
Supplementary Table 1. Quality assessment of observational studies

Study
demographics

Qual
ity
asses
smen
t

GRADE approach (Guyatt)

Auth
or -
Year
-

Coun
try

Nu
mbe
r of
Cent
ers

Pati
ent
Nu
mbe
rs
(Tot
al)

Matc
hing
Perfo
rmed
-

Coho
rt,
Prop
ensit
y,

None
?

Are
contr
ols
from
the
same
popu
latio
n?

Are
appr
opria
te
outc
omes
meas
ured
?

Are outcomes
appropriately
obtained?

Are confounders
appropriately
controlled?

Is
follo
w-
up
com
plete
(<
10%
LTF
)

Ove
rall
risk
of
bias

Gure
vich-
2018-
USA

1 130 None Yes Yes Uncertain
MAC group more
likely to have
hypertension

Unc
ertai
n

Mo
dera
te

Hoso
ba-
2018-
Japan

9 236
Prop
ensit
y

Yes Yes Yes, from
outpatient clinic

Yes, similar after
propensity
matching

100
%

Low

Miles
-

2016-
UK

1 88
Prop
ensit
y

No:
patie
nts
from
Augu
st

2012
-

Nove
mber
2013
had
GA
and
patie
nts
from

Yes
Yes, collected in

institution
records

Yes, similar after
propensity
matching

Unc
ertai
n

Low



May
- July
2014
had
MA
C

Cond
ado-
2017-
USA

1 88
Regr
essio
n

Origi
nally
there
were
time
differ
ences
betw
een
MA
C
and
GA
grou
ps,
but
this
was
adjus
ted
for
by
regre
ssion

Yes
Yes, from

TAVR registry
database

MAC group more
likely to have

history of CABG
and less likely to
have history of

prior
cerebrovascular

disease

Unc
ertai
n

Low



Jabba
r-

2016-
UK

1 216 None

No:
Patie
nts
from
Janu
ary
3,

2011
to
Janu
ary
2,

2014
had
GA
patie
nts
after
Janu
ary
2,

2014
had
MA
C

Yes Uncertain
No significant
intergroup
differences

Unc
ertai
n

Mo
dera
te

Paler
mo-
2016-
USA

2 65 None Yes Yes Yes, from
hospital’s
electronic
medical records

MAC group was
older, had lower
mean aortic valve
gradient, less
likely to have

coronary arterial
disease, and
COPD

Unc
ertai
n Mo

dera
te

Kira
mijya
n-

2016-
USA

1 533
Regr
essio
n

Yes Yes
Yes, from

hospitalization
index

MAC group had
lower BMI, more
chronic kidney
disease, more
prior balloon

aortic
valvuloplasty,
more chronic

immunosuppressi
ve therapy, more
chronic heart

failure, and higher
STS score

Unc
ertai
n

Low



Attiz
zani-
2015-
USA

3 207 None Yes Yes Yes, from
electronic
medical record

No significant
intergroup
differences

Unc
ertai
n

Mo
dera
te

Oguri
-

2014-
Franc
e

34 2,32
6

Prop
ensit
y

Yes Yes
Yes, from
FRANCE 2
registry

Yes, similar after
propensity
matching

Unc
ertai
n

Low

Dehe
din-
2011-
Franc
e

unce
rtain 125 None Yes Yes

Yes, from
institutional
registry

MAC group less
likely to have

dyslipidemia, and
lower STS-
PROM

100
%
for
earl
y

outc
ome
s,
Unc
ertai
n for
late
outc
ome
s Low

Cove
llo-
2010-
Italy

1 69 None Yes Yes Uncertain

MAC patients had
more COPD,

carotid stenosis,
extracardiac
arteropathy

100
%

Low

Abud
-

2018-
Arge
ntina

1 121 None Yes Yes

Yes, from
interventional
cardiology
database

MAC group had
lower NYHA 3-4
score, more PCI,
and lower mean
gradient on
ECHO

Unc
ertai
n Mo

dera
te

Seng
upta-
2015-
USA

1 111 None Yes Yes Uncertain
No significant
intergroup
differences

Unc
ertai
n

Mo
dera
te

Haye
k-

2017-
USA

1 454 None Yes Yes Yes, reports
from procedures

MAC group had
significantly less
aortic mean
transvalvular
gradient and
aortic peak
transvalvular

No,
only
38%
repo
rted
at 1
year

Mo
dera
te



Quality of studies were assessed as described by Guyatt et al. All studies were retrospective.
MAC: monitored anesthesia care; GA: general anesthesia; GRADE: Grading of
Recommendations Assessment, Development and Evaluation; CABG: coronary artery bypass
grafting; COPD: chronic obstructive pulmonary disease; STS: Society of Thoracic Surgery; STS-
PROM: Society of Thoracic Surgery Predicted Risk of Mortality; PCI: percutaneous coronary
intervention

gradient

Sheri
fi-

2018-
USA

Unc
ertai
n

144
Prop
ensit
y

Yes Yes Yes, from
hospital records

Yes, similar after
propensity
matching

Unc
ertai
n Low

Gaut
hier-
2015-
Belgi
um

Unc
ertai
n

176 None Yes Yes Yes, from
hospital records

No significant
intergroup
differences

Unc
ertai
n

Mo
dera
te
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