Supplementary Tables
Supplementary Table S1a: showing quality of appraisal of studies using CASP checklist for RCT studies
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Study | Did the | Was the | Were all | (a) Were the Were Apart Were the Was the | Do the Can the Would the
Title study assignm | participa | participants the from the | effects of precisio | benefits results experimen
addres | ent of nts who | ‘blind’ to study experime | intervention | n of the | of the be tal

sa participa | entered intervention groups ntal reported estimate | experime | applied interventi
clearly | ntsto the they were similar interventi | comprehensi | of the ntal to your on
formula | interventi | study given? at the on, did vely? interven | interventi | local provide
ted ons account | (b) Were the start of | each tion or on populatio | greater
researc | randomis | ed for at | investigators the study treatme | outweigh | n/in your | value to
h ed? its ‘blind’ to the randomi | group nt effect | the context? | the people
questio conclusi | intervention zed receive reported | harms in your
n? on? they were controll | the same ? and care than
giving to ed trial? | level of costs? any of the
participants? care (that existing
(c) Were the is, were interventi
people they ons?
assessing/anal treated
ysing equally)?
outcome/s
‘blinded’?
Jarret | Yes Yes Yes A&B No, yes, Yes Yes Yes Yes Yes Yes Yes
et al., for C
2023
Xiaomi | Yes Yes Yes Can't tell Yes Yes Yes Yes Yes Yes Yes
ng et
al.,
2024
Jarett | Yes Yes Yes A&B No, yes, Yes Yes Yes Yes Yes Yes Yes
et al., for C
2021
Everet | Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
tet
al.,201
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Supplementary Table S1b. showing quality of appraisal of studies using CASP checklist for cohort studies

Study Title | Did Was the | Was the | Was the | Have the Was What | How Do Can the Do the What are
the cohort exposur | outcome | authors the are precis | you results be | results the
study | recruited | e accurate | identified all | follow the e are believ | applied to | of this implicatio
addres | in an accurate | ly important up of result | the e the the local study fit | ns of this
sa acceptab | ly measure | confounding | subject | s of results | results | populatio | with study for
clearly | le way? measure | dto factors?(b)Ha | s this ? ? n? other practice?
focuse dto minimis | ve they taken | comple | study availabl
d minimis | e bias? account of te ? e
issue? e bias? the enough evidenc

confounding | ? Was e?
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design and/or | follow
analysis? up of
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s long
enough
?

Ali et Yes Yes Yes Yes Can't tell No Yes Can’t Yes Yes Yes Yes

al.,2023 tell

Balloetal., | Yes Yes Yes Yes Can't tell Yes Yes Yes Yes Yes Yes Yes

2015

Agata et Yes Can'ttell | Yes Can'ttell | Can't tell No Yes Yes Yes Yes Can’ttell | Yes

al., 2015

Contietal., | Yes Yes Yes Yes Yes Yes Yes Can’t Yes Yes Yes Yes

2014 tell

Giannopoul | Yes Yes Yes Yes Can't tell Yes Yes Yes Yes Yes Yes Yes

os et

al.,2015

Natalie Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

et.,2023




Josephine Yes Yes Yes Yes Can't tell Yes Yes Yes Yes Yes Yes Yes
et al., 2024

Gallagher Yes Yes Yes Yes Can't tell Yes Yes Yes Yes Yes Yes Yes
et al., 2018

Kim et al., Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
2022

Okuyama Yes Yes Yes Yes Yes Yes Yes Yes Yes Can't tell Yes Yes
etal., 2017

Philippsen Yes Can’ttell | Yes Yes Can't tell Can’t Yes Yes Yes Can't tell Yes Yes
et al., 2022 tell

Pokharel et | Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

al., 2015




Supplementary Table S2: Variables adjusted for in statistical analysis reported by individual studies including in this review. These are as
reported in the individual papers.

S BMI CV/BP Baseline
. Race or eG C DBP/ .
Study Title Age | e . DM | CVD or Smoker Chol | Medication | AF | HF Biomarker | LVEF Others
ethnicity . FR SBP
X weight level
+ Cerebrovascular
Ali et N N N N accident,
al.,2023 Ischaemic heart
disease
Left Ventricular
ejection fraction,
Left LV mass,
Ballo et al., N N N N N N N N N N Mitral
2015 regurgitation
Heart rate,
metabolic
syndrome
Jarret et al., N N N N N N N N N N
2023
. . Statin
Xiaoming et o
+ + + + + + + + + + + + + medications,
al., 2024 . .
clinical site
Jarett et al., N N N N N N N N N N N N N Clinical site,
2021 baseline BP
Agata et al., N N N N N N N N
2015
Conti et al., N N N N N N N
2014
Natalie N N N N N N N N N N N N Education,
et.,2023 physical activity




and alcohol
consumption

Everett et
al.,2015

Study drug,
family history of
myocardial
infarction

High sensitivity
C-reactive
protein

Josephine et
al., 2024

Adjusted for
Framingham
covariates

Gallagher et
al., 2018

Giannopoulo
s etal., 2015

Treatment with
moxonidine

Left atria
diameter

Kim et al.,
2022

Coronary artery
disease (CAD)

Okuyama et
al., 2017

Haemoglobin,
previous
myocardial
infarction,
Follow up
duration

Philippsen et
al., 2022

Philippsen et
al., 2022




Pokharel et N N N N N N N N N Fasting glucose,
al., 2015 stroke

Bahr et al.,

2024

DM = Diabetes Mellitus; CVD = Cardiovascular Disease; BMI = Body Mass Index; eGFR = estimated Glomerular Filtration Rate; Chol = Total Cholesterol; AF

= Atrial Fibrillation; HF = Heart Failure; SDP/DBP = Systolic or Diastolic Blood Pressure; LVEF = Left Ventricular Ejection Fraction.




