Supplemental file 1, table 1,  Studies on GLS as predictor of clinical events, mostly compared with LVEF as predictor, all based upon  apical GLS triplane recordings and a minimum of 60 patients included
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Study, year		n 	patients	          Vendor		Editing			     	ROI level  info		GLS Positive for EP 
Stanton 2009 (1)	546	consecutive for echo	GE 7	  	manually adjusted if failed segment	No		Yes, TM, >  LVEF
Mignot 2010 (2)	145	HF LVEF≤ 45%		GE 7  	  	Adequate tracking by adjusting ROI	No		YES, MACE >LV EF
Sjøli 2011 (3)		77	Post Tr.ly. for STEMI	GE 7			n.a.				No		Yes, MACE, >   LVEF
Munk  2012 (4)		576	Post PCI for STEMI	GE 7	  	ROI manually adjusted			No		Yes, MACE >  LVEF
Bertini  2012 (5)	1060	Chronic isch. CMP	GE 7	  	ROI manually adjusted			No		Related to TM and HF hosp.
Ersbøll  2013 (6)	849	Post AM - LVEF > 40%	GE 9	  	ROI adjusted, when needed		No		Related to CVM and HF hosp.
Ersbøll 2013 (7)		988	Post AMI		GE 9	   	Manual correction , if needed		No		Related to SD and mal. VA
Su 2013 (8)		196	Persistent AF		GE 7	   	ROI manually adjusted			Min. 8 mm	Yes, MACE > than LV EF
Haugaa  2013 (9)	569	> 40 days post MI	GE 7+9	   		n.a. 				No		YES, + MD for VT and SD
Stampehl  2014 (10)	450 	HF with EF< and ≥ 50% 	GE 7			n.a.				No		Yes, to CVM and rehosp >LVEF 
Saito 2015 (11)		468	First echo for HF	GE 7+9		Automatic tracking of ROI only		No		Yes, > LVEF for readm
Sengeløv 2015 (12)	1065	Adm.  HF- LVEF< 45%	GE 7+9		ROI edited, if necessary			No		Yes, for TM > LVEF
Choi 2015 (13)		637	Post AMI		n.a.		n.a.					n.a.		Yes, for MACE > than LVEF
Cha 2017 (14)		  691	Post PCI for STEMI	GE Echopac BT 12	n.a.				n.a.		Yes, MACE > than LVEF    

Abbreviations:  GE 7 = Vivid 7/9 echo machine. ROI = region of interest; TM = Total mortality; HF = heart failure; MACE = major adverse cardiovascular Events; Tr. Ly. = thromboplysis; isch = ischemic; CMP = cardiomyopathy; Hosp. = hospitalization; CVM = cardiovascular mortality; SD = Sudden death; mal. = Malignant; VA = ventricular arrhythmia; MD = Mechanical Dispersion. VT = ventricular tachycardia;  Readm. = readmission to hospital;  Adm. = admitted 

Supplemetal file 1, table 2. GLS as predictor for LV remodelling , defined as an increase of left ventricular end-diastolic or end-systolic volume indexes LVEDVI or LVESVI) at 3-9 months following AMI. All studies are based upon apical triplane measurements of GLS and a minimum of 60 patients included

Study, year		n 	patients	          		Vendor		Editing			  ROI lev. info	GLS predictor for remodeling (LVr)
Definition > 15% increase of LV ESVI
Altiok 2014 (15)		93	PCI treated AMI	GE 7	manual correction applicable		No	Yes, comparable with LGE CMR
Cong 2015 (16)			127	PCI treated STEMI	GE 7	manual editing, if necessary		No	For LVr  and AE
Definition > 20% increase of LVEDVI
Bochenek 2011 (17)		   66	PCI treated STEMI	GE 7	manual  corrections entered		No	Yes
Zaliaduonite-Peksiene (18)	  141	PCI treated STEMI	GE 7		n.a.				No	May predict
Joyce 2014 (19)			1041	PCI treated STEMI	GE7	manual adjustment  to M thickness	No	Independent association  with LVr
Lacalzada 2015 (20)		   97	PCI  treated STEMI	Ph ie33 automatic adjustment to equal M th. 	No	Excellent 
Lu 2017 (21)			 110	PCI treated STEMI	GE 9	manual tracing of endocardial border	No	Independent  
Hu 2017 (22)			  81	Post AMI patients	GEV 9	n.a.					Yes§	Valuable 

§ ROI  selected by wall motion score index scores ≥ 2

Abbreviation as in table 1, otherwise: : LGE CMR = late gadolium enhancement cardiac magnetic resonance; AE = Adverse events; M = Myocardium; th =  thickness; Ph = Philips 		
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