[-0.658, 0.18]

Subtotal (95% CI) 140 61 95.5% -0.19 [-0.49, 0.12]

Heterogeneity: Tau® = 0.00; Chi*=0.19, df =1 (P = 0.66); I*= 0%

Test for overall effect: Z = 1.20 (P = 0.23)

Total (95% CI) 144 €6 100.0% -0.21 [-0.51, 0.08]

Heterogeneity: Tau® = 0.00; Chi*=0.81, df =2 (P =0.67). =0%
Test for overall effect: Z = 1.40 (P = 0.16)
Test for subgroup differences: Chi# = 0.62, df =1 (P =0.43). F= 0%

PICO 3. Expressive language - naming

High frequency SLT

Low frequency SLT

Favours low frequency SLT

Std. mean difference

%

2 0 1 2
Favours nigh frequency SLT

Std. mean difference

Study or Subgroup Mean SD Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI
34.4.1 Boston Naming Test

Wenke 2017 12 8.04 4 394 1106 5 6.6% 247 [-4.47 | -0.46] —_—
Subtotal (95% CI) 4 5 6.6% -2.47 [4.47 , -0.46] *
Heterogeneity: Not applicable

Test for overall effect: Z =2.41 (P = 0.02)

34.4.2 Naming (WAB subtest)

COMPARE 2022 CIAT Plus 7.01 227 70 TAT 22 31 46.9% -0.20 [-0.63, 0.22]

COMPARE 2022 M-MAT 6.76 2.52 70 747 22 30 46.5% -0.29 [-0.72, 0.14]

Subtotal (95% CI) 140 61 93.4% -0.25 [-0.55 , 0.0€]

Heterogeneity: Tau® = 0.00; Chi*=0.08. df=1 (P=0.78); I?=0%

Test for overall effect: Z=1.60 (P = 0.11)

Total (95% CI) 144 66 100.0% -0.39 [-0.94 , 0.15]

Heterogeneity: Tau® = 0.12; Chi* = 4.67, df =2 (P = 0.10); I*=57%
Test for overall effect: Z = 1.41 (P = 0.16)
Test for subgroup differences: Chi# = 4.59, df =1 (P =0.03), F=78.2%
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PICO 3. Expressive language (sensitivity analysis Wenke 2017 CAT spoken data)

High frequency SLT Low frequency SLT Std. mean difference

Std. mean difference

Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random, 95% Cl IV, Random, 85% Cl
34.5.1 CAT Spoken Total

Wenke 2017 5225 885 8 62 842 5 58%  -1.04[226,017] —_—
Subtotal 8 5 58%  -1.04[-2.26,0.17] ~

Test for overall effect: Z = 1.68 (P = 0.09)

Heterogeneity: Not applicable

34.5.2 Naming (WAB subtest)

COMPARE 2022 CIAT Plus 701 227 70 747 22 31 47.7%  -0.20[-0.63,0.22] ==
COMPARE 2022 M-MAT 676 252 70 747 22 30 465%  -029[-0.72,0.14] —H

Subtotal 140 61 94.2%  -0.25[0.55,0.06] L

Test for overall effect: Z=1.60 (P =0.11)

Heterogeneity: Tau® = 0.00; Ch® = 0.08, df =1 (P = 0.78); 17 = 0%

Total 148 66 100.0%  -0.29 [-0.58,0.00] &

Test for overall effect: Z = 1.95 (P = 0.05) o 4 &

Test for subgroup differences: Chi* = 1.55, df =1 (P =0.21), P = 35.7%
Heterogeneity: Tau? = 0.00; Chiz = 1.63, df =2 (P = 0.44); F = 0%

PICO 3. Auditory comprehension

High frequency SLT Low frequency SLT Mean difference

Favours low frequency SLT

Favours high frequency SLT

Mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
34.2.1 Auditory comprehension (WAB subtest)

COMPARE 2022 CIAT Plus 827 124 70 83 168 31 541% -0.03[-0.69,063]

COMPARE 2022 M-MAT 7.96 1.65 70 83 1.68 30 459% -0.34[-1.05,0.37]

Subtotal (95% CI) 140 61 100.0% -0.17 [-0.66, 0.31]

Heterogeneity: Tau® = 0.00; Chi*=0.39, df=1 (P =0.53), I*=0%
Test for overall effect: Z = 0.70 (P = 0.49)

Test for subgroup differences: Not applicable

Favours low frequency SLT

PICO 3. Emotional and social wellbeing

Mean difference
Weight IV, Random, 95% CI

High frequency SLT
Mean sD Total

Low frequency SLT

Study or Subgroup Mean SD  Total

4 2 0 2 4
Favours high frequency SLT

Mean difference
IV, Random, 95% CI

34.6.1 Stroke Aphasic Depression Questionnaire

Wenke 2017 8 4.96 4 8.2 5.63
Subtotal (95% CI) 4

Heterogeneity: Not applicable

Test for overall effect: Z = 0.06 (P = 0.95)

5 100.0% -0.20[-7.13,6.73]
5 100.0% -0.20 [-7.13,6.73]

Test for subgroup differences: Not applicable

Favours high frequency

42

20 10 0 10 20
Favours low frequency



PICO 3. Functional communication (sensitivity analysis COMPARE trial Scenario Test data)

High frequency SLT Low frequency SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight |V, Random, 95% CI IV, Random, 95% CI
34.2.1 Senario Test
COMPARE 2022 CIAT Plus 4525 1.1 66  47.95 8.01 31 479% -0.26 [-0.69, 0.17]
COMPARE 2022 M-MAT 4612 8.52 66 4795 8.01 30 47.0% -0.22[-065,022]
Subtotal 132 61  94.9% -0.24 [-0.54 , 0.0€]
Test for overall effect: Z =154 (P =0.12)
Heterogeneity: Tau® = 0.00; Chi*= 0.02, df = 1 (P =0.89), I?= 0%
34.2.2 CETI
Wenke 2017 72.04 199 4 7367 19.34 5 51% -0.07[-1.39,1.24] —_—
Subtotal 4 5 5.1% -0.07 [-1.39, 1.24]
Test for overall effect: Z =011 (P =0.91)
Heterogeneity: Not applicable
Total 136 66 100.0% -0.23 [-0.53 , 0.07] ﬂ
Test for overall effect: Z = 1.53 (P =0.13) - o ) )
Test for subgroup differences: Chi® = 0.06, df=1 (P =0.81), F= 0% Favours low frequency Favours high frequency

Heterogeneity: Tau® = 0.00; Chi*= 0.08, df =2 (P =0.96), I?= 0%
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PICO 3 Follow-up

PICO 3. Functional communication follow-up

High frequency SLT

Low frequency SLT

Mean difference Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
35.1.1¢C ive Effecti Index (12 weeks)

COMPARE 2022 CIAT Plus 60 19.31 61 5903 1714 25 48.3% 0.97 [-7.31, 9.25]

COMPARE 2022 M-MAT 56.17 20 62 5903 17.14 25 47.4% -2.86[-11.22,5.50]

Wenke 2017 732 2182 4 7466 2057 5 42% -1.46[-29.43,26.51]

Subtotal (95% CI) 127 55 100.0% -0.95[-6.71,4.81]

Heterogeneity: Tau® = 0.00; Chi*=0.41, df =2 (P =0.82); I’=0%
Test for overall effect: Z = 0.32 (P = 0.75)

Test for subgroup differences: Not applicable

25 50
Favours high frequency SLT

50 25 0
Favours low frequency SLT

PICO 3. Functional communication follow-up (sensitivity analysis COMPARE trial Scenario

Test data)

High frequency SLT

Low frequency SLT

§td. mean difference Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight |V, Random, 95% CI IV, Random, 95% CI
35.2.1 Scenario Test (12 weeks)
COMPARE 2022 CIAT Plus 4561 963 64 47.95 7.07 29 472% -0.15[-0.59, 0.29]
COMPARE 2022 M-MAT 46.35 10.35 66 4817 7.07 29 476% -0.19[-0.63, 0.25]
Subtotal 130 58 94.7% -0.17 [-0.48 , 0.14]
Test for overall effect: Z = 1.07 (P = 0.28)
Heterogeneity: Tau® = 0.00; Chi*= 0.02, df =1 (P =0.90); I?= 0%
35.2.2 Communicative Effectiveness Index (12 weeks)
Wenke 2017 732 21.82 4 7466 20.57 5 5.3% -0.06[-1.38, 1.25] —_—t
Subtotal 4 5 53%  -0.06[-1.38,1.25] —
Test for overall effect: Z = 0.09 (P = 0.93)
Heterogeneity: Not applicable
Total 134 63 100.0%  -0.16 [-0.47,0.14] t
Test for overall effect: Z = 1.07 (P =0.29) 2 1 0 1 2
Test for subgroup differences: Chi? = 0.02, df =1 (P = 0.88), = 0% Favours low frequency Favours high frequency
Heterogeneity: Tau® = 0.00; Chi*= 0.04, df = 2 (P =0.98); I?= 0%
PICO 3. Quality of life follow-up
High frequency SLT Low frequency SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
35.7.1 SAQoL (12 weeks)
COMPARE 2022 M-MAT 3.73 0.72 67 3.67 0.64 29 49.3% 0.06 [-0.23, 0.35]
COMPARE 2022 CIAT Plus 373 0.68 65 367 0.64 29 50.7% 0.06 [-0.23, 0.35]
Subtotal (95% Cl) 132 58 100.0% 0.06 [-0.14, 0.26]

Heterogeneity: Tau? = 0.00; Chi*=0.00, df = 1 (P = 1.00); I*= 0%
Test for overall effect: Z = 0.58 (P = 0.56)

Test for subgroup differences: Not applicable
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PICO 3 Overall language follow-up

High frequency SLT

Low frequency SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

35.4.1 CAT (4-6 weeks)

Wenke 2017 55.5 7.32 4 60 3 5 4.6% -0.75[-2.15, 0.64] —_—

Subtotal (95% Cl) 4 5 46%  -0.75[-2.15,0.64] P e

Heterogeneity: Not applicable

Test for overall effect: Z = 1.06 (P = 0.29)

35.4.2 WAB-R (12 weeks)

COMPARE 2022 CIAT Plus 73.02 173 66 75.19 17.2 29 471% -0.12[-0.56 , 0.31]

COMPARE 2022 M-MAT 71.21 20.38 67 7519 172 30 483% -0.20 [-0.63 , 0.23]

Subtotal (95% CI) 133 59 95.4% -0.16 [-0.47 , 0.14]

Heterogeneity: Tau? = 0.00; Chi*= 0.06, df = 1 (P = 0.80); I?= 0%

Test for overall effect: Z = 1.05 (P = 0.29)

Total (95% Cl) 137 64 100.0% -0.19 [-0.49, 0.11]

Heterogeneity: Tau? = 0.00; Chi?= 0.72, df =2 (P = 0.70); I?= 0%

Test for overall effect: Z = 1.25 (P = 0.21) 2 1 0 1 2

Test for subgroup differences: Chiz = 0.66, df = 1 (P = 0.42), 1= 0% Favours low frequency SLT Favours high frequency SLT
PICO 3. Expressive language (naming) follow-up

High frequency SLT Low frequency SLT Std. mean difference Std. mean difference

Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

35.3.1 Boston Naming Test (4-6 weeks)

Wenke 2017 9.25 6.39 4 39.8 1.9 5 7.0% -274[-488,-060] —— e

Subtotal (95% Cl) 4 5 7.0% -274[-4.88,-0.60] e

Heterogeneity: Not applicable

Test for overall effect: Z = 2.51 (P = 0.01)

35.3.2 Naming (WAB subtest) 12 weeks

COMPARE 2022 CIAT Plus 7.03 232 66 75 212 29 463% -0.21[-0.64 , 0.23]

COMPARE 2022 M-MAT 7.04 264 67 75 212 30 46.6% -0.18 [-0.61, 0.25]

Subtotal (95% ClI) 133 59 93.0% -0.19 [-0.50, 0.11]

Heterogeneity: Tau* = 0.00; Chi*=0.01, df =1 (P =0.94); I?= 0%

Test for overall effect: Z =1.24 (P =0.21)

Total (95% ClI) 137 64 100.0% -0.37 [-0.98 , 0.23]

Heterogeneity: Tau? = 0.15; Chi* = 5.33, df = 2 (P = 0.07); 1= 62%
Test for overall effect: Z=1.21 (P =0.22)
Test for subgroup differences: Chi* = 5.32, df =1 (P =0.02), I’=81.2%

PICO 3. Auditory comprehension follow-up

High frequency SLT

Low frequency SLT

Favours low frequency SLT

Mean difference

4 2 0 2 4
Favours high frequency SLT

Mean difference

Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
35.3.1 Auditory comprehension WAB subtest (12 weeks)

COMPARE 2022 CIAT Plus 8.25 1.32 66 825 1.59 30 533% 0.00 [-0.65 , 0.65]

COMPARE 2022 M-MAT 8.16 1.62 67 8.25 1.59 29 467% -0.09[-0.79,061]

Subtotal (95% Cl) 133 59 100.0% -0.04[-0.52, 0.43]

Heterogeneity: Tau* = 0.00; Chi*=0.03, df =1 (P =0.85), I*=0%
Test for overall effect: Z = 0.17 (P = 0.86)

Test for subgroup differences: Not applicable
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PICO 3. Emotional and social wellbeing follow-up

High frequency SLT Low frequency SLT

Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

35.6.1 Stroke Aphasic Depression Questionnaire (4-6 weeks)
Wenke 2017 8 476 4 9.2 6.49 5 100.0%

Subtotal (95% CI) 4 5 100.0%
Heterogeneity: Not applicable
Test for overall effect: Z=0.32 (P = 0.75)

Test for subgroup differences: Not applicable
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Supplement 12: Results of PICO 4a Meta-Analyses

PICO 4a. Overall language

Digitally-delivered SLT In-person SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
36.5.1 WABAQ
Meltzer 2017 57.7 249 15 641 235 15 32.8% -0.26 [-0.98 , 0.46] ——
ORLA 2010 64.9 18.7 1 50.7 276 14 26.4% 0.57 [-0.24 | 1.38] -
Zhou 2018 (Inpatient) 981 199 10 049 25.7 10 226% 013[-0.74,1.01] ——
Subtotal 36 39 81.8% 0.12 [-0.37 , 0.61] &
Test for overall effect: Z=0.48 (P =0.63)
Heterogeneity: Tau® = 0.02; Chi*=2.24, df=2 (P=033);, F=1%
36.5.2 BDAE
Grechuta 2019 75.61 21.86 9 59.75 24.07 8 182% 0.66 [-0.33 , 1.64] —t——
Subtotal 9 8 18.2% 0.66 [-0.33, 1.84] e
Test for overall effect: Z=1.31 (P =0.19)
Heterogeneity: Not applicable
Total 45 47 100.0% 0.22 [-0.21, 0.65]
Test for overall effect: Z=0.98 (P = 0.33) 4 2 0 : 4
Test for subgroup differences: Chi#=0.92, df =1 (P =0.34), F=0% In-person SLT Digitally-delivered SLT
Heterogeneity: Tau® = 0.01; Chi*=3.20, df =3 (P =0.36); I?’=6%

PICO 4a. Auditory comprehension
Digitally-delivered SLT In-person SLT Std. mean difference Std. mean difference

Study or Subgroup Mean 5D Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% CI
36.3.1 Token Test (auditory comprehension)
Deluca 2023 14 6.8 15 13 38 15 29.8% 0.18 [-0.54 , 0.89] —p—
Subtotal 15 15 29.8% 0.18 [-0.54 , 0.89] »
Test for overall effect: Z=0.48 (P = 0.63)
Heterogeneity: Not applicable
36.3.2 WAB Auditory comprehension subtest
Meltzer 2017 138 47 15 153 53 15 29.6% 0.29[-1.01, 0.43] —
Zhou 2018 (Inpatient) 6.5 1.6 10 64 28 10 20.0% 0.04 [-0.83 , 0.92] ——
Subtotal 25 25 495%  -0.16 [-0.71, 0.40] <&
Test for overall effect: Z = 0.55 (P = 0.58)
Heterogeneity: Tau®= 0.00; Chi*=0.33, df =1 (P = 0.56); I?= 0%
36.3.3 AAT auditory comprehension subtest
Spaccavento 2021 82.38 36.5 13 9567 1297 9 207% 0.43[-1.30, 0.43] ——
Subtotal 13 9 20.7T% -0.43 [-1.30 , 0.43] ‘
Test for overall effect: Z=0.99 (P = 0.32)
Heterogeneity: Not applicable
Total 53 49 100.0% -0.11 [-0.51, 0.28] 7
Test for overall effect: Z = 0.57 (P = 0.57) N 5 o0 5 4
Test for subgroup differences: Chi# =1.18, df =2 (P =0.35), F = 0% In-person SLT Digitally-delivered SLT

Heterogeneity: Tau® = 0.00; Chi® = 1.52, df = 3 (P = 0.68), I = 0%
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PICO 4a. Expressive language - naming

Digitally-delivered SLT In-person SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% ClI IV, Random, 95% CI

36.4.1 Spoken Picture Naming test (Total)

Woolf 20151 56  7.78 5 38 164 5 10.2% 1.27 [-0.16 , 2.70] —
Subtotal 5 5 10.2% 1.27 [-0.16 , 2.70] e
Test for overall effect: Z = 1.74 (P = 0.08)
Heterogeneity: Not applicable

36.4.2 WAB Naming subtest

Meltzer 2017 51 28 15 66 3 15 246%  -0.49[-1.22,0.23] —o-
Znhou 2018 (Inpatient) 57 23 10 43 25 10 19.6% 0.56[-0.34 , 1.46] e
Subtotal 25 25 441%  -0.00[-1.03,1.03] -4

Test for overall effect: Z = 0.00 (P = 1.00)
Heterogeneity: Tau® = 0.38; Chi*=3.18, df =1 (P =0.07); I*=68%

36.4.3 Esame Neuropsicologico Per I'Afasia (Naming subtest)

Deluca 2023 27 14 15 24 15 15 249% 0.20[-0.52 , 0.92] —p—

Subtotal 15 15 24.9% 0.20 [-0.52 , 0.92] ’

Test for overall effect: Z = 0.55 (P = 0.58)

Heterogeneity: Not applicable

36.4.4 AAT Naming subtest

Spaccavento 2021 59.46 513 13 74 39.9M1 9 207% -0.30[-1.15, 0.56] ——

Subtotal 13 9 207%  -0.30 [-1.15, 0.56] <4

Test for overall effect: Z = 0.68 (P =0.50)

Heterogeneity: Not applicable

Total 58 54 100.0% 0.11 [-0.41 , 0.62] r
0 2

Test for overall effect: Z = 0.40 (P = 0.69) M 2 4
Test for subgroup differences: Chi?=3.49, di =3 (P =0.32), F=13.9% In-person SLT Digitally-delivered SLT
Heterogeneity: Tau? = 0.14; Chi*=6.96, di =4 (P =0.14); I2= 43%

PICO 4a. Communication confidence

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

35.7.1 Confidence Rating Scale for Aphasia

Meltzer 2017 218 1.64 14 479 3.72 14 100.0% -2.61[-4.74,-0.48] —f =
Subtotal (95% CI) 14 14 100.0% -2.61[-4.74,-0.48] <
Heterogeneity: Not applicable

Test for overall effect: Z = 2.40 (P = 0.02)

Test for subgroup differences: Not applicable 1 0 _:5 0 5 1:0
Favours Usual in-person SLT Favours Digitally delivered SLT

PICO 4a. Functional communication change from baseline scores

Digitally-delivered SLT Usual in-person SLT Mean difference Mean difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI

35.2.1 CETI (change from baseline scores)

Meltzer 2017 11.2 6.7 13 11.9 8.84 15 100.0% -0.70[-6.47 ,5.07]
Subtotal (95% Cl) 13 15 100.0% -0.70 [-6.47 , 5.07]
Heterogeneity: Not applicable

Test for overall effect: Z=0.24 (P =0.81)

Test for subgroup differences: Not applicable 20 10 0 1=0 2=0
Usual in-person SLT Digitally-delivered SLT

48



PICO 4a Follow up

PICO 4a. Functional communication follow up

Digitally-delivered SLT In-person SLT Mean difference

Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

36.1.1 Communication Activity Log (8 week follow-up)

Grechuta 2019 52.74 134 9 465 19.06 8 100.0% 6.24[-9.61, 22.09]
Subtotal (95% Cl) 9 8 100.0% 6.24[-9.61,22.09]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.77 (P = 0.44)

Test for subgroup differences: Not applicable

PICO 4a. Expressive language - naming follow-up

Digitally-delivered SLT In-person SLT Std. mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight [V, Random, 95% CI

——
i

20-10 0 10 20
Favours in-person SLT Favours digitally-delivered SLT

Std. mean difference
IV, Random, 95% CI

37.3.1 Esame Neuropsicologico Per I’Afasia (Naming subtest 6 month follow-up)

Deluca 2023 3.3 16 15 26 14 15 77.9% 0.45[-0.27 ,1.18]
Subtotal (95% CI) 15 15 77.9% 0.45[-0.27 , 1.18]
Heterogeneity: Not applicable

Test for overall effect: Z=1.22 (P =0.22)

37.3.2 Spoken Picture Naming Test - Total (6 week follow-up)

Woolf 2015i 552 898 5 394 1788 5 221% 1.01[-0.35, 2.37] o

Subtotal (95% Cl) 5 5 221%  1.01[-0.35,2.37] g

Heterogeneity: Not applicable

Test for overall effect: Z = 1.45 (P = 0.15)

Total (95% Cl) 20 20 100.0%  0.58[-0.07,1.22] >

Heterogeneity: Tau® = 0.00; Chi® = 0.50, df = 1 (P = 0.48); 1= 0%

Test for overall effect: Z = 1.76 (P = 0.08) 4 2 0 2 4

Test for subgroup differences: Chiz = 0.50, df = 1 (P = 0.48), F= 0% Favours in-person SLT Favours digitally-delivered SLT
PICO 4a. Auditory comprehension follow-up

Digitally-delivered SLT In-person SLT Mean difference Mean difference

Study or Subgroup Mean  SD  Total Mean SD  Total Weight IV, Random, 95% Cl IV, Random, 95% CI

36.2.1 Token Test (6 month follow-up)

DeLuca 2023 18 78 15 14 44 15 100.0%  4.00[-0.53,8.53] -

Subtotal (95% Cl) 15 15 100.0%  4.00 [-0.53,8.53] P

Heterogeneity: Not applicable

Test for overall effect: Z = 1.73 (P = 0.08)

Test for subgroup differences: Not applicable 20 100 10 20

Favours In-person SLT
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Supplement 13: Results of PICO 4b Meta-Analyses

PICO 4b. Overall language

In-person plus digital SLT In-person SLT Std. mean difference

Std. mean difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
38.7.1 WAB Aphasia Quotient

Kesav 2017 63.5 33.8 1" 65.1 276 9 156% -0.05[-0.93, 0.83] —

Liu 2022 51.42 23.46 33 3995 239 35 38.0% 0.48 [-0.00 , 0.96] |-m—
Subtotal (95% Cl) 44 44 53.5% 0.35[-0.10,0.79] ‘
Heterogeneity: Tau? = 0.01; Chi*=1.06, df =1 (P = 0.30). I?=6%

Test for overall effect: Z=1.53 (P =0.13)

38.7.2 WAB-R

Marshal 2020 81.86 12.57 16 71.79 12.27 18 22.5% 0.79 [0.09 , 1.49] —o—
Subtotal (95% Cl) 16 18 225% 0.79 [0.09, 1.49] <
Heterogeneity: Not applicable

Test for overall effect: Z =2.21 (P =0.03)

38.7.3 PICA Overall

Wertz 1981 70.69 2464 16 7217 2464 18 24.0% -0.06 [-0.73 , 0.61] —
Subtotal (95% ClI) 16 18  24.0% -0.06 [-0.73, 0.61] ‘
Heterogeneity: Not applicable

Test for overall effect: Z=0.17 (P = 0.86)

Total (95% CI) 76 80 100.0% 0.34[-0.04,0.72]

Heterogeneity: Tau® = 0.04; Chi*=4.00, df = 3 (P = 0.26); I*=25% ]‘

Test for overall effect: Z = 1.75 (P = 0.08) I o 3 )

Test for subgroup differences: Chi* =2.94, df =2 (P =0.23), = 31.9%

PICO 4b. Expressive language (mixed).

In-person plus digital SLT
Mean sD Total

Std. mean difference
IV, Random, 95% CI

In-person SLT

Study or Subgroup Mean SD  Total Weight

Favours in-person SLT

Favours in-person plus digital SLT

Std. mean difference
IV, Random, 95% CI

38.7.1 Naming Subtest (NGA)

Oraetal 473 18.9 30 233 27
Subtotal (95% Cl) 30 27
Heterogeneity: Not applicable

Test for overall effect: Z = 0.51 (P =0.61)

36.0%
36.0%

-0.14[-0.66 , 0.38]
-0.14 [-0.66 , 0.38]

38.7.2 Naming (WAB subtest)

Liu 2022 3.46 3.12 33
Subtotal (95% CI) 33 35
Heterogeneity: Not applicable

Test for overall effect: Z = 1.45 (P =0.15)

42.5%
42.5%

0.35[-0.13 , 0.83]
0.35[-0.13 , 0.83]

38.7.3 PICA Verbal Subtest

Wertz 1981 66.25 20.01 16 6544 20.01 18
Subtotal (95% CI) 16 18
Heterogeneity: Not applicable

Test for overall effect: Z=0.12 (P =0.91)

21.5%
21.5%

0.04[-063,0.71]
0.04[-0.63, 0.71]

Total (95% Cl) 79 80
Heterogeneity: Tau* = 0.00; Chi*= 1.89, df =2 (P = 0.39); I?= 0%

Test for overall effect: Z = 0.69 (P = 0.49)

Test for subgroup differences: Chi* = 1.89, df =2 (P =0.39), = 0%

100.0% 0.11 [-0.20, 0.42]
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PICO 4b. Expressive language tnaming

In-person plus digital SLT

Study or Subgroup Mean sD Total

In-person SLT
Mean sSD Total

Std. mean difference

Weight

IV, Random, 95% ClI

Std. mean difference
IV, Random, 95% ClI

38.3.1 Naming Subtest (NGA)
Oraetal 473
Subtotal (95% Cl)
Heterogeneity: Not applicable
Test for overall effect: Z = 0.51 (P = 0.61)

189 30

30

38.3.2 Naming (WAB subtest)
Liu 2022 3.46
Subtotal (95% Cl)
Heterogeneity: Not applicable
Test for overall effect: Z = 1.45 (P = 0.15)

3.12 33

33

Total (95% Cl) 63

233 27

27

245 25 35

35

62

Heterogeneity: Tau? = 0.05; Chiz = 1.84, df = 1 (P = 0.17); I = 46%

Test for overall effect: Z = 0.49 (P = 0.62)

Test for subgroup differences: Chi* = 1.84,df=1 (P =0.17), F=45.7%

47.8%
47.8%

52.2%
52.2%

100.0%

-0.14[-0.66 , 0.38]
0.14[-0.66 , 0.38]

0.35[-0.13, 0.83]
0.35[-0.13, 0.83]

0.12[-0.36, 0.60]

Favours In-person SLT

PICO 4b. Expressive language - naming (change from baseline scores)

In-person plus digital SLT

In-person SLT

Mean difference

-1 0 1 2

Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
38.4.1 Picture naming (CAT subtest change scores)

Big CACTUS 2019 3.3 7 82 39 79 86 68.6% -0.60[-2.85, 1.65]

Subtotal (95% Cl) 82 86 68.6% -0.60[-2.85, 1.65] :
Heterogeneity: Not applicable

Test for overall effect: Z = 0.52 (P = 0.60)

38.4.2 Naming Subtest (NGA change scores)

Oraetal 8.7 7.66 30 5.7 10.65 27 31.4% 3.00[-1.86 , 7.86] e
Subtotal (95% Cl) 30 27 31.4%  3.00 [1.86,7.86] -~
Heterogeneity: Not applicable

Test for overall effect: Z=1.21 (P =0.23)

Total (95% ClI) 112 113 100.0% 0.53 [-2.74, 3.80]

Heterogeneity: Tau* = 2.74; Chi*=1.73, df = 1 (P = 0.19); I = 42%

Test for overall effect: Z = 0.32 (P = 0.75)

Test for subgroup differences: Chiz = 1.73, df = 1 (P = 0.19), I = 42.3%

PICO 4b. Expressive language tsentence production

In-person plus digital SLT

In-person SLT

Favours In-person SLT

Mean difference

o il

10 5 0 5 10

Mean difference

Study or Subgroup  Mean sD Total Mean SD  Total Weight IV, Random,95% CI IV, Random, 95% CI
37.5.1 Verb-og-setningstest VOST

Oraetal 107 6.9 30 9.9 72 27 100.0%  0.80[-2.87 ,4.47]

Subtotal (95% Cl) 30 27 100.0%  0.80 [-2.87 , 4.47]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.43 (P = 0.67)

Test for subgroup differences: Not applicable

gl

-10
Favours in-person SLT

5 0 5 10
Favours in-person plus digital SLT

Favours In-person plus digital SLT

Favours In-person plus digital SLT



PICO 4b. Auditory comprehension

In-person plus digital SLT In-person SLT

Std. mean difference Std. mean difference

Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

38.2.1 Auditory comprehension (NGA subtest)

Oraetal 59.3 233 30 59.2 285 27 356% 0.00[-0.52 , 0.52]

Subtotal (95% ClI) 30 27 35.6% 0.00[-0.52, 0.52]

Heterogeneity: Not applicable

Test for overall effect: Z = 0.01 (P =0.99)

38.2.2 Auditory comprehension (WAB subtest)

Liu 2022 6.56 247 33 4.55 27 35 371% 0.77 [0.27 , 1.26] -

Subtotal (95% ClI) 33 3B 3IN1% 0.77 [0.27 , 1.26] ‘

Heterogeneity: Not applicable

Test for overall effect: Z = 3.04 (P = 0.002)

38.2.3 Token Test (Auditory Comprehension)

Wertz 1981 40.19 13.93 16 33.89 13.93 18 27.2% 0.44[-0.24 ,1.12] 4

Subtotal (95% ClI) 16 18 27.2% 0.44[-0.24,1.12] ‘

Heterogeneity: Not applicable

Test for overall effect: Z = 1.27 (P = 0.20)

Total (95% Cl) 79 80 100.0% 0.41 [-0.07 , 0.88]

Heterogeneity: Tau® = 0.10; Chi*=4.36, df =2 (P = 0.11); = 54% ) )

Test for overall effect: Z = 1.67 (P = 0.09) 4 2 0 2 4

Test for subgroup differences: Chi* =4.36, df =2 (P =0.11), F=54.1% Favours in-person SLT Favours in-person plus digital SLT
PICO 4b Follow-up
PICO 4b. Functional communication follow-up

In-person plus digial SLT In-person SLT Std. mean difference Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

39.1.1 Communication Effectiveness Index (CETI at 4 months)

Ora etal 61.3 24 29 61.3 22 27 265% 0.00 [-0.52 , 0.52] ——

Subtotal (95% ClI) 29 27 26.5% 0.00 [-0.52, 0.52] ’

Heterogeneity: Not applicable

Test for overall effect: Z = 0.00 (P = 1.00)

39.1.2 Therapy Outcome Measure - Activity (TOMs at 9 months)

Big CACTUS 2019 0.06 0.59 73 0.15 0.7 83 73.5% -0.14[-0.45 , 0.18]

Subtotal (95% ClI) 73 83 73.5% -0.14 [-0.45, 0.18] t

Heterogeneity: Not applicable

Test for overall effect: Z = 0.86 (P = 0.39)

Total (95% Cl) 102 110 100.0%  -0.10 [-0.37, 0.17]

Heterogeneity: Tau® = 0.00; Chi*=0.19, df =1 (P = 0.66); 1= 0% ) )

Test for overall effect: Z = 0.73 (P = 0.46) 2 1 0 1 2

Test for subgroup differences: Chiz = 0.19, df = 1 (P = 0.66), I’ = 0% Favours in-person SLT Favours in-person plus digital SLT
PICO 4b. Overall language ability follow up

In-person plus digital SLT In-person SLT Mean difference Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

38.5.1 WAB-AQ (12 weeks)

Kesav 2017 67.6 32.7 " 733 26.9 9 100.0% -5.70[-31.82,20.42]

Subtotal (95% CI) 1" 9 100.0% -5.70[-31.82, 20.42]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.43 (P = 0.67)

Test for subgroup differences: Not applicable

50 25
Favours in-person SLT

25 50
Favours in-person plus digital SLT

0
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PICO 4b. Expressive language - sentences follow up

In-person plus digital SLT In-person SLT Mean difference

Mean difference

Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
38.3.1 Verbs and sentence scale (3 months)

Oraetal 12.5 6.4 29 1.5 7 27 100.0% 1.00[-2.52, 4.52]

Subtotal (95% Cl) 29 27 100.0% 1.00 [-2.52, 4.52]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.56 (P = 0.58)

Test for subgroup differences: Not applicable

Favours in-person SLT

PICO 4b. Expressive language *naming follow-up

10 20
Favours in—person DIUS digital SLT

20 -10 0

In-person plus digital SLT In-person SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
38.2.1 NGA subtest naming (3 months)
Oraetal 50.4 224 29 54.1 249 27 100.0% -3.70[-16.14,8.74]
Subtotal (95% Cl) 29 27 100.0% -3.70[-16.14,8.74]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.58 (P = 0.56)

Test for subgroup differences: Not applicable

Favours in-person SLT

PICO 4b. Auditory comprehension follow up

In-person plus digital SLT In-person SLT Mean difference

25 50
Favours in-person plus digital SLT

50 25 0

Mean difference

Study or Subgroup  Mean sD Total Mean SD  Total Weight IV, Random,95% Cl IV, Random, 95% CI
38.4.1 NGA comprehension (3 hs)

Oraetal 61 24 29 615 295 27 100.0% -0.50[-14.65,13.65]

Subtotal (95% Cl) 29 27 100.0% -0.50 [-14.65, 13.65]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.07 (P = 0.94)

Test for subgroup differences: Not applicable

Favours in-person SLT
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Supplement 14: Results of PICO 5a Meta-Analyses

PICO 5a. Overall language

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
39.8.1 Aphasia Quotient CRRCAE
Yao 2005iii 6693 2562 30 578 3481 24 172% 0.30[-0.24, 0.84] e
Subtotal (95% Cl) 30 24 17.2% 0.30 [-0.24 , 0.84] <>
Heterogeneity: Not applicable
Test for overall effect: Z = 1.09 (P = 0.28)
39.8.2 PICA overall
Wertz 1981 7069 2464 16 7217 2464 18 11.0%  -0.06[-0.73,061] Ll
Subtotal (95% Cl) 16 18 11.0%  -0.06 [-0.73,0.61] <
Heterogeneity: Not applicable
Test for overall effect: Z = 0.17 (P = 0.86)
39.8.3 AAT overall
Pulvermuller 2001 5558 588 10 5414 6.3 7 53% 0.23[-0.74 ,1.20] —
Subtotal (95% Cl) 10 7 53% 0.23 [-0.74 , 1.20] T
Heterogeneity: Not applicable
Test for overall effect: Z = 0.46 (P = 0.65)
39.8.4 Aphasia Quotient (WAB)
VERSE Il 675 286 9 676 338 8 55%  -0.00[-0.96,0.95] —
Subtotal (95% Cl) 9 8 55%  -0.00[-0.96,0.95] -
Heterogeneity: Not applicable
Test for overall effect: Z = 0.01 (P = 0.99)
39.8.5 BDAE
Grechuta 2019 7561 2186 9 7888 1916 9 58% -0.15[-1.08,0.77] PR
Subtotal (95% Cl) 9 9 58%  -0.15[-1.08,0.77] -
Heterogeneity: Not applicable
Test for overall effect: Z = 0.32 (P = 0.75)
39.8.6 WAB-R AQ
COMPARE 2022 CIAT Plus 7229 1761 70 7439 1765 31 280%  -0.12[-0.54,0.30] -
COMPARE 2022 M-MAT 6936 2046 70 7439 1765 30 272%  -025[-068,0.18] —t
Subtotal (95% Cl) 140 61 551%  -0.19[-0.49,0.12] ¢
Heterogeneity: Tau® = 0.00; Chi?= 0.19, df = 1 (P = 0.66); I*= 0%
Test for overall effect: Z = 1.20 (P = 0.23)
Total (95% Cl) 214 127 100.0%  -0.05[-0.28,0.17]
Heterogeneity: Tau? = 0.00; Chi?=2.94, df =6 (P = 0.82); I*= 0% 7
Test for overall effect: Z = 0.47 (P = 0.64) B i 0 4 &
Test for subgroup differences: Chi? = 2.75, df = 5 (P = 0.74), I*= 0% Favours 1-to-1 SLT Favours Group SLT

PICO 5a. Expressive language tgeneral
Group SLT 1-to-1 SLT Mean difference Mean difference

Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
39.6.1 PICA verbal subtest
Wertz 1981 66.25 20.01 16 6544 20.01 18 100.0% 0.81[-12.67 ,14.29]
Subtotal (95% CI) 16 18 100.0% 0.81[-12.67 , 14.29]

Heterogeneity: Not applicable
Test for overall effect: Z=0.12 (P = 0.91)

50 25 0 25 50
Favours 1-to-1 SLT Favours Group SLT
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PICO 5a. Expressive language - naming

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random,95% Cl IV, Random, 95% Cl
39.3.1 AAT naming subtest
Pulvermulier 2001 565 635 10 5414 701 7 84%  034[064,131] N
Wilssens 2015 %6 133 5 883 224 4 44%  041[-092,1.75] S
Subtotal (95% CI) 15 1 128%  0.36[-0.42,1.15] -
Heterogeneity: Tau? = 0.00; Chiz = 0.01, df = 1 (P = 0.93); I*= 0%
Test for overall effect: Z = 0.91 (P = 0.36)
39.3.2 Naming (WAB subtest)
COMPARE 2022 CIAT Plus ~ 7.01 227 70 747 22 31 442%  -0.20[-0.63,0.22]
COMPARE 2022 M-MAT 676 252 70 747 22 30 430%  -0.29[-0.72,0.14]
Subtotal (95% Cl) 140 61 87.2%  -0.25[-0.55,0.06]
Heterogeneity: Tau? = 0.00; Chi* = 0.08, df = 1 (P = 0.78); 1= 0%
Test for overall effect: Z = 1.60 (P = 0.11)
Total (95% Cl) 155 72 100.0%  -0.17 [0.45,0.11]
Heterogeneity: Tau? = 0.00; Chi# = 2.10, df = 3 (P = 0.55); I*= 0% ﬂ
Test for overall effect: Z = 1.17 (P = 0.24) N
Test for subgroup differences: Chi# = 2.01, df = 1 (P = 0.16), I = 50.3% Favours 101 SLT  Favours Group SLT

PICO 5a. Auditory comprehension

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random, 95% Cl IV, Random, 95% CI
39.2.1 Token Test
Pulvermuller 2001 53 724 10 54 816 7 72%  -0.12[-1.09,0.84] —at
Wertz 1981 4019 1393 16 3389 1393 18 145%  044[-024,112] i
Wilssens 2015 214 46 5 233 89 4 39%  -0.25[-157,1.07] N
Subtotal (95% Cl) 31 29 255%  0.18[-0.34,0.69] >
Heterogeneity: Tau® = 0.00; Chi# = 1.35, df = 2 (P = 0.51); I* = 0%
Test for overall effect: Z = 0.68 (P = 0.50)
39.2.2 Auditory Comprehension (WAB-subtest)
COMPARE 2022 CIAT Plus 827 124 70 83 168 31 377%  -0.02[-0.44,040]
COMPARE 2022 M-MAT 796 165 70 83 168 30 367%  -0.20[-063,023]
Subtotal (95% CI) 140 61 745%  -0.11[-0.41,0.19]
Heterogeneity: Tau® = 0.00; Chiz = 0.35, df = 1 (P = 0.55); I* = 0%
Test for overall effect: Z = 0.72 (P = 0.47)
Total (95% Cl) 17 90 100.0%  -0.04[-0.30,0.22]

Heterogeneity: Tau? = 0.00; Chi* = 2.60, df = 4 (P = 0.63); I*= 0%
Test for overall effect: Z = 0.28 (P = 0.78)
Test for subgroup differences: Chi* = 0.90, df = 1 (P = 0.34), = 0%

1

4 2 0 2 4
Favours 1-to-1 SLT Favours Group SLT
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PICO 5a. Auditory Comprehension (sensitivity analysis Pulvermuller 2001 and Wilssens 2015
AAT data)

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 85% CI
40.4.1 Token Test
Wertz 1981 4019 1393 16 3389 1393 18 17.8% 0.44[-0.24 ,1.12] 4
Subtotal 16 18 17.8% 0.44[-0.24 ,1.12] ‘

Test for overall effect: Z=1.27 (P = 0.20)
Heterogeneity: Not applicable

40.4.2 AAT comprehension subtest

Pulvermuller 2001 603 929 10 5529 1119 7 97% 047 [-0.51, 1.45) ——
Wilssens 2015 922 59 5 1048 146 4 47%  -106[-253,041] E—
Subtotal 15 1 14.4%  -0.19[-1.68,1.29] i

Test for overall effect: Z = 0.26 (P = 0.80)
Heterogeneity: Tau® = 0.77; Chi# = 2.89, df = 1 (P = 0.09); I = 65%

40.4.3 Auditory Comprehension (WAB-subtest)

COMPARE 2022 CIAT Plus 8.27 1.24 70 8.3 168 31 342% 0.02[-0.44 , 0.40] -
COMPARE 2022 M-MAT 7.96 165 70 83 168 30 336% -0.20[-0.63, 0.23] -
Subtotal 140 61 67.8% -0.11 [-0.41, 0.19] ‘D

Test for overall effect: Z=0.72 (P = 0.47)
Heterogeneity: Tau® = 0.00; Chi* = 0.35,df=1 (P =0.55); F=0%

Total 171 90 100.0% -0.00 [-0.33, 0.33] t

Test for overall effect: Z=0.01 (P = 1.00) A _
Test for subgroup differences: Chi*=2.16, df=2 (P =0.34), P=7.4% Favours 1-to-1 SLT Favours Group SLT
Heterogeneity: Tau® = 0.03; Chi* = 5.35. df = 4 (P = 0.25); I = 25%

PICO 5a. Functional Communication (sensitivity analysis COMPARE Scenario data)

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight |V, Random, 95% CI IV, Random, 85% CI
40.2.1 Pragmatic Protocol
Wertz 1981 93.6 5.2 10 922 6.1 10 9.5% 0.24[-0.64 ,1.12] s
Subtotal 10 10 95%  0.24[-0.84,1.12] -

Test for overall effect: Z=0.53 (P = 0.60)
Heterogeneity: Not applicable

40.2.2 ANELT
Wilssens 2015 434 36 5 378 57 4 34% 1.08 [-0.40 , 2.55] —_
Subtotal 5 4 34% 1.08 [-0.40 , 2.55] i

Test for overall effect: Z=1.43 (P =0.15)
Heterogeneity: Not applicable

40.2.3 Scenario test

COMPARE 2022 CIAT Plus 4525  11.11 66 4795 801 31 399%  0.26[-0.69,0.17) —o
COMPARE 2022 M-MAT 4612 852 66 4795 801 30 391%  0.22[-0.65,0.22] e n
Subtotal 132 61 79.1%  -0.24[-0.54,0.06] &

Test for overall effect: Z=1.54 (P=0.12)
Heterogeneity: Tau® = 0.00; Chi*=0.02, df=1 (P =0.89); = 0%

40.2.4 Communication Activity Log

Grechuta 2019 50 7.01 9 49.41 19.32 & 81% 0.04 [-0.91,0.99] s

Subtotal 9 8  81% 0.04 [-0.91, 0.99] i

Test for overall effect: Z=0.08 (P = 0.94)

Heterogeneity: Not applicable

Total 156 83 100.0% -0.13 [-0.40 , 0.14] ﬁ

Test for overall effect: Z = 0.92 (P = 0.36) 2 1 0 1 2

Test for subgroup differences: Chi* = 3.87, df =3 (P =0.28), F=224% Favours 1-to-1 SLT Favours Group SLT

Heterogeneity: Tau® = 0.00; Chi* = 3.89, df = 4 (P = 0.42); I’ = 0%
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PICO 5a Follow up data

PICO 5a. Functional communication follow up

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sSD Total Weight IV, Random, 5% CI IV, Random, 95% CI
41.2.1 Scenario test (12 weeks follow-up)
COMPARE 2022 CIAT Plus 46.61 963 64 4817 7.07 29 451% -0.17 [-0.61, 0.27]
COMPARE 2022 M-MAT 46.35 1035 66 4817 7.07 29  455% -0.19 [-0.63, 0.25]
Subtotal (95% CI) 130 58 90.6% -0.18 [-0.49 , 0.13]
Heterogeneity: Tau® = 0.00; Chi# = 0.00, df = 1 (P =0.96); I?= 0%
Test for overall effect: Z=1.15 (P = 0.25)
41.2.2 Community Activity Log (8 weeks)
Grechuta 2019 52.74 134 9 46.5 196 B 9.4% 0.36 [-0.61, 1.32] R S
Subtotal (95% CI) 9 8 9.4% 0.36 [-0.61,1.32] .
Heterogeneity: Not applicable
Test for overall effect: Z=0.73 (P = 0.47)
Total (95% CI) 139 66 100.0% -0.13 [-0.43 , 0.16]
Heterogeneity: Tau®= 0.00; Chi*=1.10.df =2 (P =0.58). = 0%
Test for overall effect: Z = 0.87 (P = 0.38) PR R

Test for subgroup differences. Chi* = 1.09, df =1 (P =0.30), I = 8.5%

Favours 1-to-1 SLT

PICO 5a. Functional Communication follow-up (sensitivity analysis COMPARE Scenario data)

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
41.2.1 Scenario test (12 weeks follow-up)
COMPARE 2022 CIAT Plus 4661 9.63 64 4817 707 29 451%  -017[-0.61,027] —-
COMPARE 2022 M-MAT 4635 1035 66 4817 707 29 455%  -0.19[-0.63,0.25] —mf-
Subtotal 130 58 90.6%  -0.18[-0.49,0.13] >
Test for overall effect: Z = 1.15 (P = 0.25)
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df =1 (P = 0.96); I = 0%
41.2.2 Community Activity Log (8 weeks)
Grechuta 2019 5274 134 9 465 196 8 94% 036[-061,1.32] —_—
Subtotal 9 8 94%  036[-0.61,132] i
Test for overall effect: Z = 0.73 (P = 0.47)
Heterogeneity: Not applicable
Total 139 66 100.0%  -0.13 [-0.43,0.16]
Test for overall effect: 7 = 0.87 (P = 0.38) S 3

Test for subgroup differences: Chi* = 1.09, df =1 (P = 0.30). F=8.5%
Heterogeneity: Tau® = 0.00; Chi* = 1.10, df = 2 (P = 0.58); I* = 0%

el

Favours 1-to-1 SLT

Favours Group SLT

Favours Group SLT



PICO 5a. Quality of life follow up

Group SLT 1-to-1 SLT Mean difference Mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
41.5.1 SAQoL (12 weeks)
COMPARE 2022 CIAT Plus 3.73 0.68 65 367 0.64 29 46.4% 0.06 [-0.23 , 0.35]
COMPARE 2022 M-MAT 373 0.72 67 367 0.64 29 451% 0.06 [-0.23 , 0.35]
VERSE Il 39 06 8 39 07 7 86% 0.00 [-0.66 . 0.66]
Subtotal (95% Cl) 140 65 100.0%  0.05[-0.14, 0.25]

Heterogeneity: Tau? = 0.00; Chi2 = 0.03, df = 2 (P = 0.99); I2= 0%
Test for overall effect: Z = 0.55 (P = 0.58)

" " "

Test for subgroup differences: Not applicable 4 05 0 0?5 1
Favours 1-to-1 SLT Favours Group SLT

PICO 5a. Overall language follow up

Group SLT 1-to-1 SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
40.5.1 Aphasia Quotient CRRCAE (3 month follow-up)
‘Yao 2005iii 716 33.79 30 37.75 2861 24 21.9% 1.06 [0.48 , 1.63] —i—
Subtotal (95% CI) 30 24 21.9% 1.06 [0.48 , 1.63] @
Heterogeneity: Not applicable
Test for overall effect: Z = 3.60 (P = 0.0003)
40.5.2 Aphasia Quotient (WAB 12 week follow-up)
VERSE Il 675 337 9 797 275 7 146% -0.37 [-1.37,0.63] -1 -
Subtotal (95% Cl) 9 7 146% -0.37 [-1.37 , 0.63] ’
Heterogeneity: Not applicable
Test for overall effect: Z = 0.73 (P = 0.47)
40.5.3 BDAE (8 weeks follow-up)
Grechuta 2019 7888 19.16 9 6162 254 8 147% 0.73[-0.26 , 1.73] —_—
Subtotal (95% Cl) 9 8 14.7% 0.73 [-0.26 , 1.73] <-
Heterogeneity: Not applicable
Test for overall effect: Z = 1.45 (P = 0.15)
40.5.4 WAB-R AQ (12 week follow-up)
COMPARE 2022 CIAT Plus 73.02 17.3 66 7519 17.2 29 24.4% -0.12[-0.56, 0.31] —
COMPARE 2022 M-MAT 7121 20.38 67 7439 172 30 245% -0.16 [-0.59, 0.27] —a-
Subtotal (95% Cl) 133 59 48.9% -0.14 [-0.45, 0.16] ‘
Heterogeneity: Tau? = 0.00; Chi*= 0.01, df = 1 (P = 0.90); I?= 0%
Test for overall effect: Z = 0.92 (P = 0.36)
Total (95% Cl) 181 98 100.0% 0.21 [-0.33, 0.75]
Heterogeneity: Tau? = 0.26; Chi*= 15.40, df = 4 (P = 0.004); 1= 74% r
Test for overall effect: Z = 0.78 (P = 0.44) _‘2 _‘1 0 1 2
Test for subgroup differences: Chi? = 15.39, df = 3 (P = 0.002), 1= 80.5% Favours 1-to-1 SLT Favours Group SLT

PICO 5a. Expressive language - naming follow up

Group SLT 1-to-1 SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
41.4.1 Naming (WAB subtest 12 weeks follow-up)
COMPARE 2022 CIAT Plus 7.03 2.32 66 75 22 30 527% -0.47[-1.44,0.50] —_—
COMPARE 2022 M-MAT 7.04 264 67 75 22 29 473% -0.46[-1.48,0.56] —_—
Subtotal (95% ClI) 133 59 100.0%  -0.47 [-1.17 , 0.24] -
Heterogeneity: Tau* = 0.00; Chi*=0.00, df =1 (P =0.99); I?= 0%
Test for overall effect: Z = 1.30 (P = 0.19)
Test for subgroup differences: Not applicable _:2 _:1 0 1 2

Favours 1-to-1 SLT Favours Group SLT
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PICO 5a. Auditory comprehension follow up

Group SLT 1-to-1 SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
41.3.1 Auditory Compreh (WAB-subtest Follow-up 12 weeks)
COMPARE 2022 CIAT Plus 8.25 1.32 66 8.25 1.59 30 53.3% 0.00 [-0.65 , 0.65]
COMPARE 2022 M-MAT 8.16 1.62 67 825 1.59 29 46.7% -0.09[-0.79,061]
Subtotal (95% Cl) 133 59 100.0% -0.04[-0.52,0.43]

Heterogeneity: Tau? = 0.00; Chi*=0.03, df =1 (P =0.85); I?=0%
Test for overall effect: Z = 0.17 (P = 0.86)

Test for subgroup differences: Not applicable
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Supplement 15: Results of PICO 5b Meta-Analyses

PICO 5b. Expressive language *naming

One-to-one SLT plus group SLT One-to-one SLT Std. mean difference

Std. mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
41.2.1 Boston Naming Test
Efstratiadou 2019 13.14 10.28 14 10.77 108 22 100.0% 0.22[-0.45,0.89]
Subtotal (95% CI) 14 22 100.0% 0.22 [-0.45, 0.89]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.64 (P = 0.52)
41.2.2 Snodgrass and Vanderwart Naming Test
Efstratiadou 2019 116.79 79.45 14 10364 77.01 22 100.0% 0.16 [-0.51, 0.84]
Subtotal (95% Cl) 14 22 100.0% 0.16 [-0.51, 0.84]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.48 (P = 0.63)
Test for subgroup differences: Chi# = 0.01, df =1 (P =0.91), P= 0% 2 1 0 1 2
Favours one-to-one SLT Favours one-to-one plus group SLT
PICO 5b. Emotional and social wellbeing (mood)
One-to-one SLT plus group SLT One-to-one SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 85% ClI
42.4.1 General Health Questionnaire
Efstratiadou 2019 5.21 219 14 6 172 22 100.0% -0.79[-7267,71.09]
Subtotal (95% Cl) 14 22 100.0% -0.79 [-72.67,71.08]

Heterogeneity: Mot applicable
Test for overall effect: Z = 0.02 (P = 0.98)

Test for subgroup differences: Not applicable

Favours One-to-one plus group SLT
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Supplement 16: Results of PICO 6 Meta-Analyses

PICOG6 a. Left Hemisphere tDCS (Anodal) plus SLT versus Sham tDCS plus SLT

PICO 6a. Overall language

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.13.1 Western Aphasia Battery Aphasia Quotient — Chinese (Post-treatment)
Zhao 2021 72.99 21.91 8 46.18 19.29 10 14.0% 1.25[0.21, 2.28] —
Subtotal (95% CI) 8 10 14.0% 1.25[0.21, 2.28] .
Heterogeneity: Not applicable
Test for overall effect: Z = 2.36 (P = 0.02)
1.13.2 Western Aphasia Battery Aphasia Quotient — Korean (Post-treatment)
You 2011 19.94 11.38 7 20.6 8.9 7 13.7% -0.06 [-1.11, 0.99]
Subtotal (95% CI) T T 13.7% -0.06 [-1.11, 0.99]
Heterogeneity: Not applicable
Test for overall effect: Z=0.11 (P = 0.91)
1.13.3 Western Aphasia Battery Aphasia Quotient (Post-treatment)
Cherney 2021 61.18 13.47 4 60.33 23.86 4 8.5% 0.04 [-1.35, 1.42]
Turkeltalb 2017 66.2 21.7 23 65.1 26.7 14 272% 0.05[-0.62, 0.71]
Subtotal (95% Cl) 27 18 35.7% 0.04 [-0.56, 0.64]
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P =0.99); " = 0%
Test for overall effect: Z=0.14 (P = 0.89)
1.13.4 Aphasia Severity Rating Scale (Post-treatment)
Spielmann 2018 2.8 1.03 26 2.9 1.13 32 36.7% -0.08 [-0.61, 0.43]
Subtotal (95% Cl) 26 32 36.T% -0.09 [-0.61, 0.43]
Heterogeneity: Not applicable
Test for overall effect: Z=0.34 (P =0.73)
Total (95% CI) 68 67 100.0% 0.15[-0.28 , 0.57]

Heterogeneity: Tau® = 0.06; Chi* = 5.34, df = 4 (P = 0.25); I = 25%
Test for overall effect: Z = 0.68 (P = 0.50)
Test for subgroup differences: Chi* = 5.34, df =3 (P = 0.15), F = 43.8%
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PICO 6a. Expressive language +naming (nouns)

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Std. mean difference

Std. mean

difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
43.3.1 Boston ing Test (Post

Polanowska 2013 52 346 14 95 38.96 10 16.7% -0.08 [-0.89, 0.73]

Spielmann 2018 30 9.1 26 33 865 32 281% -0.33[-0.86, 0.19]

Subtotal 40 42 44.8% -0.26 [-0.70 , 0.18]

Test for overall effect: Z=1.16 (P =0.25)

Heterogeneity: Tau® = 0.00; Chi* = 0.27, df = 1 (P = 0.60); I* = 0%

43.3.2 Philadelphia Naming Test (nouns) (Post-treatment)

Turkeltaub 2017 341 211 23 349 31 14 216% -0.05[-0.71, 0.62]

Subtotal 23 14 21.6% -0.05 [-0.71, 0.62]

Test for overall effect: Z = 0.14 (P = 0.89)

Heterogeneity: Not applicable

43.3.3 Western Aphasia Battery g ( ) - Korean (Post:

You 2011 9.57 962 7 6.43 10.01 7 1M3% 0.30[-0.76 , 1.36]

Subtotal 7 7 1M3% 0.30 [-0.76 , 1.36]

Test for overall effect: Z = 0.56 (P = 0.58)

Heterogeneity: Not applicable

43.3.4 Western Aphasia Battery g ( ) - Chinese (Post

Zhao 2021 6.4 275 8 3.26 238 10 11.8% 1.17[0.15,2.20] —
Subtotal 8 10 11.8% 1.17 [0.15, 2.20] ’
Test for overall effect Z =224 (P = 0.02)

Heterogeneity: Not applicable

43.3.5 Batteria per I'Analisi del Deficit Afasici (nouns) (Post-treatment)

Fiori 2013 (Broca's area) 185 354 2 767 6.66 1 26% 0.00 [-2.40 , 2.40] —_—
Fiori 2013 (Wernicke's area) 14 0.01 1 767 6.66 2 26% 0.00 [-2.40 , 2.40] —_—
Subtotal 3 3 52% 0.00 [-1.70 , 1.70] e 2
Test for overall effect: Z = 0.00 (P = 1.00)

Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 1.00); I* = 0%

43.3.6 Esame del Linguaggio Il (nouns) (Post-treatment)

Marangolo 2013 475 31 4 86 185 4 5.2% -1.31[-297,0.34] —t
Subtotal 4 4 52%  -1.31[-2.97,0.34] B

Test for overall effect Z=1.55(P =0.12)

Heterogeneity: Not applicable

Total 85 80 100.0% -0.01 [-0.41,0.38] [

Test for overall effect Z = 0.07 (P = 0.95)
Test for subgroup differences: Chi* = 9.00, df =5 (P = 0.11), I = 44.5%
Heterogeneity: Tau? = 0.08; Chi* = 9.27, 6f = 7 (P = 0.23); |2 = 24%
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PICO 6a. Expressive language - naming (verbs)

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.11.1 Batteria per I'Analisi del Deficit Afasici (Post-treatment)
Fiori 2013 (Broca area) 16 1.41 2 8.33 379 1 201% 0.00 [-2.40 , 2.40] —_—
Fiori 2013 (Wernicke area) 0 0.01 1 9.33 379 2 201% 0.00 [-2.40, 2.40] —
Subtotal (95% CI) 3 3 40.2% 0.00 [-1.70 , 1.70] -
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df =1 (P = 1.00); F=0%
Test for overall effect: Z = 0.00 (P = 1.00)
1.11.2 Esame del LI io Il (Post:
Marangolo 2013 1.5 2.38 4 1.88 1.31 4  59.8% =0.17 [-1.56 , 1.22]
Subtotal (95% CI) 4 4 59.8% -0.17 [-1.56, 1.22] 1
Heterogeneity: Not applicable
Test for overall effect: Z = 0.24 (P = 0.81)
Total (95% CI) T T 100.0% =0.10 [-1.18, 0.97]

Heterogeneity: Tau® = 0.00; Chi*=0.02, df =2 (P = 0.99); F = 0%
Test for overall effect: Z = 0.19 (P = 0.85)
Test for subgroup differences: Chi* = 0.02, df = 1 (P = 0.88), I* = 0%

PICO 6a. Auditory Comprehension

Left Hemisphere tDCS (Anodal) + SLT

Study or Subgroup Mean sD Total

Sham tDCS + SLT
Mean sD Total

Weight

Std. mean difference
v,

*

A0 5 0 5 10
Favours [Sham tDCS + SLT] Favours [Left Hemisphere tDCS (Anodal) + SLT]

Std. mean difference

Random, 85% CI IV, Random, 85% CI

43.1.1 Boston Diagnostic Aphaia Examination (Polish)- auditory comprehension subtest (Post-treatment)

Polanowska 2013 80.7 1.5
Subtotal

Test for overall effect: Z = 0.15 (P = 0.88)

Heterogeneity: Not applicable

43.1.2 Token Test (Post-treatment)

Fiori 2013 (Broca's area) 17 0.01
Fiori 2013 (Wemicke's area) 13 0.01
Subtotal

Test for overall effect: Z = 0.00 (P = 1.00)
Heterogeneity: Tau® = 0.00; Chi# = 0.00, df = 1 (P = 1.00); = 0%

43.1.3 Western Aphasia Battery - auditory comprehension subtest (Post-treatment)

Turkeltaub 2017 8.1 14
Subtotal

Test for overall effect. Z = 0.54 (P = 0.59)

Heterogeneity: Not applicable

43.1.4 Westsern Aphasia Battery (Chinese) - Auditory Comprehension subtest (Post-Treatment)

Zhao 2021 8.39 236
Subtotal

Test for overall effect: Z=1.57 (P =0.12)

Heterogeneity: Not applicable

43.1.5 Westsern Aphasia Battery (Korean) - Auditory Comprehension subtest (Post-Treatment)

You 2011 65.28 4427
Subtotal

Test for overall effect: Z = 0.44 (P = 0.66)

Heterogeneity: Not applicable

Total
Test for overall effect: Z = 0.84 (P = 0.40)

Test for subgroup differences: Chi* = 2.28, df = 4 (P = 0.69), F= 0%
Heterogeneity: Tau® = 0.00; Chi#=2.28, df=5 (P = 0.81), F=0%

18 501 13 19 34.5%
18 19 34.5%
2 1 819 1 2.5%
1 1 819 2 25%
3 3 5.0%
23 78 19 14 324%
23 14 324%
8 6.52 2 10 15.1%
8 10 15.1%
7 7429 23N 7 130%
7 7 13.0%
59 53 100.0%
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0.05 [-0.60 , 0.69]
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018[-0.48 ., 0.85]
0.18 [-0.48 , 0.85]

0.78[-0.19,1.76]
0.78 [0.19, 1.76]

0.24[1.29,081]
0.24[-1.29, 0.81]

0.16 [-0.22 , 0.54]
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PICO 6a. Adverse events tpain

Left Hemisphere tDCS (Anodal) + SLT  Sham tDCS (Anodal) + SLT Odds ratio Odds ratio
Weight M-H, Random, 95% CI M-H, Random, 95% Cl

Study or Subgroup Events Total Events

Total

43.3.1 Wong-Baker Faces Pain Rating Scale score 1-2 (Post-treatment)

Spielmann 2018 8 26 10
Subtotal (95% CI) 26
Total events: 8 10

Heterogeneity: Not applicable
Test for overall effect: Z = 0.04 (P = 0.97)

Test for subgroup differences: Not applicable
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PICO 6a. Reported side effects

Left Hemisphere tDCS (Anodal) + SLT  Sham tDCS + SLT Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

43.4.1 Headache (Post-treatment)

Chemey 2021 1 4 1 4 47.9% 1.00 [0.04 , 24 55]
Fridrikkson 2018 0 34 2 40 521% 0.22[0.01, 481]
Subtotal (95% CI) 38 44 100.0% 0.46 [0.05 , 4.20]
Total events 1 3

Heterogeneity: Tau? = 0.00; Chi* = 0.45, df = 1 (P = 0.50), I*= 0%
Test for overall effect: Z = 0.69 (P = 0.49)

43.4.2 Dizziness (Post-treatment)

Chemey 2021 2 4 0 4 40.4% 9.00[0.30, 271.65] —t =
Fridrikkson 2018 1 24 2 40 59.6% 0.58 [0.05 , 6.64]

Subtotal (95% CI) 38 44 100.0% 1.75[0.12, 24.73] _q;
Total events: 3 2

Heterogeneity: Tau® = 1.51; Chi* = 1.66, df = 1 (P = 0.20); I = 40%
Test for overall effect: Z = 0.41 (P = 0.68)

43.4.3 Tingling/itching (Post-treatment)

Chemey 2021 3 4 2 4 554% 3.00[0.15, 59.89] — -
Zhao 2021 1 8 0 10 44.6% 4.20[015, 117.92] — -
Subtotal (95% CI) 12 14 100.0% 3.49 [0.38, 32.35] ’
Total events: 4 2

Heterogeneity: Tau? = 0.00; Chi* = 0.02, df = 1 (P = 0.88); I*= 0%
Test for overall effect: Z =110 (P =0.27)

43.4.4 Erythema (Post-treatment)

Fridrikkson 2018 2 34 0 40 100.0% 6.23[0.29, 134.39] __._
Subtotal (95% CI) 34 40 100.0% 6.23 [0.29, 134.39] -‘-—
Total events: 2 0

Heterogeneity: Not applicable
Test for overall effect: Z =117 (P =0.24)

43.4.5 Convulsion (Post-treatment)

Fridrikkson 2018 0 34 1 40 100.0% 0.38 [0.02 , 9.68]

Subtotal (95% CI) 34 40 100.0% 0.38 [0.02, 9.68] i
Total events: 0 1

Heterogeneity: Not applicable

Test for overall effect: Z = 0.58 (P = 0.98)

43.4.6 Hypertension (Post-treatment)

Fridrikkson 2018 0 34 1 40 100.0% 0.38 [0.02 , 9.68]
Subtotal (95% CI) 34 40 100.0% 0.38 [0.02, 9.68]
Total events 0 1

Heterogeneity: Not applicable
Test for overall effect: Z = 0.58 (P = 0.56)

43.4.7 Insomnia (Post-treatment)

Feil 2019 0 6 1 6 100.0% 0.28 [0.01, 8.42]
Subtotal (95% CI) 6 6 100.0% 0.28 [0.01, 8.42]
Total events: 0 1

Heterogeneity: Not applicable

Test for overall effect: Z = 0.73 (P = 0.47)

|

43.4.8 Fatigue (Post-treatment)

Chemey 2021 3 4 1 4 100.0% 9.00[0.37 , 220.93] —
Subtotal (95% CI) 4 4 100.0% 9.00 [0.37 , 220.93] -
Total events: 3 1

Heterogeneity: Not applicable

Test for overall effect: 2 = 1.39 (P =0.18)

b

43.4.9 Dry mouth (Post-treatment)
Chemey 2021 1 4 1 4 100.0% 1.00 [0.04 , 24.55]

Subtotal (95% CI) 4 4 100.0% 1.00 [0.04, 24.55] i
Total events 1 1

Heterogeneity: Not applicable
Test for overall effect: Z = 0.00 (P = 1.00)

Test for subgroup differences: Chi® = 5.96, df = § (P = 0.85), I = 0% 0.0002 0.01 1 100 5000
Favours [Left Hemisphere tDCS (Anodal) + SLT] Favours [Sham tDCS + SLT]
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PICO 6a. Functional communication tchange scores

Left Hemisphere tDCS + SLT Sham tDCS + SLT

Mean difference

Mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.33.1 Communication Ef Index (Post-treatment) (Change score)
Meinzer 2016 12.3 23 13 6.1 1.3 13 100.0% 6.20[4.76 , 7.64] -.-
Subtotal (95% CI) 13 13 100.0% 6.20 [4.76 , 7.64] ’
Heterogeneity: Not applicable
Test for overall effect: Z = 8.46 (P < 0.00001)

=10 -5 5 10
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PICO 6a. Follow-up Left Hemisphere tDCS (anodal) plus SLT versus Sham tDCS plus
SLT

PICO 6a. Functional communication follow up

Left Hemisphere tDCS (Aneodal) + SLT Sham tDCS + SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight [V, Random, 95% CI IV, Random, 95% CI
43.7.1 Communication Effecti Index (6 r
Matar 2022 79.33 493 3 57 10.54 3 2.2% 217[-0.47 ,4.81] T—
Subtotal 3 3 22% 2.17 [-0.47 , 4.81] --.-

Test for overall effect: Z=1.61 (P =0.11)
Heterogeneity: Not applicable

43.7.2 Communication Effecti Index (6 weeks)
Chemey 2021 648 2224 3 5108 482 4 5.7% 0.79[-0.83, 2.42] -
Subtotal 3 4 5.7% 0.79 [0.83, 2.42]

Test for overall effect: Z = 0.96 (P = 0.34)
Heterogeneity: Not applicable

43.7.3 Communication Effecti Index (3 weeks)
Turkeltaub 2017 6.6 2 18 6.4 1.9 10 25.2% 0.10[-0.67, 0.87]
Subtotal 18 10 25.2% 0.10 [-0.67, 0.87]

Test for overall effect: Z = 0.25 (P = 0.80)
Heterogeneity: Not applicable

43.7.4 Amsterdam Nijmegen Everyday Language Test (6 months)

Spielmann 2018 388 1.73 26 38 8.49 32 56.2% 0.08[-0.44 , 0.60]
Subtotal 26 32 56.2% 0.08 [-0.44 , 0.60]
Test for overall effect: Z = 0.30 (P = 0.77)

Heterogeneity: Not applicable

43.7.5 Amsterdam Nijmegen Everyday Language Test (4 weeks)

Feil 2019 287 10.6 6 18.8 15 6 10.8% 0.70[-0.48 , 1.89]
Subtotal 6 6 10.8% 0.70 [-0.48 , 1.89]
Test for overall effect: Z=1.17 (P = 0.24)

Heterogeneity: Not applicable

Total 56 55 100.0% 0.24 [-0.15, 0.83]
Test for overall effect: Z = 1.20 (P = 0.23) 2 20 2 4
Test for subgroup differences: Chi? = 3.60, df = 4 (P = 0.46), 1= 0% Favours [Sham tDCS + SLT] Favours [Left Hemisphere iDCS (Anodal) + SLT]

Heterogeneity: Tau® = 0.00; Chi*= 3.60, df =4 (P = 0.46); I = 0%

PICO 6a. Quality of life follow up

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

43.6.1 Stroke and Aphasia Quality of Life (3 weeks post-treatment)

Turkeltaub 2017 29 0.8 18 27 0.9 10 100.0% 0.20 [-0.47 , 0.87]
Subtotal 18 10 100.0% 0.20 [-0.47 , 0.87]
Test for overall effect: Z = 0.59 (P = 0.56)

Heterogeneity: Not applicable

4 2 0 2 4
Favours [Sham tDCS + SLT] Favours [Left Hemisphere tDCS (Anodal) + SLT]
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PICO 6a. Overall language ability follow-up

Left Hemisphere tDCS (Anodal) + SLT

Sham tDCS + SLT

Std. mean difference

Std. mean difference

Study or Subgroup Mean SD Total Mean sD Total Welight IV, Random, 95% CI IV, Random, 95% CI
1.14.1 Aachen Aphasia Test Overall Severity Score (4 weeks)

Feil 2019 296 353 6 261.5 42.8 6 204% 0.81 [-0.39, 2.01] -
Subtotal (95% CI) 6 6  204% 0.81[-0.39, 2.01] ‘
Heterogeneity: Not applicable

Test for overall effect: Z = 1.33 (P = 0.18)

1.14.2 Aphasia Severity Rating Scale (6 months)

Spielmann 2018 34 1.53 26 37 113 32 63.9% -0.22 [-0.74 , 0.30] [ ]
Subtotal (95% CI) 26 32 63.9% -0.22 [-0.74 , 0.30] ‘
Heterogeneity: Not applicable

Test for overall effect: Z = 0.84 (P = 0.40)

1.14.3 Western Aphasia Battery Aphasia Quotient (6 weeks)

Cherney 2021 63.35 12.95 4 58.73 229 4 15.7% 0.22[-1.18, 1.61] —
Subtotal (95% CI) 4 4 157% 0.22 [-1.18, 1.61]

Heterogeneity: Not applicable

Test for overall effect: Z = 0.30 (P = 0.76)

Total (95% CI) 36 42 100.0% 0.06 [-0.53 , 0.65]

Heterogeneity: Tau® = 0.07; Chi* = 2.55, df =2 (P = 0.28); I’ = 21%
Test for overall effect: Z = 0.19 (P = 0.85)

Test for subgroup differences: Chi* = 2.55, df = 2 (P = 0.28), I = 21.5%

-10 -5
Favours [Sham tDCS + 5LT]

PICO 6a. Expressive language - naming (general) follow-up

5 10
Favours [Left Hemisphere tDCS (Anodal) + SLT]

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Std. mean difference Std. mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight [V, Random, 95% CI IV, Random, 95% CI
1.9.1 Boston Naming Test (6 months)
Splelmann 2018 36 7.8 26 38 8.65 32 41.7% -0.24 [-0.76 , 0.28] o
Subtotal (95% CI) 26 32 MNT7% -0.24 [-0.76, 0.28] ‘
Heterogeneity: Not applicable
Test for overall effect: Z = 0.90 (P = 0.37)
1.9.2 Boston Naming Test (3 months)
Polanowska 2013 62 23.48 14 585 3165 10 29.2% 0.12 [-0.69, 0.94]
Subtotal (95% CI) 14 10 29.2% 0.12 [-0.69 , 0.94]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.30 (P = 0.76)
1.9.3 Aachen Aphasia Test Naming (4 weeks)
Feil 2019 59.2 109 6 48.5 10.6 6 17.9% 0.92[-0.30, 2.14] o
Subtotal (95% CI) 6 6 17.9% 0.92 [-0.30, 2.14] .
Heterogeneity: Not applicable
Test for overall effect: Z = 1.48 (P = 0.14)
1.9.4 Esame del Linguaggio Il (1 week post-treatment)
Marangolo 2013 4.75 31 4 8.6 1.85 4 M.3% -1.31[-2.97 , 0.34] J——
Subtotal (35% CI) 4 4 113%  -1.31[-2.97,0.34] <
Heterogeneity: Not applicable
Test for overall effect: Z = 1.55 (P = 0.12)
Total (95% CI) 50 52 100.0% -0.05 [-0.66 , 0.57]

Heterogeneity: Tau? = 0.17; Chi* = 5,32, df = 3 (P = 0.15); I? = 44%
Test for overall effect: Z = 0.15 (P = 0.88)
Test for subgroup differences: Chi* = 5,32, df = 3 (P = 0.15), I* = 43.6%

' 1

-10 -5
Favours [Sham tDCS + SLT]
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PICO 6a. Expressive language - naming (verbs) follow-up

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT

Mean difference

Mean difference

20
Favours [Left Hemisphere tDCS (Anodal) + SLT]

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.3.1 Esame del Linguaggio Il (1 week post-treatment)
Marangolo 2013 1.25 25 4 1.88 1.31 4 100.0% -0.63[-3.40,2.14]
Subtotal (95% CI) 4 4 100.0% -0.63[-3.40,2.14]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.45 (P = 0.66)
20 10 10
Favours [Sham tDCS + SLT]
PICO 6a. Auditory comprehension follow up

Left Hemisphere tDCS (Anodal) + SLT Sham tDCS + SLT Std. mean difference Std. mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.16.1 Boston Diagnostic Aphasla Examination Comprehension — Polish short version (3 months)

Polanowska 2013 51.2 1.6 18 52.9 8.6 19 75.7%
Subtotal (95% CI) 18 19 757%
Heterogeneity: Not applicable

Test for overall effect: Z = 0.50 (P = 0.62)

1.16.2 Token Test (4 weeks)

Feil 2019 60.8 78 6 57.2 15.6 6 243%
Subtotal (95% Cl) 6 6 24.3%
Heterogeneity: Not applicable

Test for overall effect: Z = 0.46 (P = 0.64)

Total (95% CI) 24 25 100.0%

Heterogeneity: Tau® = 0.00; Chi* = 0.42, df = 1 (P = 0.52); I* = 0%
Test for overall effect: Z = 0.20 (P = 0.84)
Test for subgroup differences: Chi* = 0.42, df = 1 (P = 0.52), I = 0%

-0.16 [-0.81, 0.48]
-0.16 [-0.81, 0.48)

0.27 [-0.87 , 1.41]
0.27 [-0.87 , 1.41]

-0.06 [-0.62 , 0.50]

-10 -5
Favours [Sham tDCS + SLT]

5 10
Favours [Left Hemisphere tDCS (Anodal) + SLT)]

PICO 6a. Functional communication tchange from baseline score follow-up (6 months)

Left Hemisphere tDCS + SLT Sham tDCS + SLT

Mean difference

Mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.34.1 Communication Effectiveness Index (6 months) (Change score)
Meinzer 2016 11 2.1 11 5.7 1.5 11 100.0% 5.30 [3.77 , 6.83] -._
Subtotal (95% CI) " 11 100.0% 5.30 [3.77, 6.83] L 2
Heterogeneity: Not applicable
Test for overall effect: Z=6.81 (P < 0.00001)

-10 -5 0 5 10
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PICO 6b. Left Hemisphere tDCS (Cathodal) plus SLT versus Sham tDCS plus SLT

PICO 6b. Overall language

Left Hemisphere tDCS (Cathodal) + SLT Sham tDCS + SLT Mean difference

Mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.5.1 Western Aphasia Battery Aphasia Quotient (Post.

Chemey 2021 60.63 14.87 4 6033 2386 4 100.0% 0.30[-27.25,27.85]

Subtotal (95% CI) - 4 100.0% 0.30[-27.25, 27.85]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.02 (P = 0.98)

Favours [Sham tDCS + SLT]

PICO 6b. Side effects

Left Hemisphere tDCS (Cathodal) + SLT Sham tDCS + SLT

Study or Subgroup Events Total Events  Total Weight

-100

Odds ratio
M-H, Random, 95% CI

-50

0 50 100
Favours [Left Hemisphere tDCS (Cathodal) + SLT]

Odds ratio
M-H, Random, 95% CI

2.2.1 Headache (Post-treatment)

Cherney 2021 2
Subtotal (95% CI) 4

Total events: 2 1
Heterogeneity: Not applicable

Test for overall effect: Z=0.72 (P = 0.47)

o
-
=

100.0%
100.0%

IS

2.2.2 Dizziness (Post-treatment)

Cherney 2021 1
Subtotal (95% CI) 4

Total events: 1 0
Heterogeneity: Not applicable

Test for overall effect: Z = 0.76 (P = 0.45)

S
o
S

100.0%
100.0%

IS

2.2.3 Tingling/itching (Post-treatment)
Cherney 2021 1
Subtotal (95% CI) 4

Total events: 1 2
Heterogeneity: Not applicable

Test for overall effect: Z = 0.72 (P = 0.47)

S
M
-

100.0%
100.0%

N

2.2.4 Fatigue (Post-treatment)
Cherney 2021 2
Subtotal (95% CI) 4

Total events: 2 1
Heterogeneity: Not applicable

Test for overall effect: Z = 0.72 (P = 0.47)

£
-
S

100.0%
100.0%

-~

2.2.5 Dry mouth (Post-treatment)

Cherney 2021 0
Subtotal (95% CI) 4

Total events: 0 1
Heterogeneity: Not applicable

Test for overall effect: Z= 0.76 (P = 0.45)

o
-
=

100.0%
100.0%

IS
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3.00[0.15, 59.89]
3.00 [0.15 , 59.89]

3.86 [0.12,126.73]
3.86 [0.12 ,126.73]

0.33[0.02, 6.65]
0.33 [0.02, 6.65)

3.00[0.15 , 59.89]
3.00 [0.15 , 59.89]

0.26 [0.01, 8.52]
0.26 [0.01, 8.52]

001 0.1 1 10
Favours [Left Hemisphere tDCS (Cathodal) + SLT]
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PICO 6b. Follow-up Left Hemisphere tDCS (Cathodal) plus SLT versus Sham tDCS

plus SLT

PICO 6b. Functional Communication follow-up

Left Hemisphere tDCS (Cathodal) + SLT

Sham tDCS + SLT

Mean difference Mean difference

Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
43.11.1 Communication Effectiveness Index (6 weeks)
Chemey 2021 7465 14.04 4 51.08 482 4 100.0% 23.57[9.02,3812] ...
Subtotal (95% Cl) 4 4 100.0% 23.57[9.02, 38.12] ’
Heterogeneity: Not applicable
Test for overall effect: Z =318 (P = 0.001)
-100 -50 1] 50 100
Favours [Sham tDCS + SLT] Favours [Left Hemisphere tDCS (Cathodal) + SLT]
PICO 6b. Overall language follow-up
Leftt phere tDCS (C )+ SLT Sham tDCS + SLT Mean difference Mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.7.1 Western Aphasia Battery Aphasia Quotient (6 weeks)
Chermey 2021 60.9 16.2 4 5873 229 4 100.0% 2.17 [-25.32, 29.66]
Subtotal (95% CI) 4 4 100.0% 2.17 [-25.32, 29.66]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.15 (P = 0.88)

Test for subgroup differences: Not applicable

-100  -50 50 100
Favours [Sham tDCS + SLT] Favours [Left Hemisphere tDCS (Cathodal) + SLT]

PICO 6¢. Right Hemisphere tDCS (Anodal) and SLT (reference on contralateral
frontopolar cortex) versus Sham tDCS and SLT

PICO 6c¢. Expressive language - naming (nouns)

Right Hemisphere tDCS (Anodal) + SLT

Mean sD Total Mean sD

Study or Subgroup

Sham tDCS + SLT

Total

Mean difference
1V, Random, 85% CI

Mean difference
Weight IV, Random, 95% Cl

42.9.1 Esame del Linguaggio Il (2 weeks)
Cipoliari 2015 63.33 14.43 3
Subtotal (95% Cl) 3
Heterogeneity: Not applicable

Test for overall effect: Z = 4.22 (P < 0.0001)

16.67 1258

Test for subgroup differences: Not applicable

PICO 6c¢. Expressive language naming (verbs)

Right Hemisphere tDCS (Anodal) + SLT

Sham tDCS + SLT

3 100.0% 46.66[25.00, 68.32]
3 100.0% 46.66 [25.00, 68.32]

-
>

50 100
Favours [Right Hemisphere tDCS (Anodal) + SLT]

-100 -50 0
Favours [Sham tDCS + SLT]

Mean difference Mean difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.10.1 Esame del Linguaggio I (2 weeks)

Cipoliari 2015 55 20 3 3.33 5.77 3 100.0% 51.67[28.12,75.22] —.—
Subtotal (95% Cl) 3 3 100.0% 51.67 [28.12,75.22] ‘
Heterogeneity: Not applicable

Test for overall effect: Z = 4.30 (P < 0.0001)

Test for subgroup differences: Not applicable 100 50 0 50 100
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PICO 6d. Right Hemisphere tDCS (Cathodal) + SLT vs Sham tDCS + SLT

PICO 6d. Overall Language

Right b tDCS (Cathodal) + SLT Sham tDCS + SLT Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.11.1 Western Aphasia Battery (Korean) Aphasia Quotient (Post-treatment)
You 2011 27.74 18.14 4 206 8.9 7 100.0% 7.14[-7.83,22.11]
Subtotal (95% CI) 7 7 100.0% 7.14[-7.83,22.11]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.93 (P = 0.35)

Test for subgroup differences: Not applicable

100 -50 0
Favours [Sham tDCS + SLT]

PICO 6d. Expressive language - naming (nouns)

Right Hemisphere tDCS (Cathodal) + SLT

Sham tDCS + SLT Std. mean difference

50 100
Favours [Right Hemisphere tDCS (Cathodal) + SLT]

Std. mean difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.1.1 Western Aphasia Battery Naming - Korean (Post-treatment)
You 2011 13.57 17.51 7 6.43 10.01 7 54.6% 0.47 [-0.60 , 1.54]

Subtotal (95% CI) 7 7 54.6% 0.47 [-0.60, 1.54]

Heterogeneity: Not applicable

Test for overall effect: Z = 0.86 (P = 0.39)

1.1.2 Boston Naming Test — Korean (Post-treatment)

Kang 2011 21 20.26 5 394 17.57 5 45.4% -0.88 [-2.21, 0.46]

Subtotal (95% CI) 5 5 454%  -0.88[-2.21,0.46]

Heterogeneity: Not applicable

Test for overall effect: Z = 1.29 (P = 0.20)

Total (95% CI) 12 12 100.0% -0.14 [-1.45, 1.17]

Heterogeneity: Tau* = 0.52; Chi* = 2.38, df = 1 (P = 0.12); I* = 58%

Test for overall effect: Z = 0.21 (P = 0.83) q0 5 5 10
Test for subgroup differences: Chi* = 2.38, df = 1 (P = 0.12), I = 58.0% Favours [Sham tDCS + SLT] Favours [Right Hemisphere tDCS (Cathodal) + SLT]

PICO 6d. Auditory comprehension
Right | etDCS (C ) + SLT Sham tDCS + SLT Mean difference Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.12.1 Western Aphasia Battery (Korean) - naming (Post-treatment)

You 2011 107.14 37.61 7 7429 2311 7 100.0% 32.85[0.15,65.55] _._
Subtotal (95% CI) & 7 100.0% 32.85][0.15, 65.55] ’
Heterogeneity: Not applicable

Test for overall effect: Z = 1.97 (P = 0.05)

Test for subgroup differences: Not applicable 100 50 O 50 100

Favours [Sham tDCS + SLT] Favours [Right Hemisphere tDCS (Cathodal) + SLT]
PICO 6d. Adverse events
Right | phere tDCS (C: )+ SLT ShamtDCS + SLT Odds ratio Odds ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
43.15.1 Pain

Northstar 2020 1 24 0 19 100.0% 2.49[0.10, 64.62] _.._
Subtotal (95% CI) 24 19 100.0% 2.49[0.10, 64.62] s

Total events: 1 0

Heterogeneity: Not applicable
Test for overall effect: Z = 0.55 (P = 0.58)

Test for subgroup differences: Not applicable

0.001 01
Favours Right Hemisphere tDCS (Cathodal) + SLT
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PICO 6d. Reported side effects

Right Hemisphere tDCS (Cathodal) + SLT Sham tDCS + SLT Odds ratio

Odds ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
43.16.1 Dysesthesia (post: )

Northstar 2020 2 24 0 19 100.0% 4.33[0.20, 95.84] ——.—
Subtotal (95% ClI) 24 19 100.0% 4.33[0.20, 95.84] ’
Total events: 2 0

Heterogeneity: Not applicable

Test for overall effect: Z=0.93 (P = 0.35)

43.16.2 Headache (post-treatment)

Northstar 2020 1 24 1 19 100.0% 0.78[0.05, 13.39]

Subtotal (95% ClI) 24 19 100.0% 0.78 [0.05, 13.39] 1
Total events: 1 1

Heterogeneity: Not applicable
Test for overall effect: Z=0.17 (P = 0.87)

Test for subgroup differences: Chiz = 0.64, df = 1 (P = 0.42), ?= 0%

Favours Right Hemisphere tDCS (Cathodal) + SLT

73

0.001

01 1 10 1000
Favours Sham tDCS + SLT



PICO 6e. Cerebellum tDCS (Anodal or Cathodal) and SLT versus Sham tDCS and SLT

PICO 6e. Expressive language - naming (nouns)

Cerebellum tDCS (Anodal or Cathodal) + SLT

Sham tDCS + SLT Mean difference Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
42.14.1F g Test (Post )
Sebastian 2020 628 515 10 5227 4738 11 100.0% 10.53 [-31.93, 52.99]

10 11 100.0% 10.53 [-31.93, 52.99]

Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 0.49 (P = 0.63)

Test for subgroup differences: Not applicable 100 50 0 50 100
Favours [Sham tDCS + SLT] Favours [Cerebellum tDCS (Anodal or Cathodal) + SLT]
PICO 6e. Adverse Event - Pain
Cerebellum tDCS (Anodal or Cathodal) + SLT Sham tDCS + SLT Odds ratio Odds ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

42.16.1 Wong-Baker Faces Pain Rating Scale Score 1 (Post-tr ) reported by

Sebastian 2020 5 150 2 150 100.0% 2.55[0.49, 13.36] __._

Subtotal (95% ClI) 150 150 100.0% 2.55[0.49, 13.36] ‘

Total events: 5 2

Heterogeneity: Not applicable

Test for overall effect: Z=1.11 (P = 0.27)

0.01 0.1 1 10 100

Favours [Cerebellum tDCS (Anodal or Cathodal) + SLT |

PICO 6e. Expressive language - naming (nouns) follow-up

Cerebellum tDCS (Anodal or Cathodal) + SLT

Sham tDCS + SLT Mean difference Mean difference

Favours [Sham tDCS + SLT]

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
43.18.1 Philadelp ing Test (2 )
Sebastian 2020 58.2 49.91 10 5491 49.39 11 100.0% 3.29[-39.24,45.82]

10 11 100.0% 3.29 [-39.24 , 45.82]

Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z=0.15 (P = 0.88)

Test for subgroup differences: Not applicable

100 - 0
Favours [Sham tDCS + SLT]
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PICO 6f. Individualised Left Hemisphere tDCS (anodal or cathodal) plus SLT versus

Sham tDCS plus SLT

PICO 6f. Overall language

Mixed tDCS + SLT
Study or Subgroup  Mean sD Total Mean sD

Sham tDCS + SLT

Mean difference
Weight 1V, Random, 95% CI

Mean difference
IV, Random, 95% CI

42.16.1 Wi n Ap ia Battery Aphasia Quotient (Post-treatment)
Shah-Basak 2015 58.97 26.7 3  63.03 333
Subtotal (95% Cl) 3

Heterogeneity: Not applicable
Test for overall effect: Z=0.16 (P = 0.87)

Test for subgroup differences: Not applicable

PICO 6f. Overall language follow-up

Mixed tDCS + SLT
Study or Subgroup Mean SD Total Mean SD

Sham tDCS + SLT

3 100.0% -4.06[-52.36, 44.24]
3 100.0% -4.06 [-52.36, 44.24]

Favours [Sham tDCS + SLT]

Mean difference
Weight 1V, Random, 95% CI

50 100
Favours [Mixed tDCS + SLT]

100 50 0

Mean difference
IV, Random, 95% CI

42171 n Aphasia Battery Aphasia Quotient (2 months)
Shah-Basak 2015 62.83 241 3 59.1 30.8
Subtotal (95% CI) 3

Heterogeneity: Not applicable
Test for overall effect: Z=0.17 (P = 0.87)

Test for subgroup differences: Not applicable

3 100.0% 3.73[-40.52, 47.98]
3 100.0% 3.73 [-40.52,47.98]

Favours [Sham tDCS + SLT]

[is

50 100
Favours [Mixed tDCS + SLT]

100 -50 0



Supplement 17: Results of PICO 7b Meta-Analyses

PICO 7b. Overall Language

Mean difference

SLT tailored by level of difficulty SLT untailored by level of difficulty

Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
44.1.1 WAB-AQ (Virtual)

Braley 2021 68.37 26.24 17 66.4 20.22 15 100.0% 1.97[-14.16, 18.10]

Subtotal (95% CI) 17 16 100.0% 1.97 [-14.16, 18.10]

Heterogeneity: Not applicable
Test for overall effect: Z=0.24 (P =0.81)

Favours SLT untailored by level of difficulty

PICO 7b. Expressive language tnaming

Favours SLT tailored for level of difficulty Favours SLT untailored for level of difficuity

Mean difference

50 100
Favours SLT tailored by level of difficulty

-100  -50

Mean difference

Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
44.3.1 WAB-R Naming subtest

Braley 2021 69.71 3258 17 66.87 2514 15 100.0% 284[-17.20,22.88]

Subtotal (95% CI) 17 15 100.0% 2.84 [-17.20, 22.88]

Heterogeneity: Not applicable
Test for overall effect: Z =028 (P =0.78)

-100 -5
Favours SLT untailored for level of difficulty

PICO 7b. Auditory comprehension

50 100
Favours SLT tailored for level of difficuity

Favours SLT tailored for level of difficulty ~ Favours SLT untailored for level of difficulty Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
44.2.1 WAB-R Auditory Comprehension subtest
Braley 2021 167.24 33.96 17 156.8 35.99 15 100.0% 10.44[-13.90, 34.78]
Subtotal (95% CI) 17 15 100.0% 10.44 [-13.90, 34.78]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.84 (P = 0.40)

-100 =
Favours SLT untailored for level of difficulty
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Supplement 18: GRADE profiles

Table 1. GRADE evidence profile for PICO 1
In people with aphasia after stroke is a higher dose of speech and language therapy (SLT) (> or = to 20 hours) compared to a lower dose of

SLT (< 20 hours) associated with greater improvements in language, communication or quality of life?

<« Rl SDUWLFLSD( Absolute Effect

Study design

Risk of bias

Certainty assessment

Inconsistency

Indirectness

Overall language (Immediately post-intervention; Better indicated by higher values)

Imprecision

Other
consideration
s

Intervention

Comparator

SMD
(95% Cl)

MD
(95% Cl)

Certainty

Importance

4 randomised serious? serious® not serious not serious none 252 169 0.10 (-0.23, - [SISISIS) Critical
[5] trials 0.44) Low
Expressive language (naming) (Immediately post-intervention; Better indicated by higher values)
2 randomised serious® not serious not serious serious? none 215 136 -0.09 (-0.35, - DPOO Critical
[3] trials 0.16) Low
Auditory comprehension (Immediately post-intervention; Better indicated by higher values)
2 randomised serious® not serious not serious serious? none 21 136 0.04 (-0.24, - [EISISIS) Critical
[3] trials 0.33) Low
Auditory comprehension (Change from baseline scores; Inmediately post-intervention; Better indicated by higher values)
1 randomised serious® not serious serious’ serious? none 40 20 1.15(-1.01, - DO Critical
2 trials 3.31) Very low
Functional communication (Immediately post-intervention; Better indicated by higher values)
3 randomised serious” serious’ not serious not serious none 242 160 0.41(-0.02, - [SISISIS) Critical
[4] trials 0.84) Low
Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher values)
2 randomised serious® not serious not serious serious? none 216 139 - 0.17 (0.04, [SISISIS) Critical
[3] trials 0.30) Low

Cl: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference
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Explanations

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation) was low risk of bias in all studies and low risk of bias for allocation concealment in 3 studies and unclear risk of bias in 1 study; Performance bias was
judged as high risk of bias in all studies; Detection bias was low risk of bias in 3 studies and unclear risk of bias in 1 study; Selective bias was judged as low risk of bias in 3 studies and high risk of bias in 1 study; Other types of bias: 1
study was judged as low risk of bias and unclear risk of bias in 3 studies.

Evidence downgraded by 1 due to serious inconsistency (12 = 61%)

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment) was low risk of bias in both studies; Performance bias was judged as high risk of bias in both studies; Detection bias,
attrition bias and reporting bias was low risk of bias in both studies; Other types of bias was judged as unclear risk of bias in both studies.

Evidence downgraded by 1 due to serious risk of imprecision (wide confidence intervals and modest sample size).

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment) was low risk of bias; Performance bias was judged as high risk of bias; Detection bias, attrition bias and reporting bias was
judged as low risk of bias; Other types of bias was judged as unclear risk of bias.

Evidence downgraded by 1 due to indirectness as participants in this trial were in the acute stage of recovery and trialists report that “spontaneous recovery” could not be ruled out.

Evidence downgraded by 1 due to serious risk of imprecision (wide confidence intervals and modest sample size).

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment) low risk of bias in all studies; Performance bias: high risk of bias in all studies; Detection bias, attrition bias and reporting
bias: low risk of bias in all studies; Other types of bias: low risk of bias in one study and unclear risk of bias in two studies.

Evidence downgraded by 1 due to serious inconsistency (1>=75%)
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Table 2. GRADE evidence profile for PICO 1 (at follow-up)
In people with aphasia after stroke is a higher dose of speech and language therapy (SLT) (> or = to 20 hours) compared to a lower dose of
SLT (< 20 hours) associated with greater improvements in language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSDQ Absolute Effect

< RI
studies Certainty
. Risk of n A Other n SMD MD
>¢ RI Study design bias Indirectness Imprecision enEREs Intervention Comparator (95% CI) (95% CI)
RPC]

Overall language (Follow-up* 12 226 weeks; Better indicated by higher values)

3 randomised trials | serious® not serious not serious serious® none 174 97 0.06 (-0.29, 0.41) - (CISISIS) Critical
[4] Low

Expressive language: naming (Follow-up 12 weeks; Better indicated by higher values)

1 randomised trials | serious® not serious not serious serious? none 133 59 -0.47 (-1.15,0.22) [CICISIS] Critical
[2] Low

Auditory comprehension (Follow-up 12 weeks; Better indicated by higher values)

1 randomised trials | serious® not serious not serious serious? none 133 59 -0.04 (-0.52, 0.43) [SlSIS]S) Critical
[2] Low

Functional communication (Follow-up 12 40 weeks; Better indicated by higher values)

2 randomised trials | serious® serious not serious serious’ none 155 77 0.13(-0.22, 0.48) - [GISISIS) Critical
[3] Low

Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher values)

1 randomised trials | serious® not serious not serious serious? none 132 116 - 0.06 (-0.11, 0.23) PPOeO Critical
[2] Low

Cl: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

*follow-up after a period of no treatment post-therapy
Explanations

a. Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation): low risk of bias in all studies, and low risk of bias for allocation concealment in 2 studies and unclear risk of bias in 1 study; Performance bias: high risk of bias
in all studies; Detection bias: low risk of bias in 2 studies and unclear risk of bias in 1 study; Attrition bias: low risk of bias in all studies; Selective reporting: low risk of bias in 2 studies and high risk of bias in 1 study; Other types of bias: low
risk of bias in 1 study and unclear risk of bias in 2 studies.
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Evidence downgraded by 1 due to inconsistency (wide confidence intervals and modest sample size).

Evidence downgraded by 1 due to risk of bias. Single-blinded trial; Unclear risk of bias as groups were not comparable at baseline (usual care arm had participants who were more independent, younger, no participants with severe
aphasia and high discourse and naming scores).

Evidence downgraded by 1 due to imprecision (wide confidence intervals and modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Low risk of bias in both studies for detection
bias, attrition bias and selective reporting; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to imprecision (wide confidence intervals and modest sample size).
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Table 3. GRADE evidence profile for PICO 2
In people with aphasia after stroke is a higher intensity of SLT (> or = to 3 hours per week) compared to a lower intensity of SLT (< 3 hours per
week) associated with greater improvements in language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSD( Absolute Effect

Certainty Importance
Other SMD
Study design Risk of bias Inconsistency Indirectness Imprecision con5|d:rat|on Intervention Comparator (95% CI) (95% cl)

Overall language (Immediately post-intervention; Better indicated by higher values)

7 randomised serious?® serious® not serious not serious none 456 300 0.14 (-0.08, 0.36) - [SISISIS) Critical
9) trials Low

Expressive language (mixed including naming) (Immediately post-intervention; Better indicated by higher values)

randomised serious® not serious® not serious not serious none 395 238 0.00 (-0.20, 0.21) - DODO Critical
[71 trials Moderate

Auditory comprehension (Immediately post-intervention; Better indicated by higher values)

4 randomised serious® serious’ not serious not serious none 244 168 0.32(-0.09, 0.74) - [SISISIS) Critical
[5] trials Low

Functional communication (Immediately post-intervention; Better indicated by higher values)

5 randomised serious?® serious" not serious not serious none 275 192 0.49 (0.15, 0.82) - DPOO Critical
[6] trials Low

Emotional and social wellbeing (Immediately post-intervention; Better indicated by lower values)

2 randomised serious’ not serious not serious serious’ none 160 82 0.18 (-0.08, 0.45) DPOO Critical
[3] trials Low

Quality of life (Immediately post-intervention; Better indicated by higher values)

4 randomised serious® serious' not serious not serious none 371 217 0.05 (-0.24, 0.35) - DDHOO Critical
[6] trials Low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in all studies; Selection bias (allocation concealment): low risk of bias in 6 studies and unclear risk of bias in 1 study; Performance bias:
high risk of bias in all studies; Detection bias: low risk of bias in all studies; Attrition bias: judged as low risk of bias in 6 studies and high risk of bias in 1 study; Reporting bias: low risk of bias in 6 studies and unclear risk of bias in 1 study;
Other types of bias: low risk of bias in 2 studies and unclear risk of bias in 5 studies.
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Evidence downgraded by 1 due to risk of serious inconsistency (I> = 51%)

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in all studies; Selection bias (allocation concealment): low risk of bias in 4 studies and unclear risk of bias in 1 study; Performance bias:
high risk of bias in all studies; Detection bias and Attrition bias: judged as low risk of bias all studies; ; Reporting bias: judged as low risk of bias in 4 studies and unclear risk of bias in 1 study; Other types of bias: unclear risk of bias in 4
studies.

Heterogeneity (1?=31%) judged as not serious

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in all studies; Selection bias (allocation concealment): low risk of bias in 3 studies and unclear risk of bias in 1 study. Performance bias:
high risk of bias in all studies; Detection bias and Attrition bias: low risk of bias in all studies; Reporting bias: low risk of bias in 3 studies and unclear risk of bias in 1 study. Other sources of bias: unclear risk of bias in all studies.

Evidence downgraded by 1 due to serious risk of inconsistency (1>=72%)

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in all studies; Selection bias (allocation concealment): low risk of bias in 4 studies and unclear risk of bias in 1 study; Performance bias:
high risk of bias in all studies; Detection bias and attrition bias: judged as low risk of bias in all studies; Reporting bias: judged as low risk of bias in 4 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study
and unclear risk of bias in 4 studies.

Evidence downgraded by 1 due to serious risk of inconsistency (1>=63%)

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in all studies; Performance bias: high risk of bias in all studies; Detection bias: low risk of bias in 2 studies
and unclear risk of bias in 1 study; Attrition bias and selective reporting bias: low risk of bias in both studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to serious risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in all studies; Performance bias: high risk of bias in all studies; Detection bias and Attrition bias: low risk of bias in
all studies; Reporting bias: low risk of bias in 3 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 3 studies.

Evidence downgraded by 1 due to serious risk of inconsistency (12=63%)
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Table 4. GRADE evidence profile for PICO 2 (follow-up),
In people with aphasia after stroke is a higher intensity of SLT (> or = to 3 hours per week) compared to a lower intensity of SLT (< 3 hours per
week) associated with greater improvements in language, communication or quality of life?

Certainty assessment < R Iparticipants Absolute Effect

< RI
studies Certainty Importance
Risk of . . . . . . . SMD MD
bias Inconsistency | Indirectness Imprecision Other considerations Intervention Comparator (95% CI) (95% CI)
>< RI
RPC]

Overall language ability (Follow-up*: 12-62 weeks; Better indicated by higher values)

5 randomised | serious?® not serious® not serious not serious none 352 200 0.01(-0.21, 0.24) - PEPHO Critical
7] trials Moderate

Expressive language (mixed including naming) (Follow-up: 12-62 weeks; Better indicated by higher values)

3 randomised | serious® not serious not serious not serious none 289 138 -0.14 (-0.34, 0.06) - SDDO Critical
[5] trials Moderate

Auditory comprehension (Follow-up: 12 40 weeks; Better indicated by higher values)

2 randomised | serious® not serious not serious serious® none 142 68 0.03 (-0.26, 0.32) - SPOO Critical
[3] trials Low

Functional communication (observer-rated) (Follow-up: 12 440 weeks; Better indicated by higher values)

3 randomised | serious’ not serious not serious serious® none 164 88 0.17 (-0.17, 0.51) - (GISISIS) Critical
[4] trials Low

Emotional and social wellbeing (Follow-up: 40 weeks; Better indicated by lower values)

2 randomised | serious” not serious not serious serious’ none 156 79 -0.13 (-0.41, 0.14) DHOO Critical
[3] trials Low

Quality of life (Follow-up: 12 weeks Better indicated by higher values)

2 randomised | serious’ not serious not serious not serious none 279 128 -0.03 (-0.18, DPOPO Critical
[4] trials 0.12) Moderate

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference
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*follow-up after a period of no treatment post-therapy

Explanations

a

b.
c.

-

S«

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment) low risk of bias for all studies; Performance bias: high risk of bias for all studies; Detection bias:low risk of bias for all studies;
Attrition bias: low risk of bias in 4 studies and high risk of bias in 1 study; Reporting bias: low risk of bias for all studies: Other types of bias: low risk of bias in 2 studies and unclear risk of bias in 3 studies.

Heterogeneity (1?=34%) judged as not serious

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in all studies; Performance bias: high risk of bias in all studies; Detection bias, attrition bias and reporting bias: low
risk of bias in all studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 2 studies.

Evidence downgraded by 1 due to risk of bias: Selective bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias, attrition bias and selective
reporting: low risk of bias in all studies; Other types of bias: unclear risk of bias both studies

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias for all studies; Performance bias: high risk of bias for all studies; Detection bias, attrition bias and selective
reporting bias: low risk of bias; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 2 studies.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias, attrition bias and selective
reporting: low risk of bias in both studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in one study.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias, attrition bias and selective
reporting: low risk of bias in both studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in one study.
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Table 5. GRADE evidence profile for PICO 3
In people with aphasia after stroke is a higher frequency of SLT (> or = to 4 days per week) compared to a lower frequency of SLT (< 4 days per
week) associated with greater improvements in language, communication or quality of life?

<« RI SDUWLFLSD Absolute Effect

Certainty Importance
Other SMD MD
Study design Risk of bias Inconsistency Indirectness Imprecision consldseratlon Comparator (95% Cl) (95% Cl)

Overall language ability (Immediately post-intervention; Better indicated by higher values)

2 randomised serious?® not serious not serious serious® none 144 66 -0.21 (-0.51, 0.08) - [SISISIS) Critical
[3] trials Low

Expressive language (naming) (Immediately post-intervention Better indicated by higher values)

2 randomised serious?® serious® not serious serious® none 144 66 -0.39 (-0.94, 0.15) - SISISIC] Critical
[3] trials Very low

Auditory comprehension (Immediately post-intervention; Better indicated by higher values)

1 randomised serious? not serious not serious serious® none 140 61 - -0.17 (-0.66, 0.31) (GISISIS) Critical
[2] trials Low

Functional communication (Immediately post-intervention; Better indicated by higher values)

2 randomised serious? not serious not serious serious® none 136 60 - -0.90 (-4.53, 6.33) [CICISIS] Critical
[3] trials Low

Emotional and social wellbeing (Immediately post-intervention; Better indicated by lower values)

1 randomised serious' not serious not serious very serious? none 4 5 - -0.20 (-7.13, 6.73) DOOO Critical
trials Very Low

Quality of life / Health-related Quality of life (Immediately post-intervention; Better indicated by higher values)

2 randomised serious” not serious not serious serious' none 146 69 - 0.23 (-0.06, 0.52) [CICISIS] Critical
[3] trials Low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations
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Evidence downgraded by 1 due to serious risk of bias. Both studies were single-blinded trials; High risk of bias for attrition bias in one study; Reporting bias: unclear risk of bias in one study: Other bias judged as unclear risk of bias in one
study and high risk of bias in one study as groups were not comparable at baseline.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size)

Evidence downgraded by 1 due to serious inconsistency (1=57%)

Evidence downgraded by 1 due to serious risk of bias. Randomisation (sequence generation and allocation concealment): low risk of bias; Performance bias: high risk of bias; Detection bias, attrition bias and reporting bias: low risk of
bias; Other types of bias: unclear risk of bias .

Evidence downgraded by 1 due to serious risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to serious risk of bias. Single-blinded trial; High risk of bias for attrition bias; Reporting bias: unclear risk of bias; Other bias: high risk of bias as the two groups were not well-matched for aphasia severity,
type and time post-onset at baseline.

Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size).

Evidence downgraded by 1 due to serious risk of bias. Randomisation (sequence generation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias and attrition bias:
low risk of bias in both studies; Selective reporting bias: low risk of bias in 1 study and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 1 study

Evidence downgraded by 1 due to serious risk of serious imprecision (modest sample size).
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Table 6. GRADE evidence profile for PICO 3 (follow-up)
In people with aphasia after stroke is a higher frequency of SLT (> or = to 4 days per week) compared to a lower frequency of SLT (< 4 days per
week) associated with greater improvements in language, communication or quality of life?

y assessment <« RI SDUWLFLSD Absolute Effect

Certainty Importance
Other SMD
Study design Risk of bias Inconsistency Indirectness Imprecision con5|d:rat|on Intervention Comparator (95% CI) (95% cl)

Overall language ability (Follow-up: 4-12 weeks; Better indicated by higher values)

randomised serious? not serious not serious serious® none 137 64 -0.19 (-0.49, 0.11) - SISICSIC] Critical
[3] trials Low

Expressive language (naming) (Follow-up: 4-12 weeks; Better indicated by higher values)

randomised serious? serious® not serious serious® none 137 64 -0.37 (-0.98, 0.23) - [$ISISIS] Critical
[3] trials Very Low

Auditory comprehension (Follow-up; 12 weeks; Better indicated by higher values)

1 randomised serious? not serious not serious serious® none 133 59 - -0.04 (-0.52, 0.43) SISISIS] Critical
[2] trials Low

Functional communication (Follow-up: 12 weeks; Better indicated by higher values)

randomised serious? not serious not serious serious® none 127 55 - -0.95 (-6.71, 4.81) SISISIC] Critical
[3] trials Low

Emotional and social wellbeing (Follow-up:4-6 weeks; Better indicated by lower values)

1 randomised serious' not serious not serious very serious? none 4 5 - -1.20 (-8.56, 6.16) (CISISIS) Critical
trials Very Low

Quality of life (Follow-up: 4-12 weeks; Better indicated by higher values)

1 randomised serious® not serious not serious serious? none 132 58 - 0.06 (-0.14, 0.26) DPOO Critical
[2] trials Low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations

a.Evidence downgraded by 1 due to serious risk of bias. Both studies were single-blinded trials; High risk of bias for attrition bias in one study; Reporting bias: unclear risk of bias in one study: Other bias judged as unclear risk of bias in one
study and high risk of bias in one study as groups were not comparable at baseline.
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b. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size)

c. Evidence downgraded by 1 due to serious inconsistency (1>=62%)

d. Evidence downgraded by 1 due to serious risk of bias. Randomisation (sequence generation and allocation concealment): low risk of bias; Performance bias: high risk of bias; Detection bias, attrition bias and reporting bias: low risk of bias;
Other types of bias: unclear risk of bias.

e. Evidence downgraded by 1 due to serious risk of serious imprecision (modest sample size).

f. Evidence downgraded by 1 due to serious risk of bias. Single-blinded trial; High risk of bias for attrition bias; Reporting bias: unclear risk of bias; Other bias: high risk of bias as the two groups were not well-matched for aphasia severity, type
and time post-onset at baseline.

g. Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size).
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Table 7. GRADE evidence profile for PICO 4a (immediately post-intervention)

In people with aphasia after stroke is digitally-delivered SLT (using telerehabilitation, virtual reality therapist or similar) compared to usual in-

person SLT associated with similar improvements in language, communication or quality of life?

<« RI SDUWLFLSD Absolute Effect

SMD MD
(95% Cl) (95% ClI)

Cel ty assessment

Certainty

Comparator

Other
<« Rl VWXG] Study design Risk of bias Inconsistency consideration
s

Overall language (Immediately post-intervention; Better indicated by higher values)

Importance

4 randomised serious? not serious not serious serious® none 45 47 0.22 (-0.21, 0.65) - [SIISIS) Critical
trials Low
Auditory comprehension (Immediately post-intervention; Better indicated by higher values)
4 randomised serious® not serious not serious serious® none 53 49 -0.11(-0.51, 0.28) - DO Critical
trials Low
Naming (Immediately post-intervention; Better indicated by higher values)
5 randomised serious? not serious® not serious serious® none 58 54 0.11(-0.41, 0.62) - [SLEISIS) Critical
trials Low
Functional communication (Immediately post-intervention; Better indicated by higher values)
4 randomised serious’ not serious not serious serious® none 46 4 -0.09 (-0.51, 0.33) - $1ICIC) Critical
trials Low
Communication confidence (Immediately post-intervention; Better indicated by higher values)
1 randomised serious? not serious not serious very serious" none 14 14 - -2.61(-4.74,-0.48) DOOO Important
trials Very low
Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher values)
1 randomised serious' not serious not serious very serious" none 13 9 - -12.34 (-39.54, [SISISIS) Critical
trials 14.86) Very low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 1 study and unclear risk of bias in 3 studies, and allocation concealment judged as unclear risk of bias in all studies; Performance
bias: unclear in 3 studies and high risk of bias in one; Detection bias: judged as unclear risk of bias in 3 studies and low risk of bias in 1 study; Attrition bias: judged as low risk of bias in 2 studies and unclear risk of bias in 2 studies;

Reporting bias: judged as low risk of bias in 2 studies and unclear risk of bias in 2 studies; Other types of bias: low risk of bias in 3 studies and unclear risk of bias in 1 study.
b. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).
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Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 1 study and unclear risk of bias in 3 studies, and allocation concealment judged as unclear risk of bias in all studies; Performance
bias: unclear in 3 studies and high risk of bias in one; Detection bias: judged as unclear risk of bias in all studies; Attrition bias: judged as low risk of bias in 1 studies and unclear risk of bias in 3 studies; Reporting bias: judged as unclear
risk of bias in all studies; Other types of bias: low risk of bias in 3 studies and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 2 studies and unclear risk of bias in 3 studies, and allocation concealment judged as low risk of bias in 1 study and unclear risk of
bias in 4 studies; Performance bias: unclear in 3 studies and high risk of bias in 2; Detection bias: judged as low risk of bias in 1 study and unclear risk of bias in 4 studies; Attrition bias: judged as low risk of bias in 2 studies and unclear
risk of bias in 3 studies; Reporting bias: judged as low risk of bias in 1 study and unclear risk of bias in 4 studies; Other types of bias: low risk of bias in 4 studies and unclear risk of bias in 1 study.

Heterogeneity (1>=43%) judged as not serious

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 2 studies and unclear risk of bias in 2 studies, and allocation concealment judged as unclear risk of bias in all studies; Performance
bias: unclear in 3 studies and high risk of bias in 1; Detection bias: judged as low risk of bias in 1 study and unclear risk of bias in 3 studies; Attrition bias: judged as low risk of bias in 1 studies and unclear risk of bias in 3 studies;
Reporting bias: judged as low risk of bias in 1 study and unclear risk of bias in 3 studies; Other types of bias: low risk of bias in 3 studies and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation): unclear risk of bias; Performance bias: high risk of bias; Detection bias, attrition bias, reporting bias and other types of bias: unclear risk
of bias

Evidence downgraded by 2 due to due to risk of serious imprecision (small sample size)

Evidence downgraded by 1 due to serious risk of bias. Low risk of bias for randomisation and other types of bias. Judged as unclear risk of bias for the following criteria (selection bias — allocation concealment; performance bias, detection
bias, attrition bias, and reporting bias).
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Table 8. GRADE evidence profile for PICO 4a (follow-up)
In people with aphasia after stroke is digitally-delivered SLT (using telerehabilitation, virtual reality therapist or similar) compared to usual in-
person SLT associated with similar improvements in language, communication or quality of life?

C nty assessment <« Rl SDUWLFLSD( Absolute Effect

Certainty Importance
Other SMD MD
<« Rl VWXGC| Study design Risk of bias Inconsistency Indirectness Imprecision con5|d:rat|on Comparator (95% Cl) (95% Cl)

Auditory comprehension (Follow-up: 26 weeks; Better indicated by higher values)

1 randomised serious? not serious not serious very serious® none 15 15 - 4.00 (-0.53, [SISISIS) Critical
trials 8.53) Very low

Naming (Follow-up: 6 226 weeks; Better indicated by higher values)

2 randomised serious® not serious not serious very serious® none 20 20 0.58 (-0.07, - [SISISIS) Critical
trials 1.22) Very low

Functional communication (Follow-up: 8 weeks; Better indicated by higher values)

1 randomised serious? not serious not serious very serious® none 9 8 - 6.24 (-9.61, [SISISIS) Critical
trials 22.09) Very low

Cl: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to risk of bias. Low risk of bias for attrition bias and other types of bias; Unclear risk of bias for the following criteria (selection bias — randomisation and allocation concealment; performance bias, detection
bias, and reporting bias).

b. Evidence downgraded by 2 due to risk of serious imprecision (small sample size)

c. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 1 study and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 1 study and unclear risk of bias
in 1 study; Performance bias: unclear risk of bias in 1 study and high risk of bias in 1 study; Detection bias: unclear risk of bias in 1 study and unclear risk of bias in 1 study; Attrition bias: low risk of bias in both studies; Selective reporting:
low risk of bias in 1 study and unclear risk of bias in 1 study; Other types of bias: low risk of bias in both studies.

d. Evidence downgraded by 1 due to serious risk of bias. Low risk of bias for selection bias (randomisation), detection bias, attrition bias, reporting bias and other types of bias; Unclear risk of bias for allocation concealment and performance
bias.
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Table 9. GRADE evidence profile for PICO 4b (immediately post-intervention)
In people with aphasia after stroke is in-person SLT plus digital augmentation (using computer or tablet-based software, virtual reality or
similar) compared to usual in-person SLT associated with greater improvements in language, communication or quality of life?

y assessment <« Rl SDUWLFLSD( Absolute Effect

Certainty Importance
Other SMD
<« Rl VWXG] Study design Risk of bias Inconsistency Indirectness Imprecision con5|d:rat|on Comparator (95% Cl) (95% cl)

Overall language (Immediately post-intervention; Better indicated by higher values)

4 randomised serious? not serious® not serious serious® none 76 80 0.34 (-0.04, [SIISIS) Critical
trials 0.72) Low

Naming (Immediately post-intervention; Better indicated by higher values)

2 randomised serious? not serious not serious serious® none 63 62 0.12 (-0.36, - [SISISIS) Critical
trials 0.60) Low

Naming (Change from baseline score) (Immediately post-intervention; Better indicated by higher values)

2 randomised serious' not serious not serious serious? none 112 113 - 0.53 (-2.74, [SLEISIS) Critical
trials 3.80) Low

Sentence production (Immediately post-intervention; Better indicated by higher values)

1 randomised serious” not serious not serious very serious' none 30 27 - 0.80 (-2.87, DO Critical
trials 4.47) Very low

Expressive language (overall) (Immediately post-intervention; Better indicated by higher values)

3 randomised serious’ not serious not serious serious' none 79 80 0.11 (-0.20, - [SISISIS) Critical
trials 0.42) Low

Auditory comprehension (Immediately post-intervention; Better indicated by higher values)

3 randomised serious’ serious® not serious serious' none 79 80 0.41(-0.07, - [SISISIS) Critical
trials 0.88) Very low

Functional communication (Immediately post-intervention; Better indicated by higher values)

5 randomised serious™ not serious” not serious serious® none 170 174 0.15 (-0.14, - [SISISIS) Critical
trials 0.43) Low

CI: confidence interval; MD: mean difference; SMD: standardised mean difference
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Explan

ations

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation): low risk of bias in 3 studies and unclear risk of bias in 1 study; Selection bias (allocation concealment): unclear risk of bias in all studies. Performance
bias: High risk of bias in all studies; Detection bias: low risk of bias in all studies; Attrition bias: low risk of bias in 2 studies and high risk of bias in 2 studies; Selective reporting: low risk of bias in 3 studies and unclear risk of bias in 1
study; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 3 studies.

Heterogeneity (1?=25%) judged as not serious

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation): low risk of bias in both studies; Selection bias (allocation concealment): low risk of bias in 1 study and unclear risk of bias in 1 study; Performance bias:
high risk of bias in both studies; Detection bias, attrition bias and selective reporting: low risk of bias in both studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: High risk of bias in both studies; Attrition bias: low risk of bias in one study
and unclear risk of bias in one study; Selective reporting: low risk of bias in both studies; Other types of bias: unclear risk of bias in both studies.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias; Performance bias: high risk of bias; Detection bias, attrition bias, selective reporting bias: low risk of bias;
Other types of bias: unclear risk of bias.

Evidence downgraded by 2 due to risk of serious imprecision (small sample size).

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation): low risk of bias in 2 studies and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 1 study and unclear risk of bias
in 2 studies; Performance bias: high risk of bias in all studies; Detection bias: low risk of bias in all studies; Attrition bias: low risk of bias in 2 studies and unclear risk of bias in 1 study; Selective reporting: low risk of bias in 2 studies
and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 2 studies.

Evidence downgraded by 1 due to serious risk of inconsistency (12=54%)

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 4 studies, and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear
risk of bias in 3 studies; Performance bias: high risk of bias in all studies; Detection bias: low risk of bias in all studies; Attrition bias: low risk of bias in 3 studies, unclear risk of bias in 1 study and high risk of bias in 1 study; Reporting
bias: low risk of bias in 4 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 4 studies.

Heterogeneity (1>=33%) judged as not serious

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).
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Table 10. GRADE evidence profile for PICO 4b (follow-up)

In people with aphasia after stroke is in-person SLT plus digital augmentation (using computer or tablet-based software, virtual reality or similar)

compared to usual in-person SLT associated with greater improvements in language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSD(Q Absolute Effect

Certainty
Other SMD
<« RI VWXG| Study design Risk of bias Inconsistency Indirectness Imprecision conSIdseratlon Comparator (95% Cl) (95% cl)

Functional communication (Follow-up: 4-9 months; Better indicated by higher values)

Importance

2 randomised serious? not serious not serious serious® none 102 110 -0.10 (-0.37, [SISISIS) Critical
trials 0.17) Low
Expressive language (Naming) (Follow-up: 3 months; Better indicated by higher values)
1 randomised serious® not serious not serious very serious? none 29 27 - -3.70 (-16.14, [SISISIS) Critical
trials 8.74) Very low
Expressive language (sentences) (Follow-up: 3 months; Better indicated by higher values)
1 randomised serious® not serious not serious very serious? none 29 27 - 1.00 (-2.52, DO Critical
trials 4.52) Very low
Receptive language (Follow-up: 3 months; Better indicated by higher values)
1 randomised serious® not serious not serious very serious? none 29 27 - -0.50 (-14.65, [SISISIS) Critical
trials 13.65) Very low
Overall language ability (Follow-up: 12 weeks; Better indicated by higher values)
1 randomised serious® serious not serious very serious’ none 11 9 - -5.70 (-31.82, [SISISIS) Critical
trials 20.42) Very low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanatlons

Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: High risk of bias in both studies; Attrition bias: low risk of bias in one study and

unclear risk of bias in one study; Selective reporting: low risk of bias in both studies; Other types of bias: unclear risk of bias in both studies.
b. Evidence downgraded by 1 due to imprecision (wide confidence intervals and modest sample size).

c. Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias; Performance bias: high risk of bias; Detection bias, attrition bias and selective reporting: low risk of bias; Other

types of bias: unclear risk of bias.
d. Evidence downgraded by 2 due to imprecision (wide confidence intervals and small sample size).

e. Evidence downgraded by 1 due to risk of bias. Selection bias (randomisation): low risk of bias; Selection bias (allocation concealment): unclear risk of bias; Performance bias: high risk of bias; Detection bias: low risk of bias; Attrition bias:

high risk of bias; Selective reporting: low risk of bias; Other types of bias: unclear risk of bias.
f. Evidence downgraded by 2 due to imprecision (wide confidence intervals and small sample size).
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Table 11. GRADE evidence profile for PICO 5a (immediately post-intervention)
In people with aphasia after stroke is one-to-one plus group SLT compared to one-to-one SLT alone associated with greater improvements in
language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSD( Absolute Effect

Certainty Importance
Other SMD MD
Study design Risk of bias Inconsistency Indirectness Imprecision con5|dserat|on Comparator (95% Cl) (95% Cl)

Overall language (Immediately post-intervention; Better indicated by higher)

6 randomised serious® not serious not serious serious® none 214 127 -0.05 (-0.28, - [SICISIS) Critical
[71 trials 0.17) Low

Expressive language (Immediately post-intervention; Better indicated by higher)

1 randomised serious® not serious not serious very serious? none 16 18 - 0.81(-12.67, [SISISIS) Critical
trials 14.29) Very low

Naming (Immediately post-intervention; Better indicated by higher)

3 randomised serious® not serious not serious serious’ none 155 72 -0.17 (-0.45, - [SISISIS) Critical
[4] trials 0.11) Low

Auditory comprehension (Immediately post-intervention; Better indicated by higher)

4 randomised serious? not serious not serious serious” none 171 90 -0.04 (-0.30, - [SISISIS) Critical
[5] trials 0.22) Low

Functional communication (observer-rated) (Immediately post-intervention; Better indicated by higher)

4 randomised serious' not serious not serious not serious none 288 138 -0.05 (-0.25, - PPPO Critical
[5] trials 0.16) Moderate

Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher values)

2 randomised serious’ not serious not serious serious® none 146 69 - 0.10 (-0.08, [SISISIS) Critical
[3] trials 0.28) Low

ClI: confidence interval; MD: mean difference; RPC: randomised paired comparisons; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 4 studies, and unclear risk of bias in 2 studies; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear risk of
bias in 4 studies; Performance bias: unclear risk of bias in 1 study and high risk of bias in 5 studies; Detection bias: low risk of bias in all studies; Attrition bias: low risk of bias in 5 studies and high risk of bias in 1 study; Reporting bias: low risk of
bias in 5 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study, unclear risk of bias in 4 studies and high risk of bias in 1 study.
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b. Evidence downgraded by 1 due to risk of serious imprecision (wide confidence intervals and modest sample size).

c. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias; Performance bias: high risk of bias; Detection bias: low risk of bias; Attrition bias: high risk of bias:
Reporting bias and other types of bias: unclear risk of bias.

d. Evidence downgraded by 2 due to risk of serious imprecision (wide confidence intervals and small sample size).

e. Evidence downgraded by 1 due to serious risk of bias: Selection bias (randomisation): low risk of bias in all studies; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear risk of bias in 1 study; Performance bias:
unclear risk of bias in 1 study, and high risk of bias in 2 studies; Detection bias: low risk of bias in 2 studies and unclear risk of bias in 1 study; Attrition bias and Reporting bias: low risk of bias in all studies; Other types of bias: low risk of bias in 1
study, unclear risk of bias in 1 study and high risk of bias in 1 study.

f. Evidence downgraded by 1 due to risk of serious imprecision (wide confidence intervals and modest sample size).

g. Evidence downgraded by 1 due to serious risk of bias: Selection bias (randomisation): low risk of bias in 3 studies and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear risk of bias
in 2 studies; Performance bias: high risk of bias in 3 studies and unclear risk of bias in 1 study; Detection bias: low risk of bias in 3 studies and unclear risk of bias in 1 study; Attrition bias: low risk of bias in 3 studies and high risk of bias in 1
study; Reporting bias: low risk of bias in 3 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 1 study, unclear risk of bias in 2 studies and high risk of bias in 1 study.

h. Evidence downgraded by 1 due to risk of serious imprecision (wide confidence intervals and modest sample size).

i. Evidence downgraded by 1 due to serious risk of bias: Selection bias (randomisation): low risk of bias in 3 studies and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear risk of bias
in 2 studies; Performance bias: high risk of bias in 2 studies and unclear risk of bias in 2 studies; Detection bias: low risk of bias in 3 studies and unclear risk of bias in 1 study; Attrition bias: low risk of bias in 3 studies and high risk of bias in 1
study; Reporting bias: low risk of bias in 3 studies and unclear risk of bias in 1 study; Other types of bias: low risk of bias in 2 studies and unclear risk of bias in 2 studies.

j. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias, attrition bias and selective
reporting: low risk of bias in both studies; Other types of bias: unclear risk of bias in both studies.

k. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).
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Table 12. GRADE evidence profile for PICO 5a (follow-up)
In people with aphasia after stroke is one-to-one plus group SLT compared to one-to-one SLT alone associated with greater improvements in
language, communication or quality of life?

>¢ Rl 53&] Study design

Risk of bias

Inconsistency

Certainty assessment

Indirectness Imprecision

Overall language (Follow-up: 8 weeks +3 months; Better indicated by higher values)

Other
consideration

S

SMD
(95% Cl)

<« RI SDUWLFLSD( Absolute Effect

(95% cl

Certainty

Importance

4 randomised serious® serious® not serious serious® none 181 98 0.21(-0.33, - DO Critical
[5] trials 0.75) Very low

Naming (Follow-up: 12 weeks; Better indicated by higher values)
1 randomised serious? not serious not serious serious® none 133 59 -0.47 (-1.17, [EISISIS) Critical
[21 trials 0.24) Low

Auditory comprehension (Follow-up: 12 weeks; Better indicated by higher values)
1 randomised serious? not serious not serious serious® none 133 59 -0.04 (-0.52, [SISISIS) Critical
[2] trials 0.43) Low

Functional communication (Follow-up: 8-12 weeks; Better indicated by higher values)
2 randomised serious' not serious not serious serious? none 139 66 -0.13 (-0.43, DPOO Critical
[3] trials 0.16) Low

Quality of life / Health-related quality of life (Follow-up: 12 weeks; Better indicated by higher values)
2 randomised serious” not serious not serious serious’ none 140 65 - 0.05 (-0.14, DPOO Critical
[3] trials 0.25) Low

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in 3 studies, and unclear risk of bias in 1 study; Selection bias (allocation concealment): low risk of bias in 2 studies and unclear risk of
bias in 2 studies; Performance bias: high risk of bias in 3 studies and unclear risk of bias in 1 study; Detection bias, attrition bias and selective reporting: low risk of bias in all studies; Other types of bias: low risk of bias in 1 study and
unclear risk of bias in 3 studies.

b. Evidence downgraded by 1 due to risk of serious inconsistency (12 = 74%)

c. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

d. Evidence downgraded by 1 due to serious risk of bias. Single-blinded trial; Unclear risk of bias as groups were not comparable at baseline (usual care arm had participants who were more independent, younger, no participants with severe

aphasia and high discourse and naming scores).

e. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).
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Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation): low risk of bias in both studies; Selection bias (allocation concealment): low risk of bias in 1 study and unclear risk of bias in 1 study; Performance bias:
unclear risk of bias in 1 study and high risk of bias in 1 study; Detection bias, attrition bias and reporting bias: low risk of bias in both studies; Other types of bias: low risk of bias in 1 study and unclear risk of bias in 1 study.

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).

Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): low risk of bias in both studies; Performance bias: high risk of bias in both studies; Detection bias, attrition bias and
selective reporting: low risk of bias in both studies; Other types of bias: unclear risk of bias in both studies

Evidence downgraded by 1 due to risk of serious imprecision (modest sample size).
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Table 13. GRADE evidence profile for PICO 5b
In people with aphasia after stroke is one-to-one plus group SLT compared to one-to-one SLT alone associated with greater improvements in
language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSD( Absolute Effect

Certainty Importance
Other SMD
<« Rl VWXGC| Study design Risk of bias Inconsistency Indirectness Imprecision con5|d:rat|on Intervention Comparator (95% Cl) (95% cl)

Naming (Immediately post-intervention; Better indicated by higher values)

1 randomised serious® not serious not serious very serious® none 14 22 - 0.22 (-0.45, [SISISIS) Critical
trials 0.89) Very low

Functional communication (Immediately post-intervention; Better indicated by higher values)

1 randomised serious? not serious not serious very serious® none 14 22 - -0.11 [EISISIS) Critical
trials (-0.75, 0.53) Very low

Emotional and social wellbeing (mood) (Immediately post-intervention; Better indicated by lower values)

1 randomised serious? not serious not serious very serious® none 14 22 - -0.79 [SISISIS) Critical
trials (-72.67,71.09) Very low

Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher value)

1 randomised serious?® not serious not serious very serious® none 14 22 - 1.07 (-10.36, [EISISIS) Critical
trials 12.50) Very low

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias; Performance bias: high risk of bias; Detection bias: low risk of bias; Attrition bias: high risk of bias;
Reporting bias: unclear risk of bias; Other types of bias: high risk of bias.
b. Evidence downgraded by 2 due to risk of very serious imprecision (small sample size).
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Table 14. GRADE evidence profile for PICO 6
In people with aphasia after stroke is SLT plus tDCS brain stimulation compared to SLT with sham tDCS associated with greater improvements
in language, communication and no changes to safety?

GRADE evidence profile for PICO 6a Left Hemisphere tDCS (anodal) plus SLT versus sham tDCS plus SLT: Post-treatment

Certainty assessment <« RI SDUWLFLSDQ| Effect
i |
¢ RO VW . Risk of bias Inconsistenc! Indirectness Imprecision m Comparator relative AOSOUtS certainty mportance
>« Rl 53&| design Y P considerations P 95% Cl 95% CI

Overall language (Post-treatment; Better indicated by higher values)

5 not serious serious® none 68 67 - SMD 0.15 (-0.28, [CISISIS) Critical
0.57) Low

randomised
trials

serious® | not serious

Expressive language (naming nouns only) (Post-treatment; Better indicated by higher values)

7 randomised serious® not serious not serious serious® none 85 80 - SMD -0.01 (-0.41, DPHOO Critical
[8] trials 0.38) Low
Expressive language (naming verbs only) (Post-treatment; Better indicated by higher values)
| 2 randomised serious? | not serious not serious | very serious® | none | 7 | 7 | - | SMD -0.10 (-1.18, DOOO | Critical |
[3] trials 0.97) Very low
Auditory comprehension (Post-treatment; Better indicated by higher values)
5 randomised serious’ not serious not serious serious® none 59 53 - SMD 0.16 (-0.22, [CISISIS) Critical
[6] trials 0.54) Low
Functional communication (Post-treatment; Better indicated by higher values)
5 randomised serious? not serious not serious serious® none 62 60 - SMD 0.26 (-0.11, [EISISIS) Critical
trials 0.62) Low

Quality of life / Health-related quality of life (Post-treatment; Better indicated by higher value)
| 1 not serious | not serious | not serious | very serious® | none | 3 | 3 | - |MD -10.33 (-31.30, DDPOO Critical
)

10.64 Low
Adverse event: Pain score (Post-treatment)
| 1

Reported side effects: Headache (Post-treatment)

randomised
trials

randomised| not serious

trials

not serious not serious very serious® none 26 32 OR 0.98 - [SISISIS) Critical
(0.32, 2.99) Low

2 randomised| not serious not serious not serious very serious® none 38 44 OR 0.46 _ [CISISIS) Critical
trials (0.05,4.20) Low
Reported side effects: Dizziness (Post-treatment)
2 randomised| not serious not serious not serious very serious® none 38 44 OR 1.75 _ [SlSIS]S) Critical
trials (0.12, 24.73) Low

Reported side effects: Tingling/ltching (Post-treatment)

2 randomised| not serious not serious not serious very serious® none 12 14 OR 3.49(0.38, _ DPOO Critical
trials 32.35) Low
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Certainty assessment <« RI SDUWLFLSD( “
< RlIstudies q n . A . - Other Relative Absolute

Certainty Importance
Reported side effects: Erythema (Post-treatment)
1 randomised not serious not serious not serious very serious® none 34 40 OR 6.23 (0.29, _ [SISISIS) Critical
trials 134.39 Low
Reported side effects: Convulsion (Post-treatment)
1 randomised not serious not serious not serious very serious® none 34 40 OR 0.38 _ [SISISIS) Critical
trials (0.02, 9.68) Low
Reported side effects: Hypertension (Post-treatment)
1 randomised not serious not serious not serious very serious® none 34 40 OR0.38 _ [SISISIS) Critical
trials (0.02, 9.68) Low
Reported side effects: Insomnia (Post-treatment)
1 randomised not serious not serious not serious very serious® none 6 6 OR 0.28 _ DPOO Critical
trials (0.01, 8.42) Low
Reported side effects: Fatigue (Post-treatment)
| 1 randomised not serious not serious | not serious | very serious® | none | 4 | 4 | OR 9.0 | _ | PO | Critical
trials (0.37, 220.93) Low
Reported side effects: Dry mouth (Post-treatment)
1 randomised not serious not serious not serious very serious® none 4 4 OR 1.0 _ [CIGISIC] Critical
trials (0.04, 24.55) Low
Functional communication: Change scores (Post-treatment; Better indicated by higher value)
1 randomised serious” not serious not serious very serious® none 13 13 - MD 6.20 [EISISIS) Critical
trials (4.76, 7.64) Very low
Overall language ability (Follow-up 4 weeks +6 months post-treatment; Better indicated by higher value)
3 randomised not serious not serious not serious very serious® none 36 42 _ SMD 0.06 [SEIS]S) Critical
trials (-0.53, 0.65) Low
Expressive language (Naming-general) (Follow-up 1 weeks +6 months post-treatment; Better indicated by higher value)
4 randomised serious' not serious not serious serious® none 50 52 _ SMD -0.05 [CIGISIC] Critical
trials (-0.66, 0.57) Low
Expressive language (Naming-verbs) (Follow-up 1-week post-treatment; Better indicated by higher value)
1 randomised serious’ not serious not serious very serious® none 4 4 _ MD -0.63 [SISISIS) Critical
trials (-3.40, 2.14) Very low
Auditory comprehension (Follow-up 4-weeks-3 months post-treatment; Better indicated by higher value)
2 randomised not serious not serious not serious very serious® none 24 25 _ SMD -0.06 [SISISIS) Critical
trials (-0.62, 0.50) Low
Functional communication (Follow-up 3-weeks-6 months post-treatment; Better indicated by higher value)
5 randomised serious® not serious not serious serious® none 56 55 _ SMD 0.24 DPOO Critical
trials (-0.15, 0.63) Low
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Certainty assessment < R Iparticipants Effect
i |
< IR WWHG| - Sy Risk of bias Inconsistenc! Indirectness Imprecision itz Intervention Comparator eiative AoSOUtS certainty mportance
>¢< RI 53&] design 4 P considerations P 95% Cl 95% CI

Functional communication (Change from baseline score; Follow-up 6 months post-treatment; Better indicated by higher value)

1 randomised serious” not serious not serious very serious® none " 1" _ MD 5.30 [CICICIC] Critical
trials (3.77, 6.83) Very low
Quality of Life (Follow-up 3 weeks post-treatment; Better indicated by higher value)
1 randomised serious' not serious not serious very serious® none 18 10 _ MD 0.20 [CISISIS) Critical
trials (-0.47, 0.87) Very low

Cl: confidence interval; MD: mean difference; OR: odds ratio; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation) was low risk of bias in 3 studies and unclear risk of bias in 2 studies. Performance bias was low risk of bias in 3 studies and
unclear risk of bias in 2 studies. Detection bias was low risk of bias in 5 studies. Attrition bias was low risk of bias in 3 studies and unclear risk of bias in 2 studies. Selective reporting bias was unclear risk of bias in 4 studies and high risk of bias
in 1 study. Other types of bias were judged as low risk of bias in 3 studies and unclear risk of bias in 2 studies.

b. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size)

c. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation) was low risk of bias in 3 studies and unclear risk of bias in 4 studies. Performance and detection bias was low risk of bias in 6
studies and unclear risk of bias in 1 study. Attrition bias was low risk of bias in 5 studies and unclear risk of bias in 2 studies. Selective reporting was unclear risk of bias in 6 studies and high risk of bias in 1 study. Other types of bias was low risk
of bias in 6 studies and unclear risk of bias in 1 study.

d. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation) was unclear risk of bias in both studies. Performance bias was low risk of bias in both studies. Detection bias was low risk of bias
in 1 study and unclear risk of bias in 1 study. Attrition bias was low risk of bias in both studies. Selective reporting bias was unclear risk of bias in both studies. Other types of bias were judged as low risk of bias in both studies.

e. Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size)

f. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation) was low risk of bias in 2 studies and unclear risk of bias in 3 studies. Performance and detection bias was low risk of bias in 4

studies and unclear risk of bias in 1 study. Attrition bias was low risk of bias in 3 studies and unclear risk of bias in 2 studies. Selective reporting was unclear risk of bias in 4 studies and high risk of bias in 1 study. Other types of bias was judged
as low risk of bias in 4 studies and unclear risk of bias in 1 study.

g. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation) was low risk of bias in 3 studies and unclear risk of bias in 2 studies. Selection bias (allocation concealment) was low risk of bias in 2 studies and
unclear risk of bias in 3 studies. Performance bias was low risk of bias in 3 studies and unclear risk of bias in 2 studies. Detection bias was low risk of bias in all studies. Attrition bias was low risk of bias in 3 studies and unclear risk of bias in 2
studies. Selective reporting bias was unclear risk of bias in 4 studies and high risk of bias in 1 study. Other types of bias were judged as low risk of bias in 2 studies and unclear risk of bias in 3 studies.

h. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment) was unclear risk of bias. Performance bias, detection bias, attrition bias, selective reporting bias and other types of
bias were judged as low risk of bias.

i. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation) was low risk of bias in 3 studies and unclear risk of bias in 1 study. Selection bias (allocation concealment) was low risk of bias in 2 studies and
unclear risk of bias in 2 studies. Performance bias, detection bias and attrition bias were low risk in all 4 studies. Selective reporting bias was unclear risk of bias in all 4 studies. Other types of bias were judged as low risk of bias in 3 studies and
unclear risk of bias in 1 study.

j. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment) was unclear risk of bias. Performance bias, detection bias, attrition bias and other types of bias were judged as low
risk of bias. Selective reporting bias was judged as unclear risk of bias.

k. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation) was low risk of bias in 4 studies and unclear risk of bias in 1 study. Selection bias (allocation concealment) was low risk of bias in 3 studies and
unclear risk of bias in 2 studies. Performance bias was low risk of bias in 4 studies and unclear risk of bias in 1 study. Detection bias was low risk of bias in all 5 studies. Attrition bias was low risk of bias in 4 studies and unclear risk of bias in 1
study. Selective reporting bias was unclear risk of bias in 4 studies and high risk of bias in 1 study. Other types of bias were judged as low risk of bias in 2 studies and unclear risk of bias in 3 studies.

. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation): unclear risk of bias; Performance and detection bias: low risk of bias; Attrition bias: unclear risk of bias; Selective reporting: high
risk of bias; Other types of bias: low risk of bias.
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GRADE evidence profile for PICO 6b Left Hemisphere tDCS (cathodal) plus SLT versus sham tDCS plus SLT

Certainty assessment < RI SDUWLFLSDQ Effect

i |
>< Rl 538&] design Y P considerations P 95% CI 95% CI
Overall language (Post-treatment; Better indicated by higher values)
1 randomised| not serious not serious not serious very serious® none - MD 0.30 DPOO Critical
trials (-27.25, 27.85) Low
Functional communication (Post-treatment; Better indicated by higher values)
1 randomised| not serious not serious not serious very serious® none - MD 22.70 [SlSIS]S) Critical
trials (8.62, 36.78) Low
Reported side effects: Headache (Post-treatment)
1 randomised| not serious not serious not serious very serious? none OR 3.00 _ [CICISIS] Critical
trials (0.15, 59.89) Low
Reported side effects: Dizziness (Post-treatment)
1 randomised| not serious not serious not serious very serious® none OR 3.86 _ SPoO Critical
trials (0.12, 126.73) Low
Reported side effects: Tingling/ltching (Post-treatment)
1 randomised| not serious not serious not serious very serious? none OR0.33 _ DPOO Critical
trials (0.02, 6.65) Low
Reported side effects: Fatigue (Post-treatment)
1 randomised| not serious not serious not serious very serious® none OR 3.00 - [SISISIS) Critical
trials (0.15, 59.89) Low
Reported side effects: Dry mouth (Post-treatment)
1 randomised| not serious not serious not serious very serious® none OR 0.26 - DPOO Critical
trials (0.01, 8.52) Low
Overall language (Follow-up: 6 weeks post-treatment; Better indicated by higher values)
1 randomised| not serious not serious not serious very serious® none - MD 2.17 (CIISIS) Critical
trials (-25.32, 29.66) Low
Functional communication (Follow-up: 6 weeks post-treatment; Better indicated by higher values)
1 randomised| not serious not serious not serious very serious® none - MD 23.57 [SISISIS) Critical
trials (9.02, 38.12) Low

CI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a.

Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size)
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GRADE evidence profile for PICO 6c Right Hemisphere tDCS (anodal) plus SLT versus sham tDCS plus SLT

Certainty assessment < RI SDUWLFLSDQ Effect
= Certainty Importance
<« RI VWX({ Study . n A . e Other n Relative Absolute

Expressive language (naming nouns) (2 weeks post-treatment; Better indicated by higher values)

1 randomised serious® not serious not serious very serious® none 3 3 - MD 46.66 DOOO Critical
trial (25.00, 68.32) Very low
Expressive language (naming verbs) (2 weeks post-treatment; Better indicated by higher values)
1 randomised serious® not serious not serious very serious® none 3 3 - MD 51.67 [SISIS]IS) Critical
trial (28.12, 75.22) Very low

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to potential risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias; Performance and detection bias: low risk of bias; Attrition bias and other sources of bias: unclear risk
of bias and selective reporting: low risk of bias

b. Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size)
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GRADE evidence profile for PICO 6d Right Hemisphere tDCS (cathodal) plus SLT versus sham tDCS plus SLT

Certainty assessment < R Iparticipants “

<RI YHAd Study Risk of bias | Inconsistenc! Indirectness Imprecision Other Intervention Comparator pReiative posoluls certainty mpertance
> RI 53&] design Y P considerations P 95% CI 95% CI
Expressive language (Overall Language Ability) (Post-intervention; Better indicated by higher values)
1 randomised serious® not serious not serious very serious® none 7 7 - MD 7.14 [SISISIS) Critical
trial (-7.83, 22.11) Very low
Expressive language (naming nouns) (Immediately post-intervention; Better indicated by higher values)
randomised serious® serious® not serious very serious* none 12 12 SMD -0.14 [SISIS]IS) Critical
trials (-1.45, 1.17) Very low
Auditory Comprehension (Post-treatment; Better indicated by higher values)
1 randomised serious? not serious not serious very serious* none 7 7 - MD 32.85 DOOO Critical
trial (0.15, 65.55) Very low
Functional communication (Post-treatment; Better indicated by higher values)
1 randomised serious? not serious not serious very serious® none 7 7 - MD 0.86 [$ISISIS] Critical
trial (-2.00, 3.72) Very low
Adverse events: Pain (Post-treatment)
1 randomised | not serious not serious not serious very serious* none 24 19 OR 2.49 _ DPOO Critical
trial (0.10, 64.62) Low
Reported side effects: Dysesthesia (Post-treatment)
1 randomised | not serious not serious not serious very serious® none 24 19 OR4.33 _ [SISISIS) Critical
trial (0.20, 95.84) Low
Reported side effects: Headache (Post-treatment)
1 randomised | not serious not serious not serious very serious® none 24 19 OR0.78 _ [SISISIS) Critical
trial (0.05, 13.39) Low
CI: confidence interval; MD: mean difference; OR: odds ratio; SMD: standardised mean difference
Explanations
a. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias in 2 studies. Performance bias: low risk of bias in 1 study and unclear risk of bias in 1 study;
Detection bias: low risk of bias in 2 studies; Attrition bias: low risk of bias in 1 study and unclear risk of bias in 1 study; Selective reporting bias: low risk of bias in 1 study and unclear risk of bias in 1 study and Other types of bias: low risk of bias
in 2 studies.
b. Evidence downgraded by 1 due to risk of serious inconsistency (1> = 58%)
c. Evidence downgraded by 1 due to risk of serious imprecision (wide confidence intervals and small sample size)
d. Evidence downgraded by 1 due to serious risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias. Performance bias: unclear risk of bias; Detection bias: low risk of bias; Attrition bias and

selective reporting: unclear risk of bias; Other types of bias: low risk of bias.
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GRADE evidence profile for PICO 6e Cerebellum tDCS (anodal or cathodal) plus SLT versus sham tDCS plus SLT

Certainty assessment <« Rl SDUWLFLS Effect
|
< R0 VL Iy Risk of bias Inconsistenc! Indirectness Imprecision il Intervention | Comparator REERE AOSOUtS Ceﬂalnty mportance
> RI 53&] design Y P considerations P 95% Cl 95% Cl

Naming nouns (post-treatment; Better indicated by higher values)

1 randomised not serious not serious not serious very serious? none 10 11 - MD 10.53 [SISISIS) Critical
trial (-31.93, 52.99) Low
Adverse events: Pain (Incidence reported by session)
1 randomised not serious not serious not serious serious® none 150 sessions | 150 sessions OR 2.55 - PPPO Critical
trial (0.49, 13.36) Moderate

Naming nouns (Follow up at 2 months; Better indicated by higher values)

| - MD 3.29 PO Critical

(-39.24,45.82) | Low

| 1 | randomised not serious not serious not serious very serious? none 10 11
trial

CI: confidence interval; MD: mean difference; OR: odds ratio; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size)
b. Evidence downgraded by 1 due to risk of serious imprecision (modest sample size)
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GRADE evidence profile for PICO 6f Individualised Left Hemisphere tDCS (anodal or cathodal) plus SLT versus sham tDCS plus SLT

Individualised Left Hemisphere (anodal or cathodal) tDCS plus SLT versus sham tDCS plus SLT

Certainty assessment < R Iparticipants “
Certainty Importance

< RN VWS Sty Risk of bias Inconsistenc! Indirectness Imprecision i Intervention |Comparator REIOUNG AOSOUtS
>¢ Rl 53&(@ design Yy P considerations P 95% CI 95% CI

Overall Language Ability (post-intervention; Better indicated by higher values)

randomised serious®

not serious | not serious | very serious® | none | 3 | 3 | - | MD -4.06 OO0 | Critical |
trial (

-52.36, 44.24) | Very low

| 1
Overall Language Ability (Follow up at 2 months; Better indicated by higher values)

1 randomised serious® not serious not serious very serious® none 3 3 - MD 3.73
trial (-40.52, 47.98)

EEEE | Critical |
Very low

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a Evidence downgraded by 1 due to potential risk of bias. Selection bias (randomisation and allocation concealment): unclear risk of bias; Performance and detection bias: low risk of bias; Attrition bias and reporting bias: unclear risk

of bias and other types of bias: low risk of bias.
b. Evidence downgraded by 2 due to risk of very serious imprecision (wide confidence intervals and small sample size)
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Table 15. GRADE evidence profile for PICO 7b
In people with aphasia after stroke is individually-tailored SLT by level of language task difficulty, compared to non-tailored SLT associated with
greater improvements in language, communication or quality of life?

Certainty assessment <« RI SDUWLFLSDQ(Q Absolute Effect

Certainty Importance
Other SMD
Study design Risk of bias Inconsistency Indirectness Imprecision con5|dseratlon Comparator (95% Cl) (95% cl)

Overall language (Immediately post-intervention; Better indicated by higher values)

1 randomised serious? not serious not serious very serious® none 17 15 - 1.97 [SISISIS) Critical
trials (-14.16, 18.10) very low

Naming (Immediately post-intervention; Better indicated by higher values)

1 randomised serious® not serious not serious very serious® none 17 15 - 2.84 [CISISIS)] Critical
trials (-17.20, 22.88) very low

Auditory comprehension (Immediately post-intervention; Better indicated by higher values)

1 randomised serious?® not serious not serious very serious® none 17 15 - 10.44 [CISISIS] Critical
trials (-13.90, 34.78) very low

Quality of life / Health-related quality of life (Immediately post-intervention; Better indicated by higher values)

1 randomised serious? not serious not serious very serious® none 17 15 - 0.11(-0.33, [SISISIS) Critical
trials 0.55) very low

CI: confidence interval; MD: mean difference; SMD: standardised mean difference

Explanations

a. Evidence downgraded by 1 due to serious risk of bias. Selection bias: low risk for randomisation but insufficient information about allocation concealment; Performance bias: high risk of bias as not possible to blind participants and
personnel; Detection bias: Unclear risk of bias as insufficient information about blinding of outcome assessors; All other criteria (attrition bias, reporting bias, and other types of bias) judged as low risk of bias
b. Evidence downgraded by 2 due to risk of very serious imprecision (small sample size).
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Supplement 19: Risk of Bias at Follow up Tables

PICO 1 Risk of bias:

In people with aphasia after stroke is a higher dose of SLT - KRXUV
compared to a lower dose of SLT (< 20 hours) associated with greater
improvements in language, communication, or quality of life?

Figure 1. Risk of bias profile for studies included in PICO 1 (follow-up) analysis.

Risk of bias
D1 D2 D3 D4 D5 D6 D7

COMPARE . . . . . .
Kesav 2017 . @ . @ . .
versel @ @ @ & & &

Study

__NOMO

D1: Random sequence generation Judgement
D2: Allocation concealment :

D3: Blinding of participants and personnel . High
D4: Blinding of outcome assessment - Unclear
D5: Incomplete outcome data

D6: Selective reporting . Low

D7: Other sources of bias Not applicable
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PICO 2 Risk of bias:

In people with aphasia after stroke is a higher intensity of SLT ¢« KRXUV SHU ZHHN
compared to a lower intensity of SLT (< 3 hours per week) associated with greater
improvements in language, communication or quality of life?

Figure 2. Risk of bias profile for studies included in PICO 2 (follow-up) analysis.
Risk of bias

Study
e0®®
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e0®®
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D2: Allocation concealment ,

D3: Blinding of participants and personnel @ rHion
D4: Blinding of outcome assessment - Unclear
D5: Incomplete outcome data

D6: Selective reporting . Low

D7: Other sources of bias Not applicable
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PICO 3 Risk of bias:

In people with aphasia after stroke is a higher frequency of SLT (> or = 4 days per

week) compared to a lower frequency of SLT (< 4 days per week) associated with

greater improvements in language, communication or quality of life?

Figure 3. Risk of bias profile for studies included in PICO 3 (follow-up) analysis.

Risk of bias
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D7: Other sources of bias

PICO 4a Risk of bias:

D5 D6
® &
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©
®

Judgem:

@ rion

- Unclear

. Low

Not applicable

In people with aphasia after stroke is digitally-delivered SLT (using telerehabilitation,
virtual reality therapist or similar) compared to usual in-person SLT associated with

similar improvements in language, communication or quality of life?

Figure 4. Risk of bias profile for studies included in PICO 4a (follow-up) analysis.

Risk of bias
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PICO 4b Risk of bias:

In people with aphasia after stroke is in-person SLT plus digital augmentation (using
computer or tablet-based software, virtual reality or similar) compared to usual in-
person SLT associated with greater improvements in language, communication or
quality of life?

Figure 5. Risk of bias profile for studies included in PICO 4b (follow-up) analysis.

Risk of bias
D1 D2 D3 D4 D5 D6 D7
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PICO 5a Risk of bias
In people with aphasia after stroke is group SLT compared to one-to-one SLT
associated with similar improvements in language, communication or quality of life?

Figure 6. Risk of bias profile for studies included in PICO 5a (follow-up) analysis.

Risk of bias
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D4: Blinding of outcome assessment - Unclear
D5: Incomplete outcome data
D6: Selective reporting . Low

D7: Other sources of bias Not applicable

PICO 5b Risk of bias

In people with aphasia after stroke is one-to-one plus group SLT compared to one-to-
one SLT alone associated with greater improvements in language, communication, or
quality of life?

Figure 7. Risk of bias profile for studies included in PICO 5b
Risk of bias
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PICO 6 Risk of bias

In people with aphasia after stroke is SLT plus tDCS compared to SLT plus sham

tDCS associated with greater improvements in language, communication and
safety?

Figure 8. Risk of bias profile for studies included in PICO 6b
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Figure 9. Risk of bias profile for studies included in PICO 6¢

Risk of bias

Study

ONONN BN BN _ ®

D1: Random sequence generation Judgement

D2: Allocation concealment

D3: Blinding of participants and personnel = Unclear

D4: Blinding of outcome assessment ‘ Low

D5: Incomplete outcome data

D6: Selective reporting Not applicable

D7: Other sources of bias

114



Figure 10. Risk of bias profile for studies included in PICO 6d
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Figure 11. Risk of bias profile for studies included in PICO 6e
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Figure 12. Risk of bias profile for studies included in PICO 6f
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PICO 7b Risk of bias
In people with aphasia after stroke is individually-tailored SLT by level of language

task difficulty, compared to non-tailored SLT associated with greater improvements in
language, communication or quality of life?

Figure 19. Risk of bias profile for studies included in PICO 7a.
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Supplement 20: PICO 1-7: Demographics of participants in randomised controlled comparisons eligible for inclusion.

Table 16. PICO1 + LJKHU GRVH 6/7 +« WR KRXUV YHUVXV ORZHU GRVH 6/7 KRXUV
Time post onset
Age in years Mean Mean (SD) Aphasia severity at baseline
Study ID N Male/female (S%)) [rz):nge] [range] ’ Mean (SD)y[range]
in months
Breitenstein et al (2017) 158 Higher dose: 32/46 Higher dose: Higher dose: median AAT profile height
Lower dose: 24/54 53.5(9.0) [not 43.0 [IQR: 16.0-68.3] average of the weighted T-scores of
reported] Lower dose: median the AAT subtests
Lower dose: 52.9 27.0 [IQR: 13.0-48.8] Higher dose: 50.9 (6.6) [not
(10.2) [not reported] reported]
Lower dose: 52.3 (5.4) (not
reported)
COMPARE (2022) 216 Higher dose CIAT: Higher dose CIAT: Higher dose CIAT: WAB-R-AQ
46/25 median 63.9 [IQR median 2.41 [IQR: Higher dose CIAT: 71.33 (16.98)
Higher dose M-MAT: 19.79] 4.22] years [severe-above cut off]
53/22 Higher dose M-MAT: Higher dose M-MAT: Higher dose M-MAT: 68.68
Lower dose: 48/22 median 63.8 [IQR median 2.9 [IQR (19.57) [severe-above cut off]
21.0] 3.81] years Lower dose: 72.69 (18.13)
Lower dose: Lower dose: median [severe-mild]
median 63.2 [IQR 2.58 [IQR 2.87]
14.1] years
Kesavetal, (2017) 24 Higher dose: 7/4 Higher dose: Higher dose: WAB-AQ
Lower dose: 7/2 56.27 (11.6) [not 31.2 (31) days Higher dose:
reported] Lower dose: 45.1 (28.4) [95% CI 26-64.2]
Lower dose: 48.7 29.3 (30) days Lower dose:
(11.8) [not reported] 32.4(25.8) [95% CI 12.5 - 52.3]
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Woldag et al (2017) 62

Godecke et al (2012) 60
VERSE |

Higher dose CIAT:

Higher dose CIAT:

Higher dose CIAT:

8/12

Higher dose CTG: 5/15

Lower dose: 11/9

Higher dose: 14/18
Lower dose: 15/12

71.3 (7.2) [not
reported]
Higher dose CTG:

20.6 (10.9) [not
reported] days
Higher dose CTG:

70.3 (11.2) [not
reported]
Lower dose:

63 (14.3) [not

reported]

Higher dose:
70.3 (12.8) [not

reported]
Lower dose:
67.7 (15.4) [not
reported]

19.9 (10.1) [not
reported] days
Lower dose:
16.3 (6.2) [not

reported] days

Higher dose:
3.2 (2.2) [not

reported] days
Lower dose:
3.4 (2.2) [not
reported] days

AAT Token test

Higher dose CIAT:

50.2 (9.7) [not reported]
Higher dose CTG:

50.3 (7.8) [not reported]
Lower dose:

47.6 (7.7) [not reported]

WAB-AQ

Higher dose:

median 31.0 [IQR: 47]
Lower dose:

median 9.0 [IQR: 34.1]

N = number randomised; CTG = conventional treatment group; AAT T-score cut-offs: Severe <42.5; Moderate > 42.5 < 52.5; Mild > 52.5 <62.5;
Minimal/no aphasia > 62.5 based on stanines and percentiles from Huber et al. (1983) Aachen Aphasia Test. Gottingen: Hogrefe
(https://www.testzentrale.de/shop/aachener-aphasie-test.html). WAB-R AQ = Western Aphasia Battery Revised Aphasia Quotient.
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Table 17. PICO 2 Higher intensity SLT ( * 3 hours per week) compared to lower intensity SLT (< 3 hours per week)

Study ID

Bakheit 2007

Breitenstein et al
(2017)

SP-I-RiT

COMPARE (2022)

N

97

158

30

216

Male/female

Higher intensity:

Age in years Mean (SD)

[range]

Higher intensity:

26/25
Lower intensity:

71.2 (14.9) [26-92]

Lower intensity:

21/25

Higher intensity:

69.7 (15) [17-91]

Higher intensity:

32/46
Lower intensity:

53.5 (9.0) [not reported]
Lower intensity: 52.9

24/54

Higher intensity:

(10.2) [not reported]

Higher intensity:

10/5
Lower intensity:

58.3 (12.3) [40-77]

Lower intensity:

9/6

Higher intensity

64.3 (10.5) [42-79]

Higher intensity CIAT:

Time post onset
Mean (SD) [range]
in months

Higher intensity:

34.2 (19.1) days
Lower intensity:

28.1 (14.9) days

Higher intensity: median

43.0 [IQR: 16.0-68.3]
Lower intensity: median

27.0 [IQR: 13.0-48.8]

Higher intensity: 7.7 (3.0)

[3-13] weeks
Lower intensity:

7.5 (3.6) [4-15] weeks

Higher intensity CIAT:

CIAT: 46/25

Higher intensity M-

median 63.9 [IQR 19.8]
Higher intensity M-MAT:

median 2.4 [IQR: 4.2] years
Higher intensity M-MAT:

MAT: 53/22
Lower intensity:

median 63.8 [IQR 21.0]

Lower intensity:

48/22

median 63.2 [IQR 14.1]
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median 2.9 [IQR 3.8] years
Lower intensity: median

2.6 [IQR 2.87] years

Aphasia severity at baseline
Mean (SD) [range]

WAB-AQ
Higher intensity: 44.2 (30.2)
Lower intensity: 37.9 (27.2)

AAT profile height

average of the weighted T-scores
of the AAT subtests

Higher intensity: 50.9 (6.6) [not
reported]

Lower intensity: 52.3 (5.4) (not
reported)

Lisbon Aphasia Battery - AQ
Higher intensity:

37.8 (25.9) [6.3-73.5]

Lower intensity:

41.7 (24.0) [8.8-74.4]

WAB-R-AQ

Higher intensity CIAT:

71.3 (17.0) [severe-above cut off]
Higher intensity M-MAT:

68.7 (19.6) [severe-above cut off]
Lower intensity:

72.7 (18.1) [severe-mild]




Godecke et al (2012)
VERSE |

Godecke etal (2021)
VERSE III

Simic et al (2021)

Zhangetal (2019)

60

246

16

40

Higher intensity: Higher intensity:
14/18 70.3 (12.8) [not
Lower intensity: reported]

15/12

Higher intensity

Lower intensity:
67.7 (15.4) [not
reported]

Higher intensity UC+:

Higher intensity:

3.2 (2.2) [not reported]
Lower intensity:

3.4 (2.2) [not reported]
days

Higher intensity UC+:

UC+: 45/36
Higher intensity

74 (23) [not reported]
Higher intensity VERSE

median 9 [IQR 5] days
Higher intensity VERSE:

VERSE: 39/44
Lower intensity:

76 (15.5) [not reported]
Lower intensity:

38/43

Higher intensity:

76 (17) [not reported]

Higher intensity:

4/4
Lower intensity:

54.0 (13.2) [35-75]
Lower intensity:

3/5

51.3 (10.0) [33-64]

Higher intensity: Higher intensity:
15/5 52.0 (10.2) [not
Lower intensity: reported]

14/6

Lower intensity:
55.0 (11.8) [not
reported]

All participants [21-79]
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median 10 [IQR 5] days
Lower intensity:
median 9 [IQR 4] days

Higher intensity:
4.1 (6.0) [0.8-18.5] years

Lower intensity:
4.9 (5.5) [1-8.8] years

Higher intensity:

0-1 Month (n=11);

1-3 months (n=7); 3-6
months (n=1); >6 months
(n=1).

Lower intensity:

0-1 month (n=10);

1-3 months (n=6); 3-6
months (n=3); >6 months
(n=1).

WAB-AQ

Higher intensity:
median 31.0 [IQR: 47]
Lower intensity:
median 9.0 [IQR: 34.1]

WAB-R-AQ

Higher intensity UC+:
41.0 (27.8) (not reported)
Higher intensity VERSE:
40.1 (28.0) (not reported)
Lower intensity:

42.4 (28.9) (not reported)

WAB-R AQ

Higher intensity:

62.2 (15.8) [40.4 - 82.0]
Lower intensity:

62.6 (11.7) [47.9 - 85.8]

WAB-AQ

Lower intensity: 26.2 (12.3) [not

reported]

Higher intensity: 25.71 (12.6)

[not reported]



N = number randomised; AAT T-score cut-offs: Severe <42.5; Moderate > 42.5 < 52.5; Mild > 52.5 <62.5; Minimal/no aphasia > 62.5 based on stanines and
percentiles from Huber et al. (1983) Aachen Aphasia Test. Gottingen: Hogrefe (https://www.testzentrale.de/shop/aachener-aphasie-test.ntml ). WAB-R AQ =
Western Aphasia Battery (Revised) Aphasia Quotient; UC+ = usual care plus.
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Table 18. PICO 3 Higher SLT frequency (  to 4 days per week) versus lower SLT frequency (< 4 days per week)

Study ID

COMPARE (2022)

Simic et al (2021)

Wenke etal (2017)

N

216

16

14

Male/female

Higher frequency CIAT:

Age
Mean (SD) [range]
years

Higher frequency CIAT:

Time post onset

Mean (SD) [range]

months

Higher frequency CIAT:

46/25

Higher frequency M-
MAT: 53/22

Lower frequency:
48/22

Higher frequency: 4/4
Lower frequency: 3/5

Higher frequency: 2/4
Lower frequency: 3/2

median 63.9 [IQR 19.8]
Higher frequency M-
MAT: median 63.8 [IQR
21.0]

Lower frequency:
median 63.2 [IQR 14.1]

Higher frequency:
54.0 (13.2) [35-75]
Lower frequency:
51.3 (10.0) [33-64]

Higher frequency:
68.3 (10.4) [54-86]

Lower frequency:
75.7 (10.7) [56-78]

median 2.4 [IQR: 4.2] years
Higher frequency M-MAT:

median 2.9 [IQR 3.8] years
Lower frequency: median

2.6 [IQR 2.9] years

Higher frequency:

4.1 (6.0) [0.8-18.5] years

Lower frequency:
4.9 (5.5) [1-8.8] years

Higher frequency:
8.8 (13.8) [1-36]

Lower frequency:
22.4 (22.7) [3-57]

Aphasia severity at baseline
Mean (SD) [range]

WAB-R-AQ

Higher frequency CIAT:

71.3 (17.0) [severe-above cut off]
Higher frequency M-MAT:

68.7 (19.6) [severe-above cut off]
Lower frequency:

72.7 (18.1) [severe-mild]

WAB-R AQ

Higher frequency:

62.2 (15.8) [40.4 - 82.0]
Lower frequency:

62.6 (11.7) [47.9 - 85.8]

CAT

Higher frequency:
54 (7.1) [43-62]
Lower frequency:
58.2 (5.4) [50-63]

N = number randomised; CAT Comprehensive Aphasia Test. WAB-R AQ = Western Aphasia Battery Revised Aphasia Quotient.
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Table 19. PICO 4a Digital SLT versus in-person SLT

Time post onset

Age in years Mean (SD) (SD) [range]

[range]

Aphasia severity at baseline

tudy ID
Study N Mean (SD) [range]

Male/female

Cherney et al (2010)

De Luca et al (2023)

Grechuta et al (2019)

Meltzer et al (2018)

25 Digital SLT: 8/3
In-person: 8/6

30 Digital SLT: 7/8
In-person: 7/8

17 Digital SLT: 4/5
In-person: 5/3

33 (of44 Digital SLT: 10/7
randomised In-person: 11/5
across 4

groups)

Digital SLT:
56.6 (9.2) [41.7-68]

In-person:

61.1 (14.8) [35.2-81.7]

Digital SLT:
51.1 (10.3) [not

reported]

In-person:
51.4 (12.7) [not

reported]

Digital SLT:
55.7 (8.9) [39-64]

In-person:
53.5(12.1) [34-68]

Digital SLT:
66.8 (11.2) [not

reported]

In-person:
62.9 (11.6) [not

reported]
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in months

Digital SLT:
66.7 (71.5) [13.8-

253.2]

In-person:
41.3 (45.7) [12.2-

166]

Digital SLT:
6 (1.3) [not

reported]

In-person:
6 (0.9) [not

reported]

Digital SLT:
61.7 (46.9) [6-144]

In-person:
58 (52.0) [6-144]

>6 months.

WAB-AQ

Digital SLT:
62.0 (19.9)

In-person:
47.3 (27.9)

Esame Neuropsicologico Per
I’Afasia

Digital SLT:
15.5 (1.5) [not reported]

In-person:
16.7 (1) [not reported]
BDAE

Digital SLT:
68.6 (23.8) [36-96]

In-person:
53.8 (24.7) [10-87]
WAB-AQ

Digital SLT:
50.0 (24.4) [not reported]

In-person:
57.5 (23.6) [not reported]



Spaccavento et al 22 Digital SLT: 9/4

(2021) In-person: 7/2
Woolfetal (2016) 10 (of 15 Digital SLT: 4/1
randomised In-person: 3/2
across 3
groups)

Zhou et al (2018) 20 (of 40  Digital (inpatient):
randomised 7/3
across 4  In-person (inpatient):

groups) 3/7

Digital SLT:

57.4 (9.2) [not reported]

In-person:
64.1 (15.0) [not

reported]

Digital SLT:
58.6 (14.4) [not

reported]

In-person:
57.8 (15.1) [not

reported]

Digital (inpatient):

58.6 (11.4) [not
reported]

In-person (inpatient):

Digital SLT:
25.9 (26.0) [not

reported] days
In-person:

20 (10.7) [not
reported] days

Digital SLT:
31.8 (14.1) [not

reported]

In-person:
35.2 (33.2) [not

reported]

Digital (inpatient):

34.8 (20.7) [not
reported] days
In-person

56.1 (17.3) [not
reported]

(inpatient):
29.9 (19.7) [not
reported] days

AAT spontaneous language

Digital SLT:
10.85 (8.05) [95% CI 6.0 - 15.7]

In-person:
10.44 (9.58) [95% CI 3.1 - 17.8]

Comprehensive Aphasia Test
(semantic score)

Digital SLT: 9.8 (0.5) [not reported]
In-person: 8.4 (0.9) [not reported]

WAB AQ
Digital (inpatient):
31.5 (26.5) [not reported]

In-person (inpatient):
40.8 (27.3) [not reported]

N = number randomised; AAT = Aachen Aphasia Test; BDAE = Boston Diagnostic Aphasia Examination; WAB AQ = Western Aphasia Battery Aphasia

Quotient.

125



Table 20. PICO 4b Digitally-augmented SLT versus in-person SLT

Study ID

Big CACTUS (2019)

Kesav etal, (2017)

Liu etal (2022)

Marshall et al (2020)

N

198
(of 278
randomised
across 3

groups)

24

68

34

Male/female

Digitally
augmented:
47/36
In-person SLT:

Age in years Mean
(SD) [range]

Digitally augmented: Digitally augmented:

64-9 (13-0) [34-1-
89-2]
In-person SLT:

54/32

Digitally
augmented: 7/4

In-person SLT:
7/2

Digitally
augmented:
23/10

In-person SLT:
26/9

Digitally
augmented: 12/4
In-person SLT:

64-9 (13-0) [23-1-
89-6]

Digitally augmented: Digitally augmented:

56.3 (11.6) [not
reported]

In-person SLT:
48.7 (11.8) [not

reported]

Digitally augmented: Digitally augmented:

51.5 (15.1) [26-74]

In-person SLT:
54.3 (12.8) [23-77]

Digitally augmented: Digitally augmented:

53.1 (9.8) [40-76]
In-person SLT:

5/13

62 (10.9) [46-77]
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Time post onset
Mean (SD) [range]
in months

34.8 (34.8) [4.8 -
152.4]

In-person SLT:
33.6 (31.2) [3.6-

188.4]

31.2 (31) days

In-person SLT:
29.3 (30) days

28.3 (not reported)
[15-73] days
In-person SLT:
30.2 (not reported)
[18-90] days

59 (37.5) [10-135]

In-person SLT:
62.9 (71.6) [8-238]

Aphasia severity at baseline
Mean (SD) [range]

CAT comprehension
impairment; count (%)
Digitally augmented: Normal 17
(21%); Mild 35 (42%); Moderate
26 (31%); Severe 5 (6%).
In-person SLT: Normal 17 (20%);
Mild 46 (54%); Moderate 20
(23%); Severe 3 (3%).

WAB-AQ

Digitally augmented:
45.1(28.4) [95% CI 26-64.2]

In-person SLT:
32.4 (25.8) [95% CI1 12.5 - 52.3]

WAB-AQ

Digitally augmented:
35.3 (21.7) [not reported]

In-person SLT:
34.8 (22.9) [not reported]

WAB-R-AQ

Digitally augmented:
78.2 (13.2) [58-96.1]

In-person SLT:



Oraetal (2020) 62 Digitally Digitally augmented: Digitally augmented:
augmented: 64.7 (11.7) [not
19/13 reported]
In-person SLT: In-person SLT:
22/8 65.0 (12.2) [not In-person SLT:
reported]
Wertz et al (1981) 67 Digitally Digitally augmented: Recruitment 4 weeks
augmented: 35/0 57.1[41-79] post onset
In-person In-person SLT:
SLT:32/0 60.2 [40-79]

N = participants relevant to the PICO; * = from 15 weeks post-onset

<3months 50.0%
3-12months 15.6%
>12months 34.4%

<3months 40.0%
3-12months 13.3%
>12months 46.7%
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70.5 (14.7) [42.4 - 90.8]

Norwegian Basic Aphasia
Assessment - comprehension

Digitally augmented:
47.6 (19.8) [not reported]

In-person SLT:
52.8 (24) [not reported]

PICA overall percentile*
Digitally augmented:
45.6 [16-74]

In-person SLT:
45.2 [15-74]




Table 21. PICO 5a Group SLT versus to one-to-one SLT

Study ID

Ciccone et al
(2016)

COMPARE
(2022)

Grechuta et al
(2019)

Pulvermuller et
al (2001)

N

20

216

17

17

Male/female

Group SLT: 9/3
One-to-one: 3/5

Group CIAT: 46/25

Group M-MAT:
53/22
One-to-one: 48/22

Group SLT: 4/5
One-to-one: 5/3

Group SLT: 6/4
One-to-one: 6/1

Age in years Mean (SD)
[range]

Group SLT:
69.4 (15.0) [not

reported]
One-to-one:
72.6 (14.1) [not
reported]

Group CIAT:
median 63.9 [IQR 19.8]

Group M-MAT:
median 63.8 [IQR 21.0]
One-to-one:

median 63.2 [IQR 14.1]

Group SLT:
55.7 (8.9) [39-64]

One-to-one:
53.5 (12.1) [34-68]

Group SLT:
55.4 (10.9) [39-72]

One-to-one:
53.9 (7.4) [42-62]
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Time post onset
Mean (SD) [range]
in months

Group SLT:
4.8 (2.3) [not reported]

days

One-to-one:
5.6 (2.3) [not reported]
days

Group CIAT: median 2.4
[IQR: 4.2] years

Group M-MAT: median 2.9

[IQR 3.8] years
One-to-one: median 2.6
[IQR 2.9] years

Group SLT:
61.7 (46.9) [6-144]

One-to-one:
58 (52.0) [6-144]

Group SLT:
98.2 (74.2) [16-233]

One-to-one:
24 (20.6) [2-58]

Aphasia severity at baseline
Mean (SD) [range]

WAB-AQ

Group SLT:
42.5(27.2) [7.0-79.6]
One-to-one:

45.1 (28.5) [5.6 - 81.9]

WAB-R-AQ

Group CIAT:

71.3 (17.0) [severe-above cut off]
Group M-MAT:

68.7 (19.6) [severe-above cut off]
One-to-one:

72.7 (18.1) [severe-mild]

BDAE
Group SLT: 68. 6 (23.8) [36-96]
One-to-one: 53.75 (24.7) [10-87]

AAT

Group SLT:
55.6 (5.9) [49-67.3]
One-to-one:
54.1 (6.3) [45.3-63]



Wertz et al 67
(1981)

Wilssens et al 9
(2015)
Yao etal (2005) 54
(of 84
randomis
ed across
3 groups)

Group SLT:32/0
One-to-one: 35/0

Group SLT: 2/3
One-to-one: 4/0

Total randomised
50/34

Group SLT:
60.2 [40-79]

One-to-one:
57.1 [41-79]

Group SLT:
63 (8) [54-73]
One-to-one:
71 (9) [60-81]

Total randomised

<40 =3; 40s =23; 50s =

23; 60s =25; 70s = 8;

> 80 years = 2

Recruitment 4 weeks post
onset

Group SLT:
61(48) [17-138]
One-to-one:
52 (25) [26-82]

Not reported

PICA overall percentile*
Group SLT: 45.2 [15-74]
One-to-one: 45.6 [16-74]

AAT Token Test#
Group SLT:
33.2 (5.1) [28-39]
One-to-one:
29.8 (6.5) [24-39]

Aphasia Types

Group SLT:

Expressive 10; Anomia 7; Receptive 6;
Conductive 7.

One-to-one:

Expressive 11; Anomia 6; Receptive 3;
Conductive 4.

N = participants relevant to the PICO; AAT T-score cut-offs; Severe: < 42.5; Moderate: > 42.5 < 52.5; Mild: > 52.5 <62.5; Minimal/no aphasia: > 62.5
based on stanines and percentiles from Huber W., Poeck K., Weniger D., Willmes K. (1983) Aachen Aphasia Test. Gottingen: Hogrefe

(https://www.testzentrale.de /shop/aachener-aphasie-test.html ). * Data gathered 15 weeks post- onset; + Negative scoring.
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Table 22. PICO 5b One-to-one plus group SLT versus one-to-one SLT

) Time post onset Aphasia severity at
A M SD
Study ID N Male/female gem y?::lsl e]ean (SD) Mean (SD) [range] baseline
g in months Mean (SD) [range]
Efstratiadou 36 One to one + group: One to one + group: One to one + group: BDAE severity
etal (2019) (of 72 randomised across 8/6 58.4 (11.7) [40 - 79] 33.3(42.7) [4-127] One to one + group:
3 groups). One to one: One to one: One to one: Mild: n=4; Moderate:
16/6 58.3 (11.5) [38 - 84] 30.6 (46.0) [4 - 207] n=4; Severe: n=6
One to one:

Mild: n=4; Moderate:
n=6; Severe: n=12

N = participants relevant to the PICO.
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Table 23. PICO 6 Randomised controlled comparisons of SLT plus tDCS compared to SLT plus sham tDCS as eligible for inclusion

Study ID N
Cipollari 6
2015*
Cherney
2021 12
Feil 2019 12
Fridri
ridrikkson 74
2018

RCT comparison(s)

A-tDCS right
hemisphere versus
S-tDCS

A-tDCS left
hemisphere versus
C-tDCS left
hemisphere versus
S-tDCS

A-tDCS left
hemisphere versus
S-tDCS

A-tDCS left
hemisphere versus
S-tDCS

Male/female

A-tDCS: 3/1
C-tDCS: 2/2
S-tDCS: 3/1

A-tDCS: 4/2
S-tDCS: 6/0

A-tDCS: 24/10

S-tDCS: 28/12

Age in years
Mean (SD) [range]

A-tDCS:
60 (13.1) [51-75]
S-tDCS:

58.3 (11.6) [46-69]

A-tDCS:
49.9(4.7) [46.1-55.7]

C-tDCS:

59.7(3.6) [57.1- 64.9]
S-tDCS:

60.6(7.61) [54.7-71.1]

A-tDCS:
59.2(11.6) [48-79]
S-tDCS:

67.3(13.0) [44-82]

A-tDCS: 60 (11) [not
reported]
S-tDCS: 60 (10) [not
reported]
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Time post onset
Mean (SD) [range]
in months

A-tDCS:
14.3 (3.8) [10-17]
S-tDCS:

63.3 (23.8) [36-79]

A-tDCS: 20.1(14.5) [6.3-
35.6]

C-tDCS: 21.2(16.5) [6.2-
50.9]

S-tDCS: 55.6(70.2) [6.2-
155.7]

A-tDCS:
48.5 (18) [28-72] days
S-tDCS:

47.5(27.1) [27-95] days

A-tDCS: 44 (45) [not
reported]
S-tDCS: 40 (35) [not
reported]

Aphasia severity at baseline
Mean (SD) [range]

Token Test (max 36)
A-tDCS: 20 (4.6) [16-25]
S-tDCS: 11 (3.5) [9-15]

WAB-R AQ
A-tDCS: 56.0(12.0) [45.2-70.3]
C-tDCS: 55.2(16.7) [38.7-74.3]
S-tDCS: 55.5(23.9) [22.3-75.3]

AAT

A-tDCS:

272.7 (34.2) [230-320]
S-tDCS:

244.3 (38.2) [199-285]

WAB-R AQ
A-tDCS: 60 (19) [not reported]
S-tDCS: 56 (20) [not reported]



Language Screening Test

0-5/15 =severe
6-10/15 = moderate

A-tDCS: A-tDCS:
A-tDCS left AtDCS:1/2  73.3 (5.8) [70-80] 20 (4.0) [16-24] 11-14/15 = mild
Matar 2022 hemisphere versus
S-tDCS SES:/2 - SDES:/2 StDES: A-tDCS:
66.7 (5.8) [60-70] 15.33 (2.1) [13-17] Moderate: 2; Mild:1
S-tDCS:
Moderate: 1; Mild:2
AAT
A-tDCS:
Naming subtest
A-DCS: 56(23.8) [16-99]
A-tDCS left 59.2 (12.5) [36-77] All participants had Comprehension subtest
Meinzer hemisphere versus  A-tDCS: 7/6 StDCS: chronic aphasia (>12 70.5 (16.2) [37-99]
2016 S-tDCS S-tDCS: 11/2 60.8 (11.5) [41-78] months post-stroke)
S-tDCS:
Naming subtest
46.8 (27.3) [16-80]
Comprehension subtest
73.5(11.4) [50-96]
Spielmann A-tDCS left A-tDCS: 57.9 (9.6) A-tDCS:6.3 (2.3) weeks  BDAE ASRS
2018 hemisphere versus -tDCS: 22/10 S-tDCS: 59.7(10.3) S-tDCS:7.1(2.9) weeks A-tDCS: 2.5 (1.2)
S-tDCS S-tDCS: 2.7 (1.1)
Turkeltaub A-tDFS left , :16/8  A-tDCS: 60.0(10.8) WAB-RAQ
2017 38 hemisphere (right S-tDCS: 9/5 S-tDCS: 59.8(8.7) Not reported A-tDCS: 66.2(21.7) (n=23)
hemisphere S-tDCS: 61.9(28.6) (n=14)
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Zhao 2021

Kang 2011*

Sebastian
2020*

Shah Basak
2015*

You 2011

18

10

24

6
randomi
sed from

12
enrolled

21

cathodal) versus S-
tDCS

A-tDCS left
hemisphere versus
S-tDCS

C-tDCS right
hemisphere versus
S-tDCS

Cerebellar A/C-tDCS
versus S-tDCS

A or C-tDCS
(Individually tailored
stimulation

protocol) versus
Sham

A-tDCS left temporal
versus C-tDCS right
temporal versus S-
tDCS

A-tDCS: 2/6
S-tDCS: 0/10

C-tDCS:4/1
S-tDCS: 4/1

A/C-tDCS :8/3
S-tDCS: 12/1

10/2
(randomised
groups specific
data
unreported)

A-tDCS: 3/4
C-tDCS: 4/3
S-tDCS: 5/2

A-tDCS: 58 (8.7)
S-tDCS: 54.4 (9.4)

C-tDCS:
62 (10.07) [46-73]
S-tDCS:

61.8 (8.2) [53-73]

A/C-tDCS:

61 (10.6) [37-78]
S-tDCS:

63.7 (11.1) [44-79]

63.6 (8.6)
(randomised groups
specific data
unreported)

A-tDCS:

70.4 (9.2) [60-82]
C-tDCS:

65.9 (13.3) [48-80]
S-tDCS:

63.4 (9.8) [49-75]
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A-tDCS: 3.1(2.9)
S-tDCS: 2.4(1.2)

C-tDCS:

22.9 (36.0) [6-87.3]
S-tDCS:

81.9 (85.8) [6-180.6]

A/C-tDCS:

38.6 (22.8) [6-83]
S-tDCS:

28.6 (32.2) [6-118]

31(29.7) [7-101]
(randomised groups
specific data
unreported)

A-tDCS:

24.7 (5.21) [18-31]
C-tDCS:

27.1(7.4) [20-36]
S-tDCS:

25.3(9.0) [16-38]

WAB-AQ
A-tDCS: 39.1 (17.9)
S-tDCS: 32.1(18.8)

K-WAB-AQ
C-tDCS: 33.2 (23.4) [11-71]
S-tDCS: 45.8 (29.3) [14-79]

BDAE ASRS

A/C-tDCS: 2.5 (1.0) [1-4]
S-tDCS: 2.54 (0.78) [1-4]

WAB-AQ

53.4 (23.6) [23.2-87.8]
(randomised groups specific data
unreported)

K-WAB AQ

A-tDCS: 11.9 (9.6) [0.4-27.6]
C-tDCS: 13.6 (8.2) [0.4-21.2]
S-tDCS: 8.5 (3.2) [4.2-12.8]



A-tDCS:

ADCS Left A-tDCS: 55.7 (44.8) [10-187] BDAE ASRS
Polanowska , A-tDCS: 11/7  57.6 (9.6) [34-75] days
37 hemisphere versus A-tDCS: 2 (1.1) [1-4]
2013 S-tDCS S-tDCS: 13/6 S-tDCS: S-tDCS: S-tDCS: 2.3 (1) [1-4]
62 (11.9) [35-75] 63.5 (43.1) [10-175] ST &
days
A-tDCS (B): A-tDCS (B):
A-tDCS (B):
A-tDCS (Broca’s) 1/14(—1 51.5 (10.6) [44-59]  61.5 (31.8) [39-84] Token test
- versus A-tDCS (W): A-tDCS (W): A-tDCS (B): 15(1.4) [14-16]
F 2013* 7 A-tDCS (W):
on A-DCS (Wernicke's) " 52 (0) [52] 9 (0) [9] A-tDCS (W): 11(0) [11]
versus S-tDCS Spcsiz/n SRCS: S-tDCS: S-tDCS: 12(9.2) [4-22]
— 67 (4.6) [62-71] 30.3 (19.7) [18-53]
A-tDCS:
Marangolo A-tDCS left ADCS: 172|607 (1.2) [60-62] AtDCS: 54 (36.5) [30-  Token test
9013* 8 hemisphere versus 5-tDCS: 3/1 S-tDCS: 96] A-tDCS: 10 (1) [9-11]
S-tDCS ' ' S-tDCS: 26 (32.2) [6-74] S-tDCS:12.3(1.7) [10-14
55.3 (8.7) [49-68] (32.2) [6-74] (1.7) [10-14]
43 (of C-tDCS right Unified Aphasia Score#:
Northstar  63) ~o e C-tDCS: 65.3 (13.2) C-tDCS: 20.4 (14.7) days P '
2020 relevant CMisPhereversus - 26/17 S-DCS: 67.4 (117)  S-DCS: 15.9 (11.2) days S 452 (22.6)
o brep StDCS FOLELEL PR AAYS g ines: 385 (26.7)

N = participants relevant to the PICO; *Crossover RCT data extracted up to cross-over point; * Unified Aphasia Score is a standardised T-score based on the
AAT (German), Protocole Montreal-Toulouse-86 (French) and the WAB (English) assessments. A-tDCS = Anodal tDCS, S-tDCS = Sham tDCS, C-tDCS =
Cathodal tDCS; A/C-tDCS = Anodal or Cathodal tDCS; A-tDCS (B)/(W) = Anodal tDCS over Broca’s or Wernnicke’s area; AAT = Aachen Aphasia Test;
WAB-R-AQ = Western Aphasia Battery-Revised Aphasia Quotient; K-WAB-AQ = Korean Western aphasia battery Aphasia Quotient; BDAE(ASRS) =
Boston Diagnostic Aphasia Examination (Aphasia Severity Rating Scale); BNT = Boston Naming Test. Token Test (De Renzi and Faglioni 1978); AAT T-
score cut-offs; Severe: < 42.5; Moderate: > 42.5 <52.5; Mild: > 52.5 <62.5; Minimal/no aphasia: > 62.5 based on stanines and percentiles from Huber et al
(1983) Aachen Aphasia Test. Gottingen: Hogrefe (https://www.testzentrale.de/shop/aachener-aphasie-test.html).
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Table 24. PICO 7b SLT Tailored by level of difficulty versus untailored by level of difficulty

Age in years

Study ID N Male/female Mean (SD) [range]
Braley 2021 36 Tailored SLT: 10/7 Tailored SLT:
Non-tailored SLT: 8/7 58.9 (10) [43-81]
(4 unreported) Non-tailored SLT:

64.2 (9.9) [49-84]

Time post onset
Mean (SD) [range]
in months

Tailored SLT:

53 (56) [5-228]
Non-tailored SLT:
38.1 (32) [8-131]

Aphasia severity at
baseline
Mean (SD) [range]

WAB-R AQ

Tailored SLT:

61.62 (24.28) [9.2 - 87.2]
Non-tailored SLT: 66.02

(19.08) [31.8-89.7]

N = participants randomised to comparison; WAB-R AQ = Western Aphasia Battery Revised Aphasia Quotient.
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Supplement 21: Results of the votes for the Expert Consensus Statements

PICO 5b

Expert Consensus Statement

In people with aphasia following stroke
where access to one-to-one therapy is
constrained by resource availability, we
suggest that group therapy delivered in
addition to one-to-one SLT may facilitate
increased therapy time, provide additional
opportunities to use language in a social
context and enhance communication
confidence.

We also suggest that the therapy timing and
format should follow other recommendations
in this clinical guideline, aiming to enhance
language recovery, communication,
participation, and quality of life.

12/12 (100%) writing group members

agree.

PICO 6 (a) — ()
Expert Consensus Statement

1. In people with aphasia following stroke,
we suggest that in the clinical context,
SLT should be delivered alone rather
than SLT alongside tDCS.

2. Individualised tDCS approaches for
post-stroke aphasia may be beneficial,
but further evidence is required.

10/12 (83.3%) writing group members
agree with first statement.

12/12 (100%) writing group members agree
with remaining statement.
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