
Online Resource 3 Overview of studies reporting CAA-related ICH prevalence on clinical grounds. The studies are 

separated based on whether they reported subgroups of CAA diagnosis or not. 

 Jamieson 2012 [1]a Meretoja 2012 [2] 

SMASH-U 

Palm 2013 [3] 

semi-SMASH-Ua 

Roh 2018 [4] 

semi-SMASH-Ua 

Present study 

definite CAA 0 0.0% 10 4.9% 0 0.0% 2 2.0% 3 11.5% 
supportive histopathology for CAA 0 0.0% 2 1.0% 0 0.0% 6 6.0% 0 0.0% 

probable CAA 6 11.3% 36 17.6% 15 34.1% 47 46.5% 13 50.0% 

possible CAA 47 88.7% 157 76.6% 29 65.9% 46 45.5% 10 38.5% 
all ICHs (spontaneous) 136  1013  152  425  213  

all CAAs / all ICHs 53 39.0% 205 20.2% 44 28.9% 101 23.8% 26/47/92 23.9%c 

probable-definite CAAs / all ICHs 6 4.4% 48 4.7% 15 9.9% 55 12.9% 16/47/92 14.7%c 
MRI / all ICHs NA  15.1%  20.4%  NA  37.1%  

MRI / all CAAs NA  20.5%  NA  71.3%b  96.2%d  

SWI / all ICHs NA  NA  NA  NA  31.0%  
SWI / CAAs NA  NA  NA  NA  92.3%d  

angiography / all ICHs NA  25%  26.3%  NA  55.4%  
angiography / all CAAs NA  NA  NA  NA  100.0%  

cerebellar ICHs excluded from CAA yes  yes  yes  no  no  

           

           

 Yeh 2014 [5] 

SMASH-U 

Cappellari 2015 [6] 

semi-SMASH-Ue 

Owolabi 2017 [7] 

SMASH-U 

Wu 2017 [8] 

SMASH-U 

Forlivesi 2018 [9] 

SMASH-U 

definite CAA NA  NA  NA  NA  NA  
supportive histopathology for CAA NA  NA  NA  NA  NA  

probable CAA NA  NA  NA  NA  NA  

possible CAA NA  NA  NA  NA  NA  
all CAAs / all ICHs 463 12.2% 62 14.6% 1 2.4% 344 23.7% 51 16.6% 

all ICHs (spontaneous) 3785  424  42  1452  308  

probable-definite CAA / all ICHs NA  NA  NA  NA  NA  
MRI / all ICHs NA  NA  NA  NA  NA  

MRI / all CAAs NA  NA  NA  NA  NA  

SWI / all ICHs NA  NA  NA  NA  NA  
SWI / CAAs NA  NA  NA  NA  NA  

angiography / all ICHs 25.0%  NA  NA  NA  NA  

angiography / all CAAs 39.1%  NA  NA  NA  NA  
cerebellar ICHs excluded from CAA yes  no  yes  yes  yes  

 
CAA, cerebral amyloid angiopathy, ICH, intracerebral hemorrhage; MRI, magnetic resonance imaging; NA, not available; SWI, susceptibility-

weighted imaging;  

a structural etiologies not included (i.e., primary ICHs only) 

b all probable/supported/definite CAA but 3 had MRI (SWI rate undisclosed); those without MRI had supportive intraoperative histology. 

c data extrapolated from the rate within adequately worked-up lobar/cerebellar ICHs (i.e., MRI-SWI and angiography or neuropathology required), as 

detailed in the manuscript. 

d all probable/definite CAA but 1 had MRI and all but 2 had SWI; those without MRI/SWI had definite CAA diagnosis post mortem. 

e brainstem ICH was allowed in CAA. 
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