INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| instruatyns

The purposeofthisformistoprovidereaders ofyourmanuscriptwithinformationaboutyourotherintereststhatcould
influencehowtheyreceiveandunderstandyourwork.Theformisdesignedtobe completedelectronicallyandstored
electronically. Itcontains programmingthatallows appropriate datadisplay. Eachauthorshouldsubmitaseparate
formandis responsible forthe accuracy and completeness of the submitted information. Theformisinsixparts.

KN Identifying information.
¥l The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the
work itself, from the initial conception and planning to the present. The requested information is about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that
pays your salary and thatinstitution did not receive third-party funds with which to pay you. If you or your institution received funds
from athird party to support the work, such as agovernment granting agency, charitable foundation or commercial sponsor, check
"Yes".

! Relevant financial activities outside the submitted work.

This section asks aboutyourfinancial relationships with entities in the bio-medical arena that could be perceived toinfluence, or that
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. Forexample, if your article is about testing an epidermal growth factor receptor
(EGFR)antagonistinlungcancer,youshouldreportallassociations withentities pursuingdiagnosticortherapeuticstrategiesincancer
in general, not just in the area of EGFR or lung cancer.

Reportall sources of revenue paid (or promised to be paid) directly to you or yourinstitution on your behalf over the 36 months prior to
submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted work
should also be listed here. If there is any question, itis usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
perceived to be affected financially by the published work, such as drug companies, orfoundations supported by entities that could be
perceived tohave afinancial stake inthe outcome. Publicfunding sources, such as governmentagencies, charitable foundations or
academicinstitutions, need notbe disclosed. Forexample,ifagovernmentagency sponsored astudyinwhichyouhave beeninvolved
and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company.

Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.
5. Relationships not covered above.

Usethis sectiontoreportotherrelationships or activities thatreaders could perceive tohave influenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work.

Definitions.

Entity: government agency, foundation, commercial sponsor, Other: Anything not covered under the previous three boxes
academic institution, etc. Pending: The patent has been filed but not issued

Grant: Agrantfroman entity, generally [but not always] paid to your Issued: The patent has been issued by the agency
organization Licensed: The patent has been licensed to an entity, whether
Personal Fees: Monies paid to you for services rendered, generally earning royalties ornot

honoraria, royalties, or fees for consulting, lectures, speakers bureaus, Royalties: Funds are cominginto youoryourinstitution due to your
expert testimony, employment, or other affiliations patent

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Hedrick 1



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Rebecca Hedrick 05-May-2020
4. Areyouthe correspondingauthor? Yes |:| No

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Hedrick 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5,

Relationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Hedrick has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Hedrick 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Samuel Korouri 07-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih William IsHak, MD, FAPA

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality: A Systematic
Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Korouri 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Samuel Korouri has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Korouri 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Emile Tadros 07-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih Ishak

5. Manuscript Title
The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Systematic Review

Section2. "1,. Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest?] |Yes No

Section 3. Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described in the instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? DYes No

ADD

Sectiond.  |nte|lectual Property -- Patents & Copyrights

Doyouhave any patents, whether planned, pending orissued, broadly relevantto the work? |:|Yes No

Tadros 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Emile Tadros has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Tadros 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (Last Name) 3. Date
Tarneem Darwish 05-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih William IsHak, MD, FAPA

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptoms Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systemic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Darwish 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Darwish has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Darwish 3



e
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Maria Veronica Cortez
5/17/2020
L] v]
4. Are you the corresponding author? Yes No Corresponding Author’s Name

Waguih William IsHak, MD, FAPA

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review
6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical
analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount of
compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? |:| Yes No

Section 4.

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No

Kimchi 2



e
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Veronica Cortez has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

w

Kimchi



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Desiree Triay 07-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Dr. Waguih IsHak

5. Manuscript Title
Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbity and Mortality in Heart Failure: A

Systematic Review
6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Triay 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Triay has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Triay 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Mia Pasini 04-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih IsHak

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Pasini 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Pasini has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Pasini 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Linda Olanisa 04-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih William IsHak, MD, FAPA

5. Manuscript Title
The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A

Systematic Review
6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Olanisa 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Olanisa has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Olanisa 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Nathalie Herrera 05-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih William IsHak, MD, FPA

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Hearth Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Herrera 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Herrera has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Herrera 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Sophia Hanna 07-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih Ishak

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Hanna 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Sophia Hanna has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Hanna 3



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1.

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date

Asher Kimchi 06-May-2020
[]

4. Are you the corresponding author? Yes No Corresponding Author’s Name

Waguih William IsHak, MD, FAPA

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review
6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical
analysis, etc.)?

Are there any relevant conflicts of interest? DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount of
compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? |:|Yes No

Section4. . ollectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:|Yes No

Kimchi 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5.

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Kimchi has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Kimchi 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Michele Hamilton 05-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih IsHak

5. Manuscript Title

Theimpactofantidepressants on Depressive symptom severity, quality oflife, morbidity and mortalityin heartfailure: a
systematic review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Hamilton 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5,

Relationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Hamilton has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Hamilton 3



2
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
Itai Danovitch 07-May-2020
4. Areyouthecorrespondingauthor? |:|Yes No Corresponding Author’'s Name

Waguih W Ishak

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analvsis, etc.)?

Are there any relevant conflicts of interest?DYes No

Section 3.

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetable toindicate whetheryou havefinancial relationships (regardless ofamount
of compensation) with entities as described inthe instructions. Use one line foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? | [Yes No

(ADD

Section4.

Intellectual Property -- Patents & Copyrights

Doyou have any patents, whether planned, pending orissued, broadly relevant to the work? |:|Yes No

Danovitch 2



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr. Danovitch has nothing to disclose.

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Danovitch 3



MEDICAL JOURNAL EDITORS

| C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. | 4entifying Information

1. GivenName (FirstName) 2. Surname (LastName) 3. Date
WAGUIH ISHAK 04-May-2020
4. Areyouthe correspondingauthor? Yes |:| No

5. Manuscript Title

The Impact of Antidepressants on Depressive Symptom Severity, Quality of Life, Morbidity and Mortality in Heart Failure: A
Systematic Review

6. Manuscript Identifying Number (if you know it)

Section2, The Work Under Consideration for Publication

Did you oryourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc. ) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Arethereany relevant conflicts ofinterest? [v]Yes [ |No

If yes, pleasefill out the appropriate information below. If you have more than one entity press the "ADD" button to add a row.
Excess rows can be removed by pressing the "X" button.

Name of Institution/Company Grant Personal Non-Financial Other { Comments
Fees Support

Patient-Centered Outcomes Research Researchreportedinthisarticle was
Institute® (PCORI®) partially funded through a Patient-
|:| |:| |:| Centered Outcomes Research
Institute® (PCORI®) Award

(2017C2-7716 - IsHak).

Section 3,

Relevant financial activities outside the submitted work.

Place acheckinthe appropriate boxesinthetabletoindicate whetheryou havefinancial relationships (regardless ofamount
of compensation)with entities as describedin the instructions. Use oneline foreach entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts ofinterest? DYes No

ADD

Sectiond. o jectual Property -- Patents & Copyrights

Doyouhave any patents, whether planned, pending orissued, broadly relevantto the work? |:|Yes No

ISHAK 2



MEDICAL JOURNAL EDITORS

I C MJ INTERNATIONAL COMMITTEE of SAVE

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section3. " pejationships not covered above

Arethere otherrelationships oractivities thatreaders could perceive tohaveinfluenced, orthat give the appearance of
potentially influencing, what you wrote in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

Atthetime of manuscriptacceptance,journalswillaskauthorstoconfirmand, ifnecessary, update theirdisclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section6. p;sciosure Statement

Basedontheabovedisclosures, thisformwillautomatically generate adisclosure statement, which willappearin the box
below.

Generate Disclosure Statement

Dr.ISHAK reports grants from Patient-Centered Outcomes Research Institute® (PCORI®), during the conduct of the study; .

Evaluati \n and Feedback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

ISHAK 3



