Supplementary File 1. Details on search strategy.

1. Description of information sources

1.1. MEDLINE (PubMed): search done on the 07thub§,J2022. Last update performed on the 10t
of August 2022.

2. Full electronic search strategy

2.1. MEDLINE (PubMed): (“IPF cryobiopsy”, “Idiopaithpulmonary fibrosis cryobiopsy”, “ILD
Cryobiopsy”). No limitation on publication date language limitations were added. Duplicates
were manually removed when articles of all databagere put together to form a list. All study
designs were included if the topic was relevantlicg article.

Supplementary File 2. Quality assessment for Observational Cohort and Cross-Sectional
studies.

Question 1 (Q1): Was the research question or biagein this paper clearly stated?

Question 2 (Q2): Was the study population clegolcsied and defined?

Question 3 (Q3): Was the participation rate ofiblgypersons at least 50%?

Question 4 (Q4): Were all the subjects selectagcnuited from the same or similar populations
(including the same time period)? Were inclusiod arclusion criteria for being in the study
prespecified and applied uniformly to all partiaips?

Question 5 (Q5): Was a sample size justificatiawex description, or variance and effect
estimates provided?

Question 6 (Q6): For the analyses in this paperewe exposure(s) of interest (i.e. presence of
PAH) measured prior to the outcome(s) being med8&ure

Question 7 (Q7): Was the timeframe sufficient st tne could reasonably expect to see an
association between exposure and outcome if itexkds

Question 8 (Q8): For exposures that can vary inuarhor level, did the study examine different
levels of the exposure as related to the outconge, @tegories of exposure, or exposure measured
as continuous variable)?

Question 9 (Q9): Were the exposure measures (indepé variables) clearly defined, valid,
reliable, and implemented consistently acrosstatlysparticipants?

Question 10 (Q10): Was the exposure(s) assessezlth®r once over time?

Question 11 (Q11): Were the outcome measures (depemariables) clearly defined, valid,

reliable, and implemented consistently acrosstatlysparticipants?
Question 12 (Q12): Were the outcome assessorsaolitudthe exposure status of participants?
Question 13 (Q13): Was loss to follow-up after tiase20% or less?
Question 14 (Q14): Were key potential confoundiagables measured and adjusted statistically
for their impact on the relationship between expe&@) and outcome(s)?
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Supplementary file 3: Quality assessment for Controlled I ntervention Studies.

Question 1 (Q1): Was the study described as rarmbaima randomized trial, a randomized clinical
trial, or an RCT?

Question 2 (Q2): Was the method of randomizatieyadte (i.e., use of randomly generated
assignment)?

Question 3 (Q3): Was the treatment allocation calece(so that assignments could not be
predicted)?

Question 4 (Q4): Were study participants and prengdlinded to treatment group assignment?
Question 5 (Q5): Were the people assessing themgs blinded to the participants' group
assignments?

Question 6 (Q6): Were the groups similar at basedim important characteristics that could affect
outcomes (e.g., demographics, risk factors, co-idatnditions)?

Question 7 (Q7): Was the overall drop-out rate ftbmstudy at endpoint 20% or lower of the
number allocated to treatment?

Question 8 (Q8): Was the differential drop-out r@dietween treatment groups) at endpoint 15
percentage points or lower?

Question 9 (Q9): Was there high adherence to tleeviention protocols for each treatment group?
Question 10 (Q10): Were other interventions avoiolesimilar in the groups (e.g., similar
background treatments)?

Question 11 (Q11): Were outcomes assessed usiitbaral reliable measures, implemented
consistently across all study participants?

Question 12 (Q12): Did the authors report thatstample size was sufficiently large to be able to
detect a difference in the main outcome betweeopggvith at least 80% power?

Question 13 (Q13): Were outcomes reported or suipgranalyzed prespecified (i.e., identified
before analyses were conducted)?

Question 14 (Q14): Were all randomized participamialyzed in the group to which they were
originally assigned, i.e., did they use an intemtio-treat analysis?
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Supplementary file 4. Quality assessment for Systematic Reviews and Meta-Analysis.

Question 1 (Q1): Is the review based on a focusestepn that is adequately formulated and
described?

Question 2 (Q2): Were eligibility criteria for incded and excluded studies predefined and
specified?

Question 3 (Q3): Did the literature search strategga comprehensive, systematic approach?
Question 4 (Q4): Were titles, abstracts, and Mkarticles dually and independently reviewed for
inclusion and exclusion to minimize bias?

Question 5 (Q5): Was the quality of each included rated independently by two or more
reviewers using a standard method to appraiseteésnial validity?

Question 6 (Q6): Were the included studies listedgwith important characteristics and results of
each study?

Question 7 (Q7): Was publication bias assessed?

Question 8 (Q8): Was heterogeneity assessed? Uik&ion applies only to meta-analyses.)
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Supplementary file5: Checklist for the Quality Assessment of Guidelines (AGREE 11)
Item RaghuG|Behr J e
et al. al.
(2022) | (2021)
Domain 1: Scope and Purpose
1. The overall objective(s) of the guidelineasq) specifically described. Y Y




2. The health question(s) covered by the guidabnare) specifically

described. Y Y

3. The population (patients, public, etc.) to whitve guideline is meant to v v
apply is specifically described
Domain 2: Stakeholder Involvement

4. The guideline development group includes iiddials from all relevant v v
professional groups.

5. The views and preferences of the target poipulépatients, public, etc.
have been sought.

6. The target users of the guideline are cledelined. Y Y
Domain 3: Rigour of Development

7. Systematic methods were used to search fderue. Y Y

8. The criteria for selecting the evidence aeady described. Y Y

9. The strengths and limitations of the bodywélence are clearly v v
described.

10. The methods for formulating the recommendatiare clearly describel Y Y

11. The health benefits, side effects, and iinslse been considered in v v
formulating the recommendations.

12. There is an explicit link between the recomdations and the v v
supporting evidence.

13. The guideline has been externally reviewedxperts prior to its
publication.

14. A procedure for updating the guideline isvuted. Y Y
Domain 4: Clarity of Presentation

15. The recommendations are specific and unarobgu Y Y

16. The different options for management of thedtioon or health issue a v v
clearly presented.

17. Key recommendations are easily identifiable. Y Y
Domain 5: Applicability

18. The guideline describes facilitators andibesrto its application. Y Y

19. The guideline provides advice and/or toolshenrecommendations ca v v
be put into practice.

20. The potential source implications of applyihg recommendations ha v Yy
been considered.

21. The guideline presents monitoring and/or Englcriteria. Y Y
Domain 6: Editorial Independence

22. The views of the funding body have not infloed the content of the v v
guideline.

23. Competing interests of guideline developngeatip members have be v v

recorded and addressed




Rate the overall quality of this guideline GOOD | GOOD

I would recommend this guideline for use (Yes; Yesh modifications; No)[YES YES




