Supplementary

Appendix 1
Methods

The PubMed, Web of Science, and Scopus databases were searched in January 2024, by two authors (M.P. and V.T.), using
the following search string:

((“Heart Transplantation”[MeSH] OR “heart transplant”[tiab] OR “cardiac transplant”[tiab])

AND (“Circulatory Death”[MeSH] OR “Donation after Circulatory Death”[tiab] OR “DCD”[tiab])

AND (“Australia”[MeSH] OR “United Kingdom”[MeSH] OR “United States”[MeSH] OR Australia[tiab] OR “United
Kingdom”[tiab] OR “UK”[tiab] OR “United States”[tiab] OR “US”[tiab]))
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Figure S1 PRISMA 2020 flow diagram for new systematic reviews.
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AXIS, Appraisal Tool for Cross-Sectional Studies.

Study Patients, n Males, n [%)] Age (years), mean [SD]/median [IQR] Cold IT (min), median [IQR]

Joshi Y 297 = = =

DBD, donation after brain death; SD, standard deviation; IQR, interquartile range; IT, ischemic time.
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DBD, donation after brain death; IQR, interquartile range; DCM, dilated cardiomyopathy; RCM, restrictive cardiomyopathy; HCM, hypertrophic cardiomyopathy; CHD,
congenital heart disease; LVAD, left ventricular assist device; ECMO, extracorporeal membrane oxygenation.
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