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Online Fig. 1 Galbraith plot regarding the primary outcome (LVEF

post chemotherapy)
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The Galbraith plot constructed on Stata software shows that the M.N. study and N.K.

study were the main source of heterogeneity.

Online Fig. 2 Sensitivity analysis regarding the primary outcome (LVEF

post chemotherapy)



Meta-analysis estimates, given named study is omitted
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The sensitivity analysis showed that, with any single study excluded from the studies

above, the pooling results remained similar and did not differ from the overall estimate.

Online Fig. 3 Forrest plot of LV-end diastolic diameter in carvedilol and

control group

Carvedilol Placebo Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Monica Samuel Avila 452 3.2 96 46.4 4 96 78.6% -1.20[-2.22,-0.18] = =
Nihat Kalay 47.4 37 25 509 5.6 25 11.9% -3.50([-6.13,-0.87] _—
Rajesh Jhorawat 47.95 528 27 485 575 27  9.5% -0.55[-3.49,2.39] e E—
Total (95% Cl) 148 148 100.0% -1.41[-2.32,-0.50] <>
Heterogeneity: Chi® = 2.91, df = 2 (P = 0.23); I = 31% _44 _42 5 2 j‘

Test for overall effect: Z = 3.05 (P = 0.002) Favours [Carvedilol] Favours [Placebo]



Online Fig. 4 Forrest plot of E/A ratio in carvedilol and control group

Mean Difference Mean Difference
Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI

Carvedilol Placebo
Study or Subgroup Mean SD Total Mean SD Total
Ali Elitok 1.17 03 40 1..09 04 40
Maryam Nabati 0.92 0.25 41 0.96 0.28 40
Nihat Kalay 098 02 25 0.87 02 25
Rajesh Jhorawat 1.18 0.46 27 1.28 0.52 27
Rezvanie Salehi -1 1038 22 086 033 22
Rezvanie Salehi -2 0.81 0.17 22 0.86 033 22
Total (95% CI) 177 176

Heterogeneity: Chi’ = 6.82, df = 5 (P = 0.23); I’ = 27%
Test for overall effect: Z = 1.05 (P = 0.29)
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