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Figure S1. The prevalence of pathologies as regards the biceps long head tendon in hemiplegic shoulders

Studyname Statistics for each study Event rate and 95% Cl
Event Lower Upper

rate limit limit p-Value
Lee, 2002 0415 0313 0524 0.124 -+
Park, 2007 0220 0118 0371 0.001 -
Pong, 2009 0.220 0118 0371 0.001 -1 —
Baek, 2009 0222 0115 0385 0.002 - —
Lee, 2009 0549 0433 0660 0.407 -
Huang, 2010 0.281 0180 0410 0.001 -
Kim, 2011 0329 0236 0438 0.002 -
Pompa, 2011 0220 0118 0371 0.001 -
Zaiton, 2011 0160 0102 0243 0.000 B
Huang, 2012 0769 0613 0875 0.002 —i-
Pong, 2012 0395 0292 0508 0.069 -
Rah, 2012 0448 0326 0577 0432 -
Yi, 2013 0327 0217 0461 0.012 -
Dogun, 2014 0206 0126 0318 0.000 44
Mohamed, 2014 0513 0404 0620 0.823 -
Huang, 2017 0810 0588 0927 0.009 —i-
Idowu, 2017 0844 0708 0924 0.000 —
Huang, 2018 0815 0625 0921 0.003 —i-
Lin, 2018 0692 0495 0838 0.056 ——
Korkmaz, 2020 0266 0172 0386 0.000 -
Arya, 2021 0250 0063 0623 0.178 —i
El-Sonbaty, 2022 0419 0312 0534 0.165 -+

0414 0333 0501 0.052 <P

-1.00 -0.50 0.00 0.50 1.00



Figure S2. The prevalence of pathologies as regards the supraspinatus tendon in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% ClI

Event Lower Upper

rate limit limit p-Value
Lee, 2002 0098 0050 018 0000 B ‘
Baek, 2009 0500 0342 0658 1.000
Lee, 2009 0099 0048 0193 0000 B
Pong, 2009 0118 0045 0275  0.000 i
Huang, 2010 0281 0180 0410 0.001 B
Kim, 2011 0451 0347 0560 0378 0
Pompa, 2011 0341 0214 0497  0.046 -
Huang, 2012 0359 0225 0519 0082 -
Pong, 2012 0303 0210 0414 0001 -
Yi, 2013 0545 0414 0671 0.501
Dogun, 2014 0529 0411 064 0628 1
Mohamed, 2014 0113 0060 0202  0.000 B
Huang, 2017 0524 0318 0721 0.827 ——
Idowu, 2017 0178 0091 0317  0.000 N
Huang, 2018 0889 0707 0964 0001
Lin, 2018 0269 0134 0467 0.024 ——
Arya, 2021 0625 0285 0875 0484 —
0332 0243 043 0002 <o




Figure S3. The prevalence of pathologies over the subdeltoid bursa in hemiplegic shoulders.

Studyname Statistics for each study Eventrate and 95% CI

Event Lower Upper

rate limit limit p-Value
Lee, 2002 0037 0012 0107 0000 I
Park, 2007 0415 0276 0569 0277 _—
Lee, 2009 0507  03%2 0621 0.906 1+
Pong, 2009 0059 0015 0207 0000 I
Huang, 2010 0175 0097 029 0000 I+
Kim, 2011 0378 0280 0487 0029 =
Pompa, 2011 0122 0052 0261 0.000 -
Zaiton, 2011 0217 0149 0305 0000 -
Pong, 2012 0303 0210 0414 0001 I
Rah, 2012 0552 0423 0674 0432 — -
Pop, 2013 0126 0085 0183 0000 I
Dogun, 2014 0191 0114 0302 0000 I+
Mohamed,2014 0438 0333 0547 0265 T
Huang, 2017 0429 0240 0640 0514 —{
Idowu, 2017 0556 0410 0692 0457 —
Huang, 2018 0407 0242 0597 0339 —1
Lin, 2018 0731 0533 0866 0024 —1
Korkmaz, 2020 0172 0098 0284 0000 -
El-Sonbaty,2022 0257 0170 0368  0.000 4+

0203 0219 0380 0000 <&

-1.00 -0.50 0.00 0.50 1.00



Figure S4. The prevalence pathologies as regards the acromioclavicular joint in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
rate limit limit p-Value
Baek, 2009 0.083 0.027 0.229 0.000
Yi, 2013 0.109 0.050 0.222 0.000 .
Dogun, 2014 0.007  0.000 0.105 0.001
Korkmaz, 2020 0.703 0581 0.802 0.002 -.
Arya, 2021 0375 0125 0715 0484 —
El-Sonbaty, 2022 0.081 0.037  0.169 0.000
0.150 0035 0460  0.031 ’

-1.00 -0.50 0.00 0.50 1.00

Figure S5. The prevalence of pathologies as regards the subscapularis tendon in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
rate limit limit  p-Value
Baek, 2009 0.028 0.004 0.173 0.000
Pong, 2009 0.029 0.004  0.181 0.001
Huang, 2010  0.035 0.009 0.130 0.000
Kim, 2011 0.037 0.012 0.107 0.000
Huang, 2012  0.179 0.088  0.331 0.000 .—
Pong,2012  0.092 0045 0.181  0.000 B
Yi, 2013 0.036 0.009 0.134 0.000
Idowu, 2017 0.133 0.061 0.267 0.000 .—
Huang,2018  0.741 0547 0871 0017 B
0.092 0.034 0.224 0.000 ’

-1.00 -0.50 0.00 0.50 1.00



Figure S6. The prevalence of bicipital peritendinous effusion in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI
Event Lower Upper

rate limit limit p-Value
Lee, 2002 0.415 0.313 0.524 0.124
Lee, 2009 0.549 0.433 0.660 0.407
Park, 2007 0.220 0.118 0.371 0.001 -.—
Baek, 2009 0.222 0.115 0.385 0.002 -.—
Pompa, 2011 0.220 0.118 0.371 0.001 -.—
Zaiton, 2011 0.142 0.087 0.222 0.000 -
Rah, 2012 0.448 0.326 0.577 0.432
Yi, 2013 0.327 0.217 0.461 0.012 -.—
Mohamed, 2014 0.513 0.404 0.620 0.823
Idowu, 2017 0.844 0.708 0.924 0.000 —.'
Arya, 2021 0.250 0.063 0.623 0.178

0.392 0.351 0.435 0.000 ‘

-1.00 -0.50 0.00 0.50 1.00

Figure S7. The prevalence of biceps tendinopathy in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI

Event Lower Upper
rate limit limit p-Value

Lee, 2002 0.073  0.033 0153  0.000 [
Zaiton, 2011 0160 0102 0243  0.000 [
Huang, 2012 0.769 0613 0875  0.002 :
Dogun, 2014 0206 0126 0318  0.000 B
Huang, 2017 0810 0588 0927  0.009 —B
ldowu, 2017 0489 0348 0632  0.882 s 3
Korkmaz, 2020  0.266 0.172 0386  0.000 B
>

0.355 0.180 0.579 0.202

-1.00 -0.50 0.00 0.50 1.00



Figure S8. The prevalence of supraspinatus tendinopathy in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% ClI
Event Lower Upper
rate limit limit  p-Value
Lee, 2002 0.098 0.050 0.183 0.000 .
Lee, 2009 0.099 0.048 0.193 0.000 .

Pompa, 2011 0.341  0.214  0.497 0.046

Huang, 2012 0.359 0.225 0.519 0.082

Dogun, 2014 0.529 0.411 0.644 0.628

Mohamed, 2014  0.113  0.060  0.202 0.000 .

Huang, 2017 0.524 0.318 0.721 0.827

Idowu, 2017 0.178  0.091  0.317 0.000 .—
0.246  0.138  0.399 0.002 .

-1.00 -0.50 0.00 0.50 1.00

Figure S9. The prevalence of partial-thickness supraspinatus tear in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% Cl
Event Lower Upper
rate limit limit p-Value
Lee, 2002 0.073  0.033 0.153 0.000 #
Baek, 2009 0.444 0.293 0.607 0.506
Lee, 2009 0.085 0.038 0.176 0.000
Pompa, 2011 0.049 0.012 0.175 0.000
Huang, 2012 (tear) 0.179 0.088 0.331 0.000 .—
Yi, 2013 (tear) 0.545 0414 0.671 0.501 -.-
Dogun, 2014 0.007 0.000 0.105 0.001
Mohamed, 2014 0.100  0.051 0.187 0.000 T.
Idowu, 2017 (tear) 0.178  0.091 0.317 0.000 .—
0.145 0.068 0.282 0.000 ’

-1.00 -0.50 0.00 0.50 1.00



Figure S10. The prevalence of infraspinatus tendinopathy in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% ClI
Event Lower Upper
rate limit limit p-Value
Huang, 2012 0.205 0.106 0.360  0.001 -

Dogun, 2014 0.007  0.000 0.105 0.001

ldowu, 2017  0.011  0.001  0.151 0.002

0141 0074 0253  0.000 ¢

-1.00 -0.50 0.00 0.50 1.00

Figure S11. The prevalence of biceps tendon tear in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
rate limit limit p-Value
Zaiton, 2011 0.160 0102 0.243  0.000 o

Huang, 2012 0.077 0.025 0.213 0.000

Rah, 2012 0.017 0.002 0.112 0.000

0.081 0027 0221  0.000 ’

-1.00 -0.50 0.00 0.50 1.00



Figure S12. The prevalence of full-thickness supraspinatus tear in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
rate limit limit p-Value
Lee, 2002 0.012  0.002 0.081 0.000
Baek, 2009 0.056  0.014 0.197 0.000
Lee, 2009 0.028 0.007 0.106 0.000
Arya, 2021 0125 0017 0537  0.069 o
Dogun, 2014 0.007 0.000 0.105 0.001
Mohamed, 2014  0.038  0.012  0.110 0.000
0.035 0.019 0.065 0.000 ’

-1.00 -0.50 0.00 0.50 1.00

Figure S13. The prevalence of infraspinatus tendon tear in hemiplegic shoulders

Study name Statistics for each study Event rate and 95% CI

Event Lower Upper
rate limit limit p-Value

Baek, 2009 0.014 0.001 0.182 0.003
Huang, 2012 0.026  0.004  0.161 0.000
Yi, 2013 0.018 0.003 0.118 0.000

0.020 0.006 0.066 0.000

-1.00 -0.50 0.00 0.50 1.00



Figure S14. Comparison of the prevalence as regards subscapularis tendon pathologies (hemiplegic vs. non-hemiplegic sides)

Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper
ratio limit limit p-Value
Baek, 2009 0.314  0.031 3.174 0.327 - .
Huang, 2012 8.313 0.971 71177 0.053 -
Yi, 2013 0.481 0.084 2742  0.410 : .
Idowu, 2017 14.975 0.818 274.297 0.068
1.808 0.285 11.479  0.530 *

0.1 0.2 05 1 2 5 10

Non-hemiplegic Hemiplegic

Figure S15. Comparison of the prevalence as regards acromioclavicular joint pathologies (hemiplegic vs. non-hemiplegic sides)

Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit  p-Value

Baek, 2009 1545 0.242 9.850 0.645 I

Yi, 2013 1561 0415 5871 0.510

1556 0530 4570 0421

01 02 05 1 2 5 10

Non-hemiplegic Hemiplegic



Figure S16. Comparison of the prevalence as regards infraspinatus tendon of pathologies (hemiplegic vs. non-hemiplegic sides)

Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper
ratio limit limit p-Value
Baek, 2009 0.324 0.013 8.227 0.495 .
Huang, 2012 9.806 1.163 82.709 0.036
Yi 2013 3.055 0.122 76.643 0.497 .
Idowu, 2017  0.326 0.013 8.218 0.496 .

1764 0294 10591  0.535 *—

01 0.2 05 1 2 5 10

Non-hemiplegic Hemiplegic
Figure S17. Comparison of the prevalence as regards full-thickness supraspinatus tear (hemiplegic vs. non-hemiplegic sides)

Study name Statistics for each study QOdds ratio and 95% Cl

Odds Lower Upper
ratio limit limit p-Value

Lee, 2002 0494 0044 5555 0.568

Baek, 2009 0647 0102 4.124 0.645

Lee, 2009 1475 0.068 31.964 0.804

0695 0.184 2.621 0.592 1

01 0.2 05 1 2 5 10

Non-hemiplegic Hemiplegic



Figure S18. Comparison of the prevalence as regards biceps tendon pathologies (low vs. high motor status)

Study name Statistics for each study 0Odds ratio and 95% CI
Odds Lower Upper
ratio limit limit p-Value
Pong, 2009 1.333 0.269 6.606 0.725 F l
Huang, 2010 1.722 0.506 5855 0.384

Kim, 2011 0208 0057 0760 0018 —.——

0.769 0.196  3.020 0.707

01 02 05 1 2 5 10

Low motor status High motor status

Figure S19. Comparison of the prevalence as regards subscapularis tendon pathologies (low vs. high motor status)

Study name Statistics for each study 0Odds ratio and 95% CI
Odds Lower Upper
ratio  limit limit p-Value
Pong, 2009 1976 0075 52.163 0.684 - I -
Huang, 2010 0667 0.040 11.227 0.778
Kim, 2011 0522 0044 6.250 0.608
0784 0155 3.961 0.768 =

01 02 05 1 2 5 10

Low motor status High motor status



Figure S20. Comparison of the prevalence as regards subdeltoid bursa pathologies (low vs. high motor status)

Study name Statistics for each study Odds ratio and 95% ClI

Odds Lower Upper
ratio limit limit p-Value

Pong, 2009 0.600 0.034 10.505 0.727

Huang, 2010 3.231 0.619 16.869 0.164

Kim, 2011 0.136 0.033 0.568 0.006

0.627 0.070 5.573 0.675

01 0.2 05 1 2 5 10

Low motor status High motor status

Figure S21. Comparison of the prevalence as regards supraspinatus tendon pathologies (low vs. high motor status)

Study name Statistics for each study Qdds ratio and 95% Cl

Odds Lower Upper
ratio limit limit p-Value

Pong, 2009 0579 0.071 4709 0.609

Huang, 2010 2591 0715 9387 0147 .

Kim 2011 3150 0850 11676  0.086 .

2206 0951 5116  0.065 ’

0.1 0.2 05 1 2

4]

10

Low motor status High motor status



Figure S22. Funnel plot for the prevalence of biceps long head tendon pathologies.

Figure S23. Funnel plot for the prevalence of subdeltoid bursa pathologies.
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Figure S24. Funnel plot for the prevalence of supraspinatus tendon pathologies.

Standard Error

Figure S25. Funnel plot for the prevalence of pathologies in addition to biceps peritendinous effusion

Standard Error

Funnel Plot of Standard Error by Logit event rate

0.0

0.2

04

06

p =0.542 by Egger’s test

08

Q o - <
o) G,
o O
(o}
(o]
o]
——
-2 1 0 1 2
Logit event rate

Funnel Plot of Standard Error by Logit event rate

0.0

0.2

04

08

O
/

N\
/// \\ p =0.532 by Egger’s test
y o) o
/ 0 o N\ °
C / A
. L o
/ \\
/ N

/ \\\
/ N\

1.0

-2.0

-1.5

-1.0 -0.5 0.0 0.5 1.0

Logit event rate

15

2.0



