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eTable. Search Strategy Used for MEDLINE

Database Search Strategy

1. st elevation myocardial infarction.mp.

2. st-elevation myocardial infarction.mp.

3. ST segment elevation myocardial infarction.mp.
4. ST-segment elevation myocardial infarction.mp.
5. Myocardial Infarction/

6. lor2or3or4or5

7. complete revascularization.mp.

8. complete revascularisation.mp.

9. multi-vessel revascularization.mp.

10. multi-vessel revascularisation.mp.

11. multi vessel revascularization.mp.

12. multi vessel revascularisation.mp.

13. multivessel revascularization.mp.

14. multivessel revascularisation.mp.

15. non culprit coronary artery.mp.

16. non-culprit coronary artery.mp.

17. nonculprit coronary artery.mp.

18. 7or8or9orl0orllorl2orl3orld4oril5oril6orl?
19. 6 and 18
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Eligibility Screening Identification

Included

eFigure 1. PRISMA 2009 Flow Diagram

Records identified through

Additional records identified

database searching through other sources
(n=430) (h=1)
v A

Records after duplicates removed and
additional limits (humans, english, etc)
(n=316)

A 4

Records screened

(n=125)

A 4

Full-text articles assessed

A 4

Records excluded
(n=94)

\ 4

for eligibility
(n=31)

\ 4

Studies included in
gualitative synthesis
(n=0)

A 4

Studies included in
guantitative synthesis
(meta-analysis)
(n=10)

Full-text articles excluded,
with reasons
(n=21)
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eFigure 2. Funnel Plot for CV Death
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A scatter plot of the intervention effect estimates on the horizontal scale and the measure
of study size on the vertical scale show a plot resembling a symmetrical (inverted) funnel
indicating the absence of publication bias (Egger plot).
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eFigure 3. Funnel Plot for CV Death or New Myocardial Infarction
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A scatter plot of the intervention effect estimates on the horizontal scale and the measure
of study size on the vertical scale show a plot resembling a symmetrical (inverted) funnel
indicating the absence of publication bias (Egger plot).
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eFigure 4. Forest Plot of Long-term All-Cause Mortality With Multivessel or Culprit-
Lesion-Only Percutaneous Coronary Intervention

Multi-vessel PCI  Culprit-only PCI (Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
HELFP Ahdl 2004 1 52 1] 17 0.59% 1.02[0.04,26.19] 2004
Politi et al 2003 10 130 13 a4 6.6% 0.46[0.19,1.09] 2008
Ghanietal 2012 4 79 1] 40 0.6% 4.83[0.25,91.92) 2012
FRAMI 2013 12 234 16 2 8.9% 0.73[0.34,1.567] 2013 I
CvLPRIT 2015 4 180 10 146 36% 0.37 [0.11,1.22] 2015 I
DAMNAMI 3-PRIMULTI 2015 15 314 11 313 8.1% 1.38[0.62,3.08] 2015 I
FRAGUE 13 2015 B 106 7 108 1.0% 0.87 [0.28, 2.67] 2015 . E—
Hamza etal 2016 1 50 4 a0 1.0% 0.23[0.03,2.18] 2016
COMPARE-ACUTE 2017 4 285 10 540 3T7% 0.30[0.25, 2.56] 2017 T
COMPLETE 2019 96 2018 108 2025 B3I3% 0.91 [0.68,1.20] 2019 j‘
Total (95% CI) 3426 3604 100.0% 0.84 [0.67, 1.05]
Total events 153 177
Heterogeneity: Tau®= 0.00; Chi®= 2.23, df= 8 (P = 0.51); F= 0% Ig 0 011 150

Test for overall effect: 2=1.50 (P=10.13) Favours multivessel PCl Favours culprit-only PCI

Squares and diamonds=o0dds ratios. Lines=95% confidence intervals.
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eFigure 5. Forest Plot of Long-term Recurrent Myocardial Infarction With Multivessel or
Culprit-Lesion-Only Percutaneous Coronary Intervention

Multi-vessel PCI  Culprit-only PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% C| Year M-H, Random, 95% CI
HELP Andl 2004 2 52 1 17 1.8% 0.64 [0.05, 7.53] 2004
Paliti et al 2009 B 130 7 a4 7.89% 0.53[0.17,1.64] 2009 -
Ghanietal 2012 14 79 1] 40 1.4% 17.93[1.04,305.84] 2012 4
PRAMI 2013 7 234 20 221 1M1% 0.33[013,0.79] 2013 e
FRAGUE 13 2015 11 106 g 108 9.8% 1.45[0.86,3.75] 2018 I e —
DAMNAMI 3-FRIMULTI 2015 16 314 17 313 153% 0.93[0.46,1.689] 2015 I —
CvLPRIT 2015 2 180 4 146 36% 0.48 [0.09, 2.66] 2015 I B
Hamza etal 2016 1 50 2 a0 1.9% 0.48[0.04, 5.58] 2016
COMPARE-ACUTE 2017 7 295 28 590 11.9% 0.491[0.21,1.13] 2017 I —
COMPLETE 2019 108 2018 160 2025 357% 0.67 [0.52,0.686] 2019 -
Total (95% CI) 3426 3604 100.0% 0.68 [0.49, 0.96] ‘
Total events 175 247
Heterngeneity Tau®= 0.07; Chi®= 1211, df= 8 (P = 0.21); = 26% o o h prl

Testfor overall effect 2= 2.22 (F = 0.03) Favours multi-vessel PCI Favours culprit-only PCI

Squares and diamonds=odds ratios. Lines=95% confidence intervals.
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eFigure 6. Forest Plot of Long-term Recurrent Myocardial Infarction With Multivessel or
Culprit-Lesion-Only Percutaneous Coronary Intervention Stratified by Multivessel
Strategy

multivessel PCI  culprit-only PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
13.1.1 FFR multi-vessel PCI
Ghani et al 2012 14 74 1] 40 127%  17.83[1.04,308.84] 2012
DANAMI 3-PRIMULTI 2015 16 14 17 M3 452% 0.93[0.46,1.89 2015
COMPARE-ACUTE 2017 7 295 28 590 421% 0.48[0.21,1.13] 2017
Subtotal (95% CI) 688 943 100.0% 1.03[0.32, 3.29]
Total events 37 a5
Heterogeneity: Tau®= 0,65, Chi*= 6.59, df= 2 (P = 0.04) F=70%
Test for overall effect: Z= 0.06 (P = 0.949)
13.1.2 Angiographic multi-vessel PCI
HELF &AMl 2004 2 52 1 17 0.8% 0.64 [0.05, 7.53] 2004
Paliti et al 2009 G 130 7 a4 4.0% 0.53[017,1.684] 2009 ——— —
FPRAMI 2013 T 234 20 x| B.6% 0.33[013,079 2013 —
PRAGUE 13 2015 11 106 8 108 f.6% 1.45[0.56, 3.758] 2015 T
CwLPRIT 2015 2 1480 1 146 1.7% 0.48 [0.09, 2.686] 2015 L
Harmza et al 2016 1 a0 2 a0 0.9% 0.49[0.04, 5.58] 2016
COMPLETE 2019 109 2016 160 2025 80.4% 0.67 [0.52, 0.86] 2019 ‘.‘
Subtotal (95% CI) 2738 2661 100.0% 0.65[0.52, 0.82] &
Total events 138 202
Heterogeneity: Tau®= 0.00; Chi*= 5.41, df= 6 (P = 0.49);, F= 0%
Testfor overall effect 2= 3.71 (P = 0.0002)
L t t {
0.01 0.1 10 100

. i Favours rhult\—'u'essel PCl Favours culprit-only PCl
Test for subgroup differences: Chi*=0.59, df=1 (P = 0.44), F= 0%

Squares and diamonds=odds ratios. Lines=95% confidence intervals.
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eFigure 7. Forest Plot of Long-term Cardiovascular Death or New Myocardial Infarction
Stratified by Timing of Nonculprit Percutaneous Coronary Intervention

Multi-vessel PCI  Culprit-only PCI Odds Ratio Odds Ratio

Study or Subgroup Evenis Total Events Total Weight M-H, Random, 95% C| Year M-H, Random, 95% CI

4.1.1 Same-sitting PCI

HELFP Ahdl 2004 3 52 1 17 8.8% 0.98[0.10,10.08) 2004

PRAMI 2013 11 234 27 231 91.2% 0.37[0.18,0.77] 2013 t

Subtotal (95% CI) 286 248 100.0% 0.41 [0.20, 0.81]

Total events 14 28

Heterageneity: Tau®= 0.00; Chi®= 0.60, df=1 (P=0.44); F=0%

Testfor overall effect: 7= 2.55 (P =0.01)

4.1.2 Staged PCI

DAMNAMI 3-FRIMULTI 2015 20 314 28 33 A% 0.781[0.43,1.44] 2015 —

COMPLETE 2018 158 2016 213 2025 889% 0.72[0.58,0.80] 2019 !

Subtotal (95% CI) 2330 2338 100.0% 0.73 [0.60, 0.89]

Total events 178 238

Heterogeneity: Tau®=0.00; Chi®= 0.06, df=1 (P = 0.81); F=0%

Testfor overall effect: 7= 3.03 (F = 0.002)
L t + d
0.m 0.1 10 100

Testfor subaroup differences: Chif= 283 df=1(F =011, F=60.5%

Favours multi-vessel PCl Favours culprit-only PCI

Squares and diamonds=odds ratios. Lines=95% confidence intervals.
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eFigure 8. Forest Plot of Long-term Cardiovascular Death Stratified by Timing of
Nonculprit Percutaneous Coronary Intervention

Multivessel PCI  Culprit-only PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
6.2.1 Same-sitting PCI
HELP AMI 2004 1 52 0 17 3.8% 1.02[0.04,26.19] 2004
Politi et al 2009 4 65 10 84 283% 0.491[0.14,1.62] 2009 —
PRAMI 20132 4 234 10 231 30.0% 0.381[012,1.24] 2013 — &
CwLPRIT 2015 2 140 7 146 16.4% 0.27 [0.05,1.31] 2015 —
COMPARE-ACUTE 2017 3 295 B 590 21.3% 1.00[0.25,4.03] 2017 S
Subtotal (95% CI) 706 1068 100.0% 0.49 [0.26, 0.94] .
Total events 14 33

Heterogeneity Tau®= 0.00; Chit=1.92, df= 4 (P = 0.75%; == 0%
Test for overall effect: Z= 215 (P=0.03)

6.2.2 Staged PCI

Faliti et al 2009 2z 65 10 a4 Mot estimable 2009

DAMAMI 3-PRIMULT 2015 5 34 g 313 9.6% 0.551[0.18,1.65] 2015 -1
COMPLETE 20149 58 2016 B4 2025 90.4% 082 [0.64,1.32] 20149 !
Subtotal (95% CI) 2330 2338 100.0% 0.88[0.62,1.24]

Total events 4 73

Heterogeneity: Tau®= 0.00; Chi®=0.78, df=1 (P =0.38); F= 0%
Test for overall effect: £=0.74 (F = 0.46)

0.01 01 10 100
Favours muti-vessel PCI Favours CU|pf|t—Un|'y' PCI

Test for subaroup differences: Chi®= 2.41, df=1 (P =012), F= 58.6%

Squares and diamonds=o0dds ratios. Lines=95% confidence intervals.
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eFigure 9. Forest Plot of Long-term Myocardial Infarction Stratified by Timing of
Nonculprit Percutaneous Coronary Intervention

Multi-vessel PCI  Culprit-only PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl _Year M-H, Random, 95% CI
8.1.1 Same-sitting PCI
HELP Al 2004 2 53 1 17 16% 0.64[0.05,7.53] 2004
Paliti et al 2009 2 55 7 84 10.8% 0.35[0.07,1.74] 2009 — 1
FPRAMI 2013 T 234 20 231 35.8% 033013, 079 2013 —
CvLPRIT 2014 2 180 4 416 9.5% 1.39[0.25,7.68] 2015 e
COMPARE-ACUTE 2017 7 285 28 590 39.3% 0.48[0.21,1.13] 2017 — &
Subtotal {95% Cl) 796 1338 100.0% 0.46 [0.27, 0.77] -
Total events 20 60

Heterageneity: Tau®=0.00; Chi*= 2.41, df= 4 (P = 0.6E); F=0%

Test for overall effect: 2= 2.92 (P =0.003)

8.1.2 Staged PCI

Faliti et al 2009 4
Ghanietal 2012 14
FRAGUE 13 2015 11
DANAMI 3-PRIMULTI 2015 18
COMPLETE 2018 104
Subtotal (95% CI)

Total events 154

Heterogeneity: Tau®= 016, Chi®= 8.00, df= 4 (P = 0.09); "= 30%

Test for overall effect: £=0.25 (P =0.80)

65
79
108
14
2018
2580

7 84 123% 0,72 [0.20,2.56) 2009 —_—
i 40 31%  17.93[1.04, 308.84] 2012 +
] 108 181% 145 [0.56, 3.75) 2016 —r—
17 313 251% 0.83 [0.46,1.89] 2015 —a
160 2025 41.3% 067 [0.52, 0.66) 2019 -+
2570 100.0% 0.93 [0.55, 1.58] -
192
; : }
.01 01 0 100

Favours multi-vessel PCl Favours culprit-only PCI

Test for subaroun differences: Chi*= 3.61, df=1 (P = 0.06), F=72.3%

Squares and diamonds=o0dds ratios. Lines=95% confidence intervals.
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eFigure 10. Forest Plot of Cardiovascular Death in Patients With Multivessel or Culprit-
Lesion-Only Percutaneous Coronary Intervention Including the CULPRIT SHOCK Trial

Multi-vessel PCI  Culprit-only PCI Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
HELP Ahdl 2004 1 52 1] 17 0.9% 1.02[0.04, 26.19] 2004
Foliti et al 2009 i 130 10 a4 TI% 0.36[0.13,1.03] 2009
PRAMI 2013 4 234 10 23 6.4% 0.381[012,1.24] 2013 e
DAMNAMI 3-PRIMULTI 2015 g 4 ] 313 A% 0.55[0.18,1.65] 2015 — —
CvLPRIT 2015 2 180 7 146 7% 0.27 [0.05,1.31] 2018 —
COMPARE-ACUTE 2017 3 295 G 5490 4.7% 1.00[0.25,4.03] 2017 e
CULPRIT SHOCK 2017 122 34 1"r 344 36.6% 1.081[0.79,1.48) 2017 —
COMPLETE 2018 a5 2016 64 2025 329% 082 [0.64,1.32] 2018 —a—
Total (95% CI) 3532 3750 100.0% 0.80 [0.58, 1.09] ‘
Total events 202 223

o TaUR = = _ _ . I I \ )
Heterogeneity: Tau®=0.04; Chi*=9.33, df =7 (P=023); F=259% 'D.D1 0‘1 1-0 1DD'

Testfor overall effect Z=1.43 (F=0.15) Favours multi-vessel PCl Favours culprit-only PCI

Squares and diamonds=odds ratios. Lines=95% confidence intervals
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