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Figure S1. Risk of bias of the included studies: (A) For randomized controlled trials; (B) Non-randomized studies
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Figure S2. The evidence from the short-term mortality analysis was assessed using the Confidence in Network Meta-Analysis approach. The Confidence
in Network Meta-Analysis considers the following domains: within-study bias, reporting bias, indirectness, imprecision, heterogeneity, and incoherence.
Both direct and indirect evidence are represented separately

Abbreviations: CBE: Catheter-based embolectomy; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy; ST: Systemic
thrombolysis; USAT: Ultrasound-assisted thrombolysis.

Figure S3. Network meta-analysis plot for included interventions: (A) For GI bleeding, (B) For Intracranial hemorrhage, (C) For blood transfusion
Abbreviations: CBE: Catheter-based embolectomy; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy; ST: Systemic
thrombolysis; USAT: Ultrasound-assisted thrombolysis.
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Figure S4. NMA forest plot with ST as comparator for included interventions: (A) For short-term mortality; (B) For long-term mortality; (C) For any
bleeding; (D) For major bleeding; (E) For GI bleeding; (F) For intracranial hemorrhage; (G) For blood transfusion
Abbreviations: NMA: Network meta-analysis; ST: Systemic thrombolysis.

Figure S5. Cumulative probability ranking chart for included interventions. The SUCRA intuitively displays the sorting probability of each intervention
group in the form of a curve: (A) For any bleeding, (B) For GI bleeding, (C) For blood transfusion

Abbreviations: CBE: Catheter-based embolectomy; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy; ST: Systemic
thrombolysis; SUCRA: Surface under the cumulative ranking curve; USAT: Ultrasound-assisted thrombolysis.
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Figure S6. Cumulative ranking probability histogram for included interventions. The SUCRA and rankogram charts intuitively display the sorting
probability of each intervention group in the form of a histogram: (A) For short-term mortality, (B) For long-term mortality, (C) For any bleeding; (D) For
major bleeding, (E) For gastrointestinal bleeding, (F) For intracranial hemorrhage, (G) For blood transfusion

Abbreviations: CBE: Catheter-based embolectomy; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy; ST: Systemic
thrombolysis; SUCRA: Surface under the cumulative ranking curve; USAT: Ultrasound-assisted thrombolysis.
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Figure S7. Network meta-regression plot of the short-term mortality for included interventions according to their baseline risk
Abbreviations: CBE: Catheter-based embolectomy; OR: Odds ratio; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy;
ST: Systemic thrombolysis; USAT: Ultrasound-assisted thrombolysis.
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Figure $8. Ranking chart heat maps for included interventions. Data are ORs (95% CrlI) of the treatment on the top, compared with the comparator on the
left. OR > 1.0 indicates a treatment advantage, whereas OR < 1.0 indicates a comparator advantage. Statistically significant results (p < 0.05) are marked by
double asterisks (**): (A) For any bleeding, (B) For GI bleeding, (C) For blood transfusion

Abbreviations: CBE: Catheter-based embolectomy; Crl: Credible interval; OR: Odds ratio; sCDT: Standard catheter-directed thrombolysis; SE: Surgical
pulmonary embolectomy; ST: Systemic thrombolysis; USAT: Ultrasound-assisted thrombolysis.
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Figure S9. Pairwise comparison meta-analysis with I statistic for standard catheter-directed thrombolysis (experimental) vs ultrasound-assisted
thrombolysis (control) for included interventions: (A) For short-term mortality, (B) For any bleeding, (C) For major bleeding, (D) For blood transfusion
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Figure $10. Contd...
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Figure S10. Comparing the random effect model data fit. Consistency versus inconsistency models and individual data points’ posterior mean deviance
contributions for the random effect consistency model vs the random effect inconsistency model: (A) For short term mortality, (B) For long term mortality,
(C) For any bleeding, (D) For major bleeding, (E) For gastrointestinal bleeding, (F) For intracranial hemorrhage, (G) For blood transfusion

Table S5. SUCRA values for different outcomes for different interventions in the random effect model (all studies)

Outcomes

Interventions Short-term Long-term Any . . Gastrointestinal Intracranial Blood
mortality mortality bleeding Major bleeding bleeding hemorrhage transfusion

USAT 94.11° 94.67° 33.03 56.1 59.99 91*

sCDT 59.7 452 50.72 44.69 86.2* 82.54

CBE 57.84 79.37 49 NA 13.66° 22.29

SE 37.23 20.9 99.37% 87.46% 61.85 6.43°

ST 1.12° 9.88° 17.88° 11.76° 28.29 47.72

Notes: “Highest SUCRA value; "lowest SUCRA value.
Abbreviations: CBE: Catheter-based embolectomy; sCDT: Standard catheter-directed thrombolysis; SE: Surgical pulmonary embolectomy; ST: Systemic
thrombolysis; SUCRA: Surface under the cumulative ranking curve; USAT: Ultrasound-assisted thrombolysis.
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