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Appendix 1. The details of the search strategy

PubMed     
#1 ("multidimensional prognostic index"[Title/Abstract]) OR ("multidimensional frailty"[Title/Abstract])
#2 (Aged[MeSH Terms]) OR (elder*[Title/Abstract] OR older*[Title/Abstract] OR senior*[Title/Abstract] OR geriatric*[Title/Abstract] OR old[Title/Abstract])
#3  #1 AND #2 

Web of Science：   
 (TS=( "multidimensional prognostic index" OR "multidimensional frailty")) AND TS=(Aged OR elder* OR older* OR senior* OR geriatric*)

Embase:     
#1 'multidimensional prognostic index':ab,ti OR 'multidimensional frailty':ab,ti
#2 aged:ab,ti OR elder*:ab,ti OR older*:ab,ti OR senior*:ab,ti OR geriatric*:ab,ti
#3 #1 AND #2 

Cochrane library：  
"multidimensional prognostic index" OR "multidimensional frailty" in All Text AND Aged OR elder* OR older* OR senior* OR geriatric* in All Text

CINAHL：
AB ( "multidimensional prognostic index" OR "multidimensional frailty" ) AND AB ( Aged OR elder* OR older* OR senior* OR geriatric* )

Appendix 2. Methodological quality assessment
[bookmark: _Hlk175295207]Table 1. QUIPS risk of bias assessments for the included studies (n = 24)
	Study
	Study Participation
	Study Attrition
	Prognostic Factor Measurement
	Outcome Measurement
	Study Confounding
	Statistical Analysis and Reporting
	Overall quallity

	Zanetti et al., 2022
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Overbeek etal., 2022
	Low
	Moderate
	Low
	Low
	Low
	Low
	Low

	Lenti et al., 2021
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low

	Veronese et al., 2021
	Moderate
	Low
	Low
	Low
	Moderate
	Low
	Low

	Veronese et al., 2021
	Moderate
	Low
	Low
	Low
	Low
	Low
	Low

	Schäfer et al., 2021
	Low
	Moderate
	Low
	Moderate
	Moderate
	Low
	High

	Rizza et al., 2021
	Low
	Low
	Low
	Low
	Moderate
	Moderate
	Low

	Pilotto et al., 2021
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Verholt et al., 2021
	Moderate
	Low
	Low
	Low
	Low
	Low
	Low

	Hansen et al., 2021
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low

	Goudzwaard et al., 2021
	Moderate
	Moderate
	Low
	Low
	Low
	Low
	Low

	Cella et al., 2021
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Liuu et al., 2020
	Moderate
	Low
	Low
	Low
	Low
	Low
	Low

	Mourik et al., 2019
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Pilotto et al., 2019
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Bryant et al., 2019
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Pilotto et al., 2018
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low

	Bureau et al., 2017
	Moderate
	Low
	Low
	Low
	Moderate
	Low
	Low

	Volpato et al., 2015
	Moderate
	Low
	Low
	Low
	Low
	Low
	Low

	Pilotto et al., 2013
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low

	Giantin et al., 2013
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	[bookmark: _Hlk174463104]Sancarlo et al., 2012
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Pilotto et al., 2012
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low

	Pilotto et al., 2012
	Low
	Low
	Low
	Low
	Moderate
	Low
	Low


Note: QUIPS, the Quality in Prognosis Studies tool.



Appendix 3. Forest plot of the association between multidimensional frailty and mortality in different settings. 
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Appendix 3: Forest plot of the association between multidimensional frailty and mortality in different settings 
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.
[bookmark: _Hlk147567409]Appendix 4. Forest plot of the association between multidimensional frailty and mortality about different follow-up durations. 
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Appendix 4. Forest plot of the association between multidimensional frailty and mortality about different follow-up durations.  
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.

Appendix 5. Forest plot of the association between multidimensional frailty and mortality about different system diseases. 
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Appendix 5. Forest plot of the association between multidimensional frailty and mortality about different system diseases.
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.

Appendix 6. Forest plot of the association between multidimensional prefrailty and mortality in different settings. 
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Appendix 6. Forest plot of the association between multidimensional prefrailty and mortality in different settings.
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.
Appendix 7. Forest plot of the association between multidimensional prefrailty and mortality about different follow-up durations. 
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Appendix 7. Forest plot of the association between multidimensional prefrailty and mortality about different follow-up durations.
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.

Appendix 8. Forest plot of the association between multidimensional prefrailty and mortality about different follow-up durations. 
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Appendix 8. Forest plot of the association between multidimensional prefrailty and mortality about different system diseases.
Note: HR: hazard ratio; 95% CI: 95% confidence interval; a: development cohort; b: validation cohort.












Appendix 9. Forest plot of the association between mortality and different models of multidimensional frailty measured by odds ratio (OR).
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Appendix 9. Forest plot of the association between mortality and different models of multidimensional frailty measured by odds ratio (OR).
Note: 95% CI: 95% confidence interval; a: multidimensional frailty; b: multidimensional prefrailty

Appendix 10. The reference list for the excluded forty-two report
	Number
	Study
	Reason for exclusion

	1
	Pilotto A., et al., Association Between the Multidimensional Prognostic Index and Mortality During 15 Years of Follow-up in the InCHIANTI Study. J Gerontol A Biol Sci Med Sci. 2021 Aug 13;76(9):1678-1685. doi: 10.1093/gerona/glaa237. PMID: 32941606; PMCID: PMC8361337.
	The lowest age of Participants < 60 years old

	2
	Veronese N., et al.; MPI AGE Investigators. Older women are frailer, but less often die then men: a prospective study of older hospitalized people. Maturitas. 2019 Oct;128:81-86. doi: 10.1016/j.maturitas.2019.07.025. Epub 2019 Aug 3. PMID: 31561828; PMCID: PMC7461698.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	3
	Pilotto A., et al., Multidimensional Prognostic Index and pro-adrenomedullin plasma levels as mortality risk predictors in older patients hospitalized with community-acquired pneumonia: a prospective study. Panminerva Med. 2018 Sep;60(3):80-85. doi: 10.23736/S0031-0808.18.03408-0. Epub 2018 Mar 15. PMID: 29546738.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	4
	Pilotto A, ., et al., Combined use of the multidimensional prognostic index (MPI) and procalcitonin serum levels in predicting 1-month mortality risk in older patients hospitalized with community-acquired pneumonia (CAP): a prospective study. Aging Clin Exp Res. 2018 Feb;30(2):193-197. doi: 10.1007/s40520-017-0759-y. Epub 2017 Apr 17. PMID: 28417242.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	5
	Giantin V., et al., Performance of the Multidimensional Geriatric Assessment and Multidimensional Prognostic Index in predicting negative outcomes in older adults with cancer. Eur J Cancer Care (Engl). 2018 Jan;27(1). doi: 10.1111/ecc.12585. Epub 2016 Oct 10. PMID: 27726223.
	The study and the other study included in this review were from the same cohort. 

	6
	Drudi LM, ., et al., Frailty assessment in older adults undergoing interventions for peripheral arterial disease. J Vasc Surg. 2019 Nov;70(5):1594-1602.e1. doi: 10.1016/j.jvs.2018.12.052. Epub 2019 May 18. PMID: 31113723.
	The outcome was the mortailty combined disability.

	7
	Carriere C., et al., Outcome of the multidimensional prognostic index in ultra-octogenarian patients hospitalized for cardiovascular diseases. J Cardiovasc Med (Hagerstown). 2018 Oct;19(10):536-545. doi: 10.2459/JCM.0000000000000699. PMID: 30119097.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	8
	Choi JY., et al., Prediction of Mortality and Postoperative Complications using the Hip-Multidimensional Frailty Score in Elderly Patients with Hip Fracture. Sci Rep. 2017 Feb 24;7:42966. doi: 10.1038/srep42966. PMID: 28233870; PMCID: PMC5324046.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	9
	Pilotto A., et al., Multidimensional Prognostic Index_Age Project Investigators. Warfarin Treatment and All-Cause Mortality in Community-Dwelling Older Adults with Atrial Fibrillation: A Retrospective Observational Study. J Am Geriatr Soc. 2016 Jul;64(7):1416-24. doi: 10.1111/jgs.14221. Epub 2016 Jun 13. PMID: 27295351; PMCID: PMC6125774.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	10
	De Luca E., et al., Short- and longer-term predictive capacity of the Multidimensional Prognostic Index: The timing of the assessment is of no consequence. Arch Gerontol Geriatr. 2015 Nov-Dec;61(3):458-63. doi: 10.1016/j.archger.2015.07.004. Epub 2015 Aug 7. PMID: 26306454.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	11
	Vitale E., et al., Orthopedic Multidimensional Prognostic Index (Ortho-MPI) in the elderly with hip or neck femur fracture: a pilot study. Arch Gerontol Geriatr. 2014 Jan-Feb;58(1):101-4. doi: 10.1016/j.archger.2013.08.006. Epub 2013 Aug 23. PMID: 24054308.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	12
	Gallucci M., et al., Multidimensional prognostic index in a cognitive impairment outpatient setting: mortality and hospitalizations. The Treviso Dementia (TREDEM) study. J Alzheimers Dis. 2014;42(4):1461-8. doi: 10.3233/JAD-140516. PMID: 25024343.
	The lowest age of Participants < 60 years old

	13
	Sancarlo D., et al., Validation of a Modified-Multidimensional Prognostic Index (m-MPI) including the Mini Nutritional Assessment Short-Form (MNA-SF) for the prediction of one-year mortality in hospitalized elderly patients. J Nutr Health Aging. 2011 Mar;15(3):169-73. doi: 10.1007/s12603-010-0293-5. PMID: 21369662; PMCID: PMC5003400.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	14
	Pilotto A., et al., The Multidimensional Prognostic Index (MPI), based on a comprehensive geriatric assessment predicts short- and long-term mortality in hospitalized older patients with dementia. J Alzheimers Dis. 2009;18(1):191-9. doi: 10.3233/JAD-2009-1139. PMID: 19584441; PMCID: PMC2864495.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	15
	Pilotto A., et al., The multidimensional prognostic index predicts short- and long-term mortality in hospitalized geriatric patients with pneumonia. J Gerontol A Biol Sci Med Sci. 2009 Aug;64(8):880-7. doi: 10.1093/gerona/glp031. Epub 2009 Apr 6. PMID: 19349589; PMCID: PMC2981465.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	16
	Pilotto A., et al., The Comprehensive Geriatric Assessment and the multidimensional approach. A new look at the older patient with gastroenterological disorders. Best Pract Res Clin Gastroenterol. 2009;23(6):829-37. doi: 10.1016/j.bpg.2009.10.001. PMID: 19942161; PMCID: PMC4986608.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	17
	Pilotto A., et al., Development and validation of a multidimensional prognostic index for one-year mortality from comprehensive geriatric assessment in hospitalized older patients. Rejuvenation Res. 2008 Feb;11(1):151-61. doi: 10.1089/rej.2007.0569. PMID: 18173367; PMCID: PMC2668166.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	18
	Gandolfo, F., et al., Multidimensional Prognostic Index (MPI) predicts non-invasivemechanical-ventilation (NIV) success and mortality in older people with acute hypoxemic respiratory failure (AHRF). European Geriatric Medicine, 2018. 9: p. S227.
	The study did not provide mortality risk data for multidimensional frailty (MPI-3) or prefrailty (MPI-2).

	19
	Pilotto A., et al., A multidimensional approach to the geriatric patient with chronic kidney disease. J Nephrol. 2010 Sep-Oct;23 Suppl 15:S5-10. PMID: 20872364.
	The study did not provide HR/OR for mortality

	20
	Fontana L., et al., Identification of a metabolic signature for multidimensional impairment and mortality risk in hospitalized older patients. Aging Cell. 2013 Jun;12(3):459-66. doi: 10.1111/acel.12068. Epub 2013 Apr 10. PMID: 23496093; PMCID: PMC6126373.
	The study did not provide HR/OR for mortality

	21
	Aronico, N., et al., MULTIDIMENSIONAL PROGNOSTIC INDEX PREDICTS MORTALITY IN HOSPITALIZED OLDER PATIENTS WITH DIVERTICULAR DISEASE. Digestive and Liver Disease, 2019. 51: p. E155-E155.
	The study and the other study included in this review were from the same cohort.

	22
	Musacchio, C., et al., Multidimensional prognostic index (MPI) predicts post-discharge health-care outcomes in hospitalized older patients: An international, multicentre, one-year follow-up study. the MPI-AGE European Project. European Geriatric Medicine, 2017. 8: p. S1.

	Meeting abstract

	23
	Hoffmann, D., et al., Prediction of Mortality using the Multidimensional Prognostic Index (MPI) in Association with Biomarkers in acute geriatric Patients. Zeitschrift Fur Gerontologie Und Geriatrie, 2017. 50: p. S144-S144.
	Meeting abstract

	24
	Quispe Guerrero, K.L., et al., The European Study of Older Subjects with Atrial Fibrillation Study (EUROSAF): Preliminary data on anticoagulant prescription in frail older patients. European Geriatric Medicine, 2019. 10: p. S198.
	Meeting abstract

	25
	Goudzwaard, J.A., et al., Multidimensional Prognostic Index is associated with mortality in older patients undergoing transcatheter aortic valve implantation. European Geriatric Medicine, 2018. 9: p. S68.
	Meeting abstract

	26
	Pilotto, A., et al., Role of anti-dementia drugs and multidimensional impairment on mortality rates in frail multimorbid older patients with dementia: Results from the European MPI-AGE project. European Geriatric Medicine, 2015. 6: p. S20.
	Meeting abstract

	27
	Giantin, V., et al., The Multidimensional Prognostic Index (MPI) predicts mortality in elderly cancer patients (ECP) better than the traditional Comprehensive Geriatric Assessment (CGA). European Geriatric Medicine, 2013. 4: p. S214-S215.
	Meeting abstract

	28
	Brunello, A., et al., Validation of a cancer-specific Oncological-Multidimensional Prognostic Index (Onco-MPI) for mortality prediction in older cancer patients. Journal of Clinical Oncology, 2013. 31(15).
	Meeting abstract

	29
	Sancarlo, D., et al., Comparing models of frailty in hospitalized older patients: A multicentre study to predict one-yearmortality in 4038 subjects. European Geriatric Medicine, 2010. 1: p. S119-S120.
	Meeting abstract

	30
	Sancarlo, D., et al., The multidimensional prognostic index predicts short-and long-term mortality in hospitalized geriatric patients with type 2 diabetes (T2D). European Geriatric Medicine, 2010. 1: p. S70-S71.
	Meeting abstract

	31
	Simonato, M., et al., Statin treatment reduces mortality in frail multimorbid older patients with diabetes mellitus regardless of their mortality risk. European Geriatric Medicine, 2014. 5: p. S131.
	Meeting abstract

	32
	Pilotto, A., et al., Statin treatment reduces all-cause mortality in older patients with cardio- or cerebro-vascular disease regardless of their mortality risk. Results of the EU-funded MPI-AGE Project. European Geriatric Medicine, 2014. 5: p. S112.
	Meeting abstract

	33
	Pilotto, A., et al., Combined use of multidimensional prognostic index (MPI) and procalcitonin plasma levels in predicting one-month mortality in older patients hospitalized with community-acquired pneumonia: A prospective study. European Geriatric Medicine, 2014. 5: p. S144.
	Meeting abstract

	34
	Gregersen, M. and E.M. Damsgaard, The multidimensional prognostic index predicts 90-day mortality in older medical patients admitted to an Emergency Department. European Geriatric Medicine, 2018. 9: p. S110.
	Meeting abstract

	35
	Veronese, N., et al., Prognostic stratification in older patients affected by COVID-19: An European, multicenter, prospective cohort study. European Geriatric Medicine, 2021. 12(SUPPL 1): p. S177-S178.
	Meeting abstract

	36
	Heath, A., et al., Frailty prevalence and its association with readmission among older medical inpatients discharged from a Danish Regional Hospital-a cohort study. European Geriatric Medicine, 2021. 12(SUPPL 1): p. S266.
	Meeting abstract

	37
	Veronese, N., et al., SVAMA-MPI and mortality/hospitalization in nursing home residents affected by COVID-19. European Geriatric Medicine, 2020. 11(SUPPL 1): p. S70.
	Meeting abstract

	38
	Veronese, N., et al., Anticoagulant prescription and mortality in older patients with atrial fibrillation: The european study of older subjects with atrial fibrillation study (EUROSAF). European Geriatric Medicine, 2020. 11(SUPPL 1): p. S115.
	Meeting abstract

	39
	Pilotto, A., et al., Development and validation of a multidimensional prognostic index for mortality based on a comprehensive geriatric assessment (MPI-SVAMA) in community-dwelling older subjects. European Geriatric Medicine, 2012. 3: p. S15-S16.
	Meeting abstract

	40
	Pilotto, A., et al., Mapping multidimensional frailty in community-dwelling people over 80 years vaccinated against COVID-19: Focus on functional and clinical differences between women and men. European Geriatric Medicine, 2021. 12(SUPPL 1): p. S130.
	Meeting abstract

	41
	Lietzen, L.W., et al., Clinical presentation and outcomes of COVID-19 in older hospitalised patients assessed by the record-based Multidimensional Prognostic Index, a cross-sectional cohort study. European Geriatric Medicine, 2021. 12(SUPPL 1): p. S153.
	Meeting abstract

	42
	Fumagalli, C., et al., Impact of frailty on medium-term follow-up in patients undergoing transcatheter aortic valve implantation in a high flow referral centre with high volumes. European Heart Journal, Supplement, 2021. 23(SUPPL G): p. G70-G71.
	Meeting abstract
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MPI2-3
Mourik et al., 2019
Subgroup, DL (IQ =0.0%, p < 0.000)

36.13(2.77,470.78)  4.92
36.13(2.77,471.02)  4.92

MPI-3

Pilotto et al., 2019a

Bryant et al., 2019a

Subgroup, DL (IQ =71.9%, p = 0.059)

10.04 (5.12,19.68) 2252
4.07 (2.12,7.82) 22.88
6.37(2.63,1543)  45.40

MPI-2

Pilotto et al., 2019b

Bryant et al., 2019b

Subgroup, DL (Iz =0.0%, p = 0.537)

3.17 (1.64, 6.13) 2277
248 (1.64,3.77) 26.91
2.66 (1.87,3.78) 49.67

Heterogeneity between groups: p = 0.034
Overall, DL (I = 73.9%, p = 0.004)

<><>+}<>++<>[

4.59 (2.47, 8.55) 100.00

T T
.0019531 1 512

NOTE: Weights and between-subgroup heterogeneity test are from random-effects model
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Overbeek etal., 2022
Lenti et al., 2021
Schéafer et al., 2021
Rizza et al., 2021

Pilotto et al., 2021
Hansen et al., 2021
Goudzwaard et al., 2021
Liuu et al., 2020

Bryant et al., 2019
Bureau et al., 2017
Volpato et al., 2015
Giantin et al., 2013
Sancarlo et al., 2012
Pilotto et al., 2012
Pilotto et al., 2012
Subgroup, DL (I2 =57.5%, p = 0.002)

Nursing homes

Veronese et al., 2021

Veronese et al., 2021

Subgroup, DL (I2 =96.9%, p < 0.000)

Community-dwelling

Cella et al., 2021

Pilotto et al., 2018

Pilotto et al., 2013a

Pilotto et al., 2013b

Subgroup, DL (I2 =97.3%, p < 0.000)

Heterogeneity between groups: p = 0.009
Overall, DL (I* = 96.5%, p < 0.000)
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%

HR (95% Cl) Weight
299(1.88,4.73) 512
3.80(1.56,9.24)  4.06
11.79 (3.06, 45.39)  2.97

20.31(4.51,91.33) 266
579 (1.77,18.92)  3.33
6.30 (1.44,27.61) 271
7.10 (4.70,10.60)  5.23
1.99 (1.13, 3.50) 4.88
4.34 (2.41,7.82) 4.83
3.72(2.22,6.24) 4.99
2.83(1.38,5.82) 4.50
8.31(2.54,27.19)  3.33
5.66 (2.87, 11.16) 4.60
6.37 (3.44, 11.78) 4.76
3.35(2.55, 4.40) 5.46
5.70(4.49,7.22) 5.51
4.55 (3.62,5.73) 68.91
6.22 (4.22,9.16) 527
1.89 (1.65, 2.17) 5.61
3.38 (1.05,10.86)  10.87
23.17 (7.16,75.03) 3.35
5.52 (4.91,6.21) 5.62

11.81(10.71, 13.02) 5.63
11.55(10.11, 13.20) 5.61
10.03 (6.29, 15.98) 20.22

5.48 (3.91,7.67) 100.00

T
.0078125

1

NOTE: Weights and between-subgroup heterogeneity test are from random-effects model
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Zanetti et al., 2022
Lenti et al., 2021
Veronese et al., 2021
Hansen et al., 2021
Liuu et al., 2020
Bryant et al., 2019
Bureau et al., 2017
Pilotto et al., 2013a
Pilotto et al., 2013b
Giantin et al., 2013
Sancarlo et al., 2012
Pilotto et al., 2012
Subgroup, DL (I = 90.0%, p < 0.000)

> 1year

Overbeek etal., 2022

Goudzwaard et al., 2021

Cella et al., 2021

Pilotto et al., 2018

Pilotto et al., 2012

Subgroup, DL (I2 =85.8%, p < 0.000)

< 1year

Veronese et al., 2021

Schafer et al., 2021

Rizza et al., 2021

Subgroup, DL (I2 =84.3%, p = 0.002)

In hospital mortality

Pilotto et al., 2021

Volpato et al., 2015

Subgroup, DL (I = 0.0%, p = 0.774)

Heterogeneity between groups: p = 0.608

Overall, DL (I’ = 96.5%, p < 0.000)

%

HR (95% Cl) Weight
299(188,473) 512
11.79 (3.06, 45.39)  2.97
622(422,9.16) 527
7.10(4.70,1060) 523
434(241,782) 483
372(222,624) 499
283(138,582) 450
11.81 (10.71,13.02) 563
11.55 (10.11, 13.20) 561
566 (2.87,11.16)  4.60
6.37 (344,11.78)  4.76
570(449,7.22) 551
6.06 (4.57,8.04)  59.00
380 (156,924)  4.06
199(1.13,350) 488
2317 (7.16,75.03) 3.35
552(4.91,621) 562
335(255440) 546
432(269,693) 2337
1.89(165,217) 561
2031 (4.51,9133) 266
579(1.77,1892)  3.33
5.19(1.29,20.90) 11.59
6.30 (144,2761) 271
831(254,27.19) 333
7.46(2.96,1879)  6.04
548(3.91,7.67) 100.00

I
0078125

1

NOTE: Weights and between-subgroup heterogeneity test are from random-effects model
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All kinds of system

Zanetti et al., 2022 - 2.99 (1.88, 4.73) 5.12

Rizza et al., 2021 + 5.79 (1.77, 18.92) 3.33

Hansen et al., 2021 JI-O- 7.10 (4.70, 10.60) 5.23

Cella etal., 2021 | —i— 23.17 (7.16, 75.03) 3.35

Liuu et al., 2020 —— 4.34(2.41,7.82) 483

Bryant et al., 2019 - 3.72(2.22,6.24) 4.99

Volpato et al., 2015 —_—— 8.31(2.54, 27.19) 3.33

Pilotto et al., 2013a : * 11.81(10.71, 13.02) 5.63

Pilotto et al., 2013b [ 11.55 (10.11, 13.20) 5.61

Giantin et al., 2013 + 5.66 (2.87, 11.16) 4.60

Pilotto et al., 2012 > 5.70 (4.49,7.22) 5.51

Subgroup, DL (I = 89.3%, p < 0.000) IO 6.70 (4.97, 9.03) 51.52
1

Nervous System '

Overbeek etal., 2022 + 3.80 (1.56, 9.24) 4.06

Pilotto et al., 2018 * 5.52 (4.91,6.21) 5.62

Sancarlo et al., 2012 < 6.37 (3.44, 11.78) 4.76

Subgroup, DL (I = 0.0%, p = 0.643) x 5.51(4.92, 6.18) 14.44
|

Gastrointestinal System 1

Lenti et al., 2021 —e—.— 11.79 (3.06, 45.39) 297

Subgroup, DL (I = 0.0%, p < 0.000) _—— 11.79 (3.06, 45.41) 297
|

Respiratory System ]

Veronese et al., 2021 -Ib- 6.22 (4.22,9.16) 5.27

Veronese et al., 2021 * 1 1.89 (1.65, 2.17) 5.61

Pilotto et al., 2021 — 6.30 (1.44, 27.61) 27

Subgroup, DL (I = 94.2%, p < 0.000) P 3.87 (1.40, 10.67) 13.58
1

Cardiovascular System :

Schéfer et al., 2021 -+—— 20.31(4.51,91.33) 266

Goudzwaard et al., 2021 —— : 1.99 (1.13, 3.50) 4.88

Bureau et al., 2017 — 2.83(1.38,5.82) 4.50

Subgroup, DL (I = 75.2%, p = 0.018) <> 3.79 (1.44, 10.02) 12.04
1

Urinary system :

Pilotto et al., 2012 -, 3.35 (2.55, 4.40) 5.46

Subgroup, DL (I2 =0.0%, p < 0.000) o : 3.35 (2.55, 4.40) 5.46
1

Heterogeneity between groups: p = 0.007 !

Overall, DL (I = 96.5%, p < 0.000) <> 5.48 (3.91,7.67) 100.00

I I
.0078125 1 128

NOTE: Weights and between-subgroup heterogeneity test are from random-effects model




