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	Table S1. Representatives search strings for PubMed
(From inception to February 2022)

	Databases
	Search strings

	PubMed
	"Glaucoma"[MeSH Terms] OR glaucoma[tiab] 
OR "Intraocular Pressure"[MeSH Terms] OR "intraocular pressure"[tiab]OR "Ocular Hypertension"[MeSH Terms] OR "ocular hypertension"[tiab] OR “ocular tension”[tiab] OR “intraocular tension”[tiab] OR “eye pressure”[tiab] OR “eye tension”[tiab] OR “intraorbital pressure”[tiab] OR “intraocular hypertension”[tiab] OR “eye ball pressure”[tiab] OR “eye internal pressure”[tiab] OR “eyeball pressure”[tiab] OR “ocular pressure”[tiab] OR “eye internal pressure”[tiab] AND ("stroke"[MeSH Terms] OR "stroke"[tiab] OR "cerebral Infarction"[MeSH Terms] OR "cerebral Infarction"[tiab] OR "brain infarction"[MeSH Terms] OR "brain infarction"[tiab] OR "cerebral hemorrhage"[MeSH Terms] OR "cerebral hemorrhage"[tiab] OR "intracerebral hemorrhage"[tiab] OR "transient ischemic attack"[tiab] OR "cerebrovascular disorders"[MeSH Terms] OR "cerebrovascular disorders"[tiab] OR "cerebrovascular accident"[tiab])




















	
Table S2. Description of excluded studies at the stage of eligibility
according to the PRISMA flow chart.

	No.
	First author
	Publication year
	Reason for exclusion

	1.
	French DD
	2010
	letters

	2.
	Hadeel Sadek
	2021
	The study did not report the outcome of interest

	3.
	Leung DY
	2009
	The study did not report the outcome of interest

	4.
	Chou CC
	2018
	The study population did not meet the inclusion criteria

	5.
	Andrzej Grzybowski
	2020
	Review

	6.
	Andrew Huck
	2014
	Review

	7.
	Muneeb A Faiq
	2019
	The study population did not meet the inclusion criteria

	8.
	Olubor OJ
	2016
	The study did not report the outcome of interest

	9
	Coppeto JR
	1985
	Case Reports

	10
	MélikParsadaniantz S
	2020
	Review

	11
	Wey S
	2019
	Review

	12
	Lee SH
	2017
	The study did not report the outcome of interest

	13
	Perera N
	2019
	Case Reports

	14
	Güngör IU
	2011
	The study did not report the outcome of interest

	15
	Zhokhov VP
	1976
	The study did not report the outcome of interest

	16
	Ramrattan RS
	2001
	The study did not report the outcome of interest

	17
	Basinskiĭ SN
	1990
	The study did not report the outcome of interest

	18
	Vidal KSM
	2020
	The study population did not meet the inclusion criteria
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	Table S3 The Characteristics of included studies about continents, study subjects, follow-up time (years)/study period,

confounders adjustment and corresponding data in the meta-analysis

	First author, year
	Continents
	Study subjects
	Follow-up time (years)/
Study period
	Confounders adjustment
	OR/HR (95%CI)

	

Su,2017
	

Asia
	Subjects with the Longitudinal Health Insurance Research Database 2000 (LHID2000)
	The mean follow-up periods were 4.17 and 5.21 years for the NVG and control cohorts, respectively/January 1,2000 to December 31,2011

	Sex, age, medical comorbidities (DM, hypertension, hyperlipidemia, coronary artery disease) and ocular comorbidities (CRVO/BRVO, DMRP, retinal detachment with retinal defect, HTR, uveitis)
	aHR:
All: 2.07（1.41-3.02）
HS:1.15(0.35-3.85)
IS:2.24(1.51-3.32)

	
	
	
	
	
	

	

Rim,2017
	

Asia
	Subjects with the Korean National Health Insurance Service (KNHIS)
	The follow-up period was10-year /January 2004 to December 2007
	Comorbidities (HTN, DM, chronic renal failure, AF, and hyperlipidemias) and sociodemographic factors (age, gender, residential area and household income)
	aHR:
1.20 (1.03-1.40) 

	
	
	
	
	
	

	

Lee,2017
	

Asia
	Subjects with the National Health Insurance Research Database (NHIRD)
	The follow-up period was10-year /January 1, 2001 to December 31, 2010
	Age, gender, HTN, diabetes, CHF, IHD, AF, and disorders of lipid metabolism
	aHR:
6.34 (4.80–8.38)


	
	
	
	
	
	

	
Lin,2010
	
Asia
	Subjects with the National Health Insurance Research Database (NHIRD)
	
2005
	 Gender, age, monthly income, and level of urbanization of the patient’s community
	aOR:
1.37(1.32-1.43)

	
	
	
	
	
	

	
Ho，2009

	
Asia
	Subjects with the National Health Insurance Research Database (NHIRD)
	The follow-up period was5-year/January 1, 2001 to December 31, 2001
	Gender, age, hypertension, diabetes, hyperlipidemia, CHD, and geographic region
	aHR:
1.52 (1.40–1.72)


	
	
	
	
	
	

	
Won,2017

	
Asia
	Subjects with the Korea National Health and Nutrition Examination Survey (KNHANES)
	

2010-2012
	Gender, age, hypertension, diabetes, dyslipidemia, coronary arterial disease, BMI and smoking
	aOR:
1.629(0.994-2.670)

	

	

	
	

	
	

	 Belzunce,2004
	Europe
	Subjects with the Notre Dame Road Hospital (NDRH)
	2000
	None
	cOR:2.16(1.01-2.02)


	DM, diabetes mellitus; NVG, Neovascular Glaucoma; HS, Hemorrhagic stroke; CRVO/BRVO, central and branch retinal vein occlusion; DMRP, diabetic retinopathy; IS: Ischemic stroke;HTN,hypertension;AF,atrial fibrillation;CHF,congestive heart failure;IHD,ischemic heart disease;CHD,coronary heart disease;BMI,Body Mass Index;HTR,hypertensive retinopathy;aHR:adjusted HR;aOR, adjusted OR;cOR:crude OR;OR, odds ratio; HR, hazard ratio; CI, confidence interval

















	Table S4	Methodological quality assessment of included studies with NOS.

	First, author
	Selection
	Comparability
	Exposure/Outcome
	Total (0-9)
	Quality

	Su,2017
	
	
	
	7
	High

	Rim,2017
	
	
	
	7
	High

	Lee,2017
	
	
	
	7
	High

	Lin,2010
	
	
	
	6
	Moderate

	Ho，2009

	
	
	
	7
	High

	Methodological quality assessment of included studies with AHRQ.

	First, author
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	Total (0-9)
	Quality

	Belzunce,2004
	Y
	Y
	Y
	U
	U
	Y
	U
	U
	U
	Y
	N
	5
	Moderate

	Won,2017
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	U
	Y
	N
	8
	High

	Note: NOS, Newcastle–Ottawa Scale. AHRQ, The Agency for Healthcare Research and Quality Y: yes, N:no, U: unclear



























	Table S5	Results of sensitivity analyses

	Studies omitted
	OR (95% CI)
	Passociation
	Heterogeneity

	Belzunce,2004
	1.91(1.40-2.61)
	 P＜0.0001
	I2=96%  P＜0.00001

	Ho,2009
	2.05(1.36-3.08)
	 P=0.0006
	I2=96%  P＜0.00001

	Lee,2017
	1.48(1.31-1.68)
	P＜0.00001
	I2=68% P=0.007

	Lin,2010
	2.09(1.32-3.29)
	P=0.002
	I2=95%  P＜0.00001

	Rim,2017
	2.13(1.48-3.06)
	P＜0.0001
	I2=96%  P＜0.00001

	Su,2017
	1.92(1.40-2.63)
	P＜0.0001
	I2=96%  P＜0.00001

	Won,2017
	1.99(1.45-2.72)
	P＜0.0001
	I2=96%  P＜0.00001
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Figure S1. Forest plot of subgroup analysis stratified by study design
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Figure S2 Forest plot of subgroup analysis stratified by adjustment for stroke
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Figure S3. Forest plot of subgroup analysis stratified by adjustment for glaucoma
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Figure S4. Forest plot of subgroup analysis stratified by adjustment for confounders
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Figure S5. Forest plot of subgroup analysis stratified by adjustment for region
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Figure S6. Forest plot of subgroup analysis stratified by adjustment for mean age
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Figure S7. Forest plot of subgroup analysis stratified by adjustment for gender
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Figure S8. Forest plot of subgroup analysis stratified by adjustment for study quality
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Test for overall effect: Z= 2.76 (P = 0.006)
8.1.2 moderate quality
Belzunce 2004 0.7701 0.1827 13.0% 2.16[1.48,3.15) o
Lin2010 0.3148 0.0219 16.5% 1.37 [1.31,1.43] -
Subtotal (95% CI) 29.5% 1.65 [1.07, 2.56] S g
Heterogeneity: Tau®= 0.08; Chi*= 5.51, df=1 (P = 0.02); F=82%
Test for overall effect: Z= 2.24 (P = 0.03)
Total (95% Cl) 100.0% 1.94 [1.45, 2.59] R J
Heterogeneity: Tau®= 0.13; Chi*= 127.79, df= 6 (P < 0.00001); F= 95% 0 150,

Test for overall effect: Z= 4.47 (P < 0.00001)
Test for subaroun differences: Chif=0432 df=1 (P =051) F= 0%
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2.1.1 Retrospective cohort

Ho2009 0.4187 0.0631 16.1% 1.52[1.34,1.72)
Lee 2017 1.8469 0.1423 14.4% 6.34 [4.80, 8.38]
Rim2017 0.1823 0.0786 15.9% 1.20 [1.03,1.40]
Su2017 0.7275 0.1827 13.0% 2.07 [1.42,3.02]
Subtotal (95% CI) 59.3% 2.19[1.21,3.97]

Heterogeneity: Tau®= 0.35; Chi= 108.98, df= 3 (P < 0.00001); I*= 87%
Test for overall effect: 2.58 (P=0.010)

2.1.2 Case-Control

Lin2010 0.3148 0.0218 16.5% 1.37 [1.31,1.43]
Subtotal (95% CI) 16.5% 1.37 [1.31, 1.43]
Heterogeneity: Not applicable

Test for overall effect: Z= 14.37 (P < 0.00001)

2.1.3 Cross-sectional

Belzunce 2004 0.7701 0.1827 13.0% 2.16[1.48,3.15]
¥Won2017 0.488 0.2521 11.2% 1.63 [0.99, 2.67]
Subtotal (95% CI) 24.2% 1.95 [1.44, 2.63]

Heterogeneity: Tau®= 0.00; Chi*= 0.79, df=1 (P = 0.37);
Test for overall effect: Z= 4.35 (P < 0.0001)

0%

Total (95% CI) 100.0% 1.94 [1.45, 2.59]
Heterogeneity: Tau®= 0.13; Chi*= 127.79, df= 6 (P < 0.00001); IF= 85%

Test for overall effect: Z= 4.47 (P < 0.00001)

Test for subdaroun differences: Chi 746 df =2 P =002 FP=73 2%
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5.1.1 Unspecific stroke

Rim2017 0.1823 0.0786 15.2% 1.20 [1.03,1.40] ™~
Lin2010 0.3148 0.0219 15.9% 1.37 [1.31,1.43] .
Ho2008 0.4187 0.0631 15.5% 1.52[1.34,1.72) =
Won2017 0.488 0.2521 10.8% 1.63 [0.89, 2.67] e
Lee 2017 1.8469 0.1423 13.8% 6.34 [4.80, 8.38] =
Subtotal (95% Cl) 71.1% 1.88 [1.34, 2.66] >
Heterogeneity: Tau?= 0.14; Chi*= 119.26, df= 4 (P < 0.00001); = 97%

Test for overall effect: Z= 3.60 (P = 0.0003)

5.1.2 Ischemic stroke

Belzunce 2004 0.7701 0.1927 12.4% 216 [1.48,3.15] =
Su2017 0.8065 0.2012 12.2% 2.24 [1.51,3.32] e
Subtotal (95% CI) 24.6% 2.20[1.67, 2.89] <

Heterogeneity: Tau®= 0.00; Chi*= 0.02, df= 1 (P = 0.90),

Test for overall effect: Z= 5.66 (P < 0.00001)

5.1.3 Hemorrhagic stroke

Su2017 0.1398
Subtotal (95% CIl)

Heterogeneity: Not applicable

Test for overall effect Z= 0.23 (P =0.82)

Total (95% CI)

0.6069

4.2%
4.2%

100.0%

0%

1.15[0.35,3.78)
1.15[0.35, 3.78]

1.92[1.44, 2.55]

Heterogeneity: Tau?= 0.13; Chi*= 129.21, df= 7 (P < 0.00001); F= 95%
Test for overall effect: Z= 4.47 (P < 0.00001)

Test for subharoun differences: Chi

138 df=2((P=0580 IF
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