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Appendix Table F1. Assessment of risk of bias in comparative studies of test-and-treat strategies using genetic testing for CYP2C19 variants
	Author 
Year
Country
PMID
Study name (if available)
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Q14
	Q15
	Q16
	Q17

	Roberts
2012
Canada
22464343
RAPID-GENE
	Unclear
	Low
	High
(6.5% of enrolled patients were not included in analyses)
	Low
(prospective assessment of genotype)
	Unclear
	Low
	Unclear
	High (maximum followup was 30 d)
	Low
	Low
	Low
(computer generated; block randomization)
	Low 
(opaque, serially numbered, sealed envelopes)
	High (patients were not masked to treatment allocation; cardiologists and data analysts were masked to genotype and subsequent treatment for the duration of the study)
	Unclear
	Low
	Low
	Low


Quality items
Q1: Consecutive sample of patients enrolled
Q2: Case-control design avoided
Q3: Study avoided inappropriate exclusions and post-hoc exclusions were <5%
Q4: Index test results interpreted without knowledge of outcomes?
Q5: If a test threshold was used, was it prespecified?
Q6: Reference standard likely to correctly classify the target condition (low if at least one clinical outcome assessed)?
Q7: Reference standard results interpreted without knowledge of index test results?
Q8: Appropriate interval between index test and reference standard (at least 12 mo of followup)?
Q9: All patients received a reference standard (outcome data for >90% of patients)?
Q10: All patients received the same reference standard?
Q11: Random sequence generation
Q12: Allocation concealment
Q13: Blinding of participants and personnel
Q14: Blinding of outcome assessment
Q15: Incomplete outcome data (do they report enough data to estimate uncertainty for the primary outcome)
Q16: Selective reporting bias (do they report numerical results on the primary and secondary outcome; and are these identified in the methods)
Q17: Other bias (e.g., extreme numerical errors and inconsistencies)
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