lement 3. ting. Koch et . i pression Ps_ ps_3 i Ps._a: Are di ist QHRY i QHRV_6: rest QHRV_ it CONF_8: Are potential confounders CONF_9:Are the analyses adjusted for
q o assessed? (In case of exclusion at ltem 3, potential confounders? (Incase of
i hiatric and )Only duration (0} specification frequency bands, measurement of 5-6 stated (2] normalized units and measures of ispersion  consider confunder as assessed) exclusion at Item 3 or no significant
Jati morbidiy, stated (2) or only severity i stated (1) None stated (0) et period, “ stated Age, gender, . smoking.
A aniety, medication use, 5-7 stated (2) atitem 7 consider confounder as
morbidity 12 tated (1) -rest period, © Age, gender, body mass index, Smoking,  adjusted for) Age, gender, body mass
None stated or not clearly stated (0) © ‘anxity, medication use, 34 stated (1) index, smoking, anxiety, medication use,
rate, 1-2 or none stated (0) Age. gender, body mass index. Smoking . 57 stated (2) Age, gender, body mass

index, smoking, depression, anxiety,

‘aniety, medication use, 1-2 or none stated
© medication use, 3-4 stated (1) Age,

gender, body mass ndex, smoking,  score
Baretal. 2 1 2 1 o 1 2 1 1
Bereer etal. 2011 > 1 1 1 0 o 2 2 2
Berser etal. 2012 2 1 1 1 o 1 2 2 2
Changetal. 2015 2 2 2 2 0 2 o 2 1
Chang et al. 2017 > 2 2 1 0 1 2 2 2
Chenetal. 2017 1 1 1 0 o 1 2 1 2
Dawood et al.. 2007 > ’ 2 1 > 1 2 2 2
Khandoker et al 2017 2 o 2 1 0 1 2 2 1
Kikuchiet l. 2008 1 0 2 2 0 2 > 2 2
Schulzetal. 2010 2 o 2 1 0 1 2 1 1
Schumann. 2017 > 1 1 2 0 1 > 2 2
Kemoetal. 2012 2 2 2 1 0 0 o 2 2
Shinba etal. 2014 1 o 2 o 0 2 > 2 2
Shinga etal. 2017 2 o 2 1 0 2 2 1 1
Terhardt et al. 2013 1 ) 1 1 0 1 > 2 2
Uduoa etal. 2 5 5 2 0 n 1 > 1 1
Voss et al. 201 2 1 2 2 0 1 2 2 2
Veraganietal. 1991 > ) 2 1 0 1 > 2 1
Veraganiet 2120006 1 o 1 1 o 2 2 2 o
Veragani et al. 2002 1 o 1 1 > 1 > 2 1
Veh.etal. 2016 1 2 2 1 o 1 2 2 2



