Table 1: Newcastle-Ottawa scale and risk of bias assessment.
	Newcastle-Ottawa scale for cohort studies

	
	Selection
	Comparability
	Outcome
	 

	 
	Representativeness of the exposed cohort 
	Selection of the non exposed cohort
	Ascertainment of exposure 
	Outcome of interest was not present at start
	Comparability 
	Assessment of outcome
	Follow-up duration
	Adequacy of follow up of cohorts
	Sum up (*)

	Patel, D.(2010)
	*
	*
	*
	*
	0
	*
	*
	*
	7

	Fein, A. S.(2013)
	*
	*
	*
	*
	*
	*
	*
	*
	8

	Naruse, Y.(2013)
	*
	*
	*
	*
	0
	*
	*
	*
	7

	Hojo, R.(2019)
	*
	*
	*
	*
	*
	*
	*
	*
	8

	Suzuki, K.(2022)
	*
	*
	*
	*
	*
	*
	*
	*
	8

	Zhou,Y.(2022)
	*
	*
	*
	*
	*
	*
	*
	*
	8

	Cochrane risk-of-bias tool for RCTs

	
	Random sequence generation
	Allocation concealment
	Blinding of participants and personnel
	Blinding of outcome assessment
	Incomplete outcome data
	Selective reporting
	Other bias

	Caples, S. M.(2019)
	Low risk
	Unclear risk
	High risk
	Unclear risk
	Low risk
	Low risk
	Low risk

	Hunt, T. E.(2022)
	Low risk
	Low risk
	High risk
	Low risk
	Low risk
	Low risk
	Low risk




Table 2: Main characteristics of eligible studies.
	Study
	Study design
	Country
	Follow-up 
	Patient number
	OSA definition
	CPAP 
	AF treatment
	recurrence evaluation 
	Recurrence number 

	 
	 
	 
	 
	OSA
	CPAP/non-CPAP
	 
	Compliance
	Average course
	 
	 
	(CPAP/non-CPAP)

	Patel, D.(2010)
	Retrospective cohort study
	USA
	32m
	640
	315/325
	AHI>15/h, and obstructive events>80% 
	N/A
	>35m
	RCA
	48-hour or 7-day Holter or professional assessment
	105/178 

	Fein, A. S. (2013)
	Retrospective cohort study
	USA
	12m
	62
	32/30
	AHI>15/h, and obstructive events>80% 
	N/A
	>15m
	RCA
	ECG
	11/20 

	Naruse, Y.(2013)
	Prospective cohort study
	Japan
	18.8m
	116
	82/34
	AHI≥5/h, and obstructive events ≥50% 
	N/A
	~17.8m
	RCA
	ECG, 24h Holter, and portable ECGmonitoring 
	25/18


	Caples, S. M.(2019)
	RCT
	USA
	12m
	25
	12/13
	AHI≥5/h
	6 h and 11 min
	<12m
	DCCD
	ECG
	3/3

	Hojo, R.(2019)
	Prospective cohort study
	Japan
	~24m
	34
	11/23
	AHI≥15/h, and obstructive events>80% 
	N/A
	~23m
	RCA
	ECG and 24h Holter
	1/2

	Hunt, T. E.(2022)
	RCT
	Norway
	12m
	83
	37/46
	AHI≥ 15/h
	≥4h/night(60%), 5.7±1.4h
	~17m
	RCA
	loop recorder device 
	21/27

	Suzuki, K.(2022)
	Retrospective cohort study
	Japan
	~16m(479 d)
	290
	43/247
	AHI≥ 5 /h
	≥4h/night
	~16m
	RCA
	ECG and 24h Holter 
	5/40

	Zhou,Y.(2022)
	Prospective cohort study
	China
	12m
	122
	62/60
	AHI≥15/h, and obstructive events>80%
	≥5h/night
	<12m
	RCA
	 24h Holter
	16/40


NOTE:
‘~’: the symbol means an estimated follow-up duration and CPAP therapy course inferred from the experiment design.


[bookmark: _GoBack]Table 3: Main characteristics of the OSA patients in the studies.
	Study
	Age
	BMI(kg/m2)
	Male (%)
	HTN (%)
	HF(%)
	LVEF(%)
	LA 
	AHI(events/h)
	ESS
	Persistent AF(%)
	AAD before ablation
	AAD after ablation

	Patel, D.(2010)
	51
	31
	74
	35
	N/A
	49
	45(diameter, mm)
	N/A
	N/A
	60%
	Discontinued 4 to 5 half-lives before ablation; 5 to 6 months for amiodarone 
	Not mentioned

	Fein, A. S.(2013)
	56.8/58.5*
	28.77/29.58
	76.7/71.9
	70/65.6
	N/A
	60.2/59.5
	54.5/55.9(diameter, mm)
	N/A
	N/A
	53.2%(56.7%/50%)
	Discontinued ≥ 5 half-lives before ablation; 2 weeks for amiodarone
	Continued between 3 and 6 months without recurrence.

	Naruse, Y.(2013)
	60
	25
	84
	59
	N/A
	65.5
	61(LA volume, mL)
	9.6
	7.2
	46%
	Discontinued ≥ 5 half-lives before ablation; 6 weeks for amiodarone
	Used if recurrence happened during blanking period, and discontinued when AF disappeared.

	Caples, S. M.(2019)
	63.5/64.6
	36/35.8
	58/54
	N/A
	0
	58.1/57.3
	40.6/35.6(LA volume index, ml/m2)
	30.3/29.8
	4.8/7.3
	N/A
	Not mentioned
	Not mentioned

	Hojo, R.(2019)
	66.3/68.3
	25.6/26.1
	72.7/82.6
	72.7/69.6
	0/17.4
	63.6/62.4
	41.5/41.7
	26/28.1
	N/A
	17.6% (27.3%/13%)
	Discontinued ≥ 5 half-lives before ablation; No amiodarone
	Continued within 3 months without recurrence.


	Hunt, T. E.(2022)
	62
	29.5
	78
	38
	0
	57.1
	24.8(LA area, m2)
	21
	5.9
	0
	 No amiodarone at present
	Continued between 6 and 8 weeks without recurrence.

	Suzuki, K.(2022)
	64.6
	20.2
	76.9
	46.6
	8.3
	56.9
	42.5(LA volume index, ml/m2)
	15.3
	N/A
	30%
	Discontinued ≥ 5 half-lives before ablation; No amiodarone
	Not mentioned

	Zhou,Y.(2022)

	59.8/62.3
	29.9/30.5
	72.6/76.6
	96.8/98.3
	N/A
	52/50
	45/44
	22/23
	 N/A
	95.9%(95.1%/96.7%)
	Discontinued ≥ 5 half-livesbefore ablation; 2 weeks for amiodarone
	Used if necessary (no exact time period)



NOTE: 
*: This format means ‘CPAP/non-CPAP’.

