Online suppl. Table B. Effects of off-hour admission on clinical outcomes in patients with Glasgow Coma Scale (GCS) score of <13 and
>13

GCS <13 GCS >13
On-hour Off-hour On-hour Off-hour
(n=328) (n=689) P (n=695) (n=1081) P P for homogeneity
Death or major disability
Number of outcomes (%) 236 (72) 478 (69) 324 (47) 466 (43) 0.92
Crude OR 1 (Reference)  0.88 (0.66-1.18) 0.40 1 (Reference) 0.87 (0.72-1.05) 0.15
Adjusted OR* 1 (Reference)  0.98 (0.69-1.40) 0.91 1 (Reference) 0.89 (0.70-1.13) 0.35
Death
Number of outcomes (%) 70 (21) 137 (20) 45 (6) 84 (8) 0.26
Crude OR 1 (Reference)  0.92 (0.66-1.26) 0.59 1 (Reference) 1.22 (0.84-1.77) 0.31
Adjusted OR* 1 (Reference) 1.11 (0.71-1.72)  0.65 1 (Reference) 1.64 (1.02-2.64) 0.04
Major disability
Number of outcomes (%) 166 (51) 341 (49) 279 (40) 382 (35) 0.34
Crude OR 1 (Reference)  0.96 (0.74-1.24) 0.74 1 (Reference) 0.82 (0.67-0.99) 0.04
Adjusted OR* 1 (Reference)  0.95(0.70-1.28) 0.71 1 (Reference) 0.81 (0.64-1.02) 0.08

* Adjustment for age, sex, country (high income versus low/middle income), treated hypertension, antithrombotic therapy, lipid lowering therapy, time from onset to
admission, systolic blood pressure, glucose, baseline hematoma volume, lobar location of hematoma, intraventricular extension, randomized treatment, admission to
an intensive care unit, prophylactic treatment of deep-vein thrombosis, and use of intravenous mannitol.

Low/middle income countries are China (n=1919), India (n=97), Pakistan (n=9), Argentina (n=4), and Brazil (n=17).



