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Supplementary material: the adjustment of KSHV infection prevalence

We constituted a contingency table of counts based on the diagnostic test and the true state of KSHV infection. As shown in Table S1, the “P” represents the true prevalence. The sensitivity and specificity were reported previously [1]. The detailed calculation process is presented in Table S1 and below. After calculation, the adjusted prevalence was 29.8%.

[bookmark: _Hlk118750442][bookmark: _Hlk119248039]Table S1. Contingency table of counts based on the diagnostic test and the true state of KSHV infection
	Test
	True state of infection
	Total

	
	+
	-
	

	+
	520 × P × sensitivity
	520 × (1-P) × (1- specificity)
	228

	-
	520 × P × (1- sensitivity)
	520 × (1-P) × specificity
	292

	Total
	
	
	520


[bookmark: _Hlk118750104]	P: the true prevalence of KSHV; sensitivity=100%; specificity=80%

Substitute the known values into the equation: 
520 × P × 100% + 520 × (1-P) × (1-80%) = 228
This calculation has yielded a P of 29.8%.
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