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Supplementary Table S1. PRISMA Checklist.
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	2

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	4-5

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	5

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	5-6

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	5

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	5

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	6

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	6

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	6

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	6-7

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	7

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	7

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	6-7

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	7

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	7

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	7-8

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	7-8

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	7-8

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	7-8

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	7-8

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	8

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	8

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	8-9

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	11

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	10-11

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	8-9

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	10-11

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	11

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	15

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	11

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	10-11

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	11-15

	
	23b
	Discuss any limitations of the evidence included in the review.
	15-16

	
	23c
	Discuss any limitations of the review processes used.
	15-16

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	15-16

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	5

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	5

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	5

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	1

	Competing interests
	26
	Declare any competing interests of review authors.
	1

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	7,16



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 



Supplementary Table S2. The search strategies of this meta-analysis
	Pubmed (2025/9/12)
	

	No.
	Query
	Results

	#1
	("Atrial Fibrillation"[Mesh]) OR ((((((((((((((((((((((((Fibrillation, Atrial[Title/Abstract]) OR (Fibrillations, Atrial[Title/Abstract])) OR (Auricular Fibrillation[Title/Abstract])) OR (Auricular Fibrillations[Title/Abstract])) OR (Fibrillation, Auricular[Title/Abstract])) OR (Fibrillations, Auricular[Title/Abstract])) OR (Persistent Atrial Fibrillation[Title/Abstract])) OR (Atrial Fibrillation, Persistent[Title/Abstract])) OR (Atrial Fibrillations, Persistent[Title/Abstract])) OR (Fibrillation, Persistent Atrial[Title/Abstract])) OR (Fibrillations, Persistent Atrial[Title/Abstract])) OR (Persistent Atrial Fibrillations[Title/Abstract])) OR (Familial Atrial Fibrillation[Title/Abstract])) OR (Atrial Fibrillation, Familial[Title/Abstract])) OR (Atrial Fibrillations, Familial[Title/Abstract])) OR (Familial Atrial Fibrillations[Title/Abstract])) OR (Fibrillation, Familial Atrial[Title/Abstract])) OR (Fibrillations, Familial Atrial[Title/Abstract])) OR (Paroxysmal Atrial Fibrillation[Title/Abstract])) OR (Atrial Fibrillation, Paroxysmal[Title/Abstract])) OR (Atrial Fibrillations, Paroxysmal[Title/Abstract])) OR (Fibrillation, Paroxysmal Atrial[Title/Abstract])) OR (Fibrillations, Paroxysmal Atrial[Title/Abstract])) OR (Paroxysmal Atrial Fibrillations[Title/Abstract]))
	83510

	#2
	(((Pulsed field ablation[Title/Abstract]) OR (PFA[Title/Abstract])) OR (Pulsed electric fields[Title/Abstract])) OR (non-thermal ablation[Title/Abstract])
	5920

	#3
	#1 AND #2
	494

	#4
	#3 AND (("2018"[Date - Publication] : "3000"[Date - Publication]))
	490

	
	
	

	Embase (2025/9/12)
	

	No.
	Query
	Results

	#1
	‘atrial fibrillation'/de OR (atrial AND fibrillat*) OR (auricular AND fibrillat*)
	281370

	#2
	‘pulsed field ablation'/de OR 'pulsed field ablation' OR pfa OR 'electroporation ablation' OR 'non-thermal ablation' OR 'irreversible electroporation' OR ire
	27525

	#3
	#1 AND #2
	1746

	#4
	#3 AND (2018:py OR 2019:py OR 2020:py OR 2021:py OR 2022:py OR 2023:py OR 2024:py OR 2025:py)
	1676

	
	
	

	Cochrane library (2025/9/12)
	

	No.
	Query
	Results

	#1
	MeSH descriptor: [Atrial Fibrillation] explode all trees
	7519

	#2
	(atrial fibrillat*):ti,ab,kw OR (auricular fibrillat*):ti,ab,kw AND (AF):ti,ab,kw
	17711

	#3
	#1 OR #2
	17711

	#4
	(pulsed field ablation):ti,ab,kw OR (PFA):ti,ab,kw OR (electroporation ablation):ti,ab,kw OR (non-thermal ablation):ti,ab,kw OR (irreversible electroporation):ti,ab,kw
	643

	#5
	#3 AND #5
	133

	
	
	

	Web of Science (2025/9/12)
	

	No.
	Query
	Results

	#1
	TS=("atrial fibrillation" OR "atrial fibrillations" OR "auricular fibrillation" OR AF)
	269387

	#2
	TS=("pulsed field ablation" OR PFA OR "electroporation ablation" OR "non-thermal ablation" OR "nonthermal ablation" OR "irreversible electroporation" OR IRE)
	29569

	#3
	#2 AND #3
	940

	#4
	#3 AND 2018/2025 (Publication Date) 
	882

	
	
	

	
	
	

	CNKI (2025/9/25)
	

	No.
	Query
	Results

	#1
	（主题：心房颤动）OR（篇关摘：心房颤动(模糊)）OR（篇关摘：房颤(模糊)）OR（篇关摘：家族性心房颤动(模糊)）OR（篇关摘：心房纤颤(模糊)）OR（篇关摘：心房纤维颤动(模糊)）OR（篇关摘：阵发性心房颤动(模糊)）OR（篇关摘：持续性心房颤动(模糊)）
	23200

	#2
	（主题：脉冲电场消融）OR（篇关摘：脉冲电场消融(模糊)）OR（篇关摘：脉冲消融(模糊)）OR（篇关摘：不可逆电穿孔(模糊)）OR（篇关摘：非热消融(模糊)）
	646

	#3
	#1 AND #2
	121

	
	
	

	SinoMed (2025/9/25)
	

	No.
	Query
	Results

	#1
	("心房颤动"[标题:智能] OR "心房颤动"[摘要:智能] OR "房颤"[摘要:智能] OR "家族性心房颤动"[摘要:智能] OR "心房纤颤"[摘要:智能] OR "心房纤维颤动"[摘要:智能] OR "阵发性心房颤动"[摘要:智能] OR "持续性心房颤动"[摘要:智能]) AND 2018-2025[日期]
	14803

	#2
	("脉冲电场消融"[标题:智能] OR "脉冲电场消融"[摘要:智能] OR "脉冲消融"[摘要:智能] OR "不可逆电穿孔"[摘要:智能] OR "非热消融"[摘要:智能]) AND 2018-2025[日期]
	188

	#3
	#1 AND #2
	64

	
	
	

	Vip (2025/9/25)
	

	No.
	Query
	Results

	#1
	((((((题名或关键词=心房颤动 OR 题名或关键词=房颤) OR 题名或关键词=家族性心房颤动) OR 题名或关键词=心房纤颤) OR 题名或关键词=心房纤维颤动) OR 题名或关键词=阵发性心房颤动) OR 题名或关键词=持续性心房颤动) AND (years:[2018 TO 2025])
	12143

	#2
	(((题名或关键词=脉冲电场消融 OR 题名或关键词=脉冲消融) OR 题名或关键词=不可逆电穿孔) OR 题名或关键词=非热消融) AND (years:[2018 TO 2025])
	253

	#3
	#1 AND #2
	76

	
	
	

	WanFang Data (2025/9/25)
	

	No.
	Query
	Results

	#1
	((主题:(心房颤动) or 题名或关键词:(心房颤动) or 题名或关键词:(家族性心房颤动) or 题名或关键词:(心房纤颤) or 题名或关键词:(心房纤维颤动) or 题名或关键词:( 阵发性心房颤动) or 题名或关键词:(持续性心房颤动))) and 发表时间:2018-*
	52744

	#2
	((主题:(脉冲电场消融) or 题名或关键词:(脉冲电场消融) or 题名或关键词:(脉冲消融) or 题名或关键词:(不可逆电穿孔) or 题名或关键词:(非热消融))) and 发表时间:2018-*
	461

	#3
	#1 AND #2
	88





Supplementary Table S3. Studies excluded (n=25) with reasons
	Studies excluded 
	Reasons 

	Banai et al. 20241
	Lack of baseline data

	Della Rocca et al. 20252
	Lack of baseline data

	Farnir et al. 20243
	Lack of baseline data

	La Fazia et al. 20244
	Lack of baseline data

	La Fazia et al. 20255
	Lack of baseline data

	Lisica Kordic et al. 20256
	Lack of baseline data

	Lisica et al. 20227
	Lack of baseline data

	Mohanty et al. 20248
	Lack of baseline data

	Sebag et al. 20259
	Lack of baseline data

	Tay Cheong Kiat et al. 202510
	Lack of baseline data

	Weidlich et al. 202311
	Lack of baseline data

	Zito et al. 202512
	Lack of baseline data

	Albarran-Rincon et al. 202513
	Differences in intervention protocols

	Boersma et al. 202514
	Differences in intervention protocols

	Chaumont et al. 202515
	Differences in intervention protocols

	Pannone et al. 202516
	Differences in intervention protocols

	Turagam et al. 202417
	Differences in intervention protocols

	Zaher et al. (2025a)18
	Differences in intervention protocols

	Zaher et al. (2025b)19
	Differences in intervention protocols

	Reddy et al. 202020
	Absence of primary outcome data

	Saleemi et al. 202421
	Absence of primary outcome data

	Reis Santos et al. 202422
	Overlap of study samples / Potential for duplicate publications

	Turagam et al. 202423
	Overlap of study samples / Potential for duplicate publications

	Mohanty et al. 202424
	Inconsistent patient populations

	Moltrasio et al. 202325
	Unavailability of full-text articles
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[bookmark: _Hlk213685688]Supplementary Table S4. Quality Assessment

	JBI Critical Appraisal Checklist For Cohort Studies

	Study
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11

	Gunawardene et al. 2023  
	N
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	NA
	Y

	Hirokami et al. 2025
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y

	Reis Santos et al. 2025
	Y
	Y
	Y
	N
	U
	Y
	Y
	Y
	U
	NA
	Y

	Schiavone et al. 2024
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	U
	NA
	Y

	Tay et al. 2024
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	U
	Y

	Turagam et al. 2024
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y

	Y: Yes; N: No; U: Unclear; NA: Not applicable 

	Q1. Were the two groups similar and recruited from the same population?
	

	Q2. Were the exposures measured similarly to assign people to both exposed and unexposed groups?
	

	Q3. Was the exposure measured in a valid and reliable way?
	

	Q4. Were confounding factors identified?
	

	Q5. Were strategies to deal with confounding factors stated?
	

	Q6. Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
	

	Q7. Were the outcomes measured in a valid and reliable way?
	

	Q8. Was the follow up time reported and sufficient to be long enough for outcomes to occur?
	

	Q9. Was follow up complete, and if not, were the reasons to loss to follow up described and explored?
	

	Q10. Were strategies to address incomplete follow up utilized?
	

	Q11. Was appropriate statistical analysis used?
	





	JBI Critical Appraisal Checklist For Single-Arm Cohort Studies

	Study
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	

	Badertscher et al. 2024
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Chorin et al. 2025
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Gunawardene et al. 2025
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Kordic et al. 2024
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Kueffer et al. 2023
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Reddy et al. 2025a
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Reddy et al. 2025b
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	Y: Yes; N: No; U: Unclear; NA: Not applicable 

	Q1. Were there clear criteria for inclusion in the case series?
	

	Q2. Was the condition measured in a standard, reliable way for all participants included in the case series?
	

	Q3. Were valid methods used for identification of the condition for all participants included in the case series?
	

	Q4. Did the case series have consecutive inclusion of participants?
	

	Q5. Did the case series have complete inclusion of participants?
	

	Q6. Was there clear reporting of the demographics of the participants in the study?
	

	Q7. Was there clear reporting of clinical information of the participants?
	

	Q8. Were the outcomes or follow up results of cases clearly reported?
	

	Q9. Was there clear reporting of the presenting site(s)/clinic(s) demographic information?
	

	Q10. Was statistical analysis appropriate?
	




Supplementary Figure S1. Funnel Plot for Atrial Tachyarrhythmia Recurrence

[image: ]

Supplementary Figure S2. Egger's Test for Publication Bias
[image: ]

Supplementary Figure S3. Galbraith Plot for ATA Recurrence
[image: ]


Supplementary Figure S4. Subgroup Analysis Forest Plots: Atrial Arrhythmia Recurrence After PVI+PWI Strategy in 13 Studies
[image: ]
Note: A. By study type; B. By sample size; C. By atrial fibrillation type; D. By follow-up duration. Abbreviations: ATa, atrial tachyarrhythmia; CI, Confidence Interval; PVI, Pulmonary Vein Isolation; PWI, Posterior Wall Isolation; SD, Standard Deviation.
[bookmark: _Hlk213685791]Supplementary Table S5. The heterogeneity of the included studies through sensitivity analysis - Procedural Characteristics

A. Sensitivity analysis - Used 3D Mapping
	Trials
	MD (95% CI)
	I2 (%)
	p value

	Final outcome
	1.47 [1.03, 2.10]
	95
	0.03

	Trials excluded
	
	
	

	Gunawardene et al. 2023  
	1.58 [1.16, 2.16]
	87
	0.004

	Hirokami et al. 2025
	1.41 [0.98, 2.02]
	95
	0.06

	Reis Santos et al. 2025
	1.47 [0.96, 2.26]
	96
	0.08

	Schiavone et al. 2024
	1.29 [0.99, 1.67]
	92
	0.06

	Tay et al. 2024
	1.57 [0.90, 2.75]
	97
	0.11

	Turagam et al. 2024
	1.59 [0.99, 2.56]
	97
	0.06




B. Sensitivity analysis - Procedure duration (min)
	Trials
	MD (95% CI)
	I2 (%)
	p value

	Final outcome
	16.22 [0.35, 32.08]
	88
	0.05

	Trials excluded
	
	
	

	Gunawardene et al. 2023  
	16.47 [-2.22, 35.15]
	91
	0.08

	Hirokami et al. 2025
	11.66 [-3.30, 26.61]
	83
	0.13

	Reis Santos et al. 2025
	11.88 [-4.29, 28.04]
	87
	0.15

	Schiavone et al. 2024
	19.72 [2.16, 37.28]
	85
	0.03

	Tay et al. 2024
	16.86 [-1.32, 35.04]
	91
	0.07

	Turagam et al. 2024
	20.64 [2.89, 38.40]
	89
	0.02




C. Sensitivity analysis - Fluoroscopy time (min)
	Trials
	MD (95% CI)
	I2 (%)
	p value

	Final outcome
	1.15 [-2.58, 4.89]
	88
	0.55

	Trials excluded
	
	
	

	Gunawardene et al. 2023  
	1.37 [-3.04, 5.78]
	90
	0.54

	Hirokami et al. 2025
	-0.26 [-3.28, 2.76]
	77
	0.87

	Reis Santos et al. 2025
	0.39 [-3.81, 4.59]
	89
	0.86

	Schiavone et al. 2024
	1.51 [-3.27, 6.30]
	89
	0.54

	Tay et al. 2024
	1.48 [-2.90, 5.86]
	90
	0.51

	Turagam et al. 2024
	2.40 [-1.22, 6.01]
	84
	0.19
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Risk Difference Risk Difference B Risk Difference Risk Difference

udy or Subgroup Risk Difference SE Weight IV. Random, 95% Cl IV, Random, 95% CI udy or Subgroup Risk Difference SE Weight IV, Random, 95% Cl IV, Random, 95% CI
1.2.2 Subgroup: ATa Recurrence in Cohort Studies (PVI+PWI) 1.3.1 Subgroup: Sample Size = 90
Gunawardene et al. 2023 0.16949153 0.048845  7.5% 0.17 [0.07, 0.27] Badertscher et al. 2024 0.15  0.035707  8.2% 0.15[0.08, 0.22] -
Hirokami et al. 2025 0.46666667 0.057607 7.0% 0.47 [0.35, 0.58] - Chorin et al. 2025 0.27522936 0.042779 7.8% 0.28 [0.19, 0.36] -
Reis Santos et al. 2025 0.13953488 0.052841 7.3% 0.14 [0.04, 0.24] - Gunawardene et al. 2025 0.33962264  0.045998  7.6% 0.34 [0.25, 0.43] -
Schiavone et al. 2024 0.15254237 0.033099 8.3% 0.15[0.09, 0.22] - Kordic et al. 2024 0.53191489 0.051466 7.3% 0.53[0.43, 0.63] -
Tay et al. 2024 0.17241379 0.070145  6.3% 0.17 [0.03, 0.31] - Kueffer et al. 2023 0.3627907  0.032791 8.3% 0.36 [0.30, 0.43] -
Turagam et al. 2024 0.2826087 0.046944 7.6% 0.28 [0.19, 0.37] N Reddy et al. 2025a 0.36538462 0.029864 8.4% 0.37[0.31, 0.42] -
Subtotal (95% CI) 43.9% 0.23 [0.14, 0.32] > Reddy et al. 2025b 0.26666667  0.027693  8.5% 0.27 [0.21, 0.32] -
Heterogeneity: Tau? = 0.01; Chi? = 27.99, df = 5 (P < 0.0001); I> = 82% Schiavone et al. 2024 0.15254237 0.033099 8.3% 0.15[0.09, 0.22] -
Test for overall effect: Z = 4.79 (P < 0.00001) Turagam et al. 2024 0.2826087  0.046944  7.6% 0.28[0.19, 0.37] -

Subtotal (95% CI) 72.0% 0.30 [0.23, 0.37] L 4

1.2.3 Subgroup: ATa Recurrence in Single-Arm Studies (PVI+PWI) Heterogeneity: Tau? = 0.01; Chi? = 68.02, df = 8 (P < 0.00001); I> = 88%
Badertscher et al. 2024 0.15 0.035707 8.2% 0.15[0.08, 0.22] Test for overall effect: Z = 8.40 (P < 0.00001)

Chorin et al. 2025 0.27522936 0.042779  7.8% 0.28 [0.19, 0.36]
Gunawardene et al. 2025 0.33962264 0.045998 7.6% 0.34 [0.25, 0.43] 1.3.2 Subgroup: Sample Size < 90
Kordic et al. 2024 0.53191489 0.051466 7.3% 0.53[0.43, 0.63] Gunawardene et al. 2023 0.169492 0.04884499 7.5% 0.17 [0.07, 0.27] -
Kueffer et al. 2023 0.3627907 0.032791 8.3% 0.36 [0.30, 0.43] Hirokami et al. 2025 0.466667 0.05760658 7.0% 0.47 [0.35, 0.58] -
Reddy et al. 2025a 0.36538462 0.029864  8.4% 0.37[0.31, 0.42] Reis Santos et al. 2025 0.139535 0.05284134  7.3% 0.14 [0.04, 0.24] -
Reddy et al. 2025b 0.26666667 0.027693 8.5% 0.27 [0.21, 0.32] Tay et al. 2024 0.172414  0.0701445 6.3% 0.17 [0.03, 0.31] -
Subtotal (95% CI) 56.1% 0.32[0.25, 0.40] <& Subtotal (95% CI) 28.0% 0.24 [0.09, 0.39] -
Heterogeneity: Tau? = 0.01; Chi* = 48.21, df = 6 (P < 0.00001); I* = 88% Heterogeneity: Tau? = 0.02; Chi* = 22.02, df = 3 (P < 0.0001); I> = 86%
Test for overall effect: Z = 8.32 (P < 0.00001) Test for overall effect: Z = 3.09 (P = 0.002)

Total (95% CI) 100.0% 0.28 [0.22, 0.34] Total (95% CI) 100.0% 0.28 [0.22, 0.34] <&
Heterogeneity: Tau? = 0.01; Chi? = 93.56, df = 12 (P < 0.00001); I = 87% ! Heterogeneity: Tau? = 0.01; Chi? = 93.56, df = 12 (P < 0.00001); I> = 87% '_1 _0'5 0 0=5 1
Test for overall effect: Z = 8.91 (P < 0.00001) Test for overall effect: 8.91 (P < 0.00001) . 3

e I _Chi d

0.5
ATa Recurrence Rate

ATa Recurrence Rate

or sybaroup difference 9 est for subaroup differences: Chiz =056 df =1 (P =045) |2=0%
C Risk Difference Risk Difference D Risk Difference Risk Difference
udy or Subgroup Risk Difference SE Weight IV, Rand 95% ClI IV, Rand: 95% CI udy or Subgroup Risk Difference SE Weight IV, Random, 95% Cl IV, Random, 95% CI

1.4.1 Subgroup: Proportion of Persistent Atrial Fibrillation = 90% 1.5.1 Subgroup: Follow-Up Duration = 300 Days
Chorin et al. 2025 0.27522936  0.042779  7.8% 0.28 [0.19, 0.36] - Chorin et al. 2025 0.27522936  0.042779  7.8% 0.28 [0.19, 0.36] -
Gunawardene et al. 2023 0.16949153 0.048845 7.5% 0.17 [0.07, 0.27] - Gunawardene et al. 2023 0.16949153 0.048845 7.5% 0.17 [0.07, 0.27] -
Gunawardene et al. 2025 0.33962264 0.045998 7.6% 0.34 [0.25, 0.43] - Gunawardene et al. 2025 0.33962264 0.045998 7.6% 0.34 [0.25, 0.43] -
Hirokami et al. 2025 0.46666667 0.057607 7.0% 0.47 [0.35, 0.58] - Hirokami et al. 2025 0.46666667 0.057607 7.0% 0.47 [0.35, 0.58] -
Kordic et al. 2024 0.53191489  0.051466  7.3% 0.53 [0.43, 0.63] - Kordic et al. 2024 0.53191489  0.051466  7.3% 0.53 [0.43, 0.63] -
Reddy et al. 2025a 0.36538462 0.029864 8.4% 0.37[0.31,0.42] - Reddy et al. 2025a 0.36538462 0.029864 8.4% 0.37[0.31,0.42] -
Reddy et al. 2025b 0.26666667  0.027693  8.5% 0.27 [0.21, 0.32] - Reddy et al. 2025b 0.26666667  0.027693  8.5% 0.27 [0.21,0.32] -
Schiavone et al. 2024 0.15254237 0.033099 8.3% 0.15[0.09, 0.22] - Tay et al. 2024 0.17241379 0.070145 6.3% 0.17 [0.03, 0.31] -
Turagam et al. 2024 0.2826087  0.046944  7.6% 0.28 [0.19, 0.37] - Turagam et al. 2024 0.2826087  0.046944  7.6% 0.28 [0.19, 0.37] -
Subtotal (95% CI) 70.0% 0.31[0.24, 0.39] <& Subtotal (95% CI) 68.0% 0.32[0.25, 0.39] L 4

Heterogeneity: Tau? = 0.01; Chi? = 63.02, df = 8 (P < 0.00001); I = 87%
Test for overall effect: Z = 8.33 (P < 0.00001)

1.4.2 Subgroup: Proportion of Persistent Atrial Fibrillation < 90%

Badertscher et al. 2024 0.15 0.03570714  8.2% 0.15[0.08, 0.22] Badertscher et al. 2024 0.15 0.03570714  8.2% 0.15[0.08, 0.22]
Kueffer et al. 2023 0.362791 0.03279064  8.3% 0.36 [0.30, 0.43] Kueffer et al. 2023 0.362791 0.03279064  8.3% 0.36 [0.30, 0.43]
Reis Santos et al. 2025 0.139535 0.05284134  7.3% 0.14 [0.04, 0.24] Reis Santos et al. 2025 0.139535 0.05284134  7.3% 0.14 [0.04, 0.24]
Tay et al. 2024 0.172414 0.0701445  6.3% 0.17 [0.03, 0.31] Schiavone et al. 2024 0.152542 0.03309888  8.3% 0.15[0.09, 0.22]
Subtotal (95% CI) 30.0% 0.21 [0.08, 0.34] Subtotal (95% CI) 32.0% 0.20 [0.09, 0.32]

Heterogeneity: Tau? = 0.01; Chi? = 24.90, df = 3 (P < 0.0001); I> = 88%
Test for overall effect: Z = 3.27 (P = 0.001)

Total (95% CI) 100.0% 0.28 [0.22, 0.34]
Heterogeneity: Tau? = 0.01; Chi? = 93.56, df = 12 (P < 0.00001); I* = 87%

Test for overall effect: Z = 8.91 (P < 0.00001)

Test for subaroup differences: Chi2=191 df=1(P=017) 12=47 7%

Heterogeneity: Tau? = 0.01; Chi? = 45.21, df = 8 (P < 0.00001); I = 82%
Test for overall effect: Z = 9.28 (P < 0.00001)

1.5.2 Subgroup: Follow-Up Duration < 300 Days

Heterogeneity: Tau? = 0.01; Chi? = 29.23, df = 3 (P < 0.00001); I = 90%
Test for overall effect: Z = 3.48 (P = 0.0005)

Total (95% Cl) 100.0% 0.28 [0.22, 0.34]

Heterogeneity: Tau? = 0.01; Chi* = 93.56, df = 12 (P < 0.00001); I? = 87%
Test for overall effect: Z = 8.91 (P < 0.00001)
Test for subaroun differences: Chi2=2905 df=1(P=009) I12=66 1%

0
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