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Figure §2.1 Overview of search and inclusion methodology.
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Figure 52-2. Inter-rater reliability for the inclusion/exclusion of abstracts.
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Three users (0, 1, and 2) reviewed 881 abstracts. The Cohen kappa, reliability between
two raters, is shown in blue triangles for permutation of different pairs of users (i.e. 0
with 1, 0 with 2, etc.). For each user the average and confidence interval of the
permutations is shown in orange. Green lines delimit the 95% confidence interval for
the Fleiss inter-rater kappa, the overall group agreement. The results show that the
group’s agreement is significantly above random chance, and that no user was
statistically lower in agreement than the other users. A copy and manual of the software
used for the analysis of inter-rater reliability can be found in referencel.



Figure S2-3. Prevalence. Meta-analysis of studies investigating the prevalence of

low-EF in asymptomatic chronic cocaine users.
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Figure 52-4. 1.V Function. Meta-analysis of studies investigating the effect of chronic
cocaine use on LV function if we remove the study by Maceira et al. which did not use

previous cardiovascular disease as an exclusion criterion.
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Figure 52-5. Subgroup analyses of studies investigating the effect of chronic cocaine

use on heart weight: Four autopsy and seven echocardiogram studies.
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Figure S2-6. Fractional shortening. Meta-analysis of studies investigating the effect

of chronic cocaine use on fractional shortening (FS).

Brickner1991 —.— 58.45% -0.49 [-1.00, 0.02]

Chakko1992 41.55% -0.89 [-1.50, -0.28]

RE Model — 100.00% -0.65 [-1.05, -0.26]

| [ I : [ [ |

-3 1.8 0.6 0.6 1.8 3
SMD: FS

Figure S2-7. E/ A Ratio. Meta-analysis of studies investigating the effect of chronic

cocaine use on fractional shortening (FS).
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Figure 52-8. Funnel plots for calculated effects size of cocaine on ejection fraction and

heart weight.
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The funnel plot explores publication bias by plotting the effect sizes versus a measure of variance. The
main concept is that if there is no publication bias, then studies with high variance (lower in the y-axis)
should be symmetrically distributed across the average value. The Rank Correlation and Regression tests,
which quantify the asymmetry, did not suggest publication bias.



Figure 52-9. Funnel plots for calculated effects size of cocaine on LVED and wall

thickness.
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