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Figure S1. Forest plot of studies comparing all-cause mortality in Implantable Cardioverter
Defibrillator (ICD) patients with atrial fibrillation (AF) and normal sinus rhythm (NSR). A Fixed-
Effects model.
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Forest plot showing increased risk of mortality in ICD patients with AF compared to ICD patients in NSR



Figure S2. Funnel plot for all-cause mortality.
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There appears to be paucity of studies published to the left of the final odds ratio of this meta-
analysis, indicating a significant publication bias among studies comparing all-cause mortality
between Implantable Cardioverter Defibrillator (ICD) patients with and without atrial fibrillation
(AF)



Figure S3. Forest plot of studies with a priori hypothesis, comparing all-cause mortality in
Implantable Cardioverter Defibrillator (ICD) patients with atrial fibrillation (AF) and normal

sinus rhythm (NSR).
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Figure S4. Forest plot of studies with a priori hypothesis, comparing all-cause mortality in
Implantable Cardioverter Defibrillator (ICD) patients with atrial fibrillation (AF) and normal
sinus rhythm (NSR). A Fixed-Effects model.
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Forest plot showing increased risk of mortality in ICD patients with AF compared to ICD patients in NSR



Figure S5. Forest Plot comparing mortality in AF patients with Implantable Cardioverter
Defibrillator (ICD) vs goal directed medical therapy (GDMT). A Fixed-Effects model.
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Forest plot showing increased risk of mortality in ICD patients with AF compared to ICD patients in NSR



Figure S6. Forest Plot comparing appropriate shock therapy in Implantable Cardioverter
Defibrillator (ICD) patients with atrial fibrillation (AF) and normal sinus rhythm (NSR). A
Fixed-Effects model.
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Forest plot showing no mortality benefit from ICD compared to medical therapy in AF patients



Figure S7. Funnel plot for appropriate shock therapy.
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Forest plot showing increased risk of appropriate shocks in ICD patients with AF compared to ICD patients in NSR

The published studies are equally distributed on both sides of the final Odds Ratio of this meta-
analysis, indicating no publication bias among studies comparing risk of appropriate shock
therapy in Implantable Cardioverter Defibrillator (ICD) patients with and without atrial

fibrillation (AF)
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