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Figure 1. Study selection according to the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA), presented as a flow diagram. 
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Figure 2A. Forest plot of the leave-one-out analysis comparing the early-term effect of coronary 

artery bypass grafting combined with aortic valve replacement versus isolated aortic valve 

replacement . ES: odd ratio. 
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Figure 2B. Forest plot of the leave-one-out analysis comparing the long-term effect of coronary 

artery bypass grafting combined with aortic valve replacement versus isolated aortic valve 

replacement . ES: odd ratio. 
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FIGURE 3. 

Funnel plots for pubblication bias assesment. 

 

A. No publication bias was reported related to the early mortality. Egger’s linear regression 

test: p=0.06; Begg and Mazumdar’s test: p=0.15. 

 

 

 

B. No publication bias was reported related to the long-term survival. Egger’s linear 

regression test: p = 0.27; Begg and Mazumdar’s linear regression test: p = 0.19. 



 7 

 

 

C. No publication bias was reported related to long-term survival of studies reporting a 

maximum follow-up of ten years or more. Egger’s linear regression test: p=0.83; Begg 

and Mazumdar’s test: p=0.90. 

 

 

D. No publication bias was reported related to postoperative atrial fibrillation. Egger’s linear 

regression test: p=0.96; Begg and Mazumdar’s test: p=0.58. 



 8 

 

E. No publication bias was reported related to postoperative acute renal failure. Egger’s 

linear regression test: p=0.33; Begg and Mazumdar’s test: p=0.29. 

 

 

F. No publication bias was reported related to need for postoperative dyalisis. Egger’s linear 

regression test: p = 0.53; Begg and Mazumdar’s test: p > 0.99. 
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G. No publication bias was reported related to postoperative intra-aortic balloon pump 

usage. Egger’s linear regression test: p = 0.67; Begg and Mazumdar’s test: p = 0.88. 

 

 

H. No publication bias was reported related to length of hospital stay. Egger’s linear 

regression test: p=0.42; Begg and Mazumdar’s test: p=0.32. 
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I. No publication bias was reported related to prolonged mechanical ventilation (> 48 

hours). Egger’s linear regression test: p = 0.76; Begg and Mazumdar’s test: p = 0.21. 

 

 

L. No publication bias was reported related to re-thoracothomy for postoperative 

bleeding/tamponade. Egger’s linear regression test: p = 0.93; Begg and Mazumdar’s test: p = 

0.89. 
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M. No publication bias was reported related to postoperative stroke. Egger’s linear regression 

test: p=0.89; Begg and Mazumdar’s test: p=0.78. 

 

 

N. Funnel plot to assess publication bias. No publication bias was reported related to 

postoperative pneumonia. Egger’s linear regression test: p = 0.64; Begg and Mazumdar’s test: p 

= 0.57. 

 

 

 


