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SUPPLEMENTARY DATA

Table 1 of the supplementary data

Characteristics of the studies evaluating concomitant percutaneous mitral and tricuspid valve repair

Study Num.ber of Number of Study design Device(s) Follow-up ancomltar?t Exclusion criteria
patients centers mitral repair
Systolic pulmonary pressure >
Nickenig et al. 2017 * 22 10 Observational MitraClip NT In-hospital 22 (100) 60 mmHg
' Coaptation defect > 20 mm.
Mehr et al. 2019 2 249 14 Observational MitraClip NT/XTR ly 129 (51.8) Heart Team rejection
Aliet al. 2021 3 20 1 Observational MitraClip XTR 30d 13 (65) Heart Team rejection
Mahowald et al. 2021 4 38 1 Observational MitraClip ly 33 (87) Heart Team rejection
Hausleiter et al. 2021 ° 181 4 Observational PASCAL 6 mo 16 (9) NA

NA, not available.

The data are expressed as absolute numbers or No. (%).
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Table 2 of the supplementary data
Clinical characteristics for the studies assessing concomitant percutaneous mitral and tricuspid valve repair
: > - i
Study Age Fernale ‘ A'trla.l Prior CIED sPAP > severe TR Functional NYHA class 3-4 EUroSCORE ||
fibrillation TR
Nickenig et al. 2017* 76.9+10.3 12 (54) 18 (82) 8 (36) 42.5+15.0 20(91) 22 (100) 22 (100) NA
Mehr et al. 20192 779 128 (51.4) 183 (73.8) 74 (29.7) 436+ 16 241 (96.8) 223 (89.6) 238 (95.6) 8.1+7.4
Ali et al. 20213 78.1+4.3 8 (40) 19 (95) 5(25) 50+7.4 20 (100) 17 (85) 20 (100) 13+45
+
2/(I)azhlczwald et al. 78.6 +14.3 15 (39) 34 (89) 13 (34) 55+ 16 38 (100) 32 (84) 25 (69) NA
i +
g;;;lselter et al. 7848 92 (51) 168 (93) 58 (32) 47 +19 166 (85) 148 (82) 165 (91) 55456
Weighted means or 77.3 255/510 422/510 158/510 43.8 485/510 442/510 470/510 7
proportions [77.2-77.4] (50) (82.7) (31) [43.6-44.1] (95.1) (86.7) (92.2) [6.9-7.1]

CIED, cardiovascular implantable electronic device; NA, not available; sPAP, systolic pulmonary artery pressure; TR, tricuspid regurgitation.

The data are expressed as No. (%), mean + standard deviation, or median [interquartile range].
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Table 3 of the supplementary data

Procedural and early outcomes from the studies assessing concomitant percutaneous mitral and tricuspid valve repair
Study Technical | Conversion Numt.>er of Proc.edural 30-d. 30-d 30-d m'ajor 30-d PPl 30-d 30-d NYHA 3-4

success to surgery devices time mortality stroke bleeding > severe TR
g'c')clk;?'g etal. 22 (100) 0 151+1 117 + 69 0 0 2 (9) NA 2 (9) 15 (75)
) 239 (96)
Mebhr et al. 2019 1(0.4) 2+1 136 £ 62 7 (2.8) 2(0.8) 15 (6) NA 57 (23) NA
Ali et al. 2021 3 NA 0 2304 NA 0 0 0 NA 5(25) 3 (15)
gﬂoazhloi’va'd etal. NA NA NA NA 1(2.6) NA NA NA 14 (37) NA
Hausleiter et al. 178
+ +

20215 (98.4) 0 1.7+£0.6 94 +43 NA NA NA NA 42 (23) NA
Weighted means 439/452 1/472 1.88 115 8/329 2/291 17/291 120/452 18/42
or proportions (95.1) (0.2) [1.86-1.9] [113-117] (2.4) (0.7) (6) (26.5) (42.8)

NA, Not available; NAP, not applicable; NYHA, New York Heart Association; PPIl, permanent pacemaker implantation; TR, tricuspid regurgitation.

The data are expressed as No. (%), mean + standard deviation, or median [interquartile range].
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Table 4 of the supplementary data

Egger regression P values for pooled comparisons

Comparisons Egger regression coefficient Egger regression P value
> severe TR -1.06 0.44
NYHA class 3-4 -1.11 0.12
Vena contracta width 1.71 0.70
RV diameter 0.08 0.85

NYHA, New York Heart Association; RV, right ventricle; TR, tricuspid regurgitation.
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Figure 1 of the supplementary data. Funnel plots
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Funnel plots of the included studies for the following outcomes: > severe TR (A) and NYHA class 3 or 4 at last follow-up (B).

NYHA, New York Heart Association; TR, tricuspid regurgitation.
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