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Supplementary Table 1. Localization of subdiaphragmatic visceral infarction

Variable Acute SDVI (n=20) Chronic SDVI (n=12)
Kidney 20 (100) 10 (83.3)
Spleen 2(10) 2(16.7)
Mesentery 1(0.5) 0(0)

Values are presented as number (%). Acute and chronic SDVIs occurred in 31 patients. One patient had an acute and chronic SDVI simultaneously.
SDVI, subdiaphragmatic visceral infarction.
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2,192 Ischemic stroke patients within 7 days of the onset of symptoms

(April 2016-February 2018)
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429 Had atrial fibrillation
232 History of atrial fibrillation
166 Diagnosed at the index admission
31 Newly diagnosed atrial fibrillation during SU admission

326 Were excluded

165 Did not meet inclusion criteria or met exclusion criteria
97 Undetermined etiology: two or more causes
36 Unstable vital signs
15 Delayed detection of atrial fibrillation after 7 days of symptom onset
17 Other reasons

(e.g., implantable device, claustrophobia, poor cooperation, etc.)
51 Declined to participate
110 Eligible but not enrolled

103 Were enrolled
(informed consent received)

3 Were excluded immediately owing to
1 Had a screening violation
2 Withdrew consent
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Supplementary Figure 1. Flow diagram of study participants. SU, stroke unit; SDVI, subdiaphragmatic visceral infarction.
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