[bookmark: _GoBack]Supplementary Table 2: Summary of studies assessing pulse wave velocity in Kawasaki disease (KD).
	S.No. First author, year (reference)
	Study design
	No. of cases
	No. of controls
	Cases with CAAs
	Duration to enrollment#
	Country
	Vessel(s) analyzed
	Results

	1. Chien, 2020 (9)
	Case control
	80
	78
	37 (regressed)
	9.9±4.3
	Taiwan
	Left brachial-ankle (LBA) and right brachial-ankle (RBA)
	Significant difference in LBA. No difference in RBA

	2. Lee, 2009 (19)
	Case control
	25
	55
	25
	>8
	Korea
	LBA and RBA
	LBA significantly higher

	3. Nakagawa, 2015 (10)
	Case control
	201
	129
	None
	7±3.9
	Japan
	Brachial-ankle 
	Significant difference

	4. Niboshi, 2008 (11)
	Case control
	35
	36
	9
	24.1 ±4.5
	Japan
	Brachial-ankle 
	Males had a significant difference

	5. Ooyanagi, 2004 (12) 
	Case control
	90
	119
	39
	11±6
	Japan
	Brachial-ankle
	No  significant

	6. Cheung, 2007 (13) 
	Case control
	50
	22
	26
	5.8–7.4
	China
	Right brachio-radial
	Significant difference

	7. Cheung YF, 2004 (17)
	Case control
	71
	41
	42
	7.7±3.9
	China
	Right brachio-radial
	Significant difference

	8. Cheung [‘YIU’], 2004 (21) 
	Case control
	66
	36
	37
	7.8±3.7: CAAs, 
6.2±2.4: others 
	China
	Brachio-radial
	Significantly higher in patients with KD

	9. Cho, 2014 (18) 
	Case control
	68
	30
	19
	68.95±31 months
	Korea
	Left and right brachio-radial
	Significant difference in presence of CAAs

	10. Alhuzaimi, 2013 (14) 
	Case control
	42
	44
	22
	6.1±3.8
	Canada
	Aorta
	Significant difference

	11. Vaujois, 2013 (15) 
	Case control
	57
	145
	12
	10±5 & 5.8±4.5
	Canada
	Aorta
	Significant difference

	12. Chen, 2017 (20)
	Case control
	60
	60
	35
	9.97±5.20
	Australia
	Carotid-femoral
	No difference

	13. Shah, 2015 (16)
	Case control
	92
	38
	38
	8.3
	UK
	Carotid-femoral
	No difference


#Years from diagnosis of KD (unless specified otherwise) represented as mean±SD or median or range (–)
