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Table S1: electronic search strategies determined on June, 2020

	Databases
	Queries

	PubMed
	

	#1
	Atrial fibrillation[MeSH Terms] OR AF[Title/Abstract]

	#2
	cancer[MeSH Terms] OR carcinoma[Title/Abstract]

	#3
	new oral anticoagulants[Title/Abstract] OR non-vitamin K antagonist oral

anticoagulants[Title/Abstract] OR rivaroxaban[Title/Abstract] OR apixaban[Title/Abstract] OR edoxaban[Title/Abstract] OR oral factor Ⅹa inhibitors[Title/Abstract] OR dabigatran[Title/Abstract] OR oral factor Ⅱa inhibitors[Title/Abstract]

	#4
	warfarin[MeSH Terms] OR vitamin K antagonists[Title/Abstract] 

	#5
	#1 and #2 and #3 and #4 

	EMBASE
	

	#1
	'Atrial fibrillation':ab,ti OR 'AF':ab,ti 

	#2
	'cancer':ab,ti OR 'carcinoma':ab,ti 

	#3
	'new oral anticoagulants':ab,ti OR 'non-vitamin k antagonist oral anticoagulants':ab,ti OR rivaroxaban:ab,ti OR apixaban:ab,ti OR edoxaban:ab,ti OR 'oral factor ⅹa inhibitors':ab,ti OR dabigatran:ab,ti OR 'oral factor ⅱa inhibitors':ab,ti

	#4
	'warfarin':ab,ti OR 'vitamin K antagonists':ab,ti 

	#5
	#1 and #2and #3 and #4 


Table S2: NOS for assessment of quality of included studies

	Included studies

	Selection (0-4 points)
	Comparability (0-2 points)
	Outcome (0-3 points)
	Total
points 

	
	Representativenes
s of

Exposed
Cohort
	Selection of Non-Exposed Cohort 
	Ascertainment Of
Exposure 
	Demonstration That Outcome
of Interest Was Not Present at
Start of Study
	Adjust for the
important
Risk
factors
	Adjust for
other risk
factors 
	Assessment of
outcome 
	Follow-up
length 
	Loss to
follow-up rate 
	

	Kim2018
	*
	*
	*
	
	*
	*
	*
	*
	*
	8

	Ording 2017
	*
	*
	*
	
	*
	*
	*
	*
	*
	8

	Sawant 2019
	*
	*
	*
	
	*
	*
	*
	
	
	6

	Shah 2018
	*
	*
	*
	
	*
	*
	*
	*
	*
	8

	Yasui 2019
	*
	*
	*
	*
	*
	*
	*
	*
	*
	9


The Newcastle-Ottawa Scale (NOS) items, with a total score of 9 points, were used to evaluate the quality of the observational studies, which involve the selection of cohorts (0-4 points), the comparability of cohorts (0-2 points), and the assessment of the outcome (0-3 points). 

Table S3: Definitions of safety and efficacy endpoints in the 5 included studies

	References


	Stroke or systemic embolism
	Ischaemic stroke


	VTE
	All-cause death
	Major bleeding
	Intracranial  or gastrointestinal bleeding

	Kim 2018
	Ischaemic stroke or systemic thromboembolism
	Ischaemic stroke
	NA
	All-cause death


	ISTH

	Intracranial or gastrointestinal bleeding

	Ording 2017
	Ischaemic stroke, hemorrhagic stroke, other arterial embolism
	Ischaemic stroke
	VTE
	NA
	hemorrhagic stroke or gastrointestinal,

lung, or urinary hemorrhage
	hemorrhagic stroke or gastrointestinal hemorrhage

	Sawant 2019
	Ischaemic stroke
	Ischaemic stroke
	NA
	All-cause mortality

	hemorrhagic stroke
	hemorrhagic stroke

	Shah 2018


	Ischaemic stroke


	Ischaemic stroke
	Venous thromboembolism


	NA
	Intracranial hemorrhage or gastrointestinal bleeding
	Intracranial hemorrhage or

gastrointestinal bleeding

	Yasui 2019


	Stroke or systemic embolism
	Ischaemic stroke
	NA
	NA
	ISTH

	Intracranial or gastrointestinal bleeding


Abbreviations: VTE, Venous thromboembolism; ISTH, the International Society on Thrombosis and Haemostasis. NA, not available; 
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Fig. S1 Incidence rates of clinical events in real-world AF patients with cancer receiving NOACs versus VKAs. AF, atrial fibrillation; SSE, stroke or systemic embolism; IS, ischaemic stroke; VTE, venous thromboembolism; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists. 
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Fig. S2 Forest plot comparing individual NOAC vs VKA regarding SSE in real-world patients with AF and cancer. SSE, stroke or systemic embolism; AF, atrial fibrillation; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists; API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
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Fig. S3 Forest plot comparing individual NOAC vs VKA regarding IS in real-world patients with AF and cancer. IS, ischaemic stroke; AF, atrial fibrillation; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists; API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
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Fig. S4 Forest plot comparing individual NOAC vs VKA regarding all-cause death in real-world patients with AF and cancer. AF, atrial fibrillation; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists; API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
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Fig. S5 Forest plot comparing individual NOAC vs VKA regarding major bleeding in real-world patients with AF and cancer. AF, atrial fibrillation; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists; API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
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Fig. S6 Forest plot comparing individual NOAC vs VKA regarding intracranial or gastrointestinal bleeding in real-world patients with AF and cancer. AF, atrial fibrillation; NOACs, non-vitamin K antagonist oral anticoagulants; VKAs, vitamin K antagonists; API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
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Fig. S7 The leave-out-one sensitivity analysis results of the included studies. API, apixaban; RIV, rivaroxaban; DAB, dabigatran.
