SUPPLEMENTARY DATA

Table 1 of the supplementary data
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First Year Country Rural High- or Inter- Study Number of Case-fatality (%) Long-term mortality (%) Ischemia time (minutes) Door-to-alloon (D2B) time Proportion D2B
author or Low- vention period patients (minutes) <90 minutes
Urban and model (%)
Netwo Middle- Contro Interv Contro Interv Multi- Contro Interv Multi- Control Intervention Control Intervention Contro Interv
rk Income | ention | ention variate | ention variate I ention
Countri (Yes/No (Yes/No Mean; SD; Mean; SD; Mean; SD; Mean; SD;
es ) ) Media | Q2Q3 | Media | Q2Q3 | Media | Q2-Q3 | Media | Q2-Q3
(LMIC) n n n n
Ortolani® 2006 Italy Urban High ETS 01/2003- 316 166 7.3 4.8 No
12/2004
Van't Hof? 2006 Netherlan Urban High ETS NA 258 208 3.2 1.1 No 6 2.1 No
ds
Carstensen® 2007 Australia Urban High ETS 04/2004- 193 108 7.3 1.9 No 116 87-161 39 2967
09/2005
Dorsch* 2008 Italy Urban High Extended 04/2005- 190 387 54 4.1 No 7.2 4.1 No 101 87
Populatio 05/2007
n
Falsini® 2008 UK Urban High ETS 01/2002- 200 216 135 6.0 No 255 260 235 168
12/2003
Hutchison® 2009 Australia Urban High ETS 12/2007- 120 107 101.5 62.5- 56 36.5-
10/2008 134 70
Diercks’ 2009 USA Urban High ETS 01/2007- 3563 1501 5.2 4.6 Yes 75 5895 61 46-79
12/2007
Saia® 2010 Italy Urban High Extended 01/2002- 858 965 17.0 12.3 Yes 239 18.8 No
Populatio 12/2004
n
Birkemeyer’ 2010 Germany Rural High Extended 01/2002- 184 163 16.0 9.0 No 19 10 No
Populatio 12/2005
n
Rao™® 2010 USA Urban High ETS 10/2003- 241 108 90.5 60.2
04/2008
Sorensen'! 2010 Denmark Urban High ETS 02/2004- 216 460 31 18 Yes 30 24-44 34 2547
01/2007
Martinonit? 2011 Italy Urban High Extended 01/2005- 1054 475 7.1 4.0 Yes
Populatio 06/2006
n
Ortolani®? 2011 Italy Urban High ETS 01/2003- 1095 524 59 82
12/2007
Goémez- 2012 Spain Urban High Extended 06/2008- 214 514 9.1 53 No 13.7 8 Yes 225 170- 210 165-
Hospital'* Populatio 05/2010 360 310
n
Wilson'® 2013 USA Urban High Extended 01/2007- 101 442 4.0 3.9 No 109.5 91-128 88 79-103 22.8 55.9
Populatio 12/2012
n
Ong16 2013 Singapore Urban High ETS 06/2006- 127 156 3.8 3.2 No 75 36-146 51 18-129
03/2010
Dharma’ 2014 Indonesia Urban LMIC Extended 01/2008- 869 636 6.9 83 No 51.3 49.1
Populatio 12/2011
n
Papai®® 2014 Hungary Urban High Extended 01/2009- 397 378 8.4 4.3 No
Populatio 12/2010
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n
Squire®® 2014 USA Urban High ETS 05/2008- 485 1448 59 8.0 No 73 24 60 22 85 93
08/2009
Quinn® 2014 UK Urban High Extended 01/2005- 17686 54943 114 8.6 Yes
Populatio 12/2009
n
Janus??! 2015 Poland Urban High Extended 04/2004- 115 111 235 5.4 Yes 325 9 No
Populatio 10/2006
n
Regueiro? 2015 Spain Urban High ETS 10/2002- 356 2140 10.7 6.2 No
12/2012
Farshid? 2015 Australia Urban High ETS 01/2008- 592 190 7.9 37 Yes 93 40 42.9 57.8
06/2013
Alexander®* 2016 India Rural LMIC Extended 08/2012- 898 1522 5.8 5.6 Yes 17.6 14.2 No 100 84-143 105 80-145
Populatio 01/2013
n
Marino®® 2016 Brazil Rural LmIC Extended 06/2013- 214 143 17.2 11.6 Yes 117 60-398 91 60-223
Populatio 05/2015
n
Langabeer®® 2016 USA Rural High Extended 01/2003- 206 560 307 162- 215 130- 53 32-110 42 1769
Populatio 12/2014 769 434
n
Macedo®’ 2016 Brazil Urban LMmIC ETS 01/2011- 113 263 8.0 3.0 No
12/2014
Garcia- 2017 Spain Urban High Extended 01/2002- 670 598 7.2 2.5 Yes 10 8.5 Yes
Garcia® Populatio 06/2009
n
Aldama® 2019 Spain Urban High Extended 01/2001- 2878 3905 15.6 9.1 Yes 211 13.5 Yes 321 221- 250 170- 156 115- 135 102-
Populatio 12/2013 429 375 204 184
n
Mehta®® 2021 Internatio Rural LMIC Extended 04/2014- 1095 1247 9.7 9.4 No
nal Populatio 08/2018
n
Shaheen®! 2023 Egypt Urban LmIC Extended 10/2018- 140 212 6.4 2.8 No 54 33 44 28
Populatio 09/2019
n
Savage® 2023 Australia Urban High Extended 01/2017- 666 1832 6.6 1.6 No 10.2 34 No 86 68-113 34 26-46 333 62.3
Populatio 12/2020
n

LMIC: Low- middle-income countries; ETS: emergency transport system; SD: Standard deviation; Q2-Q3: interquartile range.
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Figure 1 of the supplementary data. Forest plot of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and STEMI case-fatality.

Study logOR SE(logOR) 0Odds Ratio OR 95%-Cl Weight
Ortolani 2006 -0.4190 0.4000 — 066 [0.30;1.44] 3.0%
Van't Hof 2006 -0.4210 0.5840 — 066 [0.21,2.08] 1.7%
Carstensen 2007 -1.3460 07370 ————¢ 026 [0.06;110] 12%
Falsini 2008 -0.8110 0.3230 —=+ 044 [0.24,084] 38%
Dorsch 2008 -0.2750 03910 —F 076 [0.35,163] 30%
Diercks 2009 -0.0410 0.1760 = 096 [0.68,1.36] 58%
Saia 2010 -0.3150 0.4000 — T 073 [0.33;160] 30%
Birkemeyer 2010 -0.5750 0.3010 —+ 056 [0.31;1.02] 4.0%
Martinoni 2011 -0.4780 0.3070 —&r 062 [0.34,113] 39%
Gomez-Hospital 2012 -0.5410 0.2850 — 0.58 [0.33;1.02] 42%
Ong 2013 01720 06270 i 084 [025288] 16%
Wilson 2013 -0.2800 0.5450 — 076 [0.26;220] 1.9%
Dharma 2014 -0.5430 0.1810 = 058 [0.41,083] 57%
Papai 2014 06790 02940 —= 051 [0.29;090] 41%
Quinn 2014 -0.0620 0.0220 094 [090;098] 75%
Squire 2014 0.3040 02020 [ e 136 [091;201] 54%
Janus 2014 -1.9660 07860 ——— 0.14 [0.03;065 1.1%
Regueiro 2015 -0.5460 01750 = 058 [041;082] 58%
Alexander 2016 -0.1170 0.1930 = 0.89 [061;1.30] 56%
Marino 2016 -0.3150 0.4000 —F 073 [0.33;160] 30%
Macedo 2016 -0.9810 0.4890 —— 0.37 [0.14,098] 2.3%
Garcia-Garcia 2017 -0.6930 05900 — T 050 [0.16;159] 17%
Aldama 2019 -0.4160 0.0840 : 066 [0.56;078] T7T.1%
Mehta 2021 -0.0270 0.1270 - 097 [0.76;1.25] 65%
Shaheen 2023 -0.8270 05180 — 044 [0.16;121] 21%
Savage 2023 -1.4170 02340 - 024 [0.15,038] 49%
Random effects model & 0.65 [0.55; 0.77] 100.0%
1T 11T 1

Heterogeneity: #= 74%, p < 0.01
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Figure 2 of the supplementary data. Funnel plot of the studies analyzing the relation between implementation of an ST elevation myocardial infarction

(STEMI) network and case-fatality.
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Figure 3 of the supplementary data. Forest plot of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and STEMI long-term mortality.

Study logHR SE(logHR) Hazard Ratio HR 95%-Cl Weight
Van't Hof 2006 -1.0500 0.5340 4'—:— 035 [012;100] 05%
Dorsch 2008 -0.5630 0.3140 — 057 [031;105] 14%
Saia 2010 -0.2400 0.0730 [ 079 [0. 68, 091 251%
Birkemeyer 2010 -0.6420 0.2390 — 053 [0.33;084] 23%
Sorensen 2010 -0.3860 01780 _'._ 068 [048,096] 42%
Gomez-Hospital 2012 -0.3710 0.2380 — 069 [043;110] 24%
Farshid 2015 -0.7990 0.4140 —— 045 [020;101] 08%
Janus 2014 -1.0650 0.3260 —'—i 034 [018;065 13%
Alexander 2016 -0.2150 0.0680 081 [071;092] 290%
Garcia-Garcia 2017 -0.1860 0.2100 —T— 083 [055125 30%
Aldama 2019 -0.3860 0.0720 - 068 [059;078] 258%
Savage 2023 -0.3860 0.1780 _'._ 068 [048,096] 42%
Common effect model | : o : | 0.73 [0.68; 0.78] 100.0%

Heterogeneity: = 3%, p =014
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Figure 4 of the supplementary data. Funnel plot of the studies analyzing the relation between the implementation of an ST elevation myocardial infarction

(STEMI) network and long-term mortality.
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Figure 5 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and secondary outcomes: A. Killip IlI-1V at admission. B. Ischemia time. C. Door-to-balloon time. D. Proportion of patients with a door-to-balloon time <90

minutes.
A B
Study logOR SE(logOR) 0Odds Ratio OR  95%-Cl Weight Study logRR SE(logRR) Median ratios MR 95%-Cl Weights
Gomez-Hospital 2012 -05110  0.2690 060 (035,1.02) 127% Gomez-Hospital 2012 -0.0690  0.0570 093 [0.83,104] 349%
Dharma 2014 03780 0.2050 = 146 [0.98,2.18] 17.0% Langabeer 2016 -03560  0.1020 0.70 [0.57,086] 24.8%
Janus 2014 -0.1670 03620 ———F1—— 085 [042,172] 85% Aldama 2019 -0.2500 0.0300 078 [0.73,083] 403%
Marino 2016 03510 02560 ——®——— 070 [0.43;1.16] 13.4%
Garcia-Garcia 2017 -02160 01770 e 081 [057,1.14) 193% Random effects model 0.81 [0.69; 0.94] 100.0%
Aldama 2019 02850  0.0700 - 075 [066;0.86) 29.1%
Random effects model = 0.83 [0.65; 1.06] 100.0% Heterogeneity: I = 80% p <001
05 1 2
Heterogenety: 1*=54%, p=006
C D
Study logRR SE(logRR) Median ratios MR 95%-Cl Weights Study logOR SE(logOR) 0Odds Ratio OR  95%-Cl Weight
Carstensen 2007 -1.0900  0.0720 & H 034 (029,039 10.1% Ortolani 2011 03200 00320 - 139 [131;148) 17.7%
Diercks 2009 02070 0.0400 H 081 [0.75,088] 104% Wilson 2013 08970 0.1880 P 245 [1.70,354] 131%
Hutchinson 2009 05950  0.0470 B 055 [0.50,060) 10.3% Dharma 2014 00440  0.0520 5 | 096 [0.86,1.06] 17.4%
Ong 2013 03860  0.1440 —— 068 [051:090) 9.0% Squire 2014 00900  0.0200 1.09 [1.05,1.14] 17.8%
Wilson 2013 -0.2190 0.0310 i 080 [0.76,0.85 10.4% Farshi 2015 0.2980 0.0780 1.35 [1.16,1.57] 16.8%
Marino 2016 -0.2510 0.1410 H 0.78 [0.59;1.03) 91% Savage 2023 0.6260 0.0580 187 [167,210] 17.3%
Alexander 2016 0.0490 0.0440 1.05 [0.96,1.14) 10.3%
Langabeer 2016 02330 01030 079 [065097) 97% Random effects model 1.41 [1.09; 1.82] 100.0%
Aldama 2019 -0.1450 0.0330 0.87 [0.81,092] 10.4%
Savage 2023 -09280  0.0450 040 [0.36,043) 10.3%
Heterogeneity 1= 96%, p <001
Random effects model 0.67 [0.53; 0.84] 100.0%

Heterogeneity: 1*=98% p<001
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Figure 6 of the supplementary data. Funnel plots of the studies analyzing the relation between the implementation of an ST elevation myocardial infarction
(STEMI) network and secondary outcomes: A. Killip 1lI-1V at admission. B. Door-to-balloon time. C. Proportion of patients with door-to-balloon time < 90

minutes.
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Figure 7 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and case-fatality in studies based in emergency transport systems equipped with ECG transmission (A) and population-based strategies (B).

Study

Ortolani 2006
Van't Hof 2008
Carstensen 2007
Falsini 2008
Diercks 2009
Ong 2013
Squire 2014

A Regueiro 2015
Macedo 2016

Random effects model

logOR SE(logOR)

-0.4190
-0.4210
-1.3460
-08110
-0.0410
-0.1720

0.3040

-0.5460
-09810

Heterogeneity: P= 59%, p =0.01

Study

Dorsch 2008
Saia 2010
Birkemeyer 2010
Martinoni 2011
Gomez-Hospital 2012
Wilson 2013
Dharma 2014
Papai 2014

B Quinn 2014
Janus 2014
Alexander 2016
Marino 2016
Garcia-Garcia 2017
Aldama 2019
Mehta 2021
Shaheen 2023
Savage 2023

Random effects model

0.4000
05840
0.7370
03230
0.1760
06270
0.2020
0.1750
0.4890

10gOR SE(logOR)

-0.2750
-0.3150
-0.5750
-0.4780
-0.5410
-0.2800
-0.5430
-0.6790
-0.0610
-1.9660
-0.0350
-0.3940
-1.0480
-0.4160
-0.0270
-0.8270
-1.4170

Heterogeneity: P= 81%, p <0.01

03910
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03010
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01710
0.2750
0.2900
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Odds Ratio

01

Odds Ratio

051 2
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066
066
0.26
044
0.96
084
1.36
058
037

0.69

OR

076
073
0.56
062
058
076
058
051
0.94
014
097
067
0.35
0.66
097
044
0.24

95%-Cl

[0.49; 0.97]

95%-Cl

Weight

101%
62%
4.3%

12.5%

182%
56%

17.1%

182%
79%

100.0%

Weight

4.2%
4.1%
55%
54%
58%
2.8%
T7%
57%
9.9%
16%
7.9%
6.0%
57%
9.3%
87%
3.0%
6.7%

0.62 [0.50; 0.76] 100.0%
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Figure 8 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and long-term mortality in studies based on emergency transport systems equipped with ECG transmission (A) and in population-based strategies (B).
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Common effect model

Heterogeneity: P= 0%, p
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Daorsch 2008

Sala 2010
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Janus 2014
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Random effects model

logHR SE(logHR)

-1.0500
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=039

logHR SE(logHR)
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Heterogeneity: = 81%, p < 0.01
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068 [0.48:0.96]
0.47 [0.221.02]

76.2%
15.4%

0.61 [0.45; 0.82] 100.0%

HR
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[0.18:065  7.0%
[0.71;0.92] 14.6%
[0.55,1.25] 10.3%
[0.59;0.78] 14.6%
[0.250.44] 12.7%
[0.49; 0.77] 100.0%
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Figure 9 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and case-fatality in studies implemented in urban (A) and in rural areas (B).

Study logOR SE(logOR) 0Odds Ratio OR  95%-Cl Weigt

Ortolani 2006 0.4190 0.4000 — 066 [0.30;1.44] 371

Van't Hof 2006 04210 05840 —— 066 [021,208] 23

Carstensen 2007 -1.3460 07370 ——— 026 [006;110] 16

Falsini 2008 08110 0.3230 —E— 044 [0.24,084] 46

Dorsch 2008 02750 03910 — 076 [035,163] 38

Diercks 2009 00410 01760 = 096 [068;136] 6T

Saia 2010 -0.3150 0.4000 —— 073 [0.33;160] 3.7 Study logOR SE(logOR) Odds Ratio OR  95%-Cl Weight

Martinoni 2011 -0.4780 0.3070 o 062 [0.34,1.13] 4.8 )

Gomez-Hospital 2012 -0.5410 0.2850 — 058 [0.33;102] 51 Birkemeyer 2010 -0.5750 0.3010 —*—‘-f 056 [0.31;1.02] 9.2%

Ong 2013 01720 06270 — 084 [025288 2.1 Alexander 2016 00350  0.1710 —— 0.97 [069;1.35] 28.4%

Wilson 2013 0.2800 0.5450 e 0.76 [0.26;220] 2.5 B Marino 2016 -0.3940 0.2750 + 067 [0.39;1.16] 11.0%
A Dharma 2014 05430 0.1810 = 058 [041.083] B¢ Mehta 2021 00270 01270 —&— 0.97 [0.76;1.25] 51.5%

Papai 2014 06790 02940 —— 051 [029,090] 50° !

Quinn 2014 00610 00220 094 [0.90;098) 84 Common effect model ’_A,_‘ 0.89 [0.74; 1.06] 100.0%

Squire 2014 0.3040 0.2020 - 1.36 [0.91,201) 6.4

Janus 2014 1.9660 0.7860 ———— 0.14 [0.03;065] 1.4¢ ) 05 1 2

Regueiro 2015 -0.5460 0.1750 = 058 [041,082] 6.8 Heterogeneity: I° = 26%, p = 0.25

Macedo 2016 09810 0.4890 —a— 037 [014,098 29

Garcia-Garcia 2017 -1.0480 0.2900 = 0.35 [0.20,062] 50¢

Aldama 2019 -0.4160 00840 066 [056,078 79

Shaheen 2023 -0.8270 0.5180 044 [0.16;121] 271

Savage 2023 14170 02340 = 024 [015,038 59

Random effects model 0.60 [0.49; 0.73] 100.0°

1 1 1

0.1 051 2 10
Heterogeneity: 17 = 80%, p <001
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Figure 10 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and long-term mortality in studies implemented in urban (A) and in rural areas (B).
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Figure 11 of the supplementary data. Forest plots of the association between the implementation of an ST elevation myocardial infarction (STEMI) network

and case-fatality in studies implemented in high-income (A) and in middle- and low-income countries (B).
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Figure 12 of the supplementary data. Risk of bias assessment of the studies selected for the case-fatality meta-analysis, using the ROBINS I tool.

Bias of interventions

Deviation from interventions

Missing data

Measurement outcome

Selection of results
__J|Overall bias

4
3
di
|
4
4
di

Ortolani,

¢
X
1
[
¥
"
i

van't Hof,
Carstensen,
Falsini,

Dorsch,

Diercks,

Saia,

Birkemeier,
Martinoni,
Gomez-Hospital,

Dharma,

Regueiro,
Alexander,
Marino,

Garcia-Garcia,
Aldama,

(X
b T

._ }

2972172277777 |
Measurement outcome
Selection of results

Effect of blas

W et [eerious [ | moderate [ iow




Revista Espainola de Cardiologia

Cartanya-Bonvehi, J. Effectiveness of STEMI networks with out-of-hospital triage: a systematic review and meta-analysis. Rev Esp Cardiol. 2024

Figure 13 of the supplementary data. Risk of bias assessment of the studies selected for the long-term mortality meta-analysis, using the ROBINS |

tool.
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