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Table S1. The PRISMA statement.
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Identify the report as a systematic review.

See the PRISMA 2020 for Abstracts checklist.

Describe the rationale for the review in the context of existing knowledge.

Provide an explicit statement of the objective(s) or question(s) the review addresses.

Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to
identify studies. Specify the date when each source was last searched or consulted.

Present the full search strategies for all databases, registers and websites, including any filters and limits used.

Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many
reviewers screened each record and each report retrieved, whether they worked independently, and if applicable,



details of automation tools used in the process.

Data collection 9 Specify the methods used to collect data from reports, including how many reviewers collected data from each
process report, whether they worked independently, any processes for obtaining or confirming data from study
investigators, and if applicable, details of automation tools used in the process.

Data items 10a List and define all outcomes for which data were sought. Specify whether all results that were compatible with each
outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used
to decide which results to collect.

10b List and define all other variables for which data were sought (e.g. participant and intervention characteristics,
funding sources). Describe any assumptions made about any missing or unclear information.

Study risk of 11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how
bias many reviewers assessed each study and whether they worked independently, and if applicable, details of
assessment automation tools used in the process.

Effect 12 Specity for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation
measures of results.

Synthesis 13a  Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study
methods intervention characteristics and comparing against the planned groups for each synthesis (item #5)).

13b  Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing

summary statistics, or data conversions.
13c  Describe any methods used to tabulate or visually display results of individual studies and syntheses.

13d  Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was
performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and

software package(s) used.

13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis,
meta-regression).
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Describe any sensitivity analyses conducted to assess robustness of the synthesized results.

Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).

Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.

Describe the results of the search and selection process, from the number of records identified in the search to the
number of studies included in the review, ideally using a flow diagram.

Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were
excluded.

Cite each included study and present its characteristics.

Present assessments of risk of bias for each included study.

For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect
estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.

For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.

Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary
estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing
groups, describe the direction of the effect.

Present results of all investigations of possible causes of heterogeneity among study results.

Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.



Reporting 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
biases
Certainty of 22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
evidence
DISCUSSION
Discussion 23a Provide a general interpretation of the results in the context of other evidence.
23b Discuss any limitations of the evidence included in the review.
23c Discuss any limitations of the review processes used.
23d Discuss implications of the results for practice, policy, and future research.
OTHER INFORMATION
Registration 24a Provide registration information for the review, including register name and registration number, or state that the
and protocol review was not registered.
24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
24c  Describe and explain any amendments to information provided at registration or in the protocol.
Support 25 Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the
review.
Competing 26 Declare any competing interests of review authors.
interests
Availability of 27 Report which of the following are publicly available and where they can be found: template data collection forms;
data, code and data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
other
materials
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Risk of bias assessment

Figure S1 shows the risk-of-bias plot for the Robins-I. Twenty-two studies were non-
randomized, and they were evaluated with the Robins-I tool (21, 30-46). We expected to find
confounding in all the non-randomized studies, and in fact, none of the papers had a low
score. Some of them controlled for crushing through their statistical analysis. Five papers
had low detection bias because patients seemed to be included during intervention and
follow-up. Bias in the classification of intervention was low for nine papers, as intervention
status was properly defined, and its definition was not obtained retrospectively. Six papers
received a score of “low risk” in terms of bias due to deviations from intended interventions
because the intervention switches did not affect the outcome, thereby reflecting current
clinical practice. Bias due to missing data was low in six papers because either there was no
missing data, or the amount of missing data was too insignificant to have influenced the
outcome. Six papers had a low bias in measuring outcomes because the outcome assessed
was comparable for the two groups, and the fact that blinding was not used is unlikely to
have influenced its measurement. Bias in selecting the reported results was considered low
in all eight papers. No study showed overall low bias.



Risk of bias domains
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Figure S1. The risk-of-bias plot for the Robins-I

Figure S2 shows the risk-of-bias plot for the RoB2. Seven studies were randomized, and
they were evaluated using the RoB 2 tool [44-50] Six studies had low bias arising from the
randomization process because the allocation was concealed correctly and/or the allocation
sequence was random. Bias due to deviations from intended intervention was low in three
studies. Bias due to missing data was scarce in six papers, as in those papers, data were
available for all patients. All studies had a low bias in the outcome measurement because
the methods used for measuring outcomes were appropriate and did not differ across the
intervention groups. All studies there had a low bias in selecting the reported results as the
data were analyzed according to a pre-specified plan. Four studies had a low overall bias.
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Figure S2. The risk-of-bias plot for the RoB2


Denisa Iurean
Comment on Text
this paragraph is duplicated. This should be deleted.


Supraventricular Arrhythmias and OSA

Author(s) and Year ] AF-/OSA- AF-/OSA+ AF+/OSA-AF+/0SA+ Log OR [95% CI]
Adderley et al, 2020 . 14809 4225 780 339 0.42 [ 0.29, 0.55]
Almeneessier et al, 2017 —.— 92 290 12 104 1.01[0.37, 1.65]
Anzai et al, 2020 — 154 516 11 28 -0.27 [-1.00, 0.45
Cadby et al, 2015 THEH 2408 3978 81 374 1.03[0.78,1.27
Gali et al, 2020 | 4979 2077 997 559 0.30[0.18, 0.41
Gami et al, 2007 - 897 2512 19 114 0.76 [ 0.27, 1.25]
Ganga et al, 2013 |—-|—| 2626 78 159 10 0.75[0.07, 1.43]
Hendrikx et al, 2017 + 31 157 o] 13 1.69[-1.16, 4.53]
Korostovtseva et al, 2017 —_— 72 192 3 12 0.41[-0.89, 1.70]
Kwon et al, 2018 —— 29 37 58 81 0.09 [-0.50, 0.68]
May et al, 2016 |—I——| 442 302 49 50 0.40 [-0.02, 0.82;
Mehra et al, 2006 e 335 217 3 11 1.73[0.45,3.02
Mehra et al, 2009 . 704 2069 23 115 0.53 [ 0.08, 0.99
Porthan et al, 2004 I 40 16 40 19 0.17 [-0.62, 0.97]
Selim et al, 2016 e 156 503 4 34 0.97 [-0.08, 2.02]
Tanigawa et al, 2006 D —a—y 968 146 7 8 2.03[1.00, 3.05
Tung et al, 2017 HH 1330 1244 142 196 0.39[0.16, 0.62]
Wang et al, 2019 I T 35 39 1 10 2.19[0.09, 4.30
Wong et al, 2015 - 295 24 178 48 1.20[0.67,1.72
Xu et al, 2020 |—h—|: 197 249 31 78 0.69[0.23, 1.14]
RE Model Q 0.63 [ 0.44, 0.83]
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Cadby et al, 2015 HEH 2408 3978 81 374 1.03[0.78, 1.27]
Gami et al, 2007 —— 897 2512 19 114 0.76 [ 0.27, 1.25]
Ganga et al, 2013 —a— 2626 78 159 10 0.75[0.07, 1.43]
Korostovtseva et al, 2017 —_— 72 192 3 12 0.41[-0.89, 1.70]
Kwon et al, 2018 —a— 29 37 58 81 0.09 [-0.50, 0.68)
May et al, 2016 —m 442 302 49 50 0.40 [-0.02, 0.82)
Mehra et al, 2006 '—v—-—< 335 217 3 11 1.73[0.45, 3.02]
Mehra et al, 2009 — 704 2069 23 115 0.53[0.08, 0.99]
Porthan et al, 2004 —— 40 16 40 19 0.17 [-0.62, 0.97)
Selim et al, 2016 —— 156 503 4 34 0.97 [-0.08, 2.02)
Tanigawa et al, 2006 | —— 968 146 7 8 2.03[1.00, 3.05]
Tung et al, 2017 HIH, 1330 1244 142 196 0.39[0.16, 0.62]
Wang et al, 2019 —_— 35 39 1 10 2.19[0.09, 4.30]
Wong et al, 2015 Pomo 295 24 178 48 1.20[0.67,1.72]
Xu et al, 2020 — 197 249 31 78 0.69[0.23, 1.14]
RE Model - 0.68 [ 0.48, 0.89]
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Figure S3. (A) Odds-Ratio forrest plot of Supraventricular Arrhytmias vs. OSA , (B) Odds-
Ratio forrest plot of AF vs. OSA.



AF Incidence
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Figure S4. Funnel plot of AF incidence in breast cancer and in other types of cancer.
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Figure S5. Funnel plot of AF incidence in non-biological therapy vs biological therapy vs
biological + non-biological therapy.
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Figure S6. Funnel plot of AF incidence Early Breast Cancer (BC) vs Metastatic BC



