
Supplementary data 

 

Item 1. Search Strategy 

Search term for OVID Medline   

1. exp Coronavirus Infections/ or COVID.mp. 

2. limit 1 to humans 

3. exp Myocardial Ischemia/ or myocardial.mp. 

4. 1 and 3 

 

Search terms for EMBASE  

No. Query 

#13  
#11 AND 2020:py AND 'coronavirus 

infection'/dm 

#12  #11 AND 2020:py 

#11  #1 AND #10 

#10  #2 OR #9 

#9  #5 OR #8 

#8  #4 AND #7 

#7  #3 OR #6 

#6  myocardial 

#5  troponin 

#4  injury 

#3  cardiac 

#2  clinical 

#1  'covid' OR 'corona' 

 
Database: PubMed  

("COVID" OR "corona") AND ("clinical" OR "myocardial" OR "cardiac" OR "injury") 
 
 

 

 

 

 



 

 

 

Search strategy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potentially relevant articles identified from search of MEDLINE, EMBASE, and 
Cochrane Database of Systematic Reviews 

  (n= 3,705; PubMed; 3133, Medline: 14 EMBASE: 58 

Title and abstract reviewed for screening. 

40 potentially relevant articles included for 
full-length article review. 

19 articles were excluded 
based on title and 
abstract for clearly not 
fulfilling inclusion criteria 
on basis of type of article, 
study design, population 
or outcome of interest. 
10 articles were excluded 
due to being duplicates 

13 articles were excluded 

because they did not report the 

outcomes of interest. 

 

 

27 articles were identified. 
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Supplement Table 1: Newcastle-Ottawa quality assessment scale of included studies in meta-

analysis  
Notes: The Newcastle-Ottawa scale uses a star system (0 to 9) to evaluate included studies on 3 domains: selection, 

comparability, and outcomes. Star (*)= item presents. Maximum 1 star (*) for selection and outcome components and 2 stars (**) 

for comparability components. Higher scores represent higher study quality. 
 

 
 

Study Selection Comparabil

ity 

Outcome Total 

Representative 

of exposed 

cohort 

Selection of the 

non-exposed 

cohort 

Ascertainm

ent of 

exposure 

Endpoint not 

present at 

start 

Comparabil

ity 

(Confoundi
ng) 

Assessm

ent of 

Outcome 

Follow-

up 

duration 

Adequac

y 

follow-
up 

He1  * * * * 
 

* 
 

* 6 

Huang2 * * * * * * * * 8 

Wang3  * * * * * * 
 

* 7 

Zhou4  * * * * * * * * 8 

Liu5  * * * * * * 
  

5 

Chen6   * * * * 
 

* 
 

* 6 

Shi7 * * * * 
 

* 
 

* 6 

Deng8  * * * * 
 

* 
 

* 6 

Yang9  * * * * 
 

* 
  

5 

Wan10  * * * * 
 

* 
 

* 6 

Cao11 * * * * 
 

* 
  

5 

Guo12  * * * * 
 

* * * 7 

Tao13 * * * * 
 

* 
  

5 

Tu14 * * * * 
 

* 
  

5 

Du15 * * * * * * 
 

* 6 

Xu16 * * * * * * 
 

* 6 

Wu17 * * * * * * 
 

* 6 

Wei18 * * * * 
 

* 
  

5 

Ni19 * * * * * * 
 

* 6 

Li20 * * * * * * 
 

* 6 

Yu21 * * * * * * 
  

5 

Feng22 * * * * * * 
  

6 

Lomba
rdi23 

* * * * * * * * 8 

Javani

an24 

* * * * 
 

* 
  

5 

Saleh25 * * * * 
 

* 
  

5 



Chung2

6 

* * * * 
 

* 
  

5 

Richar

dson27 

* * * * * * * * 8 

 
 

 
 

Overall result 

 
 

 

 

 

 

 

 

 



 

 

 

 

 

 

Meta-regression 

 

By hypertension 
. . metareg _ES hypertension, wsse(_seES) graph 

 

Meta-regression                                       Number of obs  =      26 

REML estimate of between-study variance               tau2           = .004923 

% residual variation due to heterogeneity             I-squared_res  =  91.35% 

Proportion of between-study variance explained        Adj R-squared  =  

50.87% 

With Knapp-Hartung modification 

------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 

-------------+---------------------------------------------------------------- 

hypertension |   .0054781   .0012524     4.37   0.000     .0028933    .0080629 

       _cons |   .0240741   .0427272     0.56   0.578    -.0641105    .1122587 

------------------------------------------------------------------------------ 

 

.  

end of do-file 

 

By age 
 
. . metareg _ES meanage, wsse(_seES) graph 

 

Meta-regression                                       Number of obs  =      27 
REML estimate of between-study variance               tau2           = .003988 

% residual variation due to heterogeneity             I-squared_res  =  86.83% 

Proportion of between-study variance explained        Adj R-squared  =  58.87% 
With Knapp-Hartung modification 

------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 
-------------+---------------------------------------------------------------- 

     meanage |   .0131335   .0023261     5.65   0.000     .0083428    .0179242 

       _cons |  -.5634105   .1356138    -4.15   0.000    -.8427124   -.2841086 
------------------------------------------------------------------------------ 

 

.  
end of do-file 

 

. do "C:\Users\narut\AppData\Local\Temp\STD00000000.tmp" 

 

 

By sex (Male) 

 



. . metareg _ES sexmale, wsse(_seES) graph 

 

Meta-regression                                       Number of obs  =      25 

REML estimate of between-study variance               tau2           = .007419 
% residual variation due to heterogeneity             I-squared_res  =  94.45% 

Proportion of between-study variance explained        Adj R-squared  =  15.56% 

With Knapp-Hartung modification 
------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 

-------------+---------------------------------------------------------------- 
     sexmale |   .0050751   .0023335     2.17   0.040     .0002479    .0099024 

       _cons |  -.0929421     .13121    -0.71   0.486    -.3643706    .1784865 

------------------------------------------------------------------------------ 
 

.  

end of do-file 
 

. do "C:\Users\narut\AppData\Local\Temp\STD00000000.tmp" 

By diabetes 

 
. . metareg _ES dm, wsse(_seES) graph 
 

Meta-regression                                       Number of obs  =      27 

REML estimate of between-study variance               tau2           = .006805 
% residual variation due to heterogeneity             I-squared_res  =  92.57% 

Proportion of between-study variance explained        Adj R-squared  =  29.82% 
With Knapp-Hartung modification 

------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 
-------------+---------------------------------------------------------------- 

          dm |   .0062494   .0020571     3.04   0.006     .0020128    .0104861 

       _cons |   .0905798   .0398137     2.28   0.032     .0085819    .1725777 
------------------------------------------------------------------------------ 

 

.  
end of do-file 

 

. do "C:\Users\narut\AppData\Local\Temp\STD00000000.tmp" 

 

By coronary heart disease 
. . metareg _ES chd, wsse(_seES) graph 

 

Meta-regression                                       Number of obs  =      27 
REML estimate of between-study variance               tau2           = .007611 

% residual variation due to heterogeneity             I-squared_res  =  92.60% 

Proportion of between-study variance explained        Adj R-squared  =  21.50% 
With Knapp-Hartung modification 

------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 
-------------+---------------------------------------------------------------- 

         cvd |   .0066804   .0027627     2.42   0.023     .0009905    .0123703 

       _cons |   .1231423   .0365366     3.37   0.002     .0478939    .1983908 
------------------------------------------------------------------------------ 

 

.  

end of do-file 

 

. do "C:\Users\narut\AppData\Local\Temp\STD00000000.tmp" 
 

By CKD 



 
. . metareg _ES ckd, wsse(_seES) graph 
 

Meta-regression                                       Number of obs  =      14 

REML estimate of between-study variance               tau2           = .007579 
% residual variation due to heterogeneity             I-squared_res  =  92.82% 

Proportion of between-study variance explained        Adj R-squared  =  23.39% 

With Knapp-Hartung modification 
------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 

-------------+---------------------------------------------------------------- 
         ckd |    .010586   .0050606     2.09   0.058      -.00044    .0216121 

       _cons |   .1693508   .0338024     5.01   0.000     .0957017    .2429998 

------------------------------------------------------------------------------ 
 

 

 
 

 

 
 

 

 
 

 

By region 
. . metareg _ES nation, wsse(_seES) graph 

 
Meta-regression                                       Number of obs  =      27 

REML estimate of between-study variance               tau2           = .009586 
% residual variation due to heterogeneity             I-squared_res  =  94.42% 

Proportion of between-study variance explained        Adj R-squared  =   1.13% 

With Knapp-Hartung modification 
------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 

-------------+---------------------------------------------------------------- 
      nation |   .0269995   .0255686     1.06   0.301    -.0256601    .0796591 

       _cons |   .1644963   .0390281     4.21   0.000     .0841164    .2448762 

------------------------------------------------------------------------------ 
 

.  

end of do-file 
 

. do "C:\Users\narut\AppData\Local\Temp\STD00000000.tmp" 

 

By race 

 
. . metareg _ES race, wsse(_seES) graph 
 

Meta-regression                                       Number of obs  =      27 

REML estimate of between-study variance               tau2           =  .00933 
% residual variation due to heterogeneity             I-squared_res  =  93.71% 

Proportion of between-study variance explained        Adj R-squared  =   3.78% 

With Knapp-Hartung modification 

------------------------------------------------------------------------------ 

         _ES |      Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval] 

-------------+---------------------------------------------------------------- 
        race |   .0436455    .034542     1.26   0.218    -.0274951    .1147861 

       _cons |    .146169   .0468765     3.12   0.005      .049625    .2427129 

 
------------------------------------------------------------------------------ 
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