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[bookmark: _Toc29988]Table S1. Search strategy.
	Search strategy in PubMed

	[bookmark: _Hlk172554198]#1
	(((((((spinal infection) OR (spondylodiscitis)) OR (spondylitis)) OR (diskitis)) OR (vertebral osteomyelitis)) OR (spondylodiskitis)) OR (epidural abscess)) OR (paravertebral infection)
	86,087

	[bookmark: _Hlk172554232]#2
	[bookmark: OLE_LINK24](((((((((("Blood Culture"[Mesh]) OR (Blood Cultures)) OR (Culture, Blood)) OR (Blood Culture Test)) OR (Culture Test, Blood)) OR (((("Tissue Culture Techniques"[Mesh]) OR (Culture Techniques, Tissue)) OR (Tissue Culture Technique)) OR (Culture Technique, Tissue) OR Culture)) OR (((("Multiplex Polymerase Chain Reaction"[Mesh]) OR (Multiplex PCR)) OR (PCR, Multiplex)) OR (Multiplex Ligation-Dependent Probe Amplification))) OR (((("RNA, Ribosomal, 16S"[Mesh]) OR (16S rRNA)) OR (rRNA, 16S)) OR (16S))) OR ((((("Metagenomics"[Mesh]) OR (Community Genomics)) OR (Environmental Genomics)) OR (metagenomic Next-Generation Sequencing)) OR (mNGS))) OR ((((("Microarray Analysis"[Mesh]) OR (Microarray Microchip)) OR (Microarray Microchips)) OR (microbial microarrays)) OR (microbial chips)))
	2,532,788

	#3
	#1 AND #2
	2,340

	Search strategy in Embase

	#1
	[bookmark: OLE_LINK33]'spinal infection'/exp OR 'spinal infection' OR (spinal AND ('infection'/exp OR infection)) OR spondylodiscitis OR spondylitis OR diskitis OR (vertebral AND osteomyelitis) OR spondylodiskitis OR (epidural AND abscess) OR (paravertebral AND infection)
	120,495

	[bookmark: _Hlk172555057]#2
	('microarray Analysis'/exp OR (microarray AND microchip) OR (microbial AND microarrays) OR (microbial AND chips) OR 'tissue culture'/exp OR (tissue AND culture AND technique) OR (tissue AND culture) OR (blood AND culture) OR culture OR 'multiplex polymerase chain reaction'/exp OR (multiplex AND polymerase AND chain AND reaction) OR (multiplex AND ligation AND dependent AND probe AND amplification) OR 'metagenomic next generation sequencing'/exp OR 'metagenomic next generation sequencing' OR mngs OR 'RNA 16s'/exp OR (RNA, AND 16s) OR 16s)
	2,148,619

	#3
	#1 AND #2
	5,110

	Search strategy in Web-of-science

	[bookmark: _Hlk172558013]#1
	(((((((spinal infection) OR (spondylodiscitis)) OR (spondylitis)) OR (diskitis)) OR (vertebral osteomyelitis)) OR (spondylodiskitis)) OR (epidural abscess)) OR (paravertebral infection)
	128,005

	[bookmark: _Hlk172558024]#2
	(((((((("Blood Culture"[Mesh]) OR (Blood Cultures)) OR (Tissue Culture)) OR (Culture)) OR ((("Microarray Analysis"[Mesh]) OR (microbial chips)) OR (microbial microarrays))) OR ((("Metagenomics"[Mesh]) OR (metagenomic Next-Generation Sequencing)) OR (mNGS))) OR (("RNA, Ribosomal, 16S"[Mesh]) OR (16S rRNA))) OR (("Multiplex Polymerase Chain Reaction"[Mesh]) OR (Multiplex PCR)))
	5,347,701

	#3
	#1 AND #2
	7,189
















[bookmark: _Toc24579]Table S2. Operational criteria for the Joanna Briggs Institute (JBI) critical appraisal tool
	JBI Item
	Question
	Criteria for 'Y' (Yes)
	Criteria for 'N' (No) / 'U' (Unclear) / 'NA' (Not Applicable)

	Q1
	Were the criteria for inclusion in the sample clearly defined?
	The study explicitly defined the diagnostic criteria for confirmed or suspected spinal infection (e.g., based on a combiNStion of clinical symptoms, imaging findings, microbiological, or histological results).
	N: Mentioned "spinal infection patients" but provided no specific diagnostic criteria.
U: The information was ambiguous and could not be clearly judged.
NA: Not applicable.

	Q2
	Were the study subjects and the setting described in detail?
	The study described basic demographic characteristics of the participants (e.g., mean age, sex distribution) and details of the clinical setting (e.g., tertiary hospital, study period, single/multi-center).
	N: Description of the study population and setting was severely lacking.
U: Description was incomplete.
NA: Not applicable.

	Q3
	Was the exposure measured in a valid and reliable way?
(Operationalized as: microbiological diagnostic methods)
	The study provided explicit descriptions of the microbiological methods used (e.g., sample type, culture conditions and duration, PCR primers and targets, sequencing platforms).
	N: Only vague statements were provided (e.g., "bacterial culture was performed") without methodological details.
U: The methods for pathogen detection were not mentioned at all.
NA: Not applicable.

	Q4
	Were objective, standard criteria used for measurement of the condition?
	The study used and described objective criteria for confirming spinal infection (e.g., specific MRI/CT diagnostic findings, histopathological evidence, or clinical diagnostic guidelines).
	N: Diagnosis was based solely on subjective clinical symptoms without objective criteria.
U: The criteria used for confirmation were not specified.
NA: Not applicable.

	Q5
	Were confounding factors identified?
	The study identified or discussed potential confounding factors (e.g., prior antibiotic use, comorbidities like diabetes or immunosuppression, previous spinal surgery) that could affect pathogen detection rates.
	N: No potential confounding factors were mentioned.
U: Relevant factors were mentioned but not explicitly identified as confounders.
NA: Not applicable.

	Q6
	Were strategies to deal with confounding factors stated?
	The study employed specific strategies to control for confounders, either in the study design (e.g., matching) or statistical Analysis (e.g., multivariate regression).
	N: Confounders were identified but no strategies to address them were stated.
U: The strategy was described unclearly.
NA: Not applicable.

	Q7
	Were the outcomes measured in a valid and reliable way?
(Operationalized as: pathogen detection outcome)
	The primary outcome (pathogen detection) was defined clearly and consistently, with criteria to distinguish true infection from contamination or colonization.
	N: The outcome definition was vague or missing.
U: It was not described how the outcome was adjudicated.
NA: Not applicable.

	Q8
	Was appropriate statistical Analysis used?
	The study used correct descriptive statistics (e.g., rates, percentages, confidence intervals) and, if applicable, appropriate comparative tests (e.g., chi-square, t-test).
	N: Statistical methods were used in error or were completely absent.
U: The statistical methods used were not detailed.
NA: Not applicable.



[bookmark: _Toc5436]Table S3. Detailed characteristics of individual study
	Study
	Year
	Study period
	Country
	Sample size
	Age range (year)
	Age median/mean
	Male (%)
	Study design
	Fever (n)
	Bacterial detection methods

	Ahl et al 1999[1]
	1999
	1993.12−1996.11
	Sweden
	10
	27−81
	65.5 ± 16.64
	50
	Case series
	NS
	Blood culture

	[bookmark: _Hlk172621031]Chandrasenan et al 2011[2]
	2011
	2000−2007
	Czechia
	16
	0.5−13
	3.3 (mean)
	44
	Case series
	6
	Blood culture

	Chen et al 2020[3]
	2020
	2013.08−2017.05
	USA
	10
	51−75
	64.8 ± 8.08
	50
	Case series
	3
	Blood culture

	Colip et al 2018[4]
	2018
	2010.01−2014.07
	USA
	167
	20−72
	NS
	NS
	Case series
	NS
	Blood culture

	Dholoo et al 2023[5]
	2023
	2017.01−2019.10
	UK
	38
	35−90
	NS
	NS
	Case series
	4
	Blood culture

	Dobran et al 2017[6]
	2017
	2011.01−2015.12
	Italy
	16
	37−82
	60.3 ± 14.9
	56
	Case series
	5
	Blood culture

	Guo et al 2021[7]
	2021
	2006.12−2014.04
	China
	76
	19−85
	NS
	70
	Case series
	11
	Blood culture

	[bookmark: _Hlk172553575]Jean et al 2017[8]
	2017
	2006.11−2011.11
	France
	88
	26−95
	[bookmark: OLE_LINK58]64.1 (mean)
	65
	RCT
	46
	Blood culture

	Nakamura et al 2018[9]
	2018
	2000−2014
	Japan
	126
	NS
	72  ±  11
	55
	Cohort study
	NS
	Blood culture

	Rankine et al 2004[10]
	2004
	NS
	UK
	20
	17M−78Y
	53 (mean)
	65
	Case series
	NS
	Blood culture

	Rocha et al 2015[11]
	2015
	2005.01−2011.12
	Portugal
	13
	41−85
	63.4 (mean)
	54
	Case series
	5
	Blood culture

	Tang et al 2022[12]
	2022
	2014.01−2016.12
	China
	37
	NS
	40.71  ±  17.04
	43
	Cohort study
	24
	Blood culture

	Wang et al 2012[13]
	2012
	2004.01−2008.12
	Canada
	102
	25−83
	49.5 (mean)
	59
	Cohort study
	NS
	Blood culture

	Zhang et al 2023[14]
	2023
	2009.06−2019.06
	China
	6
	20−61
	33.7 (mean)
	6
	Case series
	2
	Blood culture

	Ratiu et al 2024[15]
	2024
	2013−2023
	USA
	32
	NS
	65 (mean)
	26
	Case control
	11
	Blood culture

	Tal et al 2020[16]
	2020
	2014−2019
	Israel
	12
	36−80
	NS
	50
	Case series
	NS
	Tissue culture

	Albert et al 2013[17]
	2013
	NS
	UK
	61
	18−65
	46.4 ± 9.7
	73
	Case series
	NS
	Tissue culture

	Ameri et al 2021[18]
	2021
	2006−2019
	USA
	31
	NS
	11.4 ± 2.3
	16
	Case series
	2
	Tissue culture

	Arya et al 1996[19]
	1996
	1994.11−1996.01
	USA
	15
	33−65
	43.5 ± 2.24
	67
	Case series
	NS
	Tissue culture

	Avenel et al 2021[20]
	2021
	2000.01−2009.12
	France
	300
	48−75
	63 (mean)
	59
	Cohort study
	88
	Tissue culture

	Braun et al 2019[21]
	2019
	2015.06−2018.03
	Germany
	40
	10−89
	65.1 (mean)
	NS
	Case series
	NS
	Tissue culture

	Bürger et al 2019[22]
	2019
	2016.09−2018.03
	Germany
	118
	NS
	62.3  ±  21.4
	39
	Non-randomized
	NS
	Tissue culture

	Burkhard et al 2021[23]
	2021
	2014−2019
	Switzerland
	128
	19−86
	65.2 ± 14.8
	55
	Case series
	NS
	Tissue culture

	Cannavale et al 2022[24]
	2022
	2016.01−2021.05
	Italy
	60
	NS
	59.2  ±  29
	80
	Case series
	20
	Tissue culture

	Callanan et al 2021[25]
	2021
	2014.06−2016.06
	USA
	50
	18−90
	61.07 ± 15.1
	NS
	Case series
	NS
	Tissue culture

	Carlson et al 2020[26]
	2020
	2007.06−2016.02
	USA
	152
	14−84
	NS
	51
	Case series
	NS
	Tissue culture

	Chang et al 2015[27]
	2015
	2002.01−2011.12
	USA
	102
	15−90
	59 ± 17
	51
	Case series
	NS
	Tissue culture

	Chen et al 2015[28]
	2015
	2006.10−2014.03
	China
	13
	49−84
	65.6 ± 9.73
	38
	Case series
	NS
	Tissue culture

	Chen et al 2021[29]
	2021
	2017.05−2019.10
	China
	51
	34−75
	57.4 (mean) 
	55
	Case series
	5
	Tissue culture

	Choe et al 2014[30]
	2014
	NS
	Japan
	32
	37−85
	69.6 ± 11.0
	56
	RCT
	32
	Tissue culture

	Choi et al 2010[31]
	2010
	2003.05−2007.06
	South Korea
	9
	21−61
	39.7 ± 4.2
	78
	Case series
	4
	Tissue culture

	Cui et al 2022[32]
	2022
	2018.10−2021.03
	China
	24
	NS
	61.7 ± 3.2
	58
	Case series
	NS
	Tissue culture

	Cui et al 2019[33]
	2019
	2011.01−2017.07
	China
	40
	NS
	59.13 ± 2.22
	55
	Case series
	15
	Tissue culture

	Czuczman et al 2018[34]
	2018
	1995.01−2016.12
	USA
	21
	12−84
	53.0 ± 19.7
	57
	Case series
	NS
	Tissue culture

	Devkota et al 2014[35]
	2014
	2001.01−2009.12
	India
	42
	16−75
	51.6 (mean)
	79
	Case series
	23
	Tissue culture

	Duan et al 2020[36]
	2020
	2014.01−2016.12
	China
	45
	NS
	51.2  ±  14.6
	60
	Case series
	45
	Tissue culture

	Enoch et al 2008[37]
	2008
	2001.07−2006.06
	UK
	27
	1−81
	66 (mean)
	67
	Case series
	4
	Tissue culture

	Flamme et al 2000[38]
	2000
	1988−1996
	Germany
	58
	16−82
	55 (mean)
	55
	Case series
	6
	Tissue culture

	Vasant et al 2014[39]
	2014
	2005.01−2013.10
	USA
	84
	NS
	NS
	NS
	Case series
	42
	Tissue culture

	Haaker et al 1997[40]
	1997
	1990−1994
	Germany
	16
	14−59
	41.1 (mean)
	63
	Case series
	NS
	Tissue culture

	Heary et al 1994[41]
	1994
	1989.01−1992.07
	USA
	32
	22−69
	NS
	78
	Case series
	20
	Tissue culture

	Ho et al 2007[42]
	2007
	1995−2002
	USA
	53
	5.8−20.4
	14.3 (mean)
	NS
	Case series
	NS
	Tissue culture

	Hollern et al 2019[43]
	2019
	2005.01−2015.03
	USA
	416
	17−87
	57.1 (mean)
	57
	Case series
	NS
	Tissue culture

	Hosameldin et al 2022[44]
	2022
	2019.03−2021.02
	Egypt
	40
	15−75
	49.8 ± 12.5
	70
	Case series
	NS
	Tissue culture

	Hu et al 2019[45]
	2019
	2007.07−2017.12
	China
	15
	31−85
	63.2 ± 16.9
	80
	Case series
	12
	Tissue culture

	Huang et al 2022[46]
	2022
	2016.11−2019.12
	China
	13
	45−69
	58.27 ± 7.83
	38
	Case series
	NS
	Tissue culture

	Jo et al 2016[47]
	2016
	2006.01−2011.12
	USA
	30
	39−80
	57.1 ± 12.2
	50
	Case series
	9
	Tissue culture

	Kang et al 2015[48]
	2015
	2005.01−2013.03
	South Korea
	344
	NS
	NS
	59
	Case series
	192
	Tissue culture

	Kang et al 2019[49]
	2019
	2016.01−2017.06
	South Korea
	13
	29−69
	54.7 (mean)
	54
	Case series
	NS
	Tissue culture

	Kehrer et al 2014[50]
	2014
	1994.01−2009.05
	Denmark
	192
	56.2−75.6
	66.6 (mean)
	57
	Case series
	94
	Tissue culture

	Kihira et al 2020[51]
	2020
	2014.07−2019.08
	USA
	72
	NS
	63 ± 16
	57
	Case series
	25
	Tissue culture

	Kim et al 2015[52]
	2015
	2005.01−2013.12
	South Korea
	128
	53−76
	NS
	66
	Case series
	50
	Tissue culture

	Kim et al 2011[53]
	2011
	2004.01−2008.08
	South Korea
	31
	38−78
	58.19 (mean)
	71
	Case series
	1
	Tissue culture

	Kobayashi et al 2018[54]
	2018
	2012.01−2013.12
	Japan
	132
	NS
	45  ±  24
	50
	Case-control
	NS
	Tissue culture

	Kucuk et al 2017[55]
	2017
	2008−2013
	Turkey
	20
	32−74
	56.3 (mean)
	55
	Case series
	NS
	Tissue culture

	Kuo et al 2020[56]
	2020
	2005−2019
	USA
	111
	25−90
	NS
	50
	Case series
	NS
	Tissue culture

	Lang et al 2021[57]
	2021
	2000−2020
	Germany
	155
	NS
	66.1 ± 12.4
	57
	Case-control
	25
	Tissue culture

	Lazzeri et al 2010[58]
	2010
	2005.04−2007.04
	Italy
	72
	31−86
	57.7 ± 14.3
	40
	Case series
	NS
	Tissue culture

	Li et al 2018[59]
	2018
	2009.01−2011.12
	China
	102
	18−87
	61 (mean)
	64
	Case series
	34
	Tissue culture

	Liao et al 2018[60]
	2018
	2001.01−2015.12
	China
	18
	63−90
	73.4 (mean)
	11
	Case-control
	NS
	Tissue culture

	Lin et al 2013[61]
	2013
	2007.01−2009.12
	China
	17
	30−67
	49.2 ± 9.7
	59
	Case series
	NS
	Tissue culture

	Lin et al 2015[62]
	2015
	2008.03−2010.06
	China
	22
	43−71
	54.7 ± 8.0
	59
	Case series
	NS
	Tissue culture

	Lu et al 2015[63]
	2015
	2009.01−2011.06
	China
	28
	37−86
	60.4(mean)
	46
	Case series
	NS
	Tissue culture

	Lucio et al 2000[64]
	2000
	1995.09−1997.08
	USA
	20
	33−84
	50.4(mean)
	75
	Case series
	NS
	Tissue culture

	Ma et al 2020[65]
	2020
	1997.01−2017.01
	China
	13
	13−68
	40.85 ± 19.34
	38
	Case series
	5
	Tissue culture

	Marco et al 2009[66]
	2009
	NS
	Spain
	40
	1−88
	58 (mean)
	60
	Case series
	NS
	Tissue culture

	Marschall et al 2011[67]
	2011
	2003.01−2007.07
	USA
	92
	NS
	57.7 ± 14.5
	53
	Case series
	29
	Tissue culture

	Masuda et al 2011[68]
	2011
	1997−2006
	Japan
	30
	17−78
	63.1 ± 12.9
	57
	Case-control
	3
	Tissue culture

	McClelland et al 2016[69]
	2016
	2008.09−2011.02
	USA
	40
	NS
	NS
	NS
	RCT
	NS
	Tissue culture

	McHenry et al 2002[70]
	2002
	1950−1994 1972−1982
	USA
	253
	10−85
	60 (median)
	63
	Case series
	197
	Tissue culture

	Menon et al 2014[71]
	2014
	2010.07−2012.06
	Oman
	32
	4−80
	51 (mean)
	69
	Case series
	2
	Tissue culture

	Nagata et al 1998[72]
	1998
	1989.01−2004.12
	Japan
	23
	NS
	NS
	NS
	Case series
	NS
	Tissue culture

	Nakamura et al 2022[73]
	2022
	2011.01−2019.03
	Japan
	14
	64−79
	72.7 ± 5.2
	79
	Case series
	NS
	Tissue culture

	Nam et al 2011[74]
	2011
	2004.01−2009.12
	South Korea
	57
	12−82
	61.6 (mean)
	58
	Non-randomized
	NS
	Tissue culture

	Onen et al 2015[75]
	2015
	2008−2013
	Turkey
	19
	32−75
	54.6 (mean)
	53
	Case series
	NS
	Tissue culture

	Park et al 2018[76]
	2018
	2005.01−2016.11
	USA
	11
	54−95
	75.5 ± 11.2
	45
	Case series
	2
	Tissue culture

	Pazinato et al 2022[77]
	2022
	2013.05−2021.02
	Brazil
	102
	1−86
	55.6(mean)
	59
	Case-control
	NS
	Tissue culture

	Ravichandran et al 2023[78]
	2023
	2017−2021
	India
	259
	12−85
	46 ± 15.5
	NS
	Case series
	NS
	Tissue culture

	Rieneck et al 1996[79]
	1996
	1987−1995
	Denmark
	14
	15−83
	61.2 (mean)
	57
	Case series
	NS
	Tissue culture

	Schömig et al 2022[80]
	2022
	2006.01−2020.12
	Germany
	135
	NS
	65.9 ± 13.6
	55
	Case series
	11
	Tissue culture

	Sehn et al 2011[81]
	2011
	2001.01−2007.03
	USA
	297
	1−92
	62 (mean)
	47
	Case series
	NS
	Tissue culture

	Senker et al 2022[82]
	2022
	2018.12−2020.01
	Austria
	392
	NS
	58.09 ± 14.83
	52
	Case series
	NS
	Tissue culture

	Shibayama et al 2010[83]
	2010
	2006.09−2009.04
	Japan
	12
	23−82
	64.3 (mean)
	67
	Case series
	NS
	Tissue culture

	Siam et al 2016[84]
	2016
	1994−2012
	Germany
	23
	NS
	65.1 ± 10.9
	43
	Case series
	2
	Tissue culture

	Soultanis et al 2003[85]
	2003
	1993−2000
	USA
	5
	11−16
	14 ± 0.9
	40
	Case series
	NS
	Tissue culture

	Stambough et al 1992[86]
	1992
	NS
	USA
	75
	18−74
	60.13 ± 17.45
	53
	Case series
	NS
	Tissue culture

	Sullivan et al 2019[87]
	2019
	2000−2015
	USA
	65
	NS
	15 ± 2.6
	NS
	Case-control
	NS
	Tissue culture

	Terreaux et al 2016[88]
	2016
	2004.11−2014.06
	France
	63
	NS
	68.2 ± 13.0
	54
	Case series
	11
	Tissue culture

	Tong et al 2019[89]
	2019
	2016.06−2017.07
	China
	11
	40−70
	60.7 (mean)
	91
	Case series
	NS
	Tissue culture

	Tronnier et al 1992[90]
	1992
	1986.09−1987.09
1988.01−1989.07
	Germany
	412
	NS
	NS
	NS
	Case series
	NS
	Tissue culture

	Viola et al 1997[91]
	1997
	1980−1995
	USA
	8
	12−65
	26.5 ± 18.4
	NS
	Case series
	NS
	Tissue culture

	Viswanathan et al 2022[92]
	2022
	2010−2019
	India
	13
	28−71
	57.3 ± 12.4
	31
	Case series
	NS
	Tissue culture

	Wang et al 2020[93]
	2020
	2016.12−2017.11
	China
	14
	42−74
	49.1 (mean)
	57
	Case series
	3
	Tissue culture

	Wang et al 2016[94]
	2016
	2002.08−2012.08
	China
	41
	28−88
	55.2 (mean)
	71
	Non-randomized
	14
	Tissue culture

	Wu et al 2021[95]
	2021
	2014.12−2018.12
	China
	12
	35−73
	56.5 (mean)
	67
	Case series
	NS
	Tissue culture

	Yang et al 2014[96]
	2014
	2006.01−2010.12
	China
	21
	39−87
	56.5 (mean)
	67
	Case series
	NS
	Tissue culture

	Yang et al 2008[97]
	2008
	2001.01−2006.01
	China
	52
	27−88
	63 (mean)
	56
	Case series
	NS
	Tissue culture

	Yoon et al 2010[98]
	2010
	2003.05−2007.12
	South Korea
	45
	30−81
	58 (mean)
	53
	Case series
	20
	Tissue culture

	Yoon et al 2015[99]
	2015
	2011.01−2013.12
	South Korea
	177
	NS
	69(mean)
	50
	Case-control
	90
	Tissue culture

	Yoshida et al 2022[100]
	2022
	2019.10−2021.08
	Japan
	10
	12−87
	59.2 ± 24.4
	82
	Case series
	NS
	Tissue culture

	Yuan et al 2020[101]
	2020
	2005.01−2013.12
	China
	10
	NS
	58.1 ± 12.3
	30
	Case series
	NS
	Tissue culture

	Zhang et al 2021[102]
	2021
	2010.01−2020.07
	China
	19
	29−90
	73 (mean)
	26
	Case series
	10
	Tissue culture

	Zheng et al 2023[103]
	2023
	2012.01−2019.12
	China
	39
	NS
	63.0 ± 12.7
	36
	Case series
	17
	Tissue culture

	Zheng et al 2021[104]
	2021
	2014.06−2017.07
	China
	21
	46−75
	58.1 ± 7.5
	57
	Case series
	15
	Tissue culture

	Beyer et al 2024[105]
	2024
	2008−2020
	Germany
	133
	NS
	67 (mean)
	85
	Case series
	NS
	Tissue culture

	Borde et al 2024[106]
	2024
	2020.03−2023.06
	India
	25
	6−77
	45.92 ± 19.73
	14
	Case series
	NS
	Tissue culture

	Dai et al 2024[107]
	2024
	2013.01−2020.01
	China
	453
	NS
	63.28 ± 14.95
	120
	Case series
	NS
	Tissue culture

	El Yaagoubi et al 2024[108]
	2024
	2019.04−2022.11
	France
	36
	30−73
	NS
	13
	Case series
	NS
	Tissue culture

	Rico Nieto et al 2023[109]
	2023
	2011−2018
	Spain
	1680
	NS
	59 (mean)
	19
	Case series
	NS
	Tissue culture

	Li et al 2024[110]
	2024
	2012−2020
	China
	12
	NS
	53 (mean)
	9
	Case series
	NS
	Tissue culture

	Ikenaga et al 2023[111]
	2023
	2014.01−2022.04
	Japan
	30
	NS
	62.76 ± 15.6
	20
	Case series
	NS
	Tissue culture

	Kang et al 2023[112]
	2023
	2021.01−2021.11
	Korea
	132
	NS
	61.9 ± 15.8
	62
	Case series
	NS
	Tissue culture

	Kim et al 2023[113]
	2023
	2010.01−2021.06
	Korea
	122
	NS
	67 ± 16.0
	55
	Case series
	NS
	Tissue culture

	Sampedro et al 2010[114]
	2010
	2005.01−2007.04
	USA
	22
	17−85
	67 (mean)
	45
	Case-control
	NS
	Molecular biology

	Sheikh et al 2017[115]
	2017
	2014.01−2015.06
	Iran
	57
	24−72
	49 (mean)
	70
	Case-control
	NS
	Molecular biology

	Xu et al 2022[116]
	2022
	2020.03−2021.08
	China
	108
	14−82
	57.8 (mean)
	51
	Case-control
	37
	Molecular biology

	Zhang et al 2022[117]
	2022
	2021.11−2022.12
	China
	38
	23−71
	57.4 ± 12.9
	76
	Case-control
	NS
	Molecular biology

	Cheng et al 2023[118]
	2023
	2021.01−2023.07
	China
	78
	NS
	54.80 ± 17.07
	52
	Case series
	NS
	Molecular biology

	Lin et al 2023[119]
	2023
	2019.03−2021.10
	China
	39
	NS
	61.9 ± 15.8
	19
	Case series
	NS
	Molecular biology

	Afshari et al 2020[120]
	2020
	2008−2018
	UK
	21
	1−15
	4.37 ± 1.07
	43
	Case series
	3
	T+B#

	Ahuja et al 2017[121]
	2017
	2012.11−2014.10
	UK
	45
	28−87
	NS
	58
	Case series
	6
	T+B

	Bae et al 2017[122]
	2017
	2005.01−2015.12
	South Korea
	141
	NS
	65.8 ± 11.7
	60
	Case series
	87
	T+B

	Bornemann et al 2015[123]
	2015
	2004−2009
	Germany
	90
	14−89
	63.5 ± 17
	59
	Case series
	22
	T+B

	Cherasse et al 2003[124]
	2003
	1991−2001
	France
	35
	NS
	54 ± 18.1
	63
	Case series
	NS
	T+B

	Cohen et al 2020[125]
	2020
	2003−2017
	USA
	29
	1−18
	11 (mean)
	62
	Case series
	18
	T+B

	Colmenero et al 2010[126]
	2010
	NS
	Spain
	23
	24−73
	47.1 ± 15.8
	65
	Case-control
	NS
	T+B

	Cruza et al 2015[127]
	2015
	2003.01−2013.10
	Spain
	51
	22−85
	66 (mean)
	73
	Case series
	35
	T+B

	Dagirmanjian et al 1996[128]
	1996
	1985.01−1993.06
	USA
	37
	NS
	NS
	NS
	Case series
	NS
	T+B

	Dayer et al 2018[129]
	2018
	2004.01−2014.12
	Switzerland, Canada, France, Spain
	103
	NS
	40.8 ± 43.3
	65
	Retrospective 
	37
	T+B

	Falakassa et al 2014[130]
	2014
	2007.01−2012.12
	USA
	6
	51−80
	63 (mean)
	67
	Case series
	1
	T+B

	Feki et al 2019[131]
	2019
	1996.01−2015.12
	Tunisia
	67
	18−86
	55 ± 16
	57
	Case series
	11
	T+B

	Hasan et al 2021[132]
	2021
	2016.09−2020.04
	Iraq
	40
	32.6−40.1
	36.4 ± 11.8
	20
	Case series
	NS
	T+B

	Kasalak et al 2018[133]
	2018
	2008.07−2017.04
	[bookmark: OLE_LINK90]Netherlands
	64
	16−91
	61.7 ± 16.5
	53
	Case series
	NS
	T+B

	Kaya et al 2021[134]
	2021
	2012.01−2018.12
	Turkey
	343
	18−89
	43.56 ± 15.91
	53
	Case series
	165
	T+B

	Kono et al 2019[135]
	2019
	2009.06−2015.06
	Japan
	24
	46−88
	69.2 ± 13.3
	79
	Case series
	NS
	T+B

	Kurt et al 2021[136]
	2021
	2008−2019
	Turkey
	233
	26−91
	62.12 ± 14.3
	48
	Case series
	54
	T+B

	Lestin et al 2018[137]
	2018
	2012.1−2013.12
	Germany
	57
	44−92
	70 (mean)
	72
	Case series
	13
	T+B

	Navarro et al 2022[138]
	2022
	2015.1−2019.11
	Spain
	39
	50−83
	66.9 (mean)
	67
	Case-control
	2
	T+B

	[bookmark: OLE_LINK59]Peckham et al 2021[139]
	2021
	2010.11−2018.07
	USA
	96
	NS
	57.9 ± 14.5
	71
	Case series
	NS
	T+B

	Saravolatz et al 2018[140]
	2018
	1969−2009
	USA
	173
	NS
	59.4 ± 11.9
	NS
	Case series
	NS
	T+B

	Sillevis et al 1999[141]
	1999
	1993−1996
	Netherlands
	11
	37−72
	51.1 ± 3.10
	45
	Case series
	8
	T+B

	Stangenberg et al 2021[142]
	2021
	2013−2018
	Germany
	211
	19−89
	64.6 ± 14.8
	66
	Case series
	NS
	T+B

	Turunc et al 2007[143]
	2007
	2000.01−2005.01
	Turkey
	75
	17−82
	57.8 ± 14.8
	53
	Case series
	54
	T+B

	Weihe et al 2022[144]
	2022
	2007.11−2017.07
	USA
	221
	NS
	60.18 ± 13.4
	62
	Case series
	NS
	T+B

	Winkler et al 2024[145]
	2024
	2010.07−2021.10
	USA
	527
	NS
	60.7 ± 13.3
	313
	Case series
	114
	T+B

	Algarny et al 2023[146]
	2023
	2021.07−2023.08
	Germany
	75
	15−85
	60.13 ± 17.45
	36
	Case series
	NS
	T+B

	Both et al 2023[147]
	2023
	2018.02−2022.06
	Germany
	124
	NS
	NS
	NS
	Case series
	NS
	[bookmark: OLE_LINK53]T+M*

	Li et al 2024[148]
	2024
	2022.10−2023.12
	China
	27
	NS
	60.07 ± 12.61
	13
	Case series
	NS
	T+M

	Chen et al 2022[149]
	2022
	2017.01−2019.02
	China
	43
	43−84
	63.1 ± 9.1
	67
	Case series
	16
	T+B+M$

	Choi et al 2014[150]
	2014
	2009.05−2010.12 2011.11−2012.08
	South Korea
	45
	13−84
	59 (mean)
	51
	Case series
	22
	T+B+M

	Fuursted et al 2008[151]
	2008
	2002.10−2003.10
	Denmark
	18
	23−88
	55 (mean)
	72
	Case series
	NS
	T+B+M

	Huang et al 2023[152]
	2023
	2018.08−2021.08
	China
	141
	NS
	54.18  ± 13.93
	61
	Case series
	NS
	T+B+M

	Kupila et al 2003[153]
	2003
	1995−2000
	Turkey
	20
	＞18
	NS
	NS
	Case series
	NS
	T+B+M

	Lecouvet et al 2004[154]
	2004
	2001.01−2003.06
	Belgium
	19
	28−79
	58 (mean)
	68
	Case series
	NS
	T+B+M

	Ma et al 2021[155]
	2021
	2020.06−2021.05
	China
	30
	48−85
	65.2  ±  9.0
	53
	Case-control
	NS
	T+B+M

	Wang et al 2023[156]
	2023
	2020−2022
	China
	25
	41−82
	61.1 ± 2.6
	56
	Case series
	NS
	T+B+M


[bookmark: OLE_LINK55]Note: #T+B: Tissue culture + Blood culture, *T+M: Tissue culture + Molecular biology, $T+B+M: Tissue culture + Blood culture + Molecular biology



[bookmark: _Toc27649]Table S4. JBI critical appraisal checklist
	
	No.
	Q1*
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	score

	1
	Tal et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	U
	5

	2
	Afshari et al 2020
	U
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	3
	Ahuja et al 2017
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	4
	Albert et al 2013
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	5
	Algarny et al 2023
	U
	N
	Y
	Y
	NS
	NS
	Y
	Y
	4

	6
	Ameri et al 2021
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	7
	Arya et al 1996
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	8
	Avenel et al 2021
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	9
	Bae et al 2017
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	10
	Bornemann et al 2015
	N
	Y
	Y
	Y
	NS
	NS
	Y
	U
	4

	11
	Both et al 2023
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	12
	Braun et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	13
	Bürger et al 2019
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	14
	Burkhard et al 2021
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	15
	Cannavale et al 2022
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	16
	Callanan et al 2021
	Y
	N
	Y
	U
	NS
	NS
	Y
	Y
	4

	17
	Carlson et al 2020
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	18
	Chang et al 2015
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	19
	Chen et al 2015
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	20
	Chen et al 2021
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	21
	Chen et al 2022
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	22
	Cherasse et al 2003
	N
	N
	Y
	Y
	NS
	NS
	Y
	N
	3

	23
	Choe et al 2014
	N
	N
	Y
	Y
	NS
	NS
	Y
	Y
	4

	24
	Choi et al 2010
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	25
	Choi et al 2014
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	26
	Cohen et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	27
	Colmenero et al 2010
	N
	N
	Y
	Y
	NS
	NS
	Y
	N
	3

	28
	Cruza et al 2015
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	29
	Cui et al 2022
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	30
	Cui et al 2019
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	31
	Czuczman et al 2018
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	32
	Dagirmanjian et al 1996
	N
	Y
	Y
	Y
	N
	N
	Y
	N
	4

	33
	Devkota et al 2014
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	34
	Dayer et al 2018
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	35
	Duan et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	N
	5

	36
	ENch et al 2008
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	37
	Falakassa et al 2014
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	38
	Feki et al 2019
	N
	Y
	Y
	N
	NS
	NS
	Y
	Y
	4

	39
	Flamme et al 2000
	N
	N
	U
	N
	NS
	NS
	Y
	Y
	2

	40
	Fuursted et al 2008
	N
	Y
	Y
	Y
	N
	N
	Y
	Y
	5

	41
	Vasant et al 2014
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	42
	Haaker et al 1997
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4

	43
	Hasan et al 2021
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	44
	Heary et al 1994
	N
	N
	Y
	Y
	NS
	NS
	Y
	N
	3

	45
	Ho et al 2007
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	46
	Hollern et al 2019
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	47
	Hosameldin et al 2022
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	48
	Hu et al 2019
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	49
	Huang et al 2023
	Y
	Y
	Y
	U
	Y
	N
	Y
	Y
	6

	50
	Huang et al 2022
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	51
	Jo et al 2016
	N
	Y
	Y
	Y
	Y
	N
	Y
	U
	5

	52
	Kang et al 2015
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	53
	Kang et al 2019
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	54
	Kasalak et al 2018
	Y
	Y
	Y
	U
	Y
	N
	Y
	Y
	6

	55
	Kaya et al 2021
	N
	Y
	Y
	Y
	Y
	N
	Y
	Y
	6

	56
	Kehrer et al 2014
	Y
	N
	Y
	Y
	NS
	NS
	Y
	Y
	5

	57
	Kihira et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	58
	Kim et al 2015
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	59
	Kim et al 2011
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	60
	Kobayashi et al 2018
	N
	Y
	Y
	Y
	Y
	N
	Y
	Y
	6

	61
	KoN et al 2019
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	62
	Kucuk et al 2017
	N
	Y
	U
	U
	NS
	NS
	Y
	Y
	3

	63
	Kuo et al 2020
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	64
	Kupila et al 2003
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	65
	Kurt et al 2021
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	66
	Lang et al 2021
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	67
	Lazzeri et al 2010
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	68
	Lecouvet et al 2004
	Y
	Y
	Y
	U
	NS
	NS
	Y
	U
	4

	69
	Lestin et al 2018
	Y
	Y
	Y
	N
	NS
	NS
	Y
	Y
	5

	70
	Li et al 2018
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	71
	Liao et al 2018
	Y
	Y
	Y
	U
	NS
	NS
	Y
	U
	4

	72
	Lin et al 2013
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	73
	Lin et al 2015
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	74
	Lu et al 2015
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	75
	Lucio et al 2000
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	76
	Ma et al 2020
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	77
	Ma et al 2021
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	78
	Marco et al 2009
	N
	N
	Y
	U
	NS
	NS
	Y
	U
	2

	79
	Marschall et al 2011
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	80
	Masuda et al 2011
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	81
	McClelland et al 2016
	N
	Y
	Y
	Y
	Y
	N
	Y
	U
	5

	82
	McHenry et al 2002
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	83
	MeNn et al 2014
	Y
	Y
	Y
	U
	NS
	NS
	Y
	U
	4

	84
	Nagata et al 1998
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	85
	Nakamura et al 2022
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	86
	Nam et al 2011
	N
	Y
	Y
	U
	Y
	N
	Y
	Y
	5

	87
	Navarro et al 2022
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	88
	Onen et al 2015
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	89
	Park et al 2018
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	90
	Pazinato et al 2022
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	91
	Peckham et al 2021
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	92
	Ravichandran et al 2023
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	93
	Rieneck et al 1996
	N
	Y
	Y
	Y
	NS
	NS
	Y
	U
	4

	94
	Saravolatz et al 2018
	N
	Y
	Y
	Y
	NS
	NS
	Y
	U
	4

	95
	Schömig et al 2022
	N
	Y
	Y
	Y
	Y
	N
	Y
	Y
	6

	96
	Sehn et al 2011
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	97
	Senker et al 2022
	Y
	N
	Y
	U
	NS
	NS
	Y
	Y
	4

	98
	Shibayama et al 2010
	Y
	N
	U
	U
	NS
	NS
	Y
	U
	2

	99
	Siam et al 2016
	Y
	Y
	N
	Y
	NS
	NS
	Y
	Y
	5

	100
	Sillevis et al 1999
	N
	N
	N
	Y
	Y
	N
	Y
	U
	3

	101
	Soultanis et al 2003
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	102
	Stambough et al 1992
	Y
	N
	Y
	U
	NS
	NS
	Y
	U
	3

	103
	Stangenberg et al 2021
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	104
	Sullivan et al 2019
	Y
	N
	Y
	U
	Y
	N
	Y
	Y
	5

	105
	Terreaux et al 2016
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	106
	Tong et al 2019
	Y
	Y
	Y
	Y
	NS
	N
	Y
	Y
	6

	107
	Tronnier et al 1992
	N
	N
	Y
	U
	NS
	N
	Y
	U
	2

	108
	Turunc et al 2007
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	7

	109
	Viola et al 1997
	N
	N
	U
	Y
	NS
	NS
	Y
	N
	2

	110
	Viswanathan et al 2022
	Y
	N
	Y
	U
	N
	N
	Y
	U
	3

	111
	Wang et al 2020
	Y
	N
	Y
	Y
	N
	N
	Y
	Y
	5

	112
	Wang et al 2023
	Y
	Y
	Y
	U
	N
	N
	Y
	Y
	5

	113
	Wang et al 2016
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	114
	Weihe et al 2022
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	6

	115
	Wu et al 2021
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	7

	116
	Yang et al 2014
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	6

	117
	Yang et al 2008
	Y
	N
	U
	U
	N
	N
	Y
	U
	2

	118
	Yoon et al 2010
	Y
	Y
	Y
	Y
	NS
	N
	Y
	Y
	6

	119
	Yoon et al 2015
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	6

	120
	Yoshida et al 2022
	N
	Y
	Y
	N
	Y
	N
	Y
	U
	4

	121
	Yuan et al 2020
	Y
	Y
	Y
	Y
	Y
	N
	Y
	U
	6

	122
	Zhang et al 2021
	N
	Y
	Y
	U
	NS
	NS
	Y
	Y
	4

	123
	Zheng et al 2023
	N
	N
	Y
	Y
	NS
	NS
	Y
	Y
	4

	124
	Zheng et al 2021
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	125
	Ahl et al 1999
	N
	Y
	Y
	N
	NS
	NS
	Y
	Y
	4

	126
	Chandrasenan et al 2011
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	127
	Chen et al 2020
	Y
	N
	Y
	U
	NS
	NS
	Y
	N
	3

	128
	Colip et al 2018
	Y
	Y
	Y
	U
	Y
	N
	Y
	Y
	6

	129
	Dholoo et al 2023
	Y
	Y
	Y
	N
	NS
	NS
	Y
	Y
	5

	130
	Dobran et al 2017
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	131
	Guo et al 2021
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	132
	Jean et al 2017
	Y
	Y
	Y
	U
	Y
	N
	Y
	Y
	6

	133
	Nakamura et al 2018
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	7

	134
	Rankine et al 2004
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	135
	Rocha et al 2015
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	136
	Tang et al 2022
	Y
	N
	Y
	U
	Y
	N
	Y
	U
	4

	137
	Wang et al 2012
	Y
	Y
	Y
	U
	Y
	N
	Y
	U
	5

	138
	Sampedro et al 2010
	N
	Y
	Y
	Y
	Y
	N
	Y
	Y
	6

	139
	Sheikh et al 2017
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	140
	Xu et al 2022
	Y
	Y
	Y
	U
	N
	N
	Y
	Y
	5

	141
	Zhang et al 2022
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	142
	Zhang et al 2023
	N
	Y
	Y
	U
	NS
	NS
	Y
	U
	3

	143
	Winkler et al 2024
	Y
	Y
	Y
	U
	NS
	NS
	Y
	Y
	5

	144
	Beyer et al 2024
	N
	Y
	Y
	N
	Y
	Y
	Y
	Y
	6

	145
	Borde et al 2024
	Y
	N
	Y
	Y
	N
	N
	Y
	N
	4

	146
	Cheng et al 2023
	N
	N
	Y
	Y
	NS
	NS
	Y
	Y
	4

	147
	Dai et al 2024
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	6

	148
	El Yaagoubi et al 2024
	N
	N
	Y
	Y
	N
	N
	Y
	Y
	4

	149
	Rico Nieto et al 2023
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	150
	Ratiu et al 2024
	N
	Y
	Y
	Y
	N
	N
	Y
	Y
	5

	151
	Li et al 2024
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	152
	Li et al 2024
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	153
	Ikenaga et al 2023
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	154
	Kang et al 2023
	N
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	5

	155
	Lin et al 2023
	Y
	Y
	Y
	Y
	NS
	NS
	Y
	Y
	6

	156
	Kim et al 2023
	N
	Y
	Y
	Y
	NS
	NS
	Y
	N
	4


Abbreviation Y: Yes; N: No; U: Unclear; NS: Not Applicable. 
Note: *Q1: Were the criteria for inclusion in the sample clearly defined? Y: The study provided explicit diagnostic criteria for defining a patient as having confirmed or suspected spinal infection (e.g., based on clinical symptoms, imaging findings, microbiological, or histological results).
Q2: Were the study subjects and the setting described in detail?
Q3: Was the exposure measured in a valid and reliable way?
Q4: Were objective, standard criteria used for measurement of the condition?
Q5: Were confounding factors identified?
Q6: Were strategies to deal with confounding factors stated?
Q7: Were the outcomes measured in a valid and reliable way?
Q8: Was appropriate statistical Analysis used?













[bookmark: _Toc15507]Table S5 Subgroup analyses of blood culture assays for the detection of Staphylococcus aureus
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127
	12.9 (3.2–27.9)
	78.4
	 0.3260

	Moderate (4–6)
	37
	3267
	18.1 (12.8–24.0)
	93.4
	0.4723

	High (7–8)
	1
	126
	31.7 (23.7–40.6)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	15.2 (4.1–31.7)
	95.0
	0.7438

	0–30
	39
	3134
	17.9 (12.8–23.7)
	91.6
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	25.1 (9.1–45.7)
	88.5
	  0.2924 

	After 2010
	36
	3275
	16.4 (11.8–21.6)
	93.3
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	9.8 (6.6–13.5)
	61.5
	  0.0788  

	Low (<1.0)
	36
	2611
	20 .0 (14.0–26.8)
	93.3
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	20.0 (13.8–27.0)
	95.8
	0.3515  

	≤50
	25
	572
	15.3 (8.5–23.8)
	79.5
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	15.4 (10.1–21.5)
	93.6
	0.5499 

	NS
	5
	386
	29.5 (20.2–39.6)
	77.5
	0.3451 

	≤50
	12
	495
	19.7 (7.8–35.5)
	85.0
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	17.5 (6.3–32.8)
	97.5
	0.6008

	NS
	18
	1352
	21.6 (13.9–30.5)
	88.8
	0.1812

	≤25
	20
	610
	13.9 (7.9–21.2)
	72.8
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc25518]Table S6 Subgroup analyses of tissue-based assays for the detection of Staphylococcus aureus
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	20.7 (12.3–30.5)
	98.6
	0.8555

	Moderate (4–6)
	108
	9250
	15.7 (12.7–19.0)
	94.2
	0.4901

	High (7–8)
	12
	568
	19.6 (12.9–27.3)
	96.0
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	14.5 (10.8–18.6)
	95.1
	0.2835

	101–200
	4
	148
	18.7 (12.8–25.3)
	0
	0.6711

	0–30
	91
	7440
	17.8 (13.9–22.1)
	96.4
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	112
	10214
	15.5 (12.6–18.6)
	94.3
	0.1060

	After 2010
	30
	2344
	21.3 (14.1–29.5)
	97.5
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	100
	3260
	15.8 (11.6–20.5)
	93.5
	0.6729 

	Low (<1.0)
	42
	9298
	17.2 (13.7–21.0)
	96.6
	Ref

	Sample Size
	
	
	
	
	

	>50
	85
	5921
	16.3 (12.6–20.3)
	96.2
	0.6772

	≤50
	57
	6637
	17.5 (13.4–22.0)
	96.0
	Ref

	Male (%)
	
	
	
	
	

	>50
	32
	3948
	13.0 (08.2–18.7)
	93.4
	0.2244

	NS
	94
	7846
	17.3 (14.0–20.9)
	95.6
	0.1142

	≤50
	16
	764
	21.8 (11.3–34.5)
	91.8
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	41
	3662
	12.8 (08.1–18.3)
	97.6
	0.3820

	NS
	83
	5929
	19.0 (15.3–23.0)
	92.5
	0.0528

	≤25
	18
	2967
	16.7 (10.3–24.4)
	95.4
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc7575]Table S7. Subgroup analyses of molecular assays for the detection of Staphylococcus aureus
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	12.6 (9.3−16.4)
	66.5
	0.5480

	Case-control
	6
	273
	11.0 (6.3−16.7)
	44.9
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	13.7 (9.7−18.2)
	51.2
	0.1980

	0–30
	6
	318
	9.6 (6.6−13.1)
	32.1
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	12.7 (9.6−12.6)
	86.9
	0.2979

	2000–2010
	4
	79
	8.3 (3.3−15.3)
	0.0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	11.6 (7.2−16.9)
	27.9
	0.8457

	Moderate (1.0–10.0)
	11
	567
	12.5 (8.7−17)
	49.0
	0.7597

	High (10.0–50.0)
	1
	910
	12.0 (9.3−15)
	34.9
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	9.3 (7.1−11.8)
	48.3
	0.0081

	≤50
	12
	344
	14.8 (10.5−19.7)
	30.9
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	13.5 (9.7−17.9)
	47.5
	0.4085

	NS
	2
	202
	9.3 (5.7−13.7)
	15.4
	0.8309

	≤50
	12
	88
	99.0 (4.6−17)
	0
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	10.8 (8.7−13.2)
	78.2
	-

	>25
	3
	196
	17.2 (5.5−33.6)
	86.5
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc13602]Table S8 Subgroup analyses of blood culture assays for the detection of Mycobacterium tuberculosis
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127
	0.0 (0.0–0.8)
	0
	0.1559

	Moderate (4–6)
	37
	3267
	0.0 (0.0–0.0)
	0
	0.0618

	High (7–8)
	1
	126
	0.8 (0.0–4.3)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	0.0 (0.0–0.3)
	0
	0.7714

	0–30
	39
	3134
	0.0 (0.0–0.1)
	0
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	0.0 (0.0–0.4)
	0
	0.8150

	After 2010
	36
	3275
	0.0 (0.0–0.1)
	0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	0.0 (0.0–0.1)
	0
	0.6134

	Low (<1.0)
	36
	2611
	0.0 (0.0–0.1)
	0
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	0.0 (0.0–0.1)
	0
	0.7209

	≤50
	25
	572
	0.0 (0.0–0.2)
	0
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	0.0 (0.0–0.1)
	0
	0.7025

	NS
	5
	386
	0.0 (0.0–0.2)
	0
	1.0000

	≤50
	12
	495
	0.0 (0.0–0.2)
	0
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	0.0 (0.0–0.1)
	0
	1.0000

	NS
	18
	1352
	0.0 (0.0–0.2)
	0
	0.4531

	≤25
	20
	610
	0.0 (0.0–0.2)
	0
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc26073]Table S9 Subgroup analyses of tissue-based assays for the detection of Mycobacterium tuberculosis
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	1.7 (0.1–5.5)
	94.3
	0.1466

	Moderate (4–6)
	108
	9250
	0.9 (0.4–1.6)
	79.9
	0.0294

	High (7–8)
	12
	568
	5.5 (0.5–5.4)
	89.6
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	1.1 (0.2–2.7)
	86.6
	0.8750 

	101–200
	4
	148
	3.7 (0.0–3.3)
	67.2
	0.4475

	0–30
	91
	7440
	1.2 (0.5–2.2)
	86.0
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	30
	2344
	2.3 (0.3–5.8)
	92.9
	0.2190

	After 2010
	112
	10214
	1.0 (0.5–1.8)
	81.6
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	100
	9298
	1.2 (0.5–2.1)
	85.9
	0.8534 

	Low (<1.0)
	42
	3260
	1.3 (0.2–3.4)
	86.9
	Ref

	Sample Size
	
	
	
	
	

	>50
	57
	6637
	0.9 (0.3–1.8)
	79.5
	 0.4810 

	≤50
	85
	5921
	1.4 (0.5–2.8)
	88.5
	Ref

	Male (%)
	
	
	
	
	

	>50
	94
	7846
	1.9 (0.9–3.2)
	85.4
	0.0444

	NS
	16
	764
	0.5 (0.0–2.9)
	92.7
	0.8621

	≤50
	32
	3948
	0.3 (0.0–1.1)
	70.6
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	18
	2967
	0.9 (0.0–2.9)
	81.6
	0.4439

	NS
	83
	5929
	1.0 (0.3–2.0)
	87.1
	0.2982 

	≤25
	41
	3662
	1.9 (0.6–4.0)
	84.4
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.
[bookmark: _Toc22556]Table S10. Subgroup analyses of molecular assays for the detection of Mycobacterium tuberculosis
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	7.8 (2.2−16.5)
	92.8
	0.3977

	Case-control
	6
	273
	13.7 (6.1−23.7)
	69.6
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	16.8 (11.3−23.0)
	70.3
	0.0001

	0–30
	6
	318
	1.2 (0.0−6.7)
	84.6
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	14.0 (7.9−21.4)
	91.5
	 0.0021 

	2000–2010
	4
	79
	0.3 (0.0−2.7)
	3.0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	0.4 (0.0−2.3)
	37.2
	0.0146

	Moderate (1.0–10.0)
	11
	567
	16.4 (10.6−23.3)
	70.6
	0.9345 

	High (10.0–50.0)
	1
	910
	9.7 (4.6−16.3)
	90.5
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	12.1 (2.7−26.9)
	96.5
	0.5982

	≤50
	12
	344
	8.6 (3.1−16.5)
	78.8
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	14.1 (8.4−21.0)
	76.4
	0.3224

	NS
	2
	202
	0.0 (0.0−0.5)
	0
	0.0804

	≤50
	12
	88
	6.9 (0.0−27.3)
	86.0
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	9.6 (3.8−17.6)
	91.5
	-

	>25
	3
	196
	10.2 (2.1−23.2)
	83.4
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.


[bookmark: _Toc29899]Table S11 Subgroup analyses of blood culture assays for the detection of Brucella
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127 
	0.3 (0.0–2.3)
	0
	 0.6489 

	Moderate (4–6)
	37
	3267
	0.2 (0.0–0.6)
	68.2
	 0.6805

	High (7–8)
	1
	126
	0.0 (0.0–2.9)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	0.0 (0.0–0.4)
	0
	 0.6495

	0–30
	39
	3134
	0.2 (0.0–0.7)
	67.1
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	1.5 (0.0–8.7)
	76.4
	-

	After 2010
	36
	3275
	0.0 (0.0–0.0)
	0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	1.0 (0.0–4.4)
	85.9
	 0.0063

	Low (<1.0)
	36
	2611
	0.0 (0.0–0.1)
	0
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	0.3 (0.0–1.1)
	81.8
	0.4214

	≤50
	25
	572
	0.1 (0.0–0.4)
	0
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	0.2 (0.0–0.9)
	74.2
	0.4357

	NS
	5
	386
	0.1 (0.0–1.3)
	11.8
	0.6910

	≤50
	12
	495
	0.1 (0.0–0.6)
	0
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	0.1 (0.0–5.8)
	91.6
	0.0588  

	NS
	18
	1352
	0.0 (0.0–0.2)
	0
	0.9919

	≤25
	20
	610
	0.0 (0.0–0.4)
	0
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc586]Table S12 Subgroup analyses of tissue-based assays for the detection of Brucella
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	0.0 (0.0–0.2)
	11.9
	0.5484

	Moderate (4–6)
	108
	9250
	0.0 (0.0–0.1)
	2.8
	0.5104

	High (7–8)
	12
	568
	0.0 (0.0–0.2)
	0
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	0.0 (0.0–0.2)
	0
	0.9301 

	101–200
	4
	148
	0.0 (0.0–0.6)
	0
	0.6817

	0–30
	91
	7440
	0.0 (0.0–0.1)
	2.5
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	30
	2344
	0.0 (0.0–0.1)
	0
	0.5006

	After 2010
	112
	10214
	0.0 (0.0–0.1)
	15.7
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	42
	3260
	0.1 (0.0–0.3)
	49.9
	 0.7308  

	Low (<1.0)
	100
	9298
	0.0 (0.0–0.1)
	0
	Ref

	Sample Size
	
	
	
	
	

	>50
	57
	6637
	0.0 (0.0–0.0)
	0
	 0.1922 

	≤50
	85
	5921
	0.1 (0.0–0.2)
	31.7
	Ref

	Male (%)
	
	
	
	
	

	>50
	94
	7846
	0.0 (0.0–0.1)
	0
	0.2658

	NS
	16
	764
	0.0 (0.0–0.1)
	0
	0.6960

	≤50
	32
	3948
	0.0 (0.0–0.0)
	39.4
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	18
	2967
	0.0 (0.0–0.0)
	0
	0.6531

	NS
	83
	5929
	0.1 (0.0–0.2)
	24.9
	0.1307 

	≤25
	41
	3662
	0.0 (0.0–0.1)
	0
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.
[bookmark: _Toc13658]Table S13 Subgroup analyses of molecular assays for the detection of Brucella
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	1.1 (0.1–3.4)
	69.2
	0.5056

	Case-control
	6
	273
	2.3 (0.0–8.1)
	81.5
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	2.5 (0.4–6.1)
	77.7
	0.1266

	0–30
	6
	318
	0.3 (0.0–1.2)
	0
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	1.9 (0.3–4.7)
	79.1
	 0.8797  

	2000–2010
	4
	79
	0.3 (0.0–2.7)
	3
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	0.4 (0.0–1.4)
	0
	0.6892

	Moderate (1.0–10.0)
	11
	567
	2.6 (0.5–6.3)
	75.7
	 0.2368 

	High (10.0–50.0)
	1
	910
	1.5 (0.3–3.6)
	74.6
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	2.8 (0.3–8.0)
	88.6
	0.3044 

	≤50
	12
	344
	0.9 (0.0–3.2)
	58.9
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	1.8 (0.3–4.6)
	75.3
	0.9689

	NS
	2
	202
	0.4 (0.0–1.8)
	0
	 0.5475 

	≤50
	12
	88
	1.7 (0.0–14.3)
	82.9
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	9.6 (3.8–17.6)
	91.5
	-

	>25
	3
	196
	10.2 (2.1–23.2)
	83.4
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.


[bookmark: _Toc14068]Table S14 Subgroup analyses of blood culture assays for the detection of Escherichia coli
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127
	1.2 (0.0–3.7)
	0
	0.2279

	Moderate (4–6)
	37
	3267
	1.8 (0.9–3.0)
	67.4
	0.2985

	High (7–8)
	1
	126
	5.6 (2.3–11.1)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	2.5 (0.3–6.7)
	72.6
	0.5264

	0–30
	39
	3134
	1.6 (0.8–2.7)
	60.6
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	0.9 (0.0–2.9)
	12.0
	0.3808

	After 2010
	36
	3275
	2.0 (1.0–3.2)
	67.7
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	1.3 (0.2–3.3)
	61.1
	0.4846

	Low (<1.0)
	36
	2611
	2.0 (1.0–3.3)
	63.8
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	1.4 (0.5–2.8)
	78.2
	0.2370

	≤50
	25
	572
	2.8 (1.5–4.5)
	9.4
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	1.7 (0.7–3.0)
	68.6
	0.5635

	NS
	5
	386
	1.4 (0.0–6.7)
	73.9
	0.5464

	≤50
	12
	495
	2.4 (0.9–4.5)
	20.2
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	0.1 (0.0–0.7)
	55.6
	0.5131

	NS
	18
	1352
	0.1 (0.0–0.4)
	63.4
	0.7365

	≤25
	20
	610
	0.0 (0.0–0.3)
	45.2
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc6519]Table S15 Subgroup analyses of tissue-based assays for the detection of Escherichia coli
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	2.2 (1.0–4.0)
	84.3
	0.3726

	Moderate (4–6)
	108
	9250
	3.0 (2.1–4.1)
	74.1
	0.1331

	High (7–8)
	12
	568
	0.9 (0.1–2.6)
	40.9
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	2.4 (1.3–4.0)
	76.9
	0.6561 

	101–200
	4
	148
	3.4 (0.4–9.1)
	41.4
	0.8285

	0–30
	91
	7440
	2.8 (1.9–3.9)
	76.4
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	30
	2344
	3.3 (1.7–5.4)
	79.0
	 0.4218

	After 2010
	112
	10214
	2.5 (1.8–3.4)
	74.5
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	42
	3260
	2.9 (1.7–4.5)
	78.2
	 0.7231  

	Low (<1.0)
	100
	9298
	2.6 (1.8–3.6)
	75.3
	Ref

	Sample Size
	
	
	
	
	

	>50
	57
	6637
	2.6 (1.7–3.8)
	70.3
	0.9318 

	≤50
	85
	5921
	2.7 (1.8–3.9)
	78.6
	Ref

	Male (%)
	
	
	
	
	

	>50
	94
	7846
	2.4 (1.6–3.3)
	75.2
	0.6601

	NS
	16
	764
	5.2 (2.5–8.7)
	65.3
	0.1682

	≤50
	32
	3948
	2.8 (1.3–4.9)
	77.8
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	18
	2967
	3.4 (1.2–6.7)
	60.4
	0.2086

	NS
	83
	5929
	3.2 (2.2–4.4)
	74.6
	0.0593 

	≤25
	41
	3662
	1.7 (0.8–2.9)
	77.3
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.
[bookmark: _Toc21739]Table S16 Subgroup analyses of molecular assays for the detection of Escherichia coli
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	2.5 (1.0–4.6)
	44.7
	0.6330 

	Case-control
	6
	273
	1.1 (0.0–4.6)
	84.7
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	2.9 (0.9–6.0)
	67.6
	0.0801 

	0–30
	6
	318
	0.3 (0.0–2.5)
	64.0
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	2.6 (0.8–5.2)
	70.0
	0.0410  

	2000–2010
	4
	79
	0.0 (0.0–1.2)
	0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	1.4 (0.0–5.0)
	52.2
	0.4307

	Moderate (1.0–10.0)
	11
	567
	2.3 (0.5–5.4)
	70.7
	0.2452 

	High (10.0–50.0)
	1
	910
	1.7 (0.5–3.8)
	68.5
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	4.2 (0.9–9.6)
	80.7
	0.0523 

	≤50
	12
	344
	0.8 (0.0–2.6)
	39.1
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	1.8 (0.3–4.5)
	72.3
	0.7578 

	NS
	2
	202
	1.7 (0.0–10.6)
	68.9
	0.8222 

	≤50
	12
	88
	1.0 (0.0–8.4)
	70.8
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	1.0 (0.1–2.7)
	58.3
	-

	>25
	3
	196
	7.6 (2.8–14.4)
	56.2
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.


[bookmark: _Toc28364]Table S17 Subgroup analyses of blood culture assays for the detection of Klebsiella pneumoniae
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127
	0.0 (0.0–0.8)
	0
	0.0672 

	Moderate (4–6)
	37
	3267
	0.1 (0.0–0.4)
	18.8
	0.0860

	High (7–8)
	1
	126
	1.6 (0.2–5.6)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	1.2 (0.1–3.2)
	38.7
	0.0013

	0–30
	39
	3134
	0.0 (0.0–0.2)
	0
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	0.0 (0.0–0.6)
	0
	0.5566

	After 2010
	36
	3275
	0.2 (0.0–0.5)
	20.3
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	0.5 (0.0–2.1)
	34.0
	0.2654

	Low (<1.0)
	36
	2611
	0.1 (0.0–0.3)
	0
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	0.1 (0.0–0.3)
	15.2
	 0.1101 

	≤50
	25
	572
	0.5 (0.1–1.3)
	0
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	0.2 (0.0–0.5)
	20.9
	0.5754 

	NS
	5
	386
	0.0 (0.0–0.4)
	0
	0.2541 

	≤50
	12
	495
	0.3 (0.0–1.8)
	0
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	0.2 (0.0–1.6)
	58.6
	0.8684

	NS
	18
	1352
	0.1 (0.0–0.4)
	4.1
	 0.5604-

	≤25
	20
	610
	0.2 (0.0–0.8)
	0
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc7391]Table S18 Subgroup analyses of the diagnostic performance of tissue-based assays for Klebsiella pneumoniae
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	0.3 (0.0–1.0)
	57.3
	0.6645

	Moderate (4–6)
	108
	9250
	0.5 (0.2–0.8)
	52.6
	0.4530

	High (7–8)
	12
	568
	0.1 (0.0–0.6)
	28.4
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	0.4 (0.1–0.9)
	57.9
	0.6685

	101–200
	4
	148
	0.0 (0.0–0.6)
	0
	0.2374

	0–30
	91
	7440
	0.5 (0.2–0.8)
	51.0
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	30
	2344
	0.4 (0.1–1.1)
	49.4
	 0.9546 

	After 2010
	112
	10214
	0.4 (0.2–0.7)
	52.8
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	42
	3260
	0.5 (0.1–1.1)
	66.7
	 0.7247 

	Low (<1.0)
	100
	9298
	0.4 (0.2–0.7)
	40.2
	Ref

	Sample Size
	
	
	
	
	

	>50
	57
	6637
	0.4 (0.1–0.8)
	43.1
	0.7337  

	≤50
	85
	5921
	0.4 (0.2–0.9)
	56.4
	Ref

	Male (%)
	
	
	
	
	

	>50
	94
	7846
	0.4 (0.2–0.8)
	52.5
	0.2460

	NS
	16
	764
	1.0 (0.1–2.7)
	60.0
	0.0732

	≤50
	32
	3948
	0.2 (0.0–0.5)
	29.5
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	18
	2967
	0.5 (0.0–1.8)
	41.9
	0.7308

	NS
	83
	5929
	0.5 (0.2–0.8)
	47.1
	0.6472

	≤25
	41
	3662
	0.3 (0.0–0.9)
	59.4
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression .
[bookmark: _Toc15920]Table S19 Subgroup analyses of molecular assays for the detection of Klebsiella pneumoniae
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	1.2 (0.0–4.2)
	78.4
	0.9452 

	Case-control
	6
	273
	1.4 (0.0–4.8)
	63.2
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	2.3 (0.4–5.8)
	75.8
	0.0847 

	0–30
	6
	318
	0.0 (0.0–0.5)
	0
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	1.6 (0.2–4.3)
	79
	0.4570 

	2000–2010
	4
	79
	0.3 (0.0–2.7)
	4.7
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	0.4 (0.0–2.3)
	37.6
	0.6473

	Moderate (1.0–10.0)
	11
	567
	2.0 (0.2–5.6)
	76.8
	0.3325 

	High (10.0–50.0)
	1
	910
	1.3 (0.2–5.6)
	73.8
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	0.6 (0.0–2.7)
	78.6
	0.4153 

	≤50
	12
	344
	1.8 (0.1–5.2)
	71.3
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	2.1 (0.3–5.3)
	75.5
	0.4064 

	NS
	2
	202
	0.0 (0.0–0.5)
	0
	0.6340 

	≤50
	12
	88
	0.4 (0.0–3.4)
	28.8
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	0.4 (0.0–1.4)
	41.5
	-

	>25
	3
	196
	8.0 (0.6–22.4)
	84.8
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.


[bookmark: _Toc15252]Table S20 Subgroup analyses of molecular assays for the detection of Pseudomonas aeruginosa
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Design
	
	
	
	
	

	Case series
	11
	637
	1.3 (0.3–3.0)
	49.4
	0.3123 

	Case-control
	6
	273
	0.4 (0.0–1.9)
	31.7
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	11
	592
	1.3 (0.0.3–3)
	46.4
	0.2774 

	0–30
	6
	318
	0.4 (0.0–1.4)
	32.3
	Ref

	Publication Year
	
	
	
	
	

	2011–2024
	13
	831
	1.0 (0.3–2.2)
	46.3
	 0.7819 

	2000–2010
	4
	79
	0.7 (0.0–5.7)
	52.4
	Ref

	Brucellosis Burden
	
	
	
	
	

	Low (<1.0)
	5
	286
	0.5 (0.0–1.6)
	41.5
	0.4715 

	Moderate (1.0–10.0)
	11
	567
	1.4 (0.4–3.1)
	41.7
	0.1885 

	High (10.0–50.0)
	1
	910
	0.9 (0.3–2.1)
	44.4
	Ref

	Sample Size
	
	
	
	
	

	>50
	5
	566
	1.1 (0.3–2.5)
	41.7
	0.7691 

	≤50
	12
	344
	0.8 (0.0–2.7)
	49.3
	Ref

	Male (%)
	
	
	
	
	

	>50
	3
	620
	1.1 (0.2–2.7)
	48.4
	0.8090 

	NS
	2
	202
	0.4 (0.0–1.8)
	0
	0.7239 

	≤50
	12
	88
	0.8 (0.0–7.1)
	64.8
	Ref

	Fever Rate (%)
	
	
	
	
	

	NS
	14
	714
	0.9 (0.2–2.3)
	47.2
	-

	>25
	3
	196
	1.1 (0.0–4.3)
	52.1
	-


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.


[bookmark: _Toc13201]Table S21 Subgroup analyses of blood culture assays for the detection of Pseudomonas aeruginosa
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	8
	127
	0.3 (0.0–2.1)
	0
	0.3796 

	Moderate (4–6)
	37
	3267
	0.1 (0.0–0.2)
	0
	0.5948

	High (7–8)
	1
	126
	0.0 (0.0–2.9)
	
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	7
	386
	0.1 (0.0–0.9)
	0
	0.5554

	0–30
	39
	3134
	0.1 (0.0–0.2)
	0
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	10
	245
	0.0 (0.0–0.6)
	0
	0.7325

	After 2010
	36
	3275
	0.1 (0.0–0.3)
	0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	10
	909
	0.0 (0.0–0.1)
	0
	0.0945 

	Low (<1.0)
	36
	2611
	0.1 (0.0–0.4)
	0
	Ref

	Sample Size
	
	
	
	
	

	>50
	21
	2948
	0.1 (0.0–0.3)
	0
	0.9186 

	≤50
	25
	572
	0.1 (0.0–0.4)
	0
	Ref

	Male (%)
	
	
	
	
	

	>50
	29
	2639
	0.1 (0.0–0.3)
	0
	0.2831 

	NS
	5
	386
	0.5 (0.0–1.8)
	22.3
	0.1048 

	≤50
	12
	495
	0.0 (0.0–0.2)
	0
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	8
	1558
	0.1 (0.0–0.7)
	55.6
	0.6734

	NS
	18
	1352
	0.1 (0.0–0.4)
	0
	0.6025 

	≤25
	20
	610
	0.0 (0.0–0.3)
	0
	Ref


Abbreviation: TB: Tuberculosis, Ref: Reference. *P-value of Univariable Meta-regression.

[bookmark: _Toc32396]Table S22 Subgroup analyses of tissue-based assays for the detection of Pseudomonas aeruginosa
	
	Studies (n)
	Samples (n)
	Detection Rate (%)
	I²
	P-val&*

	Total
	
	
	
	
	

	Study Quality
	
	
	
	
	

	Low (0–3)
	22
	2740
	0.9 (0.1–2.5)
	79.5
	0.9825

	Moderate (4–6)
	108
	9250
	0.4 (0.2–0.7)
	40.4
	0.4703

	High (7–8)
	12
	568
	1.0 (0.0–3.3)
	54.5
	Ref

	TB Burden (per 100,000)
	
	
	
	
	

	31–100
	47
	4970
	0.4 (0.1–0.9)
	56.1
	0.2551

	101–200
	4
	148
	2.0 (0.0–0.8)
	72.4
	0.6193

	0–30
	91
	7440
	0.5 (0.2–0.9)
	53.1
	Ref

	Publication Year
	
	
	
	
	

	Before 2010
	30
	2344
	0.4 (0.0–1.2)
	65.2
	  0.8392 

	After 2010
	112
	10214
	0.5 (0.3–0.8)
	51,0
	Ref

	Brucellosis Burden
	
	
	
	
	

	Moderate (1.0–10.0)
	42
	3260
	0.8 (0.3–1.6)
	59.4
	  0.2184  

	Low (<1.0)
	100
	9298
	0.4 (0.2–0.7)
	50.6
	Ref

	Sample Size
	
	
	
	
	

	>50
	57
	6637
	0.7 (0.3–1.2)
	51.1
	0.3788  

	≤50
	85
	5921
	0.4 (0.2–0.8)
	55.1
	Ref

	Male (%)
	
	
	
	
	

	>50
	94
	7846
	0.5 (0.2–0.8)
	43.8
	0.7984

	NS
	16
	764
	1.0 (0.1–3.1)
	60.9
	0.4939

	≤50
	32
	3948
	0.5 (0.1–1.5)
	68.7
	Ref

	Fever Rate (%)
	
	
	
	
	

	>25
	18
	2967
	0.6 (0.1–1.7)
	31.3
	0.7379

	NS
	83
	5929
	0.5 (0.2–0.9)
	56.3
	0.7814

	≤25
	41
	3662
	0.4 (0.1–1.0)
	55.9
	Ref


[bookmark: _GoBack]Abbreviation: TB: Tuberculosis, Ref: Reference.  *P-value of Univariable Meta-regression.
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