Supplementary File S3: Systematic review of the postoperative outcomes in OSA patients undergoing cardiac surgery in Tabular column

	Author [Country]
	Sample size
	Diagnosis of OSA
	Study quality assessment* [Quality score†]
	Surgical procedures 
	Co-morbidities/

risk factor [confounders identified††]
	Results

	14Mooe et al.1996 [Sweden]
	117


	PSG
	Y/Y/N [9]
	CABG 
	Hypertension MI, Good LVF, ( blockers, AHI/ODI [age, LVF, clamp time, ODI>5 & postoperative LD]
	AHI(5 (78) vs. AHI<5 (39)
(Atrial Fibrillation: 32% vs. 18% (P=0.11)

ODI(5 (78) vs. ODI<5 (39)
(Atrial Fibrillation: 39% vs. 18% (P=0.02)



	15Bhama et al.2006
[USA]
	85


	PSG
	Y/Y/N [7]
	CABG 
	COPD, DM, Smoking, MI, PVD, CVD 

[None]
	OSA (20) vs. No OSA (65)

(Myocardial Infarction: 0% vs. 3.1% (P=0.427)

(Mediastinitis: 5% vs. 3.1% (P=0.684)

(Bleeding: 0% vs. 6.2% (P=0.256)

(Prolonged ventilation: 40% vs. 0% (P=0.001)

(Tracheostomy: 10% vs. 0% (P=0.010)

(CVA: 0% vs. 3.1% (P=0.577)

(Early Death: 0% vs. 0% (P=1.0)

(LOS ICU: 9(14 vs. 3(2 days (P=0.002)

(LOS Hospital: 24(25 vs. 13(9 days (P=0.003)

	11Kaw et al.2006
[USA]
	222


	PSG
	Y/Y/N [7]
	CABG

and/or

Valve repair


	DM, COPD, Asthma, Smoking, CBPT 
[Severity of OSA and outcomes]
	OSA (37) vs. No OSA (185)

(Pulmonary morbidity: 5.4% vs. 7.0% (P=0.99)

(Renal morbidity: 2.7% vs. 2.2% (P=0.99)

(Cardiac morbidity: 0% vs. 1.08% (P=0.59)

(Neurologic morbidity: 0% vs. 2.7% (P=0.008)

(Encephalopathy: 10.8% vs. 1.08% (P=0.028)

(Infection morbidity: 10.8% vs. 2.2% (P=0.034)

(Mediastinitis: 8.1% vs. 1.08% (P=0.36)

(Overall morbidity: 13.5% vs. 8.7% (P=0.99)

(Death: 2.7% vs. 2.2% (P=0.99)

(LOS ICU: 54(49 vs. 39(32 hours (P=0.031)

(LOS Hospital: 12(10 vs. 9(4 days (P=0.1)

(Total Tube time: 18(8 vs. 17(8 hours (P=0.88)

( OR Tube time: 5.5(1.7 vs. 5(1 (P=0.42)

	17Sharma et al.2012 [USA]
	121


	BQ
	Y/Y/Y [8]
	CABG
	AF, CCF, CAD, CVD, DM, Dyslipidemia, Hypertension, COPD, Smoking, 

( blockers. 
[age, gender and BMI]
	 OSA (81) Vs. No OSA (40)

(Stroke: 0.8% vs. 0% (P=0.483)

(Respiratory Failure: 7.5% vs. 0.8% (P=0.113)

(AV Block: 1.7% vs. 0.8% (P=0.975)

(Atrial Fibrillation: 10.8% vs. 8.3% (P=0.211)

(CCF/Pulmonary edema: 7.5% vs. 3.3% (P=0.888)

(Ventricular arrhythmias: 4.2% vs. 1.7% (P=0.819)

(Hospital Readmission: 9.7% vs. 3.5% (P=0.879)

(PO wound Infection: 2.6% vs. 0.9% (P=0.763)

(Prolonged Ventilation: 7.6% vs. 3.4% (P=0.870)

(LOS Hospital: 9.8 vs. 8.3 days (P=0.434)

(LOS ICU: 3.1 vs. 2.5 days (P=519)

(Complication Rate: 6.9% vs. 5.9% (P=0.552)

	16Mungan et al.2013 [Turkey]
	73


	BQ
	Y/Y/N [7]
	CABG
	NA [None]
	OSA (33) vs. No OSA (40)

(Postoperative Atrial Fibrillation: 

	6Amra et al. 2014 [Iran]
	61


	BQ
	Y/Y/N [7]
	CABG 
	DM, Hypertension Dyslipidemia Pulmonary disease, Smoking [None]
	OSA (25) vs. No OSA (36)

(Wound infection:0% vs. 2.7% (P=0.590)

(Postoperative Fever: 20% vs. 11.1% (P=0.273)

(Atrial Fibrillation: 8% vs. 5.5% (P=0.545) 

(ICU readmission: 8% vs. 8.3% (P=0.671)

(Re-intubation: 8% vs. 2.7% (P=0.364)

(LOS ICU:2.6(1.3 vs. 2.5(1.8 days (P=0.501)

(Intubation durations: 0.75(0.6 vs. 0.41(0.5 days (P=0.03)

(LOS Hospital: 7.6(4.3 vs. 6.8(1.8 (P=0.915)

	18Van Oosten et al.2014 [Canada]
	277


	BQ
	Y/Y/N [9]
	CABG
	COPD, Asthma, Smoking, Hypertension (-blockers, DM, AF, CPAP 
[BMI, smoking and OSA]
	OSA (132) vs. No OSA (145)

(Reintubation: 4.5% vs. 2.8% (P=0.426)

(Postoperative atrial flutter: 3.8% vs. 2.8% (P=0.629)

(Postoperative arrhythmias: 4.5% vs. 3.4% (P=0.640)

(Post CABG Atrial Fibrillation: 45.5% vs. 29.7% (P=0.007)

(LOS: 5.6(3.1 vs. 5.8(4.3 (P=0.220)



	2Foldvary-Schaefer et al. 2015 [USA]
	73


	PSG
	Y/Y/N [7]
	CABG 

and/or

Valve repair
	Hypertension, Cardiomyopathy, Hypothyroidism, DM, CAD, MI, CCF, Hyperlipidemia, VHD, AF, CVA 
[AHI cut-points]
	OSA (45) vs. No OSA (28)

(Hospital Readmission: 15.6% vs. 14.3% (P=0.88)

(Any Complications: 71.1% vs. 64.3% (P=0.54)

(Prolonged Intubation: 28.9% vs. 19.2% (P=0.37)

(Respiratory Failure: 29.5% vs. 34.6% (P=0.66)

(Reintubation: 6.7% vs. 15.4% (P=0.41)

(Tracheostomy: 6.7% vs. 3.8% (P=0.99)

(Myocardial Infarction: 2.3% vs. 4.0% (P=0.99)

(Arrhythmias: 62.2% vs. 53.8% (P=0.49)

(Encephalopathy: 8.9% vs. 8.0% (P=0.99)

(Infection: 20% vs. 28% (P=0.45)

(Death: 11.1% vs. 7.4% (P=0.70)

	8Uchoa et al. 2015 [Brazil]
	67


	PSG
	Y/Y/N [9]
	CABG
	DM, CCF Hypertension, LVEF, (-blockers, AHI, Lowest SPO2 
[age, male sex, waist circumference, statins, ACEI/ARB, LVEF and OSA] 
	OSA (37) vs. No OSA (30)

(MACCE: 49% vs. 23% (P=0.043)

(Total Deaths: 8% vs. 3% (P=0.25)

(Myocardial Infarction: 3% vs. 3% (P=1.0)

(New Revascularization/PCI/CABG: 22% vs. 3% (P=0.035)
(Stroke: 8% vs. 0% (P=0.25)

(Typical Angina: 43% vs. 17% (P=0.03)

(Pacemaker: 5% vs. 0% (P=0.49)

(Acute Pulmonary Edema: 5% vs. 0% (P=0.49)

(Arrhythmias: 35% vs. 0% (P=0.003)

(Atrial Fibrillation: 27% vs. 0% (P=0.0015)

(Other Arrhythmias: 8% vs. 0% (P=0.24)

	9Wong et al. 2015 [USA]
	545


	PSG
	Y/Y/N [5]
	CABG 

and/or

Valve repair
	Smoker, AF, LVEF, MI, CVD, Hypertension, DM, COPD, Hyperlipidemia, CRF, (-blockers 

[None]
	OSA (72) vs. No OSA (473)

(In-hospital death: 12% vs. 1.9% (P=0.01)

(PE and/or DVT: 5.6% vs. 0.9% (P<0.01)

(Renal replacement therapy: 7.1% vs. 2.0% (P=0.02) 

(Reintubation: 9.9% vs. 4.7% (P=0.07)

(ICU readmission: 8.5% vs. 4.3% (P=0.13)

(Tracheostomy: 2.8% vs. 1.3% (P=0.33)

(CVA or TIA: 4.2% vs. 1.9% (P=0.20)

(Seizures: 2.8% vs. 1.7% (P=0.52)

(LOS ICU: 4.3(6.0 vs. 3.9(6.2 (P=0.55)

(LOS Hospital: 10.3(6.6 vs. 9.7(9.6 (0.47)

	10Zhao et al. 2015
[Singapore]
	160


	PSG
	Y/Y/N [9]
	CABG
	Smoker, Alcoholic, Hypertension, DM, Hyperlipidemia, CAD, MI, PCI, CRF, CVD, CCF 

[age, hyperlipidemia, renal failure and atrial diameter]
	OSA (128) vs. No OSA (32)

(Atrial Fibrillation: 24.8% vs. 9.7% (P=0.07)

(Death: 0.78% vs 0% (NS)

(Acute Renal Failure: 1.5% vs. 0% (NS)


* Study quality assessment were categorized into 3 components such as (1) Study population clearly identified; (2) Clear definition of outcomes and outcome assessment; (3) Selective loss of patients during the follow up (if one of these key points was not clearly mentioned in a study, it was assigned a “No”). Y: Yes; N: No; † Quality scores were obtained based on Newcastle-Ottawa scale. †† Important confounders and/or prognostic factors identified; Postop Cx: Postoperative complication; CABG: Coronary Artery Bypass Surgery; CAD: Coronary Artery Disease; COPD: Chronic Obstructive Pulmonary Disease; CVA: Cerebrovascular Accidents; CCF: Congestive Cardiac failure; CRF: Chronic Renal Failure; DM: Diabetes Mellitus; AHI: Apnea-Hypopnea Index; RI: Renal Insufficiency; MI: Myocardial Infarction; NS: Not Significant; LOS: Length of Hospital stay; PSG: Polysomnography; PCI: Percutaneous Coronary Intervention; OSA: Obstructive Sleep Apnea; LVEF: Left Ventricular Ejection Fraction; ACEI: Angiotensin Converting Enzyme Inhibitor; AF: Atrial Fibrillation; MACCE: Major Adverse Cardiac or cerebrovascular events; SPO2: Hemoglobin Oxygen saturation; VHD: Valvular Heart Disease;
PAGE  

