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[bookmark: _Toc176364414]Supplementary Table 1. 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 the PRISMA 2020 for Abstracts checklist.
	4

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	6-8

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	8

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	9, 10

	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.
	9

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	9

	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.
	9

	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.
	9

	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.
	10

	
	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.
	10

	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.
	11

	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.
	11

	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)).
	11

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	11

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	11

	
	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.
	11

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	11

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	11

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	11

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	11

	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.
	14-17

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	14-17

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	14-17

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	14-17

	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.
	14-17

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	14-17

	
	20b
	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.
	14-17

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	14-17

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	14-17

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	14-17

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	14-17

	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.
	17

	
	23c
	Discuss any limitations of the review processes used.
	17

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	17

	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.
	9

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	9

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	9

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	24

	Competing interests
	26
	Declare any competing interests of review authors.
	24

	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.
	24





[bookmark: _Toc176364415]Supplementary Table 2. Major adverse cardiovascular event (MACE) definition across studies
	Study
	MACE composition
	
	
	

	
	Cardiovascular death
	All-cause mortality
	Reinfarction
	ACS requiring rehospitalization
	Acute heart failure requiring rehospitalization
	PCI or CABG
	Stroke
	Ventricular arrhythmia
	Bleeding 

	Abid et al., 2016
	x
	x
	x
	x
	x
	
	
	
	

	Akgul et al., 2013
	x
	
	x
	
	
	x
	
	
	

	Correa et al., 2018
	x
	
	x
	
	
	
	x
	
	

	Ge et al., 2009
	x
	
	x
	
	
	x
	
	
	

	Grufman et al., 2018
	x
	
	x
	
	
	
	
	
	

	Ix et al., 2007
	x
	
	x
	
	
	
	x
	
	

	Kallel et al., 2012
	X
	x
	x
	
	
	
	x
	x
	

	Kaski et al., 2010
	
	x
	x
	
	
	
	
	
	

	Kilic et al., 2009
	X
	
	x
	
	
	
	
	
	

	López-Cuenca et al., 2013
	
	x
	x
	
	
	x
	
	
	x

	Ma et al., 2020
	
	x
	x
	
	X
	
	
	
	

	[bookmark: _Hlk176427658]Mao et al., 2019
	X
	
	x
	
	x
	x
	x
	
	

	[bookmark: _Hlk176427560]Obeid et al., 2020
	x
	
	x
	
	
	x
	
	
	

	Přeček et al., 2018
	
	x
	x
	
	
	
	X
	
	

	Ristiniemi et al., 2012
	
	x
	x
	
	
	
	
	
	

	Sai et al. 2015
	X
	
	x
	
	x
	
	X
	
	

	Shantsila et al., 2015
	
	x
	x
	
	x
	x
	
	
	

	Shen et al., 2018
	
	x
	x
	
	x
	x
	
	
	

	Shlipak et al., 2008
	X
	
	x
	
	
	
	X
	
	

	Silva et al., 2012
	
	x
	x
	
	
	
	
	
	

	Sun et al., 2012
	
	x
	x
	
	x
	x
	X
	
	

	Taglieri et al., 2010
	X
	x
	x
	
	
	
	
	
	

	Tayeh et al., 2012
	
	x
	x
	
	x
	
	X
	
	

	Vaduganathan et al., 2019
	x
	x
	x
	
	x
	
	X
	
	

	von Jeinsen et al., 2017
	
	x
	x
	
	
	
	
	
	

	Wasyanto et al., 2023
	
	x
	x
	
	x
	
	x
	
	

	Wei et al., 2013
	
	x
	x
	
	
	X
	
	
	

	Widera et al., 2013
	x
	x
	x
	
	
	
	
	
	




[bookmark: _Toc176364416]Supplementary Table 3. Baseline characteristics of include
	Study
	Country
	Study design
	Study group
	Population
	Age
	Male gander, no(%)
	BMI
	LVEF %
	Comorbidities
	NOS Score

	
	
	
	
	
	
	
	
	
	HTN
	DM
	DL
	

	Abed et al., 2020
	Iraq
	CCS
	ACS
	136
	59.3 ± 13.1
	92 (67.7)
	27.2 ± 4.6
	50.5 ± 10.7
	74 (54.4)
	60 (66.9)
	NS
	8

	
	
	
	Control
	94
	51.9 ± 12.1
	83 (88.3)
	26.8 ± 4.5
	57.0 ± 6.9
	NS
	16 (16.8)
	NS
	

	
	
	
	LCysC
	89
	NS
	48 (53.9)
	NS
	NS
	56 (62.9)
	38 (42.7)
	NS
	

	
	
	
	HCysC
	47
	NS
	40 (81.6)
	NS
	NS
	22 (46.8)
	21 (44.7)
	NS
	

	Abid et al., 2016
	Tunisia
	PS
	STEMI
	84
	59.2 ± 10.5
	70 (83.3)
	30.2 ± 5.7
	48.1 ± 9.6
	35 (41.6)
	39 (46.4)
	23 (27.3)
	8

	
	
	
	NSTEMI
	43
	56.2 ± 13.6
	35 (81.4)
	28.4 ± 9.6
	54.5 ± 8.9
	17 (39.5)
	19 (44.1)
	10 (23.2)
	

	Akgul et al., 2013
	Turkey
	PS
	LCysC
	316
	52.3 ± 10.5
	260 (82.3)
	NS
	NS
	93 (29.4)
	52 (16.4)
	NS
	8

	
	
	
	HCysC
	159
	62.8 ± 13.1
	120 (75.5)
	NS
	NS
	71 (44.7)
	42 (26.4)
	NS
	

	Bai et al., 2021
	China
	RS
	Survival
	420
	63.2 ± 5.3
	322 (77)
	NS
	NS
	256 (61)
	83 (20)
	NS
	7

	
	
	
	Death
	69
	69.5 ± 4.0
	45 (65)
	NS
	NS
	41 (59)
	15 (22)
	NS
	

	Budano et al., 2020
	Italy
	PS
	LCysC
	579
	65 ± 11
	428 (73.9)
	26.6 ± 3.7
	NS
	436 (75.3)
	46 (7.9)
	364 (32.9)
	8

	
	
	
	HCysC
	134
	71 ± 9
	92 (68.7)
	26.6 ± 4.1
	NS
	103 (85.1)
	23 (17.2)
	65 (48.5)
	

	Chen et al., 2019
	China
	RS
	LCysC
	192
	55.3 ± 10.4
	447 (85.3)
	24.1 ± 2.9
	NS
	205 (39.1)
	74 (14.1)
	92 (17.6)
	8

	
	
	
	HCysC
	524
	63.5 ± 10.5
	160 (82.5)
	23.5 ± 2.9
	NS
	99 (51.0)
	24 (12.4)
	30 (15.5)
	

	Chen et al., 2021
	China
	PS
	AMI
	197
	65.3 ± 10
	148 (75.1)
	NS
	NS
	133 (67.7)
	55 (27.8)
	NS
	8

	
	
	
	UAP
	237
	64.6 ± 10.8
	164 (69.2)
	NS
	NS
	142 (237)
	55 (23.2)
	NS
	

	Correa et al., 2018
	USA
	RCT
	LCysC
	2502
	61.8 ± 3.2
	1906 (76.2)
	27.7 ± 1.4
	NS
	1740 (69.5)
	872 (34.9)
	1681 (67.2)
	8

	
	
	
	HCysC
	2463
	67.8 ± 3.7
	1775 (72.1)
	28.1 ± 1.6
	NS
	1938 (78.7)
	801 (32.5)
	1574 (63.9)
	

	de Hoog et al., 2012
	The Netherlands
	PS
	ACS
	140
	67.7±12.6
	92 (65.7)
	NS
	NS
	79 (58)
	25 (18)
	56 (41)
	8

	
	
	
	Control
	331
	60.1±14.5
	171 (51.7)
	NS
	NS
	121 (37)
	47 (14)
	93 (28)
	

	Derzhko et al., 2009
	Poland
	PCS
	STEMI
	150
	57.0±11.3
	95 (63)
	26.7 ± 4.0
	52.1 ± 8.9
	108 (72)
	42 (28)
	NS
	7

	
	
	
	Control
	42
	58.6±7.5
	27 (64)
	25.5 ± 1.0
	72.0 ± 4.6
	0 (0.0)
	0 (0.0)
	NS
	

	Dong et al., 2023
	China
	PS
	NSTEMI
	212
	64.2±14.3
	133 (62.7)
	25.4 ± 5.4
	NS
	105 (49.5)
	40 (18.9)
	NS
	7

	
	
	
	Control
	60
	63.6±8.0
	37 (61.7)
	24.3 ± 2.8
	NS
	29 (48.3)
	15 (25.0)
	NS
	

	Eggers et al., 2010
	Sweden
	RS
	Survive
	353
	63.5±4.5
	225 (63.7)
	NS
	NS
	129 (36.5)
	53 (15.0)
	128 (36.3)
	7

	
	
	
	Dead
	92
	75.3±4.3
	68 (73.9)
	NS
	NS
	53 (57.6)
	24 (26.1)
	35 (38.0)
	

	Ferraro et al., 2009
	Italy
	PS
	STEMI
	90
	62.8±12
	71 (78.9)
	NS
	51.4± 4.6
	59 (65.5)
	12 (13.3)
	30 (33.3)
	8

	
	
	
	NSTEMI
	42
	64.3±15.5
	27 (64.0)
	NS
	51.1± 5.1
	21 (50.0)
	9 (21.4)
	15 (35.7)
	

	Flores-Blanco et al., 2016
	Spain
	PS
	MACE (+)
	31
	80 ± 7
	17 (55)
	30 ± 7
	52 ± 5
	28 (90)
	19 (61)
	21 (68)
	8

	
	
	
	MACE (-)
	318
	[bookmark: OLE_LINK1]67 ± 11
	227 (71)
	29 ± 4
	59.5 ± 3
	249 (78)
	148 (47)
	198 (62)
	

	Fu et al., 2018
	China
	PS
	AMI
	135
	82.7 ± 2.5
	99 (73.3)
	24.7 ± 3.2
	50.2 ± 10.1
	95 (70.4)
	46 (34.1)
	20 (14.8)
	8

	
	
	
	UAP
	564
	82.0 ± 2.0
	402 (71.3)
	24.7 ± 3.4
	56.7 ± 9.3
	443 (78.5)
	195 (34.6)
	135 (23.9)
	

	
	
	
	Control
	93
	81.6 ± 2.0
	60 (64.5)
	24.3 ± 3.8
	60.3 ± 7.0
	76 (81.7)
	22 (23.7)
	23 (24.7)
	

	García Acuña et al., 2009
	Spain
	PS
	LCysC
	90
	59.2 ± 12.3
	75 (83.3)
	NS
	56
	38 (42.2)
	29 (32.2)
	45 (50)
	7

	
	
	
	HCysC
	113
	72.5 ± 10.7
	82 (72.5)
	NS
	51
	79 (69.9)
	43 (38.1)
	59 (52.2)
	

	Ge et al., 2009
	China
	PS
	AMI
	36
	62.2 ± 12.0
	30 (83.3)
	NS
	NS
	22 (61.1)
	4 (11.1)
	 26 (72.2)
	7

	
	
	
	UAP
	56
	60.7 ± 11.3
	48 (85.7)
	NS
	NS
	24 (42.9)
	14 (25.0)
	44 (78.6)
	

	
	
	
	Control
	34
	59.3 ± 7.4
	22 (64.7)
	NS
	NS
	10 (29.4)
	0 (0.0)
	14 (41.2)
	

	Grufman et al., 2018
	Sweden
	PS
	MACE (+)
	75
	79.3 ± 3.3
	52 (69)
	26 (24-29)
	NS
	49 (65)
	22 (29)
	NS
	8

	
	
	
	MACE (-)
	449
	66 ± 4
	331 (74)
	27 (24-30)
	NS
	235 (52)
	104 (23)
	NS
	

	Huang et al., 2019
	China
	PS
	ACS
	184
	72.7 ± 3.3
	116 (63.0)
	NS
	NS
	131 (71.2)
	57 (31.0)
	NS
	7

	
	
	
	Control
	46
	72.8 ± 2.6
	21 (45.7)
	NS
	NS
	31 (67.4)
	8 (17.4)
	NS
	

	Ischimoto et al., 2009
	Japan
	PS
	LCysC
	38
	61.9 ± 10.4
	35 (92.1)
	NS
	53.3 ± 9.3
	23 (60.5)
	19 (50.0)
	25 (65.8)
	8

	
	
	
	HCysC
	33
	66.5 ± 12.6
	27 (81.8)
	NS
	49.4 ± 11.7
	16 (48.5)
	14 (42.4)
	21 (63.6)
	

	Ix et al., 2007
	USA
	PS
	LCysC
	487
	63 ± 9.7
	374 (76.8)
	NS
	NS
	319 (65.5)
	118 (24.2)
	NS
	7

	
	
	
	HCysC
	503
	70 ± 10.5
	432 (85.9)
	NS
	NS
	376 (74.8)
	142 (28.2)
	NS
	

	Jernberg et al., 2004
	Sweden
	PS
	LCysC
	365
	61.3 ± 6.9
	223 (45.8)
	NS
	NS
	128 (35.1)
	45 (12.3)
	NS
	7

	
	
	
	HCysC
	361
	75.5 ± 3.6
	216 (42.9)
	NS
	NS
	173 (47.9)
	78 (21.6)
	NS
	

	Kallel et al., 2012
	France
	RCT
	MACE (+)
	136
	62.8 ± 10.5
	97 (71.3)
	27.8 ± 3.8
	NS
	105 (77)
	43 (32)
	NS
	8

	
	
	
	MACE (-)
	1537
	61.2 ± 9.5
	1214 (79.0)
	27.7 ± 3.9
	NS
	1151 (75)
	240 (16)
	NS
	

	Kaski et al., 2010
	Spain
	PS
	MACE (+)
	54
	67.2 ± 10.9
	43 (79)
	28.5 ± 4.2
	54 ± 14
	36 (68)
	20 (38)
	32 (60)
	8

	
	
	
	MACE (-)
	556
	64.5 ± 11.3
	406 (73)
	27.6 ± 4.2
	60 ± 12
	331 (60)
	159 (29)
	300 (54)
	

	Keller et al., 2009
	Germany
	PS
	Survive
	66
	64.7 ± 9.8
	55 (83.3)
	27.6 ± 3.9
	NS
	53 (80.3)
	20 (30.3)
	NS
	8

	
	
	
	Dead
	1761
	60.6±9.8
	1429 (81.2)
	27.8 ± 4.0
	NS
	1326 (75.3)
	337 (19.1)
	NS
	

	Kilic et al., 2009
	Turkey
	PS
	MACE (+)
	42
	61 ± 10
	23 (54.8)
	NS
	34 ± 16 
	34 (81.0)
	23 (54.8)
	23 (54.8)
	7

	
	
	
	MACE (-)
	118
	59 ± 10
	89 (75.4)
	NS
	42 ± 17
	61 (68.5)
	31 (26.3)
	57 (48.3)
	

	Le et al., 2023
	China
	PS
	AMI
	37
	67.6 ± 7.7
	22 (59.5)
	23.6 ± 2.3
	NS
	20 (54.1)
	18 (48.6)
	NS
	8

	
	
	
	UAP
	36
	66.0 ± 7.8
	21 (58.3)
	23.0 ± 2.4
	NS
	18 (50.0)
	17 (47.2)
	NS
	

	
	
	
	Control
	31
	66.9 ± 8.0
	18 (58.1)
	24 ± 2
	NS
	9 (25.7)
	9 (25.7)
	NS
	

	Lodh et al., 2013
	India
	PS
	ACS
	150
	54.9 ± 10.8
	NS
	30.4 ± 6.0
	59 ± 10
	NS
	NS
	NS
	7

	
	
	
	Control
	150
	56.2 ± 10.8
	NS
	28.7 ± 3.7
	66 ± 8
	NS
	NS
	NS
	

	Lou et al., 2022
	China
	RS
	LCysC
	4184
	60.7 ± 11.7
	3385 (80.9)
	NS
	51.6 ± 9.7
	NS
	NS
	NS
	7

	
	
	
	HCysC
	1722
	65.8 ± 12.2
	1354 (78.6)
	NS
	49.3 ± 10.3
	NS
	NS
	NS
	

	López-Cuenca et al., 2013
	Spain
	PS
	MACE (+)
	25
	76 ± 9
	16 (64.0)
	30 ± 4
	54 ± 6
	21 (84)
	15 (60)
	15 (60)
	8

	
	
	
	MACE (-)
	248
	67 ± 12
	170 (72.2)
	29 ± 4
	59.3 ± 3.3
	192 (77)
	113 (46)
	136 (55)
	

	Ma et al., 2020
	China
	PS
	STEMI
	48
	69.3 ± 9.5
	24 (50.0)
	24.3 ± 0.2
	NS
	25 (52.1)
	11 (22.9)
	NS
	8

	
	
	
	NSTEMI
	23
	70.9 ± 11.2
	12 (52.2)
	22.5 ± 8.6
	NS
	13 (56.5)
	5 (21.7)
	NS
	

	
	
	
	UAP
	25
	71.4 ± 10.8
	12 (48.0)
	25.6 ± 12.3
	NS
	14 (56.0)
	5 (20.0)
	NS
	

	
	
	
	Control
	20
	69.5 ± 10.2
	11 (55.0)
	23.2 ± 0.9
	NS
	12 (60.0)
	4 (20.0)
	NS
	

	Mao et al., 2019
	China
	PS
	LCysC
	211
	57.5 ± 10.1
	142 (67.3)
	24.4 ± 3.3
	NS
	70 (33.2)
	56 (26.5)
	NS
	8

	
	
	
	HCysC
	211
	63.6 ± 9.1
	141 (66.8)
	24.1 ± 3.2
	NS
	62 (29.4)
	76 (36.0)
	NS
	

	Nato et al., 2005
	Italy
	CS
	AMI
	61
	61 ± 9.7
	48 (78.7)
	NS
	NS
	NS
	NS
	NS
	7

	
	
	
	UAP
	61
	59 ± 11.9
	48 (78.7)
	NS
	NS
	NS
	NS
	NS
	

	
	
	
	Control
	61
	59 ± 9.7
	48 (78.7)
	NS
	NS
	NS
	NS
	NS
	

	Obeid et al., 2020
	Switzerland
	PS
	MACE (+)
	192
	NS
	151 (78.6)
	NS
	NS
	128 (66.7)
	59 (30.7)
	116 (60.4)
	8

	
	
	
	MACE (-)
	1640
	NS
	1299 (79.2)
	NS
	NS
	932 (56.8)
	278 (17.0)
	1013 (61.8)
	

	Pan et al., 2021
	China
	RS
	ACS
	361
	61.2 ± 10.2
	290 (80.3)
	24.5 ± 4.1
	NS
	204 (56.5)
	85 (23.5)
	NS
	8

	
	
	
	Control
	119
	58.6 ± 9.0
	62 (52.1)
	23.1 ± 5.3
	NS
	73 (61.3)
	11 (9.2)
	NS
	

	Přeček et al., 2018
	Czech Republic
	PS
	LCysC
	231
	58 ± 9
	181 (78.4)
	NS
	NS
	NS
	NS
	NS
	8

	
	
	
	HCysC
	215
	70.3 ± 9.8
	145 (67.4)
	NS
	NS
	NS
	NS
	NS
	

	Rathnayake et al., 2017
	Sweden
	PS
	AMI
	200
	62 ± 11
	168 (84)
	NS
	NS
	83 (42)
	18 (9)
	NS
	8

	
	
	
	Control
	200
	63 ± 11
	168 (84)
	NS
	NS
	67 (34)
	10 (5)
	NS
	

	Ristiniemi et al., 2012
	Finland
	PS
	LCysC
	84
	62 ± 10.9
	51 (60.7)
	27.4 ± 3.9
	NS
	26 (31.0)
	17 (20.2)
	NS
	8

	
	
	
	HCysC
	79
	76 ± 8.8
	37 (46.8)
	27.4 ± 5.4
	NS
	27 (34.2)
	18 (22.8)
	NS
	

	Sai et al., 2015
	Japan
	RS
	LCysC
	139
	63.6 ± 8.4
	113 (81)
	24.5 ± 3.1
	62.1 ± 9.5
	106 (76)
	79 (57)
	110 (79)
	8

	
	
	
	HCysC
	138
	65.5 ± 8.0
	117 (85)
	24.4 ± 3.2
	62.1 ± 10.9
	104 (75)
	78 (57)
	102 (74)
	

	Saito et al., 2022
	Japan
	PS
	LCysC
	455
	61.6±11.0
	406 (89.2)
	24.2 ± 3.8
	NS
	337 (74.1)
	155 (34.1)
	NS
	8

	
	
	
	HCysC
	545
	69.9±10.8
	429 (78.7)
	24.2 ± 3.2
	NS
	394 (72.3)
	158 (29.0)
	NS
	

	Shaker et al., 2020
	Iraq
	CSS
	ACS
	136
	57.3 ± 13
	92 (67.7)
	28.3 ± 4.6
	NS
	NS
	NS
	NS
	8

	
	
	
	Control
	94
	31.9 ± 12
	83 (88.3)
	26.8 ± 4.6
	NS
	NS
	NS
	NS
	

	
	
	
	LCysC
	89
	56.0±13.6
	50 (56.2)
	27.6 ± 4.2
	52.1 ± 11.3
	NS
	NS
	NS
	

	
	
	
	HCysC
	47
	60.3±11.9
	42 (91.3)
	26.5 ± 4.2
	51.7 ± 7.4
	NS
	NS
	NS
	

	Shalia et al., 2012
	India
	PS
	AMI
	48
	50.7±10.9
	35 (72.9)
	NS
	NS
	10 (20.4)
	11 (22.4)
	NS
	

	
	
	
	Control
	31
	47.6±7.57
	14 (45.2)
	NS
	NS
	0 (0.0)
	0 (0.0)
	NS
	

	Shantsila et al., 2015
	United Kingdom
	PS
	STEMI
	48
	58 ± 12
	41 (85.4)
	30 ± 6
	54 ± 14
	23 (47.9)
	16 (33.3)
	NS
	7

	
	
	
	Control
	37
	60 ± 14
	31 (83.8)
	27 ± 4
	NS
	5 (13.5)
	0 (0.0)
	NS
	

	Shen et al., 2018
	China
	RS
	LCysC
	226
	52.6±9.7
	186 (82.3)
	24.2 ± 2.9
	53.8 ± 4.3
	76 (33.6)
	33 (14.6)
	46 (20.4)
	8

	
	
	
	HCysC
	221
	63.6±10.2
	186 (84.2)
	23.5 ± 2.8
	51.3 ± 4.8
	108 (48.9)
	27 (12.2)
	31 (14.0)
	

	Shen et al., 2022
	China
	PS
	AMI
	35
	63.3 ± 7.8
	29 (82.9)
	NS
	NS
	24 (68.6)
	NS
	NS
	8

	
	
	
	UAP
	30
	63.2 ± 7.4
	19 (63.3)
	NS
	NS
	17 (56.7)
	NS
	NS
	

	
	
	
	Control
	30
	64.1 ± 7.8
	12 (40.0)
	NS
	NS
	6 (20.0)
	NS
	NS
	

	Shlipak et al., 2008
	USA
	PS
	MACE (+)
	142
	71.0±12.0
	121 (85.2)
	NS
	NS
	112 (79.4)
	57 (40.1)
	NS
	7

	
	
	
	MACE (-)
	837
	66.1±10.7
	677 (80.9)
	NS
	NS
	577 (69.1)
	202 (24.2)
	NS
	

	Silva et al., 2012
	Portugal
	PS
	MACE (+)
	20
	NS
	NS
	NS
	41 ± 10
	NS
	NS
	NS
	7

	
	
	
	MACE (-)
	133
	NS
	NS
	NS
	53 ± 11
	NS
	NS
	NS
	

	Sun et al., 2012
	China
	PS
	MACE (+)
	95
	62.5±10.5
	57 (60.0)
	NS
	57.5± 12.1
	43 (45.3)
	26 (27.4)
	NS
	7

	
	
	
	MACE (-)
	510
	59.9±10.6
	347 (68.0)
	NS
	61.6± 7.0
	256 (50.2)
	118 (23.1)
	NS
	

	
	
	
	LCysC
	293
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	

	
	
	
	HCysC
	312
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	

	Taglieri et al., 2010
	Spain
	PS
	LCysC
	257
	60.3±4.7
	204 (79.4)
	NS
	60.4± 4.2
	141 (54.9)
	66 (25.7)
	143 (55.6)
	8

	
	
	
	HCysC
	268
	68.4±3.2
	186 (69.4)
	NS
	59.9± 3.8
	176 (65.7)
	94 (35.1)
	152 (56.7)
	

	Tayeh et al., 2012
	Egypt
	PS
	STEMI
	19
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	7

	
	
	
	NSTEMI
	12
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	

	
	
	
	UAP
	19
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	

	
	
	
	ACS
	75
	50.3±8.1
	39 (52)
	25.1±3.8
	NS
	34 (45.3)
	28 (37.3)
	51 (68)
	

	
	
	
	Control
	75
	49.09±8.1
	40 (53.3)
	25.9±2.6
	NS
	33 (44.0)
	30 (40.0)
	26 (34.7)
	

	Vaduganathan et al., 2019
	USA
	RCT
	MACE (+)
	621
	63.8 ± 9.8
	392 (63.1)
	29.7 ± 6.1
	NS
	572 (92.1)
	NS
	NS
	9

	
	
	
	MACE (-)
	4759
	60.5 ± 9.9
	3259 (68.5)
	29.4 ± 5.5
	NS
	3897 (81.9)
	NS
	NS
	

	von Jeinsen et al., 2017
	Germany
	PS
	MACE (+)
	63
	72 ± 10
	47 (75)
	NS
	NS
	57 (90)
	27 (43)
	42 (67)
	8

	
	
	
	MACE (-)
	1741
	61 ± 13
	1150 (66)
	NS
	NS
	1273 (73)
	314 (18)
	1278 (73)
	

	Wasyanto et al., 2023
	Indonesia
	PS
	MACE (+)
	10
	59.4 ± 8.9
	9 (90.0)
	26.2 ± 3.7
	37.4 ± 12.2
	3 (30.0)
	3 (30.0)
	3 (30.0)
	8

	
	
	
	MACE (-)
	30
	54.8 ± 8.2
	28 (93.3)
	26.2 ± 3.3
	45.1 ± 8.5
	18 (60.0)
	10 (33.3)
	8 (26.7)
	

	Wei et al., 2013
	China
	RS
	MACE (+)
	70
	61.8 ± 11.8
	50 (71)
	NS
	59.1 ± 8.1
	31 (44)
	16 (23)
	NS
	8

	
	
	
	MACE (-)
	169
	59.2 ± 10.9
	143 (85)
	NS
	57.5 ± 7.9
	82 (49)
	42 (25)
	NS
	

	Widera et al., 2013
	Germany
	CCS
	MACE (+)
	78
	68.5 ± 4.0
	810 (71)
	NS
	NS
	NS
	NS
	NS
	7

	
	
	
	MACE (-)
	1068
	74 ± 3
	52 (67)
	NS
	NS
	NS
	NS
	NS
	

	Windhausen et al., 2009
	the Netherlands
	RCT
	LCysC
	378
	57 ± 10
	290 (76.7)
	NS
	NS
	136 (36)
	50 (13)
	133 (35)
	8

	
	
	
	HCysC
	385
	67 ± 9
	272 (70.6)
	NS
	NS
	188 (49)
	66 (17)
	149 (39)
	

	Yan et al., 2017
	China
	PS
	AMI
	30
	58.2 ± 9.5
	25 (83.3)
	NS
	NS
	NS
	5 (18.1)
	NS
	8

	
	
	
	UAP
	40
	56.3 ± 8.6
	28 (69.1)
	NS
	NS
	NS
	6 (15.6)
	NS
	

	
	
	
	Control
	50
	55.1 ± 11.8
	39 (50.0)
	NS
	NS
	NS
	6 (12.0)
	NS
	

	Zhang et al., 2017
	China
	RS
	STEMI
	77
	59.2 ± 11.8
	165 (84.4)
	NS
	NS
	42 (54.6)
	20 (26.0)
	NS
	7

	
	
	
	NSTEMI
	35
	67.1 ± 10.8
	29 (82.9)
	NS
	NS
	25 (71.4)
	14 (40.0)
	NS
	

	
	
	
	UAP
	83
	64.1 ± 10.4
	57 (68.7)
	NS
	NS
	56 (67.5)
	25 (30.1)
	NS
	

	
	
	
	Control
	39
	64.6 ± 8.1
	20 (51.3)
	NS
	NS
	23 (59.0)
	6 (15.4)
	NS
	

	Zhang et al., 2021
	China
	RS
	STEMI
	102
	58.5 ± 12.4 
	77 (75.5)
	25.3 ± 3.7
	NS
	33 (32.4)
	21 (20.6)
	NS
	8

	
	
	
	NSTEMI
	96
	62.4 ± 11.9
	72 (75.0)
	26.0 ± 3.5
	NS
	53 (55.2)
	29 (30.2)
	NS
	

	
	
	
	UAP
	98
	57.7 ± 12.6
	71 (72.5)
	25.8 ± 3.4
	NS
	55 (58.1)
	18 (18.4)
	NS
	


[bookmark: _Hlk190842545][bookmark: _Hlk190842568]Legend: ACS — acute coronary syndrome; AMI — acute myocardial injury; CCS — case control study; HCysC — high cystatin C concentration; HTN — hypertension; DL — dyslipidaemia; DM — diabetes mellitus; LCysC — low cystatin C concentration; MACE — major cardiovascular event; NOS — Newcastle Ottawa scale; NS — not specified; NSTEMI — Non-ST elevation myocardial infarction; PCS — prospective cohort study; PS — prospective study; RCT — randomized controlled trial; RS — retrospective study; STEMI — ST elevation myocardial infarction; UAP — unstable angina pectoris
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[bookmark: _Toc176364418]Supplementary Figure 1. Forest pot demonstrating cystatin C concentrations among AMI and Control groups. 
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[bookmark: _Toc176364419]Supplementary Figure 2. Forest pot demonstrating cystatin C concentrations among STEMI and Control groups. 
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[bookmark: _Toc176364420]Supplementary Figure 3. Forest pot demonstrating cystatin C concentrations among NSTEMI and Control groups. 
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[bookmark: _Toc176364421]Supplementary Figure 4. Forest pot demonstrating cystatin C concentrations among STEMI and NSTEMI groups. 
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