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Appendix llI: Risk of Bias Tables

Table s1: Randomized Controlled Trials; Cochrane Risk of Bias Tool

Year Random Allocation | Blinding of Blinding ofincomplete SeIectiveJ Other
Sequence ConcealmentParticipantOutcome | Outcome DataReporting Bias
Generation Assessment
Ferro et | 2019 | Low Risk: Low Risk: | High Risk:| Low Risk:| Low Riskll Low Risk
all3] Patients were Concealment Patients and | All missing/excluded | all
randomized maintained treating outcomes patients were outcomes
using an online | using the teams were were disclosed by that were
24-hour telephone aware of adjudicated | study authors. pre-
telephone service treatment in a blinded | Reasons for specified
service allocation. manner by | exclusion were were
an provided. 11 reported
adjudication | patients lost to
committee | follow-up
overall.
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Appendix lll: Risk of Bias Tables

Table s2: Observational Cohorts; NewCastle Ottawa Scale

Selection Comparability Outcome
(Maxic ¥ ) (Max%) Max {r& ¥k
Representativeness | Selection | Ascertainment | Outcome | Comparable Assessment | Appropriate | Adequate
Year of the exposed of the of exposure absent at | cohorts (design | of outcome | follow-up follow-
cohort non- study or analysis) time up of
exposed start cohorts
cohort
Hsu et Y pAS * AS w w w
al[4] 2020
Powell et = * < w w w w
al[5] 2020
Lurkin et Y * AS AS w w w
al[6] 2019
Wasay et * * * * * * *
al[7] 2019
Herweh I PAS * * * A w w
et a[B]a 2016

A. Additional patient level information was provided upon request to authors.
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Appendix lll: Risk of Bias Tables

Table s3: Case Series; Johanna Briggs Institute Critical Appraisal for Case Series
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.9 0 > k-] [§] = [= .U_) 9 0
2| 3| S 2 o = n D5 >
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) () ] - o s o ©
S| 5= == ¥ o =) © & c o g
L | =2 = Q = o ] o R <
- © T 0 T 7] E — (9} 0 E -
S| |55 55| 5 | § | § £ 5 | 85 | B
> o (o).~ > 0 o o [a) o o a0 0
Covut et
al[9] 2019 Y N N Y Y Y Y Y N N
Rusin et
al[10] 2019 Y Y Y Y Y Y Y Y Y N
Shankar
Iyer et Y | Unclear | Unclear Y Y Y Y Y N N
al[11] 2018
Cappellari
et a[12] 2017 Y Unclear | Unclear | Unclear | Unclear Y Y Y N Y
Anticoli et
al. [13] 2016 Y Y Y Y Y Y Y Y Y N
Mendonca
et a[14] 2015 Y Y Y Y Y Y Y Y Y N
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Bando et a[15] 2020 Y Y Y Y Y Y N Y
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Sugiyama et a[17] 2020 Y N Y Y Y Y Y Y
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