	Supplementary Table 10: GRADE evidence – endothelial dysfunction in patients with Kawasaki disease as compared to controls

	Outcomes – [Site of measurement]
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Relative effect
(95% CI)
	Anticipated absolute effects

	
	
	
	
	Mean difference with KD Group compared to Control

	Primary outcome

	Difference in pulse wave velocity (PWV) – [Brachial-ankle]
	811                                    (5 studies)
	⊕⊕⊕⊝
MODERATE1
due to risk of bias
	NE
	The mean PWV in the KD group was higher by 39.34 cm/sec (95% CI 20.86 to 57.83) 

	Secondary outcomes

	Difference in flow mediated dilatation (FMD) – [Right brachial artery]
	289
(7 studies)
	⊕⊝⊝⊝
VERY LOW1,2
due to risk of bias, inconsistency
	NE
	The mean FMD in the KD group was lower by 3.83% (95% CI -6.72 to -0.94)

	Difference in arterial stiffness – [Carotid artery]
	451
(8 studies)
	⊕⊝⊝⊝
VERY LOW1,2,3
due to risk of bias, inconsistency, publication bias
	NE
	The mean arterial stiffness index in the KD group was higher by 0.35 (95% CI 0.11 to 0.59)

	Difference in peripheral artery tonometry (PAT) – [Digital arteries]
	429                                (4 studies)
	⊕⊝⊝⊝
VERY LOW1,2,3,4
due to risk of bias, inconsistency, imprecision, publication bias
	NE
	The mean RH-PAT index in the KD group was lower by 0.16 (95% CI -0.52 [lower] to 0.2 [higher])

	Difference in nitroglycerine-mediated  vasodilatation (NMD) – [Brachial artery]
	330                             (7 studies)
	⊕⊝⊝⊝
VERY LOW1,2,3,4
due to risk of bias, inconsistency, imprecision
	NE
	The mean NMD in the KD group was lower by 0.05% (95% CI -1.49 [lower] to 1.59 [higher])

	Difference in carotid intima media thickness (CIMT) – [Common carotid artery]
	525
(9 studies)
	⊕⊝⊝⊝
VERY LOW1,2,3,4
due to risk of bias, inconsistency, publication bias 
	NE
	[bookmark: _GoBack]The mean of the maximum CIMT in the KD group was higher by 0.06 mm (95% CI 0.02 to 0.09)

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI). CI: Confidence interval; RR: Risk ratio; NE: Not estimated

	GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

	1 Observational (case control) study
2 Significant heterogeneity noted 
3 Publication bias noted 
4 Imprecision



