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Table 1: Baseline demographic characteristics of included studies
	Study name
	First Author, Year
	Type of study
	Patients (total)
	Patients with LVEF > 30% n (%)
	Mean Follow-up (months)
	Age (years) 
	Male (%)
	HTN (%)
	DM (%)
	Mean LVEF (%)
	Time since last MI (years)
	Beta blockers (%)
	Class I or III AAD (%)
	ACE/ ARBs (%)

	SMASH-VT
	Reddy, 2007
	RCT
	128
	61 (48)
	22.5 ± 5.5
	66.5 ± 9.5
	86.5
	70
	44
	32 ± 9
	8.4 ± 8.2
	96
	0
	92

	VTACH
	Kuck, 2010
	RCT
	107
	64 (60)
	22.5 ± 9
	66.1 ± 8.3
	93.5
	NR
	NR
	34 ± 9
	13 ± 8.3
	74.8
	35 (amiodarone)
	NR

	SMS
	Kuck, 2017
	RCT
	111
	62 (44)
	21 ± 13
	67.1 ± 8.1
	87
	NR
	NR
	31.2 ± 7.1
	9.8 ± 7.3
	91
	32 (amiodarone)
	NR

	BERLIN-VT
	Willems, 2020
	RCT
	159
	159 (100)
	30
	66
	87.5
	80.6
	28.4
	41 ± 6
	9.7 ± 10.5
	73.7
	36.7
	66.5




*Plus-minus values are means ± standard deviations (SD) 
SMASH-VT: Prophylactic Catheter Ablation for the Prevention of Defibrillator Therapy; VTACH: Catheter ablation of stable ventricular tachycardia before defibrillator implantation in patients with coronary heart disease (VTACH): a multicentre randomised controlled trial; SMS: Impact of Substrate Modification by Catheter Ablation on Implantable Cardioverter–Defibrillator Interventions in Patients With Unstable Ventricular Arrhythmias and Coronary Artery Disease: Results From the Multicenter Randomized Controlled SMS (Substrate Modification Study); BERLIN VT: Preventive aBlation of vEntricular tachycaRdia in Patients With myocardiaL Infarction; LVEF: left ventricular ejection fraction; RCT: randomized controlled trial; HTN: hypertension; DM: diabetes mellitus; NYHA: New York Heart Association; MI: myocardial infarction;  PTCA: percutaneous transluminal coronary angioplasty; CABG: coronary artery bypass grafting; AAD: anti-arrhythmic drug; ICD: implantable cardioverter defibrillator; NR: not reported.
Table 2: Summary of included studies

	Author, year
	VT ablation strategy
	Inclusion criteria
	Study groups
	Follow-up 
	Crossovers
	Primary endpoint
	Secondary endpoints

	Reddy, 2007
	Endocardial substrate mapping
	Previous MI (>1 month); recent ICD implantation for VF, hemodynamically unstable VT during EPS; latter: ICD implanted for primary prevention with subsequent appropriate ICD therapy for a single event 
	ICD implantation+ VT catheter ablation vs. control group: ICD implantation alone
	3,6,9,12, 18 and 24 months
	Three patients in VT ablation arm -> control group
	Survival free from any ICD therapy
	Freedom from any appropriate ICD shock, death and ICD storm

	Kuck, 2010
	Endocardial substrate mapping; 
Activation mapping;
Entrainment mapping;
Pace mapping 
	Previous MI (>1 month); implanted with secondary prevention ICD following stable clinical VT (not leading to cardiac arrest or syncope, SBP: >90mmHg), LVEF: </= 50% 
	ICD implantation + VT catheter ablation vs. control group: ICD implantation alone
	6, 9, 12, 18, 24, 30 and 36 months
	13% from VT ablation arm -> control group; 19% in control group -> VT ablation arm
	First recurrence of VT/VF
	VT storm, syncope, death

	Kuck, 2017
	Endocardial substrate mapping; 
Activation mapping;
Entrainment mapping;
Pace mapping 
	Coronary artery disease, LVEF ≤40% and clinically unstable spontaneous VT, or cardiac arrest or syncope with unstable VT inducible at the baseline EPS
	ICD implantation + VT catheter ablation vs. control group: ICD implantation alone
	3,6,9, and 12 months during first year, followed by 3- or 6- month intervals until 33-months
	One patient in control arm -> ablation group
	First recurrence of VT/VF
	Appropriate ICD therapies, quality of life, number of hospital readmissions because of a cardiac indication, and severe clinical events (death, number of syncopes, and number of electrical storm episodes, defined as >3 VT episodes within 24 hours).

	Willems, 2020
	Endocardial  substrate mapping
	Previous MI; implanted with secondary prevention ICD; history of sustained VT; LVEF: 30-50%
	VT ablation at the time of ICD implantation vs. control group: VT ablation following three appropriate shocks
	3, 6, 12, 18, 24 months
	9.2% patients in control group did not receive ablation; 12% of deferred group received ablation, but only 9.6% received 'premature' ablation before 3 ICD shocks
	Time to first event comprising all-cause mortality and unplanned hospitalization for CHF or symptomatic VT/VF
	Time to first sustained VT/VF, time to first appropriate ICD therapy, time to first inappropriate ICD therapy, time to all-cause mortality, time to cardiac mortality, time to first unplanned all-cause hospitalization, time to first unplanned cardiac hospitalization and change in quality of life up to12 month follow-up 



VT: ventricular tachycardia; MI: myocardial infarction; ICD: implantable cardioverter defibrillator; VF: ventricular fibrillation; CHF: congestive heart failure; EPS: electrophysiologic study; SBP: systolic blood pressure; LVEF: left ventricular ejection fraction; AAD: anti-arrhythmic drug; DVT: deep vein thrombosis; NR: not reported


