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details of automation tools used in the process.
Data 9 | Specify the methods used to collect data from reports, including how many reviewers collected data from each report, | 4
collection whether they worked independently, any processes for obtaining or confirming data from study investigators, and if
process 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 4

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.




Location

Sect_|on e L Checklist item \_/vherfe
Topic item IS
reported
10b | List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding | 4
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 many | 4
bias reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools
assessment used in the process.
Effect 12 | Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation | 4
measures of results.
Synthesis 13a | Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study 4
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 | 4
statistics, or data conversions.
13c | Describe any methods used to tabulate or visually display results of individual studies and syntheses. 4
13d | Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was 4
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, 4
meta-regression).
13f | Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 4
Reporting bias 14 | Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 4
assessment
Certainty 15 | Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 4
assessment
RESULTS
Study 16a | Describe the results of the search and selection process, from the number of records identified in the search to the 5
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Location
Section and

Topic

selection

Checklist item

where
item is
reported

number of studies included in the review, ideally using a flow diagram.

16b | Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were 5
excluded.
Study 17 | Cite each included study and present its characteristics. 5
characteristics
Risk of bias in 18 | Present assessments of risk of bias for each included study. 5
studies
Results of 19 | For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect | 5
individual estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
studies
Results of 20a | For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
syntheses 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.
20c | Present results of all investigations of possible causes of heterogeneity among study results.
20d | 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. 5
evidence
DISCUSSION
Discussion 23a | Provide a general interpretation of the results in the context of other evidence. 6
23b | Discuss any limitations of the evidence included in the review. 7
23c | Discuss any limitations of the review processes used. 7
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Location

Sect_|on e L Checklist item \_/vher_e
Topic # item Is
reported
23d | Discuss implications of the results for practice, policy, and future research. 7
OTHER INFORMATION
Registration 24a | Provide registration information for the review, including register name and registration number, or state that the 3
and protocol review was not registered.
24b | Indicate where the review protocol can be accessed, or state that a protocol was not prepared. 3
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 1
review.
Competing 26 | Declare any competing interests of review authors. 1
interests
Availability of 27 | Report which of the following are publicly available and where they can be found: template data collection forms; 1
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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Table S2. Major cardiovascular events (MACE) definition across included trials
MACE type

Hear Acute All
t PEA/ | pulmona | Cardi | cause
failu | asysto ry ac mortali

nc_m myocard re- cardiac target vessel
STUDY ial re- T . | strok g ; cardioge
fat hospitalizati | arrhythmi o revascularizat

infarctio nic shock

al on as ion re le edema | death ty
Ml

Adam et
al.,
2018
Ahmed
et al.,
2020
Biccire
etal.,
2023
Chen et
al.,
2020
Dehgha
ni 2014
Gu
2023
Hartopo
2015
Her
2017
Huang
2009
Hoang
Ngo
2023
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iz 2023
Karaogl
u 2021
Konishi
2017

Li 2020
Li 2022

Table S3. Baseline characteristics of included trials

- .| Diabetic .
Study Country Stu_dy Study Nq. of Age, Male, % LVEF, HNT. % Dyslipidemia, mellitus, Smoking, | NOS
design | group | patients | mean (SD) % % % % score
Adam et al., MACE 0 66 37 29
2018 . (+) 102 54.49+11.41 | 68 (66.7%) NS (64.7%) NS (36.3%) | (28.4%)
Pakistan PS MACE () 142 1 63 8
0
195 | 55.82+10.50 | 120 (61.5%) NS (73.8%) NS (36.4%) | (32.3%)
Ahmed et al., MACE 249 0 184 349
2020 ) 79 61.4+12.4 NS NS (47.2%) 185 (35.0%) (34.8%) | (66.1%)
ot " TMACE() 528 | 57.2+11.0 NS NS 47 28 (35.4%) 38 46 °
o (59.5%) 0| (48.1%) | (58.2%)
Pakistan CSS | Survived 154 59+11.2 NS NS NS NS NS NS 7
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’;Okzhéer etal, Decreased | ¢ 63.43+15 NS NS NS NS NS NS
Al-Sayed et UA i 0 13 0 10 0
00 23 | 57(50645) | 10(435%) | NS | oS | 4(74%) | ey | 1(43%)
NSTEMI 60 (53.5- 28 21 12
Sudan | CSS 49 62.3) 20(50.2%) | NS | oZroo | 46B2%) | rev | aasw
STEMI 23 26 19
58 | 57(4665) | 42(724%) | NS | oo | 7(21%) | e | a0
Algin et al., NSTEMI i 0 33 0 34 0
e 79| 59(50-74) | 49(620%) | NS | Co | 8(101%) | . |9 (1L4%)
Turkey | RS Fegem 10 9
- 0 0, 0,
30 | 60(48:69) | 23(76.7%) | NS | iy | 2(67%) | g0 |6(20.0%)
Babes et al., Survived 64.90 + oy | 47.09 £ 595 0 261 201
2021 comania | RS 849 1156 | 220 (658%) | g ea |70 105) | 360 (424%) |35 700y | (23.706)
Decreased 72.98 + 0 34.4 + 30 0 33 23
87 1160 | 2@83%) | Tgar | (3as0p) | BH3E%) | 37900) | (26.4%)
Bajari et al., Survived 261 122 0 75 118
2017 i oe 353 19911481 3 g3 | NS | zaeo) | BL(29%) | (91000 | (33.4%)
decreased | a7 “ase | 27(6745%) | NS (552.2%) 8(17.0)% (271.3%) (341.8%)
Bandara et STEMI 61.27+ 45 73
pan o 350 iies | B00A0%) | NS | o | 82(234%) | g | NS
B Sri Lanka CSS Control : 1'8 52
250 | 50.80£1190 | 178(712%) | NS | (oo | 36(144%) | g0 | NS
Bekler etal, UA 5528 | 58 41 47
2014 142 | 60(30-88) | 65(458%) | "7 | (40 80) NS (28.9%) | (33.1%)
NSTEMI 5025 | 129 73 90
Turkey | RS 238 | 64(19-90) | 104 @43.7%) | * 7% | 64500 NS a03%) | (37.8%
STEMI _ | s0@30- | 57 56 a1
122 | 63(2089) | 92(75.4%) | 707 | (aerop NS as9%) | (36%)
Biccire et al., MACE 0 34.83 + 314 115 165
e Italy PS | 71| 6882147 | 54(76.0%) | Jg T | roo NS 28w | Lo
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MACE (-) on | 46.02+ 63 27 22
398 | 65.2+12.6 | 307 (77.1%) | ¢ 4q (88.79%) NS (38.0%) | (31.9%)
Caltekin et Turke RS STEMI 86 61 +13 NS NS NS NS NS NS
al., 2020 y Control 82 62 +12 NS NS NS NS NS NS
Cangaetal., ACS 0 NS 17 0 8 19
2018 ey s 52 47.9+7.9 | 23 (44.2%) (32.7%) 6 (11.5%) (15.4%) | (36.5%)
Control 0 NS 9 0 4 0
30 456+9.1 | 12 (30.0%) (30.0%) 2 (6.7%) (13.3%) 5 (16.7%)
Caoetal., AMI 61.27 = o NS 157 155 (54.6%) 56 177
2023 Chin s 284 1201 | 237(835%) (55.3%) (19.7%) | (62.3%)
Control 91 59.10 + 51 (56.0%) NS 51 46 (50.6%) 15 23
11.96 ' (56.0%) (16.5%) | (25.3%)
Chawla et India PS ACS 116 NS NS NS NS NS NS NS
al., 2019 Control 116 NS 84 NS NS NS NS NS
Chenetal., MACE 76.5 (69.5- 0 490.15 + 15 0 5 15
2020 china ns L) 20 78) 14(70.0%) | 45y | (75.006) | SIOOM) | 05.00) | (75.00)
MACE (-) i 0 52.83 + 55 0 14 30
87 | 72(67-77) | 72(30.0%) | "5 57" | 63005 | TN | (131900) | (34.5%)
Chenetal., Survived 0 NS 85 68
2023 i s 1418 | 725+8.3 | 71 (46.2%) (64.3%) NS (51.5%) NS
Decreased 0 NS 994 603
132 | 79.55+8.78 | 855 (39.7%) (70.19%) NS (42.5%) NS
Damar et al., NSTEMI 58.03 + 0 50.65 = 40 0 24 36
2022 Turkey pS 63 10.07 43 (68.3%) | g 1g (63.5%) 35 (55.6%) (38.1%) | (57.1%)
Control 56.69 + 0 63.87 + 35 0 13 18
62 11.17 40 (64.5%) | 5 79 (56.5%) 36 (58.1%) (21.0%) | (29.0%)
Damar et al., STEMI 58.96 + 0 47.69 + 40 0 0 37
2022b Turkey pS 5 10.37 60 (80%) 7.89 | (53.3%) 38 (50.7%) | 36 (48%) (49.3%)
Control 56.29 + 0 63.62 + 37 0 21 31
65 10.14 52 (80%) 291 | (56.9%) 33 (50.8%) (32.3%) | (47.7%)
Dehghani et MACE 0 NS 54 0 31 24
al.. 2014 Iran PS +) 81 60.6 + 13.1 | 49 (60.5%) (66.7%) 13 (16.0%) (38.3%) | (29.6%)
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MACE (- NS 223 114 105
OVl 400 | 6044129 | 240 (58.7%) Gagwy | AU | T oo
z?'ZTOUZrZCO et | ltaly RS |AMI 361 66+12 | 276 (76.50%) | 0 * 11 (5;?1% o) | 289 (80.0%) (3;27% " (53?110 "
Control 53+12 437 162 276
806 65+11 | 466 (57.8%) hzoy | BGLEW) | 0% | e
Dong etal., | China PS AMI 64.23 £ 0 NS 105 40 75
2023 212 1434 | 133(62.7%) (49.50%) NS (18.9%) | (35.4%)
Control NS 29 15 20
60 | 63.64+801| 37 (61.7%) 15.3%) NS 2500 | (353%)
Erdogan et Turkey CSS STEMI 0 43.9+8.5 39 22 65
oo 04 | 58.7+11.1 | 80 (85.1%) 15%) NS s | (69.1%)
NSTEMI 29t112 | 61 43 44
07 | 621+137 | 71(73.2%) (62.9%) NS araw) | asaw)
Eétlu?rk etal., | Turkey CCS ACS 310 | 566114 | 219(68.7%)| NS | 4;455(’, " NS (175?;% W é%% "
UA 114 NS NS NS NS NS NS NS
NSTEMI | 101 NS NS NS NS NS NS NS
STEMI 104 NS NS NS NS NS NS NS
Control 283 | 47.3+136 | 181 (64.0%)| N (3%.%20 " NS (13?3% i 41270 "
Ghaffariet | Iran CSS | Survived oy | 38£10 148 0 95 177
o 2014 389 | 58.7+12.9 | 321 (82.5%) 1) | 109@80%) | ol h |t
Decreased | 15 | g57+134 | 7(a6.7%) | 2/ ¥12 (6090% NRECEDE 40%% | |3(00%)
Guetal., China RS MACE 61.95 67 21 37
2023 +) 98 | 67 (61-75) | 76 (77.6%) (51.5)3— ey | B T04%) | oo | P
64 ' ' '
MACE () 63.30
373 140 199
552 | 63 (55-70) | 398 (72.1%) | (60.90- S | 80 (70.2%) ) )
e 00 | (676%) (25.4%) | (36.1%)
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%JZC(;“ etal, | Turkey PS | Survived | 45 | 6154106 | 120 (023%) | N (8672% | 106 (86.9%) (66?2% V| s fg% )
Decreased 0 NS 12 0 16 12
22 | 68.09+18.7 | 10 45.5%) sy | 2T | one | et
Gunesetal., | Turkey PS NSTEMI 120 NS NS NS NS NS NS NS
2019 Control 410 NS NS NS NS NS NS NS
Guoetal., China RS UA 0 NS 164 NS 65 112
2018 216 | 69.92+7.30 | 161 (74.5%) (75.9%) (301%) | (51.9%)
NSTEMI . NS 184 NS 90 142
261 | 63.7+12.4 | 189 (72.4%) (70.5%) (35%) | (50.4%)
STEMI . NS 221 NS 121 241
397 | 58.7+12.2 | 323 (81.4%) (5.7%) (305%) | (60.7%)
SA . NS 86 NS 44 63
126 | 68.47+6.84 | 90 (71.4%) (66.3%) 3a9%) | (500%)
Haque et al., | Bangladesh | PS ACS 0 NS 64 NS NS 71
s 138 | 50.91+9.7 | 130 (94.2%) (46.3%) (70.6%)
Control . NS 20 NS NS 27
134 | 48.1+9.54 | 126 (94.0%) (14.6%) (20.0%)
Hartopo et Indonesia RS MACE 0 NS 33 19 17
al., 2015 +) 49 | 58.9+88 | 34(69.4%) (67.3%) NS (38.8%) | (34.7%)
MACE (-) NS 74 26 65
116 | 57.7£9.2 7 (63.8%) NS (22.4%) | (56.0%)
ZHglrft al. | South Korea | PS XSACE 27 | 629+12.2 | 19 (70.4%) 4%451 : 481:1)’% )| 10@70%) | 448% ) | 6 (22.2%)
MACEC) | 145 | s6.1+12.1 | 121 (83.4%) 5‘;'.121 ( 405_3% || 44(306%) (172_8% ) (233_2% )
Hoang Ngo | Viet Nam CSS MACE 44 68.27 + 24 (54.5%) NS 33 31 (70.5%) 22 14
etal., 2023 (+) 12.49 (75.0%) (50.0%) | (31.8%)
MACE ()| 98 66013 | 60(612%) | NS 84 35 (35.7%) 18 29
= (85.7%) (18.4%) | (29.6%)
Huang et al., | China RS MACE i 0 NS 103 36 49
5009 ) 167 | 73(48-85) | 109 (65.3%) (61.7%) NS (216%) | (293%)
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NS 244 94 117
NS 9
MACEC) | 456 | 65(47-87) | 291 (63.8%) (53.5%) (20'96%) (251'; &
NS 23 97 (22.6%) 1%
Immanuel et | Indonesia | CSS | MACE 31 6?;271 25 (80.6%) (74.2%) ( (20.0%) (58i6 .
1 (+) ' NS 17 9 (32.1%) 140 57.1%)
al., 202 MACE() | 28 |s8.11+807] 21 (75.0%) (60.7%) | (008 (%
NS 63 9%
| : 5578 0 66 (19.9%) | (15.90) | (34.6%)
Jadhav et al., | India RS Survived 332 1918 245 (73.8%) NS (18 ,1927%) ( 13 15
1%
2022 Decreased | 61148251“ 30 (44.1%) a7.796) | 13 (191%) (12'71;@ (22.1%)
| ' 55 (46- | 228 NS NS
Kahraman et | Turkey RS | Survived | yo5 | 6474122 | 352 (74.1%) 60) | (48.0%) (36ég%)
al., 2022 »er ) 2 NS 0.0%) | "
y Decreased | 71.6+10.5 | 29 (58.0%) 47) (48.0%) = 57 ; 23
NS 97 86 (44.1%) 0 11.8%
Karadeniz et | Turkey RS MACE 195 | 77.3+10.6 | 123 (63.1%) (49.7%) ( (22'520@ : 189 ’
(+) NS 495 9 (59.4% g
NS 192 59.3% 9
STEMI | 403 | 67.7+126 | 304 (75.4%) @760%) | 239 ©9%) g | (2108
NS 400 55.1% 9
NSTEMI | 200 | 685+ 12.2 | 455 (65.0%) (57.1%) | 380 (551%) (302-3%) (141'1@
NS 50 28 (46.7%) 3%
Karaoglu et | Turkey RS MACE 60 61.7+12.4 | 43 (71.7%) (83.3%) ( (457.2%) (2361 ’
. (+) NS 157 40.7% 9
al., 202 MACE() | 199 | 60.0+11.8 | 145 (72.9%) (18.9%) | 5107 (100 | {30.7H)
50.2 + 43 51 (75.0%) g 1.5%
Konishi et Japan RS MSACE % izt | BE2 135 (6320) ( (36552@ (5158 .
17 (+ 544+ | 186 19 (83.3% 9
2l 20 MACEC) | 263 | 6572124 | 200 (79.5%) | o' (o0 | 219(83:3%) (361%) | (60.1%)
NS 20 2 (4.1%) 0%
Leylek etal., | Turkey PS | STEMI 49 | 57(39-76) | 44(89.8%) (40.8%) ( MESALL RSN
2020
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NSTEMI )
Li - 58 (40-85 0 NS
A RS |UA ) | B G210 | 5©8%) 15 19
10 60.8+12.1 9 (9.0%) 60.9 + 9 (2921%) (37-3%)
NSTEMI 7.3 g 4 (40.0%
20 | 65.0+13.0 | 15(75.0%) | B2* (901.2 ) ) | (a0.00) | & (€0-0%)
STEMI 82 | (60.0%) | 12(60.0%) 12 13
Lietal, China 62 62.7 +10.7 | 54 (87.1%) 55.3 + 45 (60.0%) | (65.0%)
2020 RS | MACE 81 | (72.6%) | 17(274%) 24 29
) 81 |64 (52-723) | 57 (704%) | G- 4l (38.7%) | (46.8%)
MACE (-) 58) | (50.6%) NS 26 37
Lietal, | China 421 | 615 (52-69) | 315 (74.8) | 0057 | 230 (32.1%) | (45.7%)
2022 PS MACE 62) (56.1%) NS 110 213
(+) 107 253+ 11.4 | 78 (72.9%) 60 (53- 75 (26.1%) | (50.6%)
MACE (-) 66) | (70.1%) | °t(85.0%) 52 45
Linetal., China 1594 25.7+9.4 | 1227 (77%) 65 (60- 1107 (48.6%) | (42.1%)
2021 RS Survived 63.5 68) | (63.20) | 1208 (79.5%) 731 709
157 o gsi 131 (834%) | \° 53 (45?-)9%) (44.5%)
| Decreased |, 68.19 + (33.76%) NS o1 6% y NS
gt |G |75 AGS 9 [amm | Ll % |
9.17%
SA 65) | (63.2%) NS 49 30
Mansiroglu | Turke . 65 (57-72) | 83 (57.2%) | °4(80 95 (24.4%) | (14.9%)
y RS 27
etal., 2020 UA 102 66) | (65.5%) NS 14 (0.7
64+12 | 79(77.4%) | NS 67 (18.6%) | 14O
NSTEMI | 221 (65.7%) NS 39 42
67+12 | 146 (66.1%) | NS 139 (38.2%) | (41.2%)
STEMI | 103 (62.9%) NS 830 81
gfagagggl et | Belgium PS | UA 19 67+13 | 76(73.8%) | NS (5152 " (372-(; %) (36?;2%)
., 5%
(8420 | 13(68:4%) 8 12
(42.1%) | (63.2%)
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NSTEMI | 25 0 14 o 5 15
6312 19 (76.0%) NS (56.0%) 13 (52.0%) (20.0%) | (60.0%)
STEMI 27 0 18 0 8 22
64 £ 10 20 (74.1%) NS (66.7%) 13 (48.1%) (20.6%) | (81.5%)
SA 37 0 29 0 13 24
69+9 25 (67.6%) NS (78.4%) 25 (67.6%) (35.1%) | (64.9%)
Mayyas et Jordan PS NSTEMI |41 NS NS NS NS NS NS NS
al., 2014 STEMI 41 NS NS NS NS NS NS NS
Monteiro Jr | Brazil PS Survived | 411 NS NS NS NS NS NS NS
etal., 2018 Decreased | 55 NS NS NS NS NS NS NS
Mustaficet | Bosniaand | PS ACS 59 65.77 + NS NS NS NS NS NS
al., 2020 Herzegovina 10.53
SA 23 52.83 £ NS NS NS NS NS NS
18.77
Nilsson et Netherlands | PS NSTEMI | 20 0 NS 7 NS 0 NS
al.. 2014 67+10 | 15 (75.0%) (35.0%) 1 (5.0%)
SA 30 0 NS 21 NS 4 NS
64+9 26 (86.7%) (70.0%) (13.3%)
Control 37 64+8 28 (75.7%) NS 0 (0.0%) NS 0 (0.0%) NS
Ohetal, Korea RS Survived | 982 0 48.0 £ 452 250
2020 59.7+12.9 | 784 (79.8%) 115 (46.0%) NS (25.5%) NS
Decreased | 75 0 35.7+ 44 29
708+11.0 | 53(70.7%) | g (58.7%) NS (38.79%) NS
Oncel etal., | Turkey RS MACE 11 70.27 + 0 8 0 3 0
2015 ) 10.24 9 (81.8%) NS (72.7%) 3 (27.3%) (27.3%) 7 (63.6%)
MACE (-) | 90 56.47 £ 0 34 0 20 50
“ 1164 | [2@00%) | NS 1 gy ggny | 3LB4A%) T 0r 000 | (55.6%)
Ozbay et al., | Turkey RS UA 399 61.7+12.8 | 215 (53.9%) 59.8 + NS NS NS NS
2020 9.6
NSTEMI | 141 67.8+104 | 85 (60.3%) 417é78i NS NS NS NS
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STEMI 225 64.0+11.3 | 167 (74.2%) 4%691 NS NS NS NS
AMI 148 65.8+11.9 | 100 (67.6%) 4;13.%1 NS NS NS NS
Oztiirk et al., | Turkey RS UA 44 0 15 5 27
2013 384+4.9 | 30(68.2%) NS (34.1%) NS (11.3%) | (61.3%)
NSTEMI | 40 0 17 5 30
389144 | 29 (72.5%) NS (42.5%) NS (125%) | (75.0%)
Control 40 0 8 0 16
39.8+£3.9 | 28 (70.0%) NS (20.0%) NS 1 (2.5%) (40.0%)
Paul et al., India PS Survived | 92 64.76 £ 0 61 0 63
2021 15.12 69 (42.4%) NS (66.3%) 35 (38.04%) (68.48%) NS
Decreased | 10 0 8 0 9
58.2£10.56 | 8(80.0%) NS (80.0%) 5 (50.0%) (90.0%) NS
Pieszko et Poland RS Survived | 4287 65.5 (59.4- 2908 1181
al., 2019 73) (67.8%) NS NS NS @75%) | O
Decreased | 766 72.1 (64.4- 0 263
79.8) 493 (64.4%) NS NS NS (34.3%) NS
Quisietal., | Turkey PS NSTEMI | 200 0 573+ 87 0 83 92
2021 56.3+£8.6 | 161 (80.5%) 6.6 (43.5%) 73 (36.5%) (415%) | (46.0%)
STEMI 218 0 515+ 70 0 56 121
545+ 7.7 | 203 (93.1%) 6.8 (32.1%) 83 (38.1%) (25.7%) | (55.5%)
Raoetal., India PS AMI 48 0 0 0 18 32
2019 60.25 £ 7.56 | 35 (72.9%) NS 36 (75%) | 11 (22.92%) (375%) | (66.7%)
Control 48 53.41 +9.03 | 32 (66.7%) NS 0 (0.0%) 0 (0.0%) 0 (0.0%) | 0 (0.0%)
Selanno et Indonesia RS NSTEMI | 93 NS NS NS NS NS NS NS
al., 2022 STEMI 152 NS NS NS NS NS NS NS
Setianingrum | Indonesia CSS NSTEMI |24 NS NS NS NS NS NS NS
etal., 2019 STEMI 35 NS NS NS NS NS NS NS
Control 38 NS NS NS NS NS NS NS
Sharma et India PS Survived | 863 NS NS NS NS NS NS NS
al., 2015 Decreased | 96 NS NS NS NS NS NS NS
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Sharma et India PS Survived | 863 0 610 488 441
. 2023 58.78 + 15.3 | 582 (67.4%) | NS (70.7%) NS (56.5%) | (51.1%)
Decreased | 96 54.89 + 0 69 69 59
18.33 64(66.7%) NS (71.9%) NS (71.9%) | (61.5%)
Sheng etal., | China PS UA 156 0 NS 113 NS ol 31
2021 63.6+10.6 | 108 (69.2%) (72.4%) (32.7%) | (19.9%)
NSTEMI ) 25 66.5+10.8 | 18(72.0%) | © o ) NS (36%% | |3 (20%)
STEMI ) 24 71.1+98 | 12(50.0%) | N° G o ) NS (12%% | | 3(25%)
Shumilah et | Yemen CCS | ACS 100 0 NS NS NS NS 62
.. 2021 55.5+15 | 60 (60.0%) (62.0%)
Control 100 541+15 | 60 (60.0%) NS NS NS NS (4548%)
Siddig et al., | Sudan CSS UA 15 63.6 + 10.6 NS NS NS NS NS NS
2020 NSTEMI | 15 66.5 + 10.8 NS NS NS NS NS NS
STEMI 70 71.1+9.38 NS NS NS NS NS NS
Sigirci et al., | Turkey RS Survived | 1086 63.5 (55- 0 48 (40- 483 0 342 281
2020 782) | BB@2IN) | Ton | a0y | 422 B38I%) | oy 500 | (29 40%)
Decreased | 102 38 50 33 30
55 (48-74) | 76 (74.5%) | (32.5- (49.0%) 10 (9.8%) (30.4%) | (29.4%)
50) ' ' '
Siraj et al., Pakistan CSS Survived | 106 58.32 NS NS NS NS NS NS
2020 Decreased | 23 68.91 NS NS NS NS NS NS
Sivri et al., Turkey PS NSTEMI | 210 61.94 = NS NS 141 NS 74 NS
2018 12.52 (67.1%) (35.2%)
Control 185 50.84 + NS NS 115 NS 63 NS
12.74 (62.1%) (34.0%)
Sonmez et Turkey PS STEMI 45 58 + 15 24 (53.3%) NS NS NS NS NS
al., 2015 NSTEMI | 65 59+ 13 36 (55.4%) NS NS NS NS NS
Control 45 60 = 14 26 (57.8%) NS NS NS NS NS
India CSS STEMI 55 NS NS NS NS NS NS NS
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Sultana et NSTEMI | 33 NS NS NS NS NS NS NS
al., 2023 UA 12 NS NS NS NS NS NS NS
Tahtoetal.,, | Bosniaand | CSS AMI 50 68.6 £ 10.0 NS NS NS NS NS NS
2017 Herzegovina UA 50 64.8 +10.6 NS NS NS NS NS NS
Tanind1 et Turkey PS ACS 58 0 36 0 23 33
al.. 2014 6124149 | 17(203%) | NS | gojo0 | 34(586%) | (39790 | (56.9%)
SA 93 . 50 . 27 46
59.5+12.5 | 43 (46.2%) NS | (53806 | “8GLEM) | 9300 | (49.5%)
Tanriverdi et | Turkey RS Survived | 338 NS NS NS NS NS NS NS
al., 2017 Decreased | 30 NS NS NS NS NS NS NS
;egﬁkgg'fg'“ Turkey RS |UA 83 56.2+10.8 | 50 (60.2%) 5%'.65* 34 (41%) NS 19 (23%) | 42 (51%)
NSTEMI 1 101 58.6+122 | 50 (58.4%) | oo ® | 40 (39%) NS 16 (15%) | 50 (50%)
Topf et al., Austria PS ACS 63 i 0 50 (45- 53 12 18
2022 64 (56-72) | 22(34.9%) | “goay | (84.1%) NS (19.0%) | (28.6%)
Control 68 67
59 19 28
- 0, -
65 (54-71.8) | 56 (82.3%) (6724.;3 (86.8%) NS 27.0%) | (41.2%)
Tsai et al., Taiwan RS ACS 131 0 37 0 17 90
2017 350449 | 121(929%) | NS | g0 | 40(305%) | 13000 | (53706)
Control 114 0 36 0 18 50
318470 | 99(86.8%) | NS | argen | 3LQR72%) | 15ge0 | (a30%)
Turkmenet | Turkey PS STEMI 145 0 50 0 28 27
al.. 2013 58.2+12.3 | 104 (71.7%) | NS (34.5%) 22 (15.2%) (19.3%) | (18.6%)
Control 101 0 31 0 23 23
56.0+7.8 | 43 (42.6%) NS | (30.706) 5 (4.8%) (22.8%) | (22.8%)
Wang etal., | China RS MACE 32 0 59.06 26 8 11
2020 ) 70.78+8.00 | 26 (81.3%) | "5 117 | (g7 309) NS (25.0%) | (34.4%)
MACE (-) | 182 0 63.48 £ 134 66 36
64.58 +8.11 | 122(67.0%) | "7 177 | (73.6%) NS (36.3%) | (19.8%)
China RS Survived | 368 50.8+12.4 NS NS NS NS NS NS
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\zl\éaznzg etal., Decreased | 91 702 + 11.3 NS NS NS NS NS NS
Yan et al., China PS Survived | 370 ony | 9429 £ 275 136 141
2020 8255+2.55 220 (59.5%) | "9 79 | (74.3%) NS (36.8%) | (38.1%)
Decreased | 153 0 49.47 134 85 71
83323.11 | 109 (712%) | 71'ec | (o7 e96) NS 50%) | (46.4%)
Yuetal, | China RS | ACS 349 66.78 * . 233 . 103 185
2016 1235 | 261(748%) | NS geggry | 45(129%) | 99 50sy | (53.000)
SA 342 . 257 . 183 102
66.449.79 | 162 (532%) | NS | e | 44(129%) | gacoo | (090
Control 251 153 55 67
6080 9.68 | 110 (538%) | NS | oo | 35(139%) | proeo | (2679%)
Zazulaetal., | Brazil PS | UA 65 50x11 | 56(86%) | NS | 56(86%)| 37(57%) |21(32%)| NS
2007 NSTEMI | 33 6913 | 26(79%) | NS | 26(79%)| 12(36%) | 9 (27%) | NS
STEMI | 35 6110 | 22(63%) | NS | 22(63%)| 13(37%) | 9(26%) | NS
Control | 45 5614 | 30(67%) | NS | 30(67%)| 15(33%) | 10(22%)| NS
Zhanetal,, | China RS | ACS 376 . NS 168 NS 84 NS
e 63.6 + 11.74 | 206 (54.8%) war%) 22.3%)
Control 378 | co o1 w047 | 190 52796 | NS (4;874!)@ NS (124.12%) NS
Zhang etal, | China PS | ACS 76 ) NS 49 NS 15 2
2014 6422122 | 59(77.6%) (64.5%) (17.1%) | (55.3%)
SA 92 NS 61 NS 21 30
61.42 +9.38 | 54 (58.7%) (©6.3%) 228 | (326%)
Zhang etal., | China PS MACE 36 0 43.4 + 20 NS 7 NS
2015 ) 642211.2 | 24(66.7%) | g7 | (5560 (19.4%)
MACE (-) | 212 487+ | 110 NS 60 NS
610107 | 162(764%) | 1% | c1gn 28.3%)
Zhang etal., | China RS UA 150 0 85 NS 35 33
P 63929.95 | 82(547%) | NS | gooyo a9 | 220%)
NSTEMI | 100 62.26 ) 61 NS 27 29
1000 | 0070.0%) | NS 1 g4 60 (27.0%) | (29.0%)
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| STEMI |39 Gif?f 50 (84.7%) | NS (372.5%) " (201;%) (281.;%)
ggggg ctél. | china A » 517;241 71(72.5%) 6%.29611 (585.5%) NS (181.2%) (40%3%)
NSTEMIL | 9 gy | 725.0%) | O 0 (555;%) NS (302.2%) (36?.12%)
| STEMI 102 Sfés.joi 77(75.5%) 5%.511 (32?.’2%) NS (202;%) (42%3%)
Zhang etal., | China RS | STEMI | 604 072141 | 490 (8119) | 200 (6:132%/0) " (21270/0) (452)?27%)
NSTEMI | 386 63.6+ 13.3 | 274 (71.0%) 5‘;'?81 (62?1?, " NS (22:3L.02% o | 4;67?, "
Zuin etal, | Taly RS | STEMI | 2341 6442 (71;2;0 | NS NS | 663 (26.3%) (1;1%?)/0) S
NSTEMI | 4219 Gfﬁ’; (73;1;;) ) NS NS | 1200 (28.4%) (12_9270 o | NS
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