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Association of ECG markers with myocardial fibrosis as assessed by Cardiac Magnetic

Resonance in different clinical settings - A systematic review

Table S1: Quality Assessment of Case-control studies

Author 1 2 3 4 5 6 7 8 Total stars
Hypertrophic cardiomyopathy
Bi X* i R * A I A 8
Chen X? * ol o I I 7
Chen S° il * * * o I 8
Riza Demir A* * * * * N * * | o* 8
Dohy Z° * * * * *x * * * 9
Fronza M° * * * * I I 7
Grall S’ * * * * * * * * 8
Guerrier K® * * * * * | % | = P
Kawasaki T° * * * * * * * | * 8
Konno T * * * * il I * | o* 9
Matsuki A™ * * * * * * * * 8
Park CH™ * * * * * * * * 8
Sakamoto N*° * * * * * * * | * 8
Suwa K** * * * * * * * * 8
Tangwiwat C* * * * * * * * * 8
Ventricular arrhythmias
Sakamoto N*° * * * * * * | o*
Oebel S * * * * * * * * 8




Non-ischemic cardiomyopathy

Piers SR*® * * * * * * * 7

Becker MAJY® * * * * * * * 7

Myotonic dystrophy patients

Cho MJZO * * * * * * * 7

Myocardial infarction

Nadour W# * * * * ok * * * 9

General population

Inoue YY? * * * * *k | x * | o 9

Wieslander B* * * * * * *x | x 7
Others pathologies

De Lazzari M** * * * * * * * | = 8

Mewton N*° * * * * * * * | = 8

Sobue Y% * * * * * * * | = 8

Wieslander B* * * * * * * * * 3

NOS scale: A) Selection domain: 1= Is the case definition adequate; 2= Representativeness of the cases; 3=
Selection of Controls; 4= Definition of Controls; B) Comparability: 5= comparability of cases and controls on
the basis of the design or analysis; C) Exposure: 6= Ascertainment of outcome; 7= Same method of
ascertainment for cases and controls; 8= Non-Response Rate.



Table S2: Quality Assessment of Cohorts studies

Author 1 2 3 4 5 6 7 8 Total stars

Myotonic dystrophy patients

Cardona A% * * * * * * * -

Myocardial infarction

Chew DS* * * * * * * * * 8
Myocarditis

Ferrero P* ol N * o L 7

Fischer K** * * * * *x | x * * 9

Others pathologies

Ciuffo L32 * * * * *k * * * 9

NOS scale: A) Selection domain: 1= representativeness of the exposed cohort; 2= selection of the non-
exposed cohort; 3= ascertainment of exposure; 4= outcome of interest was not present at start of study; B)
Comparability: 5= comparability of cohorts on the basis of the design or analysis; C) Exposure: 6= assessment
of outcome; 7= follow-up long enough for outcome to occur; 8= adequacy of follow up.
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