SUPPLEMENTARY MATERIAL

Supplementary Table 1. Search strategy for Ovid MEDLINE.
	
	Line # 
	Search 
	# of results

	1
	Percutaneous Coronary Intervention/ 
	18879

	2
	(percutaneous coronary intervention* or percutaneous coronary revasculari*ation* or percutaneous coronary angioplast* or PCI).tw. 
	42336

	3
	Stents/ or Drug-Eluting Stents/ or Self Expandable Metallic Stents/ 
	78404

	4
	(stent or stents or stenting or stented).tw 
	100822

	5
	Angioplasty, Balloon, Coronary/ 
	35443

	6
	(coronary balloon angioplast* or transluminal coronary balloon dilation or coronary artery balloon dilation or percutaneous transluminal coronary angioplast* or PTCA).tw. 
	9805

	7
	Atherectomy, Coronary/ 
	1820

	8
	(coronary atherectom* or rotational atherectom*).tw 
	1645

	9
	or/1-8 
	166386

	10
	Coronary Artery Bypass/ 
	49385

	11
	Coronary Artery Bypass, Off-Pump/ 
	3342

	12
	(coronary adj2 (bypass* or graft* or surger*)).tw. 
	52207

	13
	(CABG or aorticocoronary anastomosis or total arterial revasculari*ation* or multiple arterial revasculari*ation*).tw. 
	18275

	14
	Internal Mammary-Coronary Artery Anastomosis/ or ((right internal mammary artery or RIMA or left internal mammary artery or LIMA or Coronary Internal Mammary Artery or arteria mammaria interna or arteria thoracica interna or internal thoracic artery or mammary internal artery) and (transplant* or graft* or anastomosis)).tw. 
	5570

	15
	(surgical revasculari*ation* or cardiac muscle revasculari*ation* or coronary revasculari*ation* or heart muscle revasculari*ation* or heart myocardium revasculari*ation* or heart revasculari*ation* or internal mammary arterial anastomosis or internal mammary arterial implant* or internal mammary artery anastomosis or internal mammary artery graft* or internal mammary artery implant* or internal mammary-coronary artery anastomosis).tw. 
	11758

	16
	or/1-15
	80191

	17
	(NSTE-ACS or non-ST elevat* acute coronary syndrome* or non-ST segment elevat* acute coronary syndrome* or NSTE acute coronary syndrome*).tw.
	2474

	18
	Non-ST Elevated Myocardial Infarction/
	904

	19
	(NSTEMI or non-ST elevat* myocardial infarction* or NSTE myocardial infarction* or non-ST elevat* MI or non-ST elevat* heart infarction* or NSTE heart infarction* or non-STEMI).tw.
	3856

	20
	Angina, Unstable/
	9082

	21
	(unstable angina* or "angina at rest" or preinfarction angina* or myocardial preinfarction syndrome*).tw.
	13574

	22
	or/17-21
	21833

	23
	9 and 16 and 22
	1878

	24
	limit 23 to English language
	1577



Ovid MEDLINE (ALL – 1946 - October 16, 2020)
Searched on October 19, 2020
Limited to English language articles
No publication date or article type restrictions


Supplementary Table 2. Newcastle-Ottawa assessing quality scale.

	STUDY
	SELECTION
	COMPARABILITY
	OUTCOME/EXPOSURE

	DE FEYTER, 2002 1
	****
	**
	***

	CHEW, 2008 2
	****
	
	***

	HOCHHOLZER, 2008 3
	****
	
	***

	ALHABIB, 2012 4
	****
	*
	***

	ROE, 2013 5
	***
	*
	***

	BUSZMAN, 2014 6
	****
	**
	***

	BEN-GAL, 2015 7
	***
	**
	***

	KURLANSKY, 2016 8
	****
	**
	***

	CHANG, 2017 9
	****
	**
	***

	FREITAS, 2019 10
	****
	**
	***

	HUCKABY, 2020 11
	***
	*
	***

	JIA, 2020 12
	***
	**
	***

	RAM, 2020 13
	****
	**
	***


The stars correspond the given points.


Supplementary Table 3. Definition for reported major adverse cardiovascular events (MACE) endpoints.

	STUDY
	MACE DEFINITION

	DE FEYTER, 2002 1
	ALL-CAUSE MORTALITY, CARDIOVASCULAR ACIDENT, DOCUMENTAED NONFATAL MYOCARDIAL INFARCTION OR REPEAT REVASCULARIZATION

	ROE, 2013 5
	ALL-CAUSE MORTALITY, READMISSION FOR MI OR READMISSION FOR STROKE

	BEN-GAL, 2015 7
	ALL-CAUSE MORTALITY, MYOCARDIAL INFARCTION OR UNPLANNED REVASCULARIZATION

	KURLANSKY, 2016 8
	ALL-CAUSE MORTALITY, NON-FATAL MYOCARDIAL INFARCTION OR REPEAT REVASCULARIZATION PROCEDURE

	CHANG, 2017 9
	ALL-CAUSE MORTALITY, MYOCARDIAL INFARCTION OR STROKE

	HUCKABY, 2020 11
	ALL-CAUSE MORTALITY, MYOCARDIAL INFARCTION, STROKE OR THE NEED FOR ANY REPEAT REVASCULARIZATION

	JIA, 2020 12
	ALL-CAUSE MORTALITY, MYOCARDIAL INFARCTION, STROKE OR UNPLANNED REVASCULARIZATION


MACE= major adverse cardiovascular events.



Supplementary Table 4. Demographics of the patients included.


	 
	AGE (MEAN±SD)
	 
	FEM (%)
	 
	MEAN LVEF (% - MEAN±SD)
	 
	HP (%)
	 
	DM (%)
	 
	SMOKING (%)
	 
	PRIOR CVA (%)
	 
	PRIOR MI (%)
	 
	PRIOR PCI (%)
	 
	1-VESSEL (%)
	 
	2-VESSELS (%)
	 
	3-VESSELS (%)
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STUDY
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	CABG
	PCI
	

	DE FEYTER, 2002 1

	61±10
	61±10
	25
	20
	59±14
	62±13
	43
	49
	15
	19
	71
	74
	NR
	NR
	48
	46
	NR
	NR
	NR
	NR
	64
	67
	36
	33
	

	CHEW, 2008 2
	68
	NR
	25.7
	NR
	NR
	NR
	69.4
	NR
	33.2
	NR
	24.1
	NR
	5.2
	NR
	46
	NR
	14.6
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	

	HOCHHOLZER, 2008 (ADDITIONAL STEMI) 3
	69.3
	68.8
	18
	27
	NR
	NR
	71
	68
	26
	22
	16
	29
	NR
	NR
	43
	38
	10
	13
	NR
	NR
	NR
	NR
	NR
	NR
	

	HOCHHOLZER, 2008 (WHO STEMI) 3
	69.6
	62.2
	23
	24
	NR
	NR
	56
	63
	36
	15
	5
	40
	NR
	NR
	41
	26
	5
	15
	NR
	NR
	NR
	NR
	NR
	NR
	

	HOCHHOLZER, 2008 (UAP) 3
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	

	ALHABIB, 2012 4
	59.7±11.2
	56.1±11.5
	19.5
	19.1
	NR
	NR
	56.7
	57.4
	58.6
	45.6
	31.7
	35.7
	3.7
	2.1
	26.8
	28.7
	8.6
	17.1
	2
	47.2
	20.4
	32.9
	74.8
	16.3
	

	ROE, 2013 5
	74
	75
	34.3
	43.5
	NR
	NR
	74.7
	75.7
	33.9
	32.3
	15.3
	13.9
	8.3
	9.6
	21.3
	27.4
	15.1
	26.2
	4.8
	37
	23.4
	34.3
	71.8
	28.7
	

	BUSZMAN, 2014 6
	65.2±9.9
	65.3±9.9
	29.7
	28.3
	51.6±11.2
	51.8±10.2
	83.7
	84.3
	28.4
	28.8
	40.9
	43.3
	NR
	NR
	30.4
	30.1
	8.1
	7.8
	NR
	NR
	28.3
	30.6
	71.7
	69.4
	

	BEN-GAL, 2015 7
	65
	65
	30.1
	32.5
	50
	53
	82.2
	81
	100
	100
	20.6
	29.2
	NR
	NR
	28.2
	33.1
	31.3
	31.3
	NR
	NR
	25.4
	20.7
	74.6
	79.3
	

	KURLANSKY, 2016 8
	64.8±10.3
	65.3±11.9
	30.3
	31.8
	50.1±11.9
	53.8±16.8
	79.2
	76
	34.4
	33.9
	52.7
	44.5
	8
	4.7
	31.1
	27.6
	18.6
	35.2
	NR
	NR
	NR
	NR
	41.1
	17.8
	

	CHANG, 2017 9
	65.1±9.8
	64.1±10.2
	26.7
	30.2
	NR
	NR
	60.4
	61.4
	32.6
	36.8
	24.9
	22.5
	5.6
	6.2
	22.9
	22.2
	NR
	NR
	NR
	NR
	9.3
	9.3
	51.4
	51.6
	

	FREITAS, 2019 10
	68
	66
	27
	30
	NR
	NR
	76
	72
	57
	59
	21
	25
	11.9
	8.8
	24
	24
	17
	14
	NR
	NR
	NR
	NR
	63
	59
	

	HUCKABY, 2020 11
	67
	70
	30.1
	36.5
	50
	50
	87.3
	83.7
	49.5
	47.4
	30.5
	22.1
	NR
	NR
	100
	26.5
	23.6
	31.5
	2.3
	0
	19.9
	38
	77.7
	59.3
	

	JIA, 2020 12
	61.7±8.7
	61.1±10.1
	20.5
	24.2
	NR
	NR
	71
	71.3
	33.7
	33.7
	53.7
	54.2
	10.6
	9.3
	37.5
	31.8
	NR
	NR
	NR
	NR
	NR
	NR
	100
	100
	

	RAM, 2020 13
	65±11
	64±12
	22
	25
	NR
	NR
	67
	67
	45
	44
	32
	36
	9
	7
	31
	30
	28
	28
	5
	7
	25
	25
	70
	68
	


CABG= coronary arterial bypass graft; CVA= cerebrovascular accident; DM= diabetes; FEM= female; HP= hypertension; LVEF= left ventricular ejection fraction; MI= myocardial infarction; NR= not reported; PCI= percutaneous coronary intervention; SD= standard deviation.



Supplementary Table 5. Meta-regression for the primary outcome.

	Variables
	Beta ± SE, P value

	Year of publication
	-0.0658 ± 0.0255, P=0.0100  

	Mean follow-up time (years)
	-0.1099 ± 0.0644, P=0.0883

	Age (mean)
	0.0075 ± 0.0419, P=0.8579 

	Female (%)
	-0.0274 ± 0.0286, P=0.3382

	Mean LVEF (%)
	0.0155 ± 0.0874, P=0.8596

	Hypertension (%)
	-0.0016 ± 0.0154, P=0.9190

	Diabetes (%)
	-0.0102 ± 0.0085, P=0.2297

	Smoking (%)
	-0.0005 ± 0.0120, P=0.9677

	Prior CVA (%)
	-0.1042 ± 0.0721, P=0.1482

	Prior MI (%)
	0.0063 ± 0.0139, P=0.6499

	Prior PCI (%)
	-0.0506 ± 0.0178, P=0.0044

	1-vessel (%)
	0.0144 ± 0.0072, P=0.0439

	2-vessel (%)
	  0.0022 ± 0.0128, P=0.8642	

	3-vessel (%)
	0.0018 ± 0.0076, P=0.8135  



Statistically significant variables are highlighted. CVA= cerebrovascular accident; LVEF= left ventricular ejection fraction; MI= myocardial infarction; PCI= percutaneous coronary intervention; SE= standard error


Supplementary Table 6. Unstable angina pectoris and non-ST-elevation myocardial infarction definition.

	STUDY
	PATIENTS SYNDROM INCLUDED
	SYNDROM DEFINITION/SOURCE

	DE FEYTER, 2002 1
	UNSTABLE ANGINA
	Braunwald classification (I B, C through III B, C)

	CHEW, 2008 2
	UNSTABLE ANGINA AND NSTEMI
	Ischemic pain and at least 2 of the following: a rise in troponin or CK-MB above the upper limit of normal; new or presumed new ST-segment depression or transient ST elevation; age ≥60 years

	HOCHHOLZER, 2008 3
	UNSTABLE ANGINA AND NSTEMI
	World Health Organization (WHO) definition and European Society of Cardiology/American College of Cardiology

	ALHABIB, 2012 4
	UNSTABLE ANGINA AND NSTEMI
	American College of Cardiology

	ROE, 2013 5
	NSTEMI
	Ischemic chest pain lasting ≥10 minutes within the previous 24 hours and were found to have either positive local laboratory cardiac markers (either creatine kinase-MB or troponin levels above the upper limit of normal)

	BUSZMAN, 2014 6
	UNSTABLE ANGINA AND NSTEMI
	European Society of Cardiology

	BEN-GAL, 2015 7
	UNSTABLE ANGINA AND NSTEMI
	Enrolled patients were aged ≥18 years with symptoms of ACS lasting ≥10 minutes within the preceding 24 hours and with ≥1 of the following criteria: new ST-segment depression or transient el- evation ≥1 mm; elevated troponin I, troponin T, or creatine kinase- MB; known coronary artery disease; or the presence of all 4 other thrombolysis in myocardial infarction risk criteria

	KURLANSKY, 2016 8
	NSTEMI
	Not specified

	CHANG, 2017 9
	UNSTABLE ANGINA AND NSTEMI
	Defiined in by the individual trials

	FREITAS, 2019 10
	NSTEMI
	American College of Cardiology

	HUCKABY, 2020 11
	NSTEMI
	Cardiac biomarkers (ie, troponin, creatine kinase‐myocardial band) exceeding the upper limit of normal with a clinical presentation consistent with or suggestive of cardiac ischemia and absence of electrocardiogram changes diagnostic of a STEMI.

	JIA, 2020 12
	UNSTABLE ANGINA AND NSTEMI
	European Society of Cardiology/American College of Cardiology

	RAM, 2020 13
	UNSTABLE ANGINA AND NSTEMI
	American College of Cardiology/American Heart Association


NSTEMI: non-ST-elevation myocardial infarction.


Supplementary Figure 1. Sensitivity analysis for long-term mortality based in studies with adjusted vs. unadjusted populations.
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Supplementary Figure 2. Leave-one-out analysis for long-term mortality.
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Supplementary Figure 3. Funnel plot for long-term mortality.
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Supplementary Figure 4. Forest plot for long-term myocardial infarction.
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Supplementary Figure 5. Forest plot for peri-operative mortality.
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FIGURE LEGENDS

Supplementary Figure 1. Forest plot for sensitivity analysis of long-term mortality based in adjusted and low risk of bias studies vs. unadjusted populations of patients with non-ST-elevation acute coronary syndrome (NSTE-ACS) treated with coronary arterial bypass grafting (CABG) or percutaneous coronary intervention (PCI). Abbreviations: CABG= coronary arterial bypass grafting, CI= confidence interval, IRR= incidence rate ratio, NSTEMI= non-ST-elevation myocardial infarction, PCI= percutaneous coronary intervention, UAP= unstable angina pectoris, WHO= world health organization.

Supplementary Figure 2. Leave-one-out analysis for long-term mortality showing pooled rates of long-term mortality in patients with non-ST-elevation acute coronary syndrome (NSTE-ACS) treated with coronary arterial bypass grafting (CABG) or percutaneous coronary intervention (PCI). Abbreviations: CABG= coronary arterial bypass grafting, CI= confidence interval, IRR= incidence rate ratio, NSTEMI= non-ST-elevation myocardial infarction, PCI= percutaneous coronary intervention, UAP= unstable angina pectoris, WHO= world health organization.

Supplementary Figure 3. Funnel plot for the assessment of publication bias for the main outcome of peri-operative mortality. Black dots represent individual studies. Dashed lines represent the pseudo confidence interval. Visual inspection and Egger test suggest no evident asymmetry.

Supplementary Figure 4. Forest plot showing pooled rates of long-term myocardial infarction in patients with non-ST-elevation acute coronary syndrome (NSTE-ACS) treated with coronary arterial bypass grafting (CABG) or percutaneous coronary intervention (PCI). Abbreviations: CABG= coronary arterial bypass grafting, CI= confidence interval, IRR= incidence rate ratio, NSTEMI= non-ST-elevation myocardial infarction, PCI= percutaneous coronary intervention, UAP= unstable angina pectoris, WHO= world health organization.

Supplementary Figure 5. Forest plot showing pooled rates of peri-operative mortality in patients with non-ST-elevation acute coronary syndrome (NSTE-ACS) treated with coronary arterial bypass grafting (CABG) or percutaneous coronary intervention (PCI). Abbreviations: CABG= coronary arterial bypass grafting, CI= confidence interval, OR= odds ratio, PCI= percutaneous coronary intervention.
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PRISMA 2020 Checklist 
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Topic  



Item 
# Checklist item  Reported 



on page #  
TITLE   
Title  1 Identify the report as a systematic review. 1 
ABSTRACT   
Abstract  2 See the PRISMA 2020 for Abstracts checklist. 3 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of existing knowledge. 4 
Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 4 
METHODS   
Eligibility criteria  5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 5 
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. 1 (Supp) 
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. 
5 



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. 



5 



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 



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. 



6 



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. 6-7 
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methods 



13a Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and 
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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. 



6-7 



13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. 6-7 
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. 
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13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). 6-7 
13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 6-7 



Reporting bias 
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14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 6-7 



Certainty 
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15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 6-7 
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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. 
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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 



Risk of bias in 
studies  



18 Present assessments of risk of bias for each included study. 2 (Supp.) 



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. 
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Results of 
syntheses 



20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 9-12 
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. 
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20c Present results of all investigations of possible causes of heterogeneity among study results. 9-12 
20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. 9-12 



Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. 2 (Supp.) 
Certainty of 
evidence  



22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 9-12 



DISCUSSION   
Discussion  23a Provide a general interpretation of the results in the context of other evidence. 13-14 



23b Discuss any limitations of the evidence included in the review. 14 
23c Discuss any limitations of the review processes used. 14 
23d Discuss implications of the results for practice, policy, and future research. 13-14 



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. 17 
Competing 
interests 



26 Declare any competing interests of review authors. 17 



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. 
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