Supplemental table 9. Model fit statistics from NMA

	
	
	Fixed effects

	Outcome
	Analysis
	Dbar
	Data points
	pD
	DIC

	Cessation
	Main
	55.5
	55
	32.2
	87.8

	
	Sensitivity – high risk
	31.2
	29
	19.0
	50.2

	
	Sensitivity – funding
	48.0
	49
	29.2
	77.2

	AEs
	Main
	49.3
	33
	21.1
	70.4

	
	Sensitivity – high risk
	15.2
	18
	14.1
	29.3

	
	Sensitivity – funding
	47.3
	31
	20.1
	67.4

	SAEs
	Main
	31.9
	31
	20.5
	52.4

	
	Sensitivity – high risk
	10.7
	12
	9.0
	19.7

	
	Sensitivity – funding
	28.0
	29
	19.5
	47.5



The fixed-effect models fit well for the cessation and SAE outcomes, with no indication of heterogeneity or inconsistency. The difference between the mean residual deviance and the number of data points was, at most, 2.2. Node-splitting models raised no concerns over local inconsistency, resulting in P values greater than 0.05. 
 
There was more heterogeneity in for the AE outcome than would be expected under the fixed effects assumption. There was also inconsistency in the treatment effect comparing no e-cigarettes or pharmacotherapy to non-nicotine e-cigarettes, as indicated by a node-splitting model. Only one trial, Eisenberg 2020, contributed direct evidence to this comparison. In this trial the percentage of patients experiencing at least one AE was large, at 87%. This was the highest percentage in a very wide range (9% to 87%, mean 44%, standard deviation 24%). Percentages that are close to 100 can result in large effect sizes even when the absolute differences between the treatment groups are comparatively small. It is likely that the inconsistency was caused by there being only one trial providing direct evidence, which had a high level of AEs, especially in the e-cigarette arm at 93%.
