Supplementary

Appendix 1 Detailed search strategy for all databases

PubMed: ((("2004/01/01"[Date - Publication] : "2023/12/31"[Date - Publication])) AND ((subcutaneous) AND
((hypertrophic cardiomyopathy) OR (hypertrophic cardiomyopathy[MeSH Terms]))))

Embase: 'subcutaneous' AND (‘hypertrophic cardiomyopathy'/exp OR 'hypertrophic cardiomyopathy') AND [2004-2023]/
py

Scopus: (TTTLE-ABS-KEY("subcutaneous” AND "hypertrophic cardiomyopathy") AND PUBYEAR > 2003 AND
PUBYEAR < 2024)

Cochrane: : 'subcutaneous' AND (‘hypertrophic cardiomyopathy'/exp OR 'hypertrophic cardiomyopathy') AND [2004-
2023)/
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Figure S1 Publication bias assessment through funnel plot for appropriate shocks (A), inappropriate shocks (B), and device-related
complications (C). SE, standard error; OR, odds ratio.
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A S-1CD TV-ICD 0dds Ratio 0dds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
BUONGIORNO 2022 0 7 9 45 1.9% 0.26 [0.01, 4.90]

JANKELSON 2022 45 626 44 626 90.4% 1.02 [0.67, 1.58)

LAMBIASE 2016 3 99 311 2190 0.0% 0.19 [0.06, 0.60]

STEIGER 2019 3 46 5 77 7.7% 1.00 [0.23, 4.41) s e

Total (95% CI) 679 748 100.0% 1.00 [0.66, 1.50] Q

Total events 48 58

Heterogeneity: Tau? = 0.00; Chi® = 0.84, df = 2 (P = 0.66); I’ = 0% 0 001 051 150 1000‘

Test for overall effect: Z = 0.02 (P = 0.98) Favors TV-ICD Favors S-ICD

B
S-ICD TV-ICD Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
BUONGIORNO 2022 2 7 10 45 7.9% 1.40 [0.24, 8.34)
JANKELSON 2022 66 626 61 626 44.9% 1.09 [0.76, 1.58]
KLEIN 2017 2 21 27 156  10.4% 0.50 [0.11, 2.29] —_—T
LAMBIASE 2016 12 99 388 1966 32.7% 0.56 [0.30, 1.04) —]
STEIGER 2019 9 46 2 77 0.0% 9.12 [1.88, 44.37)
TIMMERS 2017 2 7 1 20 4.0% 7.60[0.57, 101.79] Y I —
Total (95% CI) 760 2813 100.0% 0.89 [0.52, 1.53] @
Total events 84 487
Heterogeneity: Tau? = 0.13; Chi* = 6.72, df = 4 (P = 0.15); I’ = 41% '0 001 0*1 fo 100&

Test for overall effect: Z = 0.41 (P = 0.68) Favors S-ICD Favors TV-ICD
Figure S2 Leave-one-out cross-validation found no difference in AS, IAS, and DRC; however, we observed a substantial reduction in
heterogeneity when excluding Lambiase from AS. AS, appropriate shocks; IAS, inappropriate shocks; DRC, device-related complication; CI,
confidence interval; S-ICD, subcutaneous implanted cardioverter-defibrillator; TV-ICD, transvenous implanted cardioverter-defibrillator.

Bias due to Bias in the
) Bias in the Bias in the L ) Bias in the ) The overall
Bias due to . . deviations Bias due to selection of | )
Study ) selection of  classification of ) . measurement of risk of bias
confounding from intended missing data the reported .
outcomes judgement

interventions result

participants interventions

Boungiorno
2022

Moderate

Francia, 2023  Moderate Moderate

Jankelson,
2022

Klein, 2017 Moderate Moderate Moderate

Lambiase, Moderate
2016

Steiger, 2019 Moderate

Moderate

Moderate

Moderate Moderate

Timmers, Moderate
2017

Moderate

Figure S3 Critical appraisal of individual studies according to the Cochrane Collaboration’s tool for assessing risk of bias in non randomized
trial (ROBINS-I).
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