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Source #Trials OR OR LL UL
0.0 0.5 1.0 1.5 2.0
CV death
Overall 5 —o— 0.85 0.71 1.00
Cytoproterone acetate not included 2 I e | 1.03 0.16 6.45
Cytoproterone acetate included 3 —o— 0.84 0.71 1.00
CV events 6 o 0.95 0.83 1.08
Thromboembolic events 3 —o— 1.05 0.85 1.30
No risk : Higher risk
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Source #Trials OR OR LL UL
0.0 0.5 1.0 1.5 2.0 25
CV death
Nguyen et al (2011) 8 o 0.93 0.79 1.10
Carneiro et al (2015) 6 —e— 0.97 0.81 1.18
AMI
Carneiro et al (2015) 2 H——— 1.23 0.92 1.64
No fatal CV events
Carneiro et al (2015) 3 —e— 1.55 1.09 2.20
Stroke
Carneiro et al (2015) 2 —e—I 1.02 0.71 1.46
No risk : Higher risk
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Source #Trials OR OR LL UL
0.0 0.5 1.0 1.5 2.0
AMI
Liang et al (2020) (>5 years) 3 t ® { 1.31 0.66 2.63
Liang et al (2020) (<5 years) 4 —e— 1.35 0.99 1.82
CVD
Liang et al (2020) (>5 years) 4 H—e— 1.12 0.97 1.30
Liang et al (2020) (<5 years) 7 —e—— 1.23 1.00 1.51
Sudden death
Liang et al (2020) (>5 years) 5 —— 1.10 0.88 1.37
Liang et al (2020) (<5 years) 3 t ® i 1.30 0.68 248
Liang et al (2020) (new AA) 6 —e— 1.28 1.01 1.62
Liang et al (2020) (traditional AA) 5 I |c { 1.03 0.60 1.76
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Supplement Fig. 1. Forest plot of estimated odds ratio (OR) (95% confidence intervals) for cardiovascular (CV) mortality and morbidity in men
under continuous vs. intermittent androgen deprivation therapy (ADT) (A); when only randomized controlled trials were considered (B) or accord-
ing ADT duration or type (C). AMI: acute myocardial infarction, CVD: CV diseases.
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