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	Item No.
	Checklist Item
	Compliant
	Brief Explanation

	Title
	1
	Identify the report as a systematic review
	Yes
	The subtitle “A Systematic Critical Appraisal” indicates a systematic review, and the content meets the definition.

	Abstract
	2
	Provide a structured summary including background, objectives, methods, results, and conclusions
	Yes
	Structured abstract reports objectives, methods (AGREE II), key results (22 CPGs, mean score 70.3%), and conclusions.

	Introduction
	3
	Describe the rationale for the review
	Yes
	Introduction describes the burden of ACS and importance of antiplatelet guidelines.

	
	4
	State the objective(s) or question(s)
	Yes
	Objective clearly stated: to critically appraise methodological quality and synthesise recommendations of ACS antiplatelet CPGs.

	Methods
	5
	Specify a priori protocol and registration
	No
	No mention of a pre‑registered protocol or registration (e.g., PROSPERO).

	
	6
	Specify eligibility criteria
	Yes
	Inclusion and exclusion criteria detailed in section 2.2.

	
	7
	Present complete search strategy
	Yes
	Section 2.1 describes databases, time range, keywords, guideline repositories, and hand‑searching; Table S1 provides an example.

	
	8
	State whether automation tools were used
	No
	No mention of using automation or machine learning tools for screening.

	
	9
	Describe the study selection process (e.g., independent screening)
	Yes
	Section 2.3 states two independent reviewers screened records, with disagreements resolved by consensus or a third reviewer.

	
	10
	Describe the data extraction process (e.g., independent extraction)
	Yes
	Section 2.3 describes use of a standardised form and verification by a second investigator.

	
	11
	List all data items extracted
	Yes
	Section 2.3 lists extracted items (publication details, region, organisation, topic, ACS type, methods, recommendations).

	
	12
	Report methods for risk of bias assessment
	Yes
	AGREE II tool used (section 2.4); inter‑rater reliability assessed with ICC (section 2.6).

	
	13
	Specify effect measures and synthesis methods
	Not applicable
	No meta‑analysis; only descriptive synthesis of AGREE II domain scores.

	
	14
	Describe methods for data synthesis
	Partially
	Section 2.6 states means, SDs, and ICCs calculated using SPSS, but no details on handling missing data.

	
	15
	Describe methods for assessing publication bias
	No
	No systematic assessment of publication or language bias (though limitations mention possible language bias).

	
	16
	Describe any additional analyses (e.g., subgroups, sensitivity)
	Yes
	Section 3.2.2 reports temporal and geographic subgroup analyses; section 3.2.3 reports sensitivity analysis using ≥50% threshold.

	Results
	17
	Report numbers of studies screened, assessed, and included (provide flow diagram)
	Yes
	Figure S1 shows flow diagram: 8,186 records → 22 CPGs.

	
	18
	Present basic characteristics of each included study
	Yes
	Table 1 summarises characteristics (region, organisation, topic, evidence system, etc.).

	
	19
	Present risk of bias assessment results
	Yes
	Section 3.2.1 reports AGREE II domain scores (Figures 1, 2) and ICC values (Table S2).

	
	20
	Present results for each individual study
	Not applicable
	No individual effect estimates; aggregated domain scores presented.

	
	21
	Present results of syntheses (e.g., meta‑analysis)
	Not applicable
	No meta‑analysis performed.

	
	22
	Present evidence of publication bias
	No
	No assessment of publication bias reported.

	
	23
	Present results of any additional analyses
	Yes
	Section 3.2.2 (time/region comparisons) and 3.2.3 (sensitivity analysis) results reported.

	Discussion
	24
	Summarise evidence and interpret results
	Yes
	Discussion interprets AGREE II scoring patterns, strengths, weaknesses, and consistency of recommendations.

	
	25
	Discuss limitations
	Yes
	Limitations discussed: heterogeneity of CPGs, low ICC due to ceiling effect, language restriction, lack of patient‑level variables.

	
	26
	Provide conclusions with implications for practice/research
	Yes
	Conclusions highlight need for improved guideline quality, summarise key recommendations (DAPT, ticagrelor first‑line, duration ≥12 months, no routine testing).

	Other
	27
	Disclose conflicts of interest and funding sources
	Yes
	Conflict of interest and funding sources have been clearly declared



