
Supplementary Table S1: Search Strategy 

Database Query Search details Results 

PubMed CETP inhibitors OR 

anacetrapib OR evacetrapib 

OR dalcetrapib) AND 

Cardiovascular Outcomes 

Subheading] OR ("antagonists"[All Fields] AND  {("CETP"[All Fields] AND ("antagonists and inhibitors"[MeSH

"inhibitors"[All Fields]) OR "antagonists and inhibitors"[All Fields] OR "inhibitors"[All Fields]} OR  

{("anacetrapib"[Supplementary Concept] OR "anacetrapib"[All Fields]) OR {"evacetrapib"[Supplementary Concept] OR 

"evacetrapib"[All Fields]) OR ("dalcetrapib"[Supplementary Concept] OR "dalcetrapib"[All Fields]) AND (("cardiovascular 

system"[MeSH Terms]) OR ("cardiovascular"[All Fields] AND "system"[All Fields]} OR "cardiovascular system"[All Fields] 

OR "cardiovascular"[All Fields] OR ("cardiovasculars"[All Fields]) AND ("outcome"[All Fields]) OR "outcomes"[All Fields])} 

248 

Embase obicetrapib OR evacetrapib 

OR dalcetrapib OR 

anacetrapib OR cholesteryl 

ester transfer protein Inhibitor 

 245 

Cochrane 

Library 

obicetrapib OR evacetrapib 

OR dalcetrapib OR 

anacetrapib OR cholesteryl 

ester transfer protein Inhibitor 

 176 

Medline obicetrapib OR evacetrapib 

OR dalcetrapib OR 

anacetrapib OR cholesteryl 

ester transfer protein Inhibitor 

 312 

 

 

 

 

 



 
Supplementary Figure S1: Quality assessment of the independent researcher XY. The majority of the studies were deemed to have a low risk of bias, but 

five of them were flagged for exhibiting a high risk of bias. This was primarily attributed to issues concerning how the outcome was measured and which 

outcomes were selected for reporting. Accelerate AM et al., 2017 [1]; Ballantyne* et al., 2017 Am J Cardiol Vol. 120 [2]; Ballantyne et al., 2017 [3]; DAL outcome 

et al., 2012 [4]; Dal plaque ZA et al., 2011 [5]; Dal vessel et al., 2012 [6]; DEFINE CP et al., 2010 [7]; E. Sammons et al., 2022 [8]; Menon et al., 2020 [9]; REALIZE 

JJ et al., 2015 [10]; REVEAL et al., 2017 [11]; Stein et al., 2010 [12]; Teramoto et al., 2017 [13];  

 

 
 
 

 
 

 



 

 

 

 

 
Supplementary Figure S2: Funnel Plot. An asymmetrical distribution of data points was noted in the funnel chart, indicating the possibility of publication 

bias within the studies. This pattern may also indicate a potential bias associated with smaller studies. Significance was determined by a p-value < 0.05, 

indicating statistical significance.  
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Supplementary Figure S3. Forest Plot of the Outcome of Stroke 

Ballantyne* et al., 2017 Am J Cardiol Vol. 120 [2]; DEFINE CP et al., 2010 [7]; E. Sammons et al., 2022 [8]; REALIZE JJ et al., 2015 [10]; Teramoto et al., 2017 [13]; DAL outcome et 

al., 2012 [4]; Dal vessel et al., 2012 [6]; Stein et al., 2010 [12]; Accelerate AM et al., 2017 [1]. The values of each study (represented by black diamonds), in which the size is 

determined by 95% CI; the effect size of each individual study in the meta-analysis (represented by blue squares). 

 



 

 

Supplementary Figure S4. Forest Plot of the Outcome of Hospitalization due to Acute Coronary Syndrome 

Ballantyne* et al., 2017 Am J Cardiol Vol. 120 [2]; DEFINE CP et al., 2010 [7]; E. Sammons et al., 2022 [8]; REALIZE JJ et al., 2015 [10]; Teramoto et al., 2017 [13]; DAL outcome et 

al., 2012 [4]; Dal vessel et al., 2012 [6]; Stein et al., 2010 [12]; Accelerate AM et al., 2017 [1]. The values of each study (represented by black diamonds), in which the size is 

determined by 95% CI; the effect size of each individual study in the meta-analysis (represented by blue squares). 

 



 

Supplementary Figure S5. Forest Plot of the Outcome of Revascularization 

Ballantyne* et al., 2017 Am J Cardiol Vol. 120 [2]; DEFINE CP et al., 2010 [7]; E. Sammons et al., 2022 [8]; REALIZE JJ et al., 2015 [10]; Teramoto et al., 2017 [13]; DAL outcome et 

al., 2012 [4]; Dal vessel et al., 2012 [6]; Stein et al., 2010 [12]; Accelerate AM et al., 2017 [1]. The values of each study (represented by black diamonds), in which the size is 

determined by 95% CI; the effect size of each individual study in the meta-analysis (represented by blue squares). 
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