Supplementary Table S1. Reasons for exclusion of studies.

Study authors Reasons for exclusion

Alvarez-Rincon et al. 2018 [S1] Only abstract available

Bovenzi et al. 2016 [S2] No information on outcomes rotator cuff
syndrome/subacromial impingment syndrome given

Castillo-Lozano 2017 [S3] No information on outcomes rotator cuff
syndrome/subacromial impingment syndrome given

Dalbgge et al. 2016 [S4] No information on outcomes given

Haugsboe et al. 2018 [S5] No information on outcomes rotator cuff
syndrome/subacromial impingment syndrome given

Keener et al. 2017 [S6] No information on included exposures, e.g. hand above
shoulder level

Klussmann et al. 2017 [S7] No information on outcomes rotator cuff
syndrome/subacromial impingment syndrome given

Lubiatowski et al. 2018 [S8] Missing diagnosis of rotator cuff syndrom in control subjects

Saleem et al. 2018 [S9] No information on outcomes rotator cuff
syndrome/subacromial impingment syndrome given

Thorlund Jakobsen et al. 2018 No information on outcomes rotator cuff

[S10] syndrome/subacromial impingment syndrome given
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Supplementary Table S2. Above-shoulder work sensitivity analyses.

Sensitivity Studies OR, per Doubling dose | Supplementary
analysis 1000 hours | (lifetime Figure #
(95% Cl) hours)
1 Dalboge 2017 men, 1.20 3802 1
Dalboge 2017 women, (1.09, 1.33)

Svendsen 2004 men,
Seidler 2011 men (categorized)

2 Dalboge 2014 men and women 1.15 4959 2
Svendsen 2004 men (1.04, 1.26)
Seidler 2011 men

3 Svendsen 2017 men and women 1.16 4670 3
Svendsen 2004 men (1.03,1.30)

Seidler 2011 men

Supplementary Figure S1. Forest plot of shoulder disease risk due to work above shoulder level
(sensitivity analysis 1).

%

study ES (95% Cl)  Weight
Svendsen 2004b 1.19(0.81, 1.74) 6.61
Dalbgge 2017 men _— 1.35 (1.08, 1.69) 17.51
Dalbgge 2017 women 1.42 (1.04, 1.95)9.58
Seidler 2011a (categorized) —0— 1.14 (1.04, 1.24) 66.30
Overall (l-squared = 13.5%, p = 0.325) <> 1.20 (1.09, 1.33) 100.00
NOTE: Weights are from random effects analysis
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Supplementary Figure S2. Forest plot of shoulder disease risk due to work above shoulder level
(sensitivity analysis 2).

%

study ES(95%Cl)  Weight

Svendsen 2004b

> 1.19 (081, 1.74) 5.54
Dalbage 2014 -~ 1.20 (1.18,1.22) 48.60

Seidler 2011a (continuous) hnay 1.09 (1.05, 1.13) 45.86

Overall (I-squared = 91.7%, p = 0.000) <> 1.15(1.04, 1.26) 100.00

NOTE: Weights are from random effects analysis

T
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Supplementary Figure S3. Forest plot of shoulder disease risk due to work above shoulder level
(sensitivity analysis 3).

%

study ES (95% Cl) Weight

Svendsen 2004b > 1.19(0.81,1.74) 7.41

Seidler 2011a (continuous) — 1.09 (1.05, 1.13) 47.20

Overall (I-squared = 87.1%, p = 0.000) <> 1.16 (1.03, 1.30) 100.00

NOTE: Weights are from random effects analysis

Svendsen 2017 —0— 1.23 (1.17,1.29) 45.39

T
575 1 1.74




