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Definitions of predictors used in HCM Risk-SCD:
1. Age at time of first evaluation (years)
2. Family history of SCD (FHSCD) in 1 or more first degree relatives under 40 years of age or SCD in a first degree relative with confirmed HCM (post- or ante-mortem diagnosis) at any age.
3. MWT in the parasternal short and long-axis plane using 2-D echocardiography (mm)
4. Left atrial diameter (LAd) by M-Mode or 2D echocardiography in the parasternal long axis plane (mm).
5. Maximal instantaneous left ventricular outflow tract gradient (LVOTgmax) at rest and with Valsalva provocation (irrespective of concurrent medical treatment) using continuous wave Doppler echocardiography (mmHg)
6. Non-sustained ventricular tachycardia (NSVT) defined as ≥3 consecutive ventricular beats at a rate of ≥120 beats per minute and <30s in duration on Holter monitoring (minimum duration 24 hours) at or prior to first evaluation.
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	Selection
	Comparability
	Outcome
	Newcastle-Ottawa Score

	O’ Mahony 2014 
(HCM Risk-SCD)
	****
	*
	***
	8

	Vriesendorp et al 2015
	****
	*
	***
	8

	Magri et al 2016
	****
	*
	**
	7

	Fernandez et al 2016
	****
	*
	***
	8

	Leong et al 2017
	***
	*
	***
	7

	O’ Mahony 2017 
(HCM-EVIDENCE)
	****
	*
	***
	8




