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	Sources
	Search terms
	Results

	PubMed
	("hypertensive urgency" OR "hypertensive urgencies" OR "hypertensive crisis" OR ("severe hypertension" AND urgency) OR "markedly elevated blood pressure" OR "severely elevated blood pressure") 
AND 
(antihypertensive* OR "blood pressure lowering" OR "blood pressure reduction" OR treatment OR management OR pharmacologic*) 
AND 
(outcome* OR mortality OR complication* OR "adverse event*" OR hospitalization OR revisit*)
	1686

	Embase
	('hypertensive urgency' OR 'hypertensive urgencies' OR 'hypertensive crisis' OR ('severe hypertension' AND urgency) OR 'markedly elevated blood pressure' OR 'severely elevated blood pressure') 
AND 
(antihypertensive* OR 'blood pressure lowering' OR 'blood pressure reduction' OR treatment OR management OR pharmacologic*) 
AND 
(outcome* OR mortality OR complication* OR 'adverse event*' OR hospitalization OR revisit*)
	2793

	Web of Science
	('hypertensive urgency' OR 'hypertensive urgencies' OR 'hypertensive crisis' OR ('severe hypertension' AND urgency) OR 'markedly elevated blood pressure' OR 'severely elevated blood pressure') 
 AND
(antihypertensive* OR 'blood pressure lowering' OR 'blood pressure reduction' OR treatment OR management OR pharmacologic*)  
AND  
(outcome* OR mortality OR complication* OR 'adverse event*' OR hospitalization OR revisit*)
	1198

	Scopus
	("hypertensive urgency" OR "hypertensive urgencies" OR "hypertensive crisis" OR ("severe hypertension" AND urgency) OR "markedly elevated blood pressure" OR "severely elevated blood pressure") 
AND 
(antihypertensive* OR "blood pressure lowering" OR "blood pressure reduction" OR treatment OR management OR pharmacologic*) 
AND 
(outcome* OR mortality OR complication* OR "adverse event*" OR hospitalization OR revisit*)
	2341




Rationale for Risk of Bias Judgements
· Domain 1: Bias due to Confounding
· Serious: Most retrospective studies (Ghazi 2022, Levy 2015, Lin 2021, Sricharoen 2020) are at serious risk because the decision to treat is often based on "clinical intuition" or unmeasured patient characteristics (e.g., patient appearance, perceived distress) not captured in the electronic health records (EHR).
· Moderate: Ghazi 2023 utilized overlap propensity score weighting, which the sources state "mimics characteristics of a randomized controlled trial" by balancing demographics, comorbidities, and vitals, though unmeasured confounding cannot be entirely excluded. Grassi 2008 used a prospective protocol and nested randomization, which reduces baseline confounding for the drug comparison.
· Domain 2: Bias in Classification of Interventions
· Low: In all studies, the intervention (medication route/type or rest period) was clearly defined and recorded in the medical records or electronic health records (EHR) at the time of the event.
· Domain 3: Bias in Selection of Participants
· Low: All studies functioned as inception cohorts, selecting patients at the time they first met the criteria for severe hypertension and following them forward.
· Domain 4: Bias due to Deviations from Intended Interventions
· Low: There was no evidence of significant deviations or "crossover" (e.g., untreated patients receiving medication) that were not appropriately accounted for in the primary analysis methods (e.g., ITT-style or time-varying Cox models).
· Domain 5: Bias due to Missing Data
· Low/Moderate: Most studies handled missing data well. Ghazi 2023 excluded the very small percentage (0.83%) of patients with missing covariates. Lin 2021 used multiple imputation to ensure robust results.
· Domain 6: Bias in Measurement of Outcomes
· Low: The outcomes evaluated—blood pressure reduction, myocardial injury (via troponin levels), stroke, and death—are objective measures unlikely to be influenced by a lack of blinding.
· Domain 7: Bias in Selection of the Reported Result
· Moderate: As is common with retrospective EHR research, pre-registered protocols were generally not available for these specific analyses, which leaves "some concern" regarding whether results were selected for reporting based on statistical significance.



