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Figure S1. Selection of studies by PRISMA 2020 guidelines. 

Records identified from databases:  
PUBMED n = 469; SCOPUS n = 217; SCIENCE 
DIRECT n = 13238; EMBASE N = 17620; 
COCHRANE DATABSE n = 807; WEB OF 
SCIENCE n = 78 

Registers (n = 0) 

Records removed before screening: 
Duplicate records removed (n = 18997) 
Records marked as ineligible by automation tools 
(n = 2407) 
Records removed for other reasons (n = 560) 

Records screened 
(n = 10465) 

Records excluded** 
(n = 9726) 

Reports sought for retrieval 
(n = 739) 

Reports not retrieved 
(n = 626) 

Reports assessed for eligibility 
(n = 113) 

Reports excluded: 
Reason 1, no outcome of interest according to meta-
analysis question (n = 27) 
Reason 2, other review/meta-analysis (n = 6) 
Reason 3, different calendar periods and temporal 
asymmetry (n = 19) 
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Figure S2. STEMI and NSTEMI patients. Hospital admissions difference between earlier and later phases of the pandemic. 
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Figure S3. STEMI. Meta-regression analysis according to gender. Panel (A) Female Gender; Panel (B) Male Gender.



  

 
 
Figure S4. STEMI. Meta-regression analysis (ORs, 95% CI): hospital admissions according to country.



  

 
Figure S5. STEMI. Meta-regression analysis (ORs, 95% CI): mortality according to country.



 

 
 

 
 

 
Figure S6. STEMI. Mortality subgroup analysis (ORs, 95% CI) according to income levels. 
 
 
 
 
 
 
 



 

 
 

 
Figure S7. STEMI. Mortality subgroup analysis (ORs, 95% CI) according to data quality. 
 
 
 
 



 

 
 

 

 
Figure S8. NSTEMI. Hospital admission subgroup analysis (ORs, 95% CI) according to country. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

 
 
 
 

 
 
Figure S9. NSTEMI. Mortality subgroup analysis (ORs, 95% CI) according to country.



 

 
 

Table S1. Research strategy. 
 

PUBMED  
(stemi incidence) OR (stemi hospitalization)) AND (("COVID-19"[Mesh]) AND ("ST Elevation 

Myocardial Infarction"[Mesh])) ((("ST Elevation Myocardial Infarction"[MeSH Terms] OR ("st"[All 
Fields] AND "elevation"[All Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR 
"ST Elevation Myocardial Infarction"[All Fields] OR "stemi"[All Fields] OR "stemis"[All Fields]) 
AND ("epidemiology"[MeSH Subheading] OR "epidemiology"[All Fields] OR "incidence"[All 
Fields] OR "incidence"[MeSH Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR 
"incidents"[All Fields])) OR (("ST Elevation Myocardial Infarction"[MeSH Terms] OR ("st"[All 
Fields] AND "elevation"[All Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR 
"ST Elevation Myocardial Infarction"[All Fields] OR "stemi"[All Fields] OR "stemis"[All Fields]) 
AND ("hospital s"[All Fields] OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] 
OR "hospitalization"[All Fields] OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR 
"hospitalisations"[All Fields] OR "hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR 
"hospitalized"[All Fields] OR "hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR 
"hospitals"[MeSH Terms] OR "hospitals"[All Fields] OR "hospital"[All Fields]))) AND ("COVID-
19"[MeSH Terms] AND "ST Elevation Myocardial Infarction"[MeSH Terms]) COVID-19"[MeSH 
Terms] AND "ST Elevation Myocardial Infarction"[MeSH Terms] 

251 

((("Non-ST Elevated Myocardial Infarction"[MeSH Terms] OR ("non st"[All Fields] AND "elevated"[All 
Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "Non-ST Elevated 
Myocardial Infarction"[All Fields] OR "nstemi"[All Fields] OR "nstemis"[All Fields]) AND 
("epidemiology"[MeSH Subheading] OR "epidemiology"[All Fields] OR "incidence"[All Fields] OR 
"incidence"[MeSH Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR "incidents"[All 
Fields])) OR (("Non-ST Elevated Myocardial Infarction"[MeSH Terms] OR ("non st"[All Fields] 
AND "elevated"[All Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "Non-
ST Elevated Myocardial Infarction"[All Fields] OR "nstemi"[All Fields] OR "nstemis"[All Fields]) 
AND ("hospital s"[All Fields] OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] 
OR "hospitalization"[All Fields] OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR 
"hospitalisations"[All Fields] OR "hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR 
"hospitalized"[All Fields] OR "hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR 
"hospitals"[MeSH Terms] OR "hospitals"[All Fields] OR "hospital"[All Fields]))) AND "COVID-
19"[MeSH Terms] AND "Non-ST Elevated Myocardial Infarction"[MeSH Terms] 

31 

((("Acute Coronary Syndrome"[MeSH Terms] OR ("acute"[All Fields] AND "coronary"[All Fields] AND 
"syndrome"[All Fields]) OR "Acute Coronary Syndrome"[All Fields]) AND ("epidemiology"[MeSH 
Subheading] OR "epidemiology"[All Fields] OR "incidence"[All Fields] OR "incidence"[MeSH 
Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR "incidents"[All Fields])) OR 
(("Acute Coronary Syndrome"[MeSH Terms] OR ("acute"[All Fields] AND "coronary"[All Fields] 
AND "syndrome"[All Fields]) OR "Acute Coronary Syndrome"[All Fields]) AND ("hospital s"[All 
Fields] OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] OR "hospitalization"[All 
Fields] OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR "hospitalisations"[All Fields] 
OR "hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR "hospitalized"[All Fields] OR 
"hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR "hospitals"[MeSH Terms] OR 
"hospitals"[All Fields] OR "hospital"[All Fields]))) AND "COVID-19"[MeSH Terms] AND "Acute 
Coronary Syndrome"[MeSH Terms] 

137 

((("ST Elevation Myocardial Infarction"[MeSH Terms] OR ("st"[All Fields] AND "elevation"[All Fields] 
AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "ST Elevation Myocardial 
Infarction"[All Fields] OR "stemi"[All Fields] OR "stemis"[All Fields]) AND ("epidemiology"[MeSH 
Subheading] OR "epidemiology"[All Fields] OR "incidence"[All Fields] OR "incidence"[MeSH 
Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR "incidents"[All Fields])) OR (("ST 
Elevation Myocardial Infarction"[MeSH Terms] OR ("st"[All Fields] AND "elevation"[All Fields] 
AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "ST Elevation Myocardial 
Infarction"[All Fields] OR "stemi"[All Fields] OR "stemis"[All Fields]) AND ("hospital s"[All Fields] 
OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] OR "hospitalization"[All Fields] 
OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR "hospitalisations"[All Fields] OR 
"hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR "hospitalized"[All Fields] OR 
"hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR "hospitals"[MeSH Terms] OR 
"hospitals"[All Fields] OR "hospital"[All Fields]))) AND ("COVID-19"[MeSH Terms] AND "ST 
Elevation Myocardial Infarction"[MeSH Terms]) and Lockdown 

 

26 



 

 
 

(("Non-ST Elevated Myocardial Infarction"[MeSH Terms] OR ("non st"[All Fields] AND "elevated"[All 
Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "Non-ST Elevated 
Myocardial Infarction"[All Fields] OR "nstemi"[All Fields] OR "nstemis"[All Fields]) AND 
("epidemiology"[MeSH Subheading] OR "epidemiology"[All Fields] OR "incidence"[All Fields] OR 
"incidence"[MeSH Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR "incidents"[All 
Fields])) OR (("Non-ST Elevated Myocardial Infarction"[MeSH Terms] OR ("non st"[All Fields] 
AND "elevated"[All Fields] AND "myocardial"[All Fields] AND "infarction"[All Fields]) OR "Non-
ST Elevated Myocardial Infarction"[All Fields] OR "nstemi"[All Fields] OR "nstemis"[All Fields]) 
AND ("hospital s"[All Fields] OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] 
OR "hospitalization"[All Fields] OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR 
"hospitalisations"[All Fields] OR "hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR 
"hospitalized"[All Fields] OR "hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR 
"hospitals"[MeSH Terms] OR "hospitals"[All Fields] OR "hospital"[All Fields]))) AND "COVID-
19"[MeSH Terms] AND "Non-ST Elevated Myocardial Infarction"[MeSH Terms] AND lockdown 

 

8 

((("Acute Coronary Syndrome"[MeSH Terms] OR ("acute"[All Fields] AND "coronary"[All Fields] AND 
"syndrome"[All Fields]) OR "Acute Coronary Syndrome"[All Fields]) AND ("epidemiology"[MeSH 
Subheading] OR "epidemiology"[All Fields] OR "incidence"[All Fields] OR "incidence"[MeSH 
Terms] OR "incidences"[All Fields] OR "incident"[All Fields] OR "incidents"[All Fields])) OR 
(("Acute Coronary Syndrome"[MeSH Terms] OR ("acute"[All Fields] AND "coronary"[All Fields] 
AND "syndrome"[All Fields]) OR "Acute Coronary Syndrome"[All Fields]) AND ("hospital s"[All 
Fields] OR "hospitalisation"[All Fields] OR "hospitalization"[MeSH Terms] OR "hospitalization"[All 
Fields] OR "hospitalising"[All Fields] OR "hospitality"[All Fields] OR "hospitalisations"[All Fields] 
OR "hospitalised"[All Fields] OR "hospitalizations"[All Fields] OR "hospitalized"[All Fields] OR 
"hospitalize"[All Fields] OR "hospitalizing"[All Fields] OR "hospitals"[MeSH Terms] OR 
"hospitals"[All Fields] OR "hospital"[All Fields]))) AND "COVID-19"[MeSH Terms] AND "Acute 
Coronary Syndrome"[MeSH Terms] and lockdown 

 

16 

TOT PUBMED 469 
SCOPUS  
TITLE-ABS-KEY ( stemi ) OR TITLE-ABS-KEY-AUTH ( st AND elevation AND myocardial AND 

infarction ) AND TITLE-ABS-KEY (incidence ) AND TITLE-ABS-KEY ( hospitalization ) AND 
TITLE-ABS-KEY ( covid-19 ) ) 

60 

(TITLE-ABS-KEY ( stemi ) OR TITLE-ABS-KEY ( st AND elevation AND myocardial AND infarction ) 
AND TITLE-ABS-KEY (incidence ) AND TITLE-ABS-KEY ( hospitalization ) AND TITLE-ABS-KEY 
( covid-19 ) AND TITLE-ABS-KEY ( lockdown ) 

 

22 

TITLE-ABS-KEY ( nstemi ) OR TITLE-ABS-KEY ( non-st AND elevation AND myocardial AND 
infarction ) AND TITLE-ABS-KEY (incidence ) AND TITLE-ABS-KEY ( hospitalization ) AND 
TITLE-ABS-KEY ( covid-19 ) AND TITLE-ABS-KEY ( lockdown ) ) 

18 

(TITLE-ABS-KEY ( nstemi ) OR TITLE-ABS-KEY ( non-st AND elevated AND myocardial AND 
infarction ) AND TITLE-ABS-KEY (incidence ) AND TITLE-ABS-KEY ( hospitalization ) AND 
TITLE-ABS-KEY ( covid-19 ) ) 

9 

TITLE-ABS-KEY ( acs ) OR TITLE-ABS-KEY ( acute AND coronary AND syndromes ) AND TITLE-ABS-
KEY ( incidence ) ANDTITLE-ABS-KEY ( hospitalization ) AND TITLE-ABS-KEY ( covid-19 ) ) 

90 
 

TITLE-ABS-KEY ( acs ) OR TITLE-ABS-KEY ( acute AND coronary AND syndromes ) AND TITLE-ABS-
KEY ( incidence ) ANDTITLE-ABS-KEY ( hospitalization ) AND TITLE-ABS-KEY ( covid-19 ) AND 
TITLE-ABS-KEY ( lockdown ) ) 

18 

TOT SCOPUS 217 
SCIENCE DIRECT  
STEMI OR ST Elevation Myocardial Infarction AND incidence AND hospitalization AND covid-19 1989 

 
STEMI OR ST Elevation Myocardial Infarction AND incidence AND hospitalization AND covid-19 AND 

LOCKDOWN 
1142 
 

NSTEMI OR non-ST Elevation Myocardial Infarction AND incidence AND hospitalization AND covid-
19 

1458 

NSTEMI OR non-ST Elevation Myocardial Infarction AND incidence AND hospitalization AND covid-
19 AND LOCKDOWN 

627 
 

ACS OR Acute cororany syndromes AND incidence AND hospitalization AND covid-19 4011 
 



 

 
 

ACS OR Acute cororany syndromes AND incidence AND hospitalization AND covid-19 AND 
LOCKDOWN 

4011 
 

TOT SCIENCEDIRECT Filters applied for each search: 
Medicine and Dentistry and Nursing and Health Professions  
Research articles, Review articles  
 

13238 

EMBASE  
Stemi or 'st segment elevation myocardial infarction'/exp AND hospitalization and incidence AND covid 

19 
2953 

Stemi or  'st segment elevation myocardial infarction'/exp  AND hospitalization and incidence AND 
covid 19 AND lockdown 

2953 

NStemi or  'non st segment elevation myocardial infarction'/exp AND hospitalization and incidence AND 
covid 19 

2955 

NStemi or  'non st segment elevation myocardial infarction'/exp AND hospitalization and incidence AND 
covid 19 AND lockdown 

2955 

acs or 'acute coronary syndrome'/exp OR 'acute coronary syndrome' ” and COVID 19 and incidence and 
hospitalization 

2902 

“ acs or 'acute coronary syndrome'/exp OR 'acute coronary syndrome' ” and COVID 19 and incidence 
and hospitalization and lockdown” 

 

2902 

TOT EMBASE 17620 
COCHRANE DATABASE  
(((covid OR covid 19 OR sars cov OR sars cov 2 OR coronavirus) AND (cardiovascular OR acute coronary 

syndrome* OR myocardial infarct* OR stemi OR st segment elevation myocardial 
infarction))):ti,ab,kw OR (ST Elevation Myocardial Infarction):ti,ab,kw AND (covid-19):ti,ab,kw 

407 

(((covid OR covid 19 OR sars cov OR sars cov 2 OR coronavirus) AND (cardiovascular OR acute coronary 
syndrome* OR myocardial infarct* OR nstemi OR non-st segment elevation myocardial 
infarction))):ti,ab,kw OR (ST Elevation Myocardial Infarction):ti,ab,kw AND (covid-19):ti,ab,kw 

400 

TOT COCHRANE  DATABASE 807 
WEB OF SCIENCE  
((covid OR covid 19 OR sars cov OR sars cov 2 OR coronavirus) AND (cardiovascular OR acute coronary 

syndrome* OR myocardial infarct* OR stemi OR st segment elevation myocardial infarction or 
NSTEMI or non- st segment elevation myocardial infarction)) and hospitalization AND incidence 

78 

TOT WEB OF SCIENCE 78 
 
 



 

 
 

Table S2. PRISMA checklist. 
 

Section and Topic  Item # Checklist Item  Location Where Item Is 
Reported  

TITLE   
Title  1 Identify the report as a systematic review. 1 
ABSTRACT   
Abstract  2 See PRISMA 2020 for Abstracts checklist.  
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of existing knowledge. 2 
Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 2 
METHODS   
Eligibility criteria  5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 6–7 

Information sources  6 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. 6–7 

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. 6–7 
suppl Table S1 

Selection process 8 
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. 

6–7 

Data collection process  9 
Specify the methods used to collect data from reports, including how many reviewers collected data from each 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. 

6–7 

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. 

6–7 
suppl Table S3 

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. 6–7 

Study risk of bias assessment 11 
Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many 

reviewers assessed each study and whether they worked independently and, if applicable, details of automation 
tools used in the process. 

6–7 
suppl Table S3 

Effect measures  12 Specify for each outcome the effect measure(s) (e.g., risk ratio, mean difference) used in the synthesis or presentation of 
results. 6–7 

Synthesis methods 

13a Describe the processes used to decide which studies were eligible for each synthesis (e.g., tabulating the study intervention 
characteristics and comparing against the planned groups for each synthesis (item #5)). 6–7 

13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary 
statistics or data conversions. 6–7 

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. 6–7 



 

 
 

13d 
Describe any methods used to synthesize results and provide a rationale for the choice(s). If a meta-analysis was 

performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and 
software package(s) used. 

6–7 

13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g., subgroup analysis, meta-
regression). 6–7 

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 6–7 
Reporting bias assessment 14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 6–7 
Certainty assessment 15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 6–7 
RESULTS   

Study selection  
16a 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. 8–11 

16b Cite studies that might appear to meet the inclusion criteria but which were excluded, and explain why they were 
excluded. 8–11 

Study characteristics  17 Cite each included study and present its characteristics. 8–11 
Risk of bias in studies  18 Present assessments of risk of bias for each included study. suppl Table S3 

Results of individual studies  19 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. 

8–11 Figures S1–S5; 
suppl Figures S2–
S9 

Results of syntheses 

20a For each synthesis, briefly summarize the characteristics and risk of bias among contributing studies. 8–11 

20b 
Present results of all statistical syntheses conducted. If a meta-analysis was performed, 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. 

 

20c Present results of all investigations of possible causes of heterogeneity among study results. suppl Figures S2–S9 
20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.  

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. suppl Table S3 

Certainty of evidence  22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 8–11 Figures 1–5; suppl 
Figures S2–S9 

DISCUSSION   

Discussion  

23a Provide a general interpretation of the results in the context of other evidence. 11–15 
23b Discuss any limitations of the evidence included in the review. 11–15 
23c Discuss any limitations of the review processes used. 11–15 
23d Discuss implications of the results for practice, policy and future research. 11–15 

OTHER INFORMATION  

Registration and protocol 
24a Provide registration information for the review, including register name and registration number, or state that the review 

was not registered. not registered 

24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared. not protocol 
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 interests 26 Declare any competing interests of review authors. - 
Availability of data, code 

and other materials 27 Report which of the following are publicly available and where they can be found: template data collection forms; data 
extracted from included studies; data used for all analyses; analytic code; any other materials used in the review. - 

 
 
Table S3. Included studies, calendar weeks, quality assessment and outcomes. 
 

Pandemic Period vs. Control Period 

Study id Calendar Weeks Country 
Quality 
Assessment STEMI NSTEMI 

   
Newcastle–

Ottawa  AD ADM IRR MO FM DTB CS Trop B Trop P EF(%) AD EF (%) DIS LS MC AD ADM IRR MO 

Abdelaziz [59] 
1–31/03 2020 
1–31/03 2019 UK 6       x x  x x    x     

Ayad [30] 
1/02–31/10 2020 
1/02–31/10 2019 Egypt 6       x x  x x    x     

Boeddinghaus [60] 
Jan–Apr 2020 
Jan Apr 2019 Switzerland 7        x x  x x  x      

Braiteh [70] 
March–Apr 2020 
March–Apr 2019 USA 6     x            x   

Bryndza [56] 
March–Apr 2020 
March–Apr 2019 Poland 6                x    

Cammalleri [61] 
March 2020 
March 2019 Italy 7        x x  x x x x x x    

Campanile [22] 
10/03–9/04 2020 
8/02-9/03 2020 Italy 7      x            x  

Cinier [31] 
05/03–06/04 2020 
05/03– 06/04 2019 Turkey 6       x x x     x      

Clifford [57] 
27/03–17/04 2020 
27/03–17/04 2019 Canada 7        x       x     



 

 
 

Coughlan [32] 
27/03–17/04 2020 
27/03–17/04 2029 Ireland 7       x x            

D'Ascenzo [15] 
20/03–3/05 2020 
20/03–3/05 2019 Italy 8     x  x   x      x x   

Daoullah [33] 
01/01–30/04 2020 
01/01–30/04 2019 Saudi Arabia 8       x   x x    x     

De Filippo [4] 
20/03–31/03 2020 
20/03–31/03 2019 Italy 8      x            x  

De Luca [34] 
March 2020 
March 2019 Multinational 8       x  x x       x   

De Rosa [7] 
12–19 March2020 
12–19 March2019 Italy 7     x  x            x 

Di Liberto [35] 
1/03–24/04 2020 
1/03–24/04 2019 Italy 6     x 

Dreger [23] 

Calendar weeks 
2–21 2020 
Calendar weeks 
2–21 2019 Germany 6      x            x  

Erol [36] 

April 17– May 02 
2020  
1–15 Nov 02 
2018 Turkey 8       x x x x     x  x  x 

Fardman [24] 
9–03/4–04 2020 
9–03/4–04 2018 Israel 7      x x x x x   x  x x    

Fileti [37] 
10/04–10/05 2020 
10/04–10/05 2019 Italy 7     x  x       x x   x  



 

 
 

Flori [68] 
20–02/15–04 2020  
20–02/15–04 2019 Italy 6                  x  

Freitas [38] 
March–Apr 2020 
March–Apr 2019 Portugal 7       x       x      

Fu [39] 
20–01/20–04 2020 
20–01/20–04 2019 China 6       x x x           

Haddad [40] 

Mid March/Mid 
May 2020 
Mid March/Mid 
May 2019 Israel 6       x x  x   x   x    

Kiris [41] 
11–03/15–05 2020 
11–03/15–05 2019 Turkey 8       x x  x   x       

Kobo [42] 
20–03/30–04 2020 
20–03/30–04 2019 Israel 8       x x x  x x   x     

Leng [43] 
23–01/30–04 2020 
23–01/30–04 2019 China 6       x  x x   x  x x    

Li [62] 
01/02–30/04 2020 
01/02 –30/04 2019 China 6        x x           

Little [44] 
1–03/30–04 2020 
1–03/30–04 2019 UK 6     x  x x x      x     

Liu [69] 
1/02–31/03 2020 
1/02–31–03 2019 China 6                   x 

Mathusita [45] 
01/03–20/04 2020 
01/03–20/04 2019 France  7     x  x    x x x  x     

Mengal [46] 

1–03/30–04 2020 
1–03/30–04 2019 Pakistan 7       x      x       



 

 
 

Mesnier [25] 
16/03–12/04 2020 
17/02–11/04 2020 France  8      x x x          x  

Metzler [5] 

Calendar week 
12–13 2020 
Calendar week 
10–11 2020 Austria 5     x               

Nef [13] 
23/03–26/04 2020 
23/03–26/04 2019 Germany 6     x    x        x   

Papafakis [26] 
2–03/12–04 2020 
2–03/12–04 2019 Greece 7      x            x  

Perrin [58] 
13–03/30/04 2020 
13–03/30/04 2019 Switzerland 7        x    x   x     

Petrovic [47] 
16/03–06/05 2020 
16/03–06/05 2019 Serbia 8     x x x x x x x 

Piccolo [27] 
01/03–26/03 2020 
30/01–29/02 2020 Italy 7      x            x  

Primessnig [72] 
01/01–30/04 2020 
01/01–30/04 2020 Germany 6     x            x   

Rangashamaiah [67] 
23/03–05/05 2020 
08/02–22/03 2020 India 5             x       

Rodriguez-Leor [48] 
16/03–16/04 2020 
1–30/04 2019 Spain 7       x  x  x      x    

Romaguera [28] 
1-03/19–04 2020 
1–03/19–04 2019 Spain 6      X  x   x           

Salarifar [49] 
29/02–30/04 2020 
29/02–30/04 2019 Iran 8       x  x x           

Schmitz [29] 
16/03–19/04 2020 
10/02–13/03 2020 Germany 8      x            x  



 

 
 

Simoni [73] 
09/03–30/04 2020 
09/03–30/04 2019 Albania 7     x            x   

Secco [63] 
March 2020 
March 2019 Italy 7     x  x             

Siudak [64] 
13/03–13/05 2020 
13/03–13/05 2019 Poland 7     x   x         x   

Solomon [74] 
04/03–14/04 2020 
04/03–14/04 2019 USA   x           x   

Song [50] 
24-01/31–03 2020  
24–01/31–03 2019 China 7       x   x x x x   x    

Soylu [51] 

11/03 2020 – 
15/05 2020 
13/01– 10/03 2020  Turkey 7     x x x x 

Tomasoni [52] 
21/02–10/04 2020 
03/01–20/02 2020 Italy 8       x x   x x   x x    

Trabattoni [65] 
08/03–10/04 2020 
08/03–10/04 2019 Italy 6        x            

Van Belle [14] 
01/01–17/01 2020 
01/01 –17/01 2019 France  8     x x x          x x x 

Weissman [66] 
March–Apr 2020 
March–Apr 2019 Israel 5        x            

Xiang [53] 

24/01–27/02 2020 
27–12 2019 23/01 

2020 China 7       x  x x x          

Zachariah [54] 
15/03–15/06 2020 
15/03–15/06 2019 India 7       x   x          x 



 

 
 

Zhang [55] 
1–01/31–03 2020 
1–01/31–03 2019 China 6       x  x x           

Zeymer [71] 
23/03–26/04 2020 
23/03–26/04 2020 Germany 6     x            x   

Pandemic period vs. early post-pandemic period 

Study id Calendar Weeks Country 
Quality 
Assessment STEMI NSTEMI 

   
Newcastle–

Ottawa  ADM ADM IRR 
MO

R
FM

DTB CS Trop B Trop P EF(%)AD EF (%)DIS 
LO

MC ADM 
ADM 

IRR 
MO

R

Campanile [22] 
10/03–9/04 2020 
18/05–17/06 2020 Italy 8      x            x  

Rognoni [12] 
20/02.034/05 2020 
4/05–12/07 2020 Italy 8     x x 

Schmitz [29] 
16/03–19/04 2020 
20/04–21/05 2020 Germany 8      x            x  

 
 
LEGEND: ADM: number of admission; ADM IRR: admission incidence rate ratio; MO: mortality; FM: first medical contact; DTB: door to ballon time; CD: cardiogenic shock; Tropo B: troponine 

at baseline; Tropo P: Troponine peack; EF (%) AD ejection fraction at admission; EF (%) DIS ejection fraction at discharge; LS: length of stay; MC: mechanincal complication. 
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Table S5. Hospital admissions of STEMI and NSTEMI patients during COVID-19 pandemic in 2020 vs. corresponding pre-pandemic period. 
 

 Pandemic Period Control Period  Country Income 

Author Total NSTEMI STEMI Total NSTEMI STEMI   

Braiteh [70] 67 44 23 113 85 28 USA High 

Bryndza [56] 827 456 371 1055 599 456 Poland High 

D'Ascenzo [15] 691 254 437 675 289 386 Italy High 

De Rosa [7] 319 122 197 618 350 268 Italy High 

Erol [36] 991 506 485 1872 1161 711 Turkey Upper–middle 

Fileti [37] 57 38 34 67 58 36 Italy High 

Flori [69] 247 99 148 333 200 133 Italy High 

Zeymer [71] 144 98 46 238 189 49 Germany High 

Matsushita [45] 106 53 39 174 119 40 France High 

Mesnier [25] 481 229 252 686 355 331 France High 

Metzler [5] 288 129 159 437 242 195 Austria High 

Nef [13] 860 560 300 1061 750 311 Germany High 

Perrin [58] 45 12 33 140 74 66 Switzerland High 

Petrovic [47] 151 31 114 271 56 186 Serbia Upper–middle 

Primessnig [72] 51 26 25 96 61 35 Germany High 

Secco [65] 84 33 49 162 93 64 Italy High 

Simoni [73] 321 165 156 550 333 217 Albania Upper–middle 

Siudak [66] 5282 2862 2423 8427 4655 3772 Poland High 

Solomon [74] 453 78 370 628 526 102 USA High 

Trabattoni [65] 68 22 46 19 9 10 Italy High 
Van Belle, Hauts-de-France 

[14] 926 571 353 1196 732 464 France High 
Van Belle, Pays de la Loire 

[14] 601 406 195 739 481 258 France High 

Zachariah [54] 16414 5285 11129 25418 9363 16055 India Lower–middle 

         
Total 29474 12079 17384 44975 20780 24173   



 

 

 
Table S6. Meta-regressions results. 
 

STEMI Age Gender DM Smoking Dyslipidemia Hypertension  CKD 

Hospital admissions  
OR 

k = 6 
p = 0.949 

k = 5 
p = 0.343 

- - 
 

- - - 

Overall mortality k = 27 
p = 0.066 

k = 27 
p = 0.011 

k = 20 
p = 0.081 

k = 18 
p = 0.468 

k = 15 
p = 0.818 

k = 16 
p = 0.145 

k = 6 
p = 0.767 

Cardiogenic shock k = 12 
p = 0.830 

k = 12 
p = 0.152 

k = 9 
p = 0.652 

k = 9 
p = 0.438 

k = 8 
p = 0.379 

k = 7 
0.625 

 

LVEF at baseline k = 9 
p = 0.424 

k = 7 
p = 0.825 

k = 7 
p = 0.344 

k = 7 
p = 0.969 

k = 6 
p = 0.549 

k = 6 
p = 0.845 

- 

LVEF at discharge k = 6 
p = 0.579  

k = 6 
p = 0.362 

k = 6 
p = 0.290 

k = 5 
p = 0.211 

k = 4 
p = 0.615 

k = 4 
p = 0.780 
 

- 

Troponin at baseline k = 9 
p = 0.023 

k = 8 
p = 0.054 

k = 8 
p = 0.061 

k = 7 
p = 0.930 

k = 7 
p = 0.730 

k = 7 
p = 0.733 

- 

Troponin peak k = 4 
p = 0.632 

- - - - - - 

Length of stay k = 8 
p = 0.043 

k = 8 
p = 0.045 

k = 7 
p = 0.107 

k = 6 
p = 0.272 

- k = 5 
0 = 0.565 

- 

Door-to-balloon k = 19 
p = 0.027 

k = 19 
p = 0.904 

k = 14 
p = 0.708 

k = 12 
p = 0.315 

k = 12 
p = 0.973 

k = 12 
p = 0.224 

- 

Time to first medical contact k = 20 
p = 0.534 

k = 20 
p = 0.115 

k = 18 
p = 0.422 

k = 18 
p = 0.015 

k = 13 
p = 0.594 

k = 15 
p = 0.677 

k = 4 
p = 0.029 

Mechanical complications k = 7 
p = 0.0.589 

k = 7 
p = 0.326 

k = 6 
p = 0.366 

k = 6 
p = 0.186 

k = 5 
p = 0.028 

k = 5 
0.967 

- 

NSTEMI Age Gender DM Smoking Dyslipidemia Hypertension CKD 

Hospital admissions  
OR 

k = 5 
p = 0.0551 

k = 5 
p = 0.784 

- - - - - 

 


