Table 4. CASP Checklist for Cross-Sectional & observational Studies
	[bookmark: _Hlk196166416]Cross-Sectional & observational Checklist

	Author (Year and Reference)
	1. Did the study address a clearly focused issue?
	2. Did the authors use an appropriate method to answer their question?

	3. Were the subjects recruited in an acceptable way?

	4. Were the measures accurately measured to reduce bias?

	5. Were the data collected in a way that addressed the research issue?
	6. Did the study have enough participants to minimise the play of chance?
	7. How are the results presented and what is the main result?
	8. Was the data analysis sufficiently rigorous?
	9. Is there a clear statement of findings?
	10. Can the results be applied to the local population?
	11. How valuable is the research?
	Total Points
	Quality

	[bookmark: _Hlk196151345]Ashrafi et al. / 2014[1]
	Y
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	Y
	Y
	10.5/11
	High 

	Wang et al. /2016[2]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11/11
	High 

	[bookmark: _Hlk196745763]Wang et al. / 2022[3]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11/11
	High 

	Zhan et al. / 2022[4]
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	10/11
	High 

	Yuan et al. / 2023[5]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	10.5/11
	High 

	Ouyang et al. / 2023[6]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	10.5/11
	High 

	Zhang et al. / 2024[7]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11/11
	High 


[bookmark: _Hlk196168288]Abbreviations: Y= Yes(score=1); N= No(score=0); C/T = Can’t Tell(score=.5); Quality Ratings: Low (<6), Moderate (6-8.5), High (9-11)


Table 5. CASP Checklist for Cohort Studies
	[bookmark: _Hlk196167614]Cohort Checklist

	
	1. Did the study address a clearly focused issue?

	2. Was the cohort recruited in an acceptable way?

	3.Was the exposure accurately measured to minimise bias?
	4.Was the outcome accurately measured to minimise bias?

	5.(a) Have the authors identified all important confounding factors?

	5. b) Have they taken account of the confounding factors in the design and/or analysis?

	6.a) Was the follow up of subjects complete enough?

	6. b) Was the follow up of subjects long enough?

	7.What are the results of this study?
	8.How precise are the results?

	9.Do you believe the results?

	10.Can the results be applied to the local population?

	11.Do the results of this study fit with other available evidence?

	12.What are the implications of this study for practice?

	Total Points
	Quality

	Yang et al. /2015[8]
	Y
	Y
	Y
	Y
	Y
	C/T
	Y
	C/T
	Y
	Y
	Y
	C/T
	C/T
	Y
	12/14
	High

	Hu et al. /2018[9]
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	11.5/14
	Moderate

	Boynukalin et al. /2020[10]
	Y
	Y
	Y
	Y
	N
	C/T
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	12.5/14
	High 

	Li et al. /2021[11]
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	12/14
	High 

	Bilibio et al. / 2022[12]
	Y
	C/T
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11.5/14
	Moderate

	Shuai et al. / 2022[13]
	Y
	Y
	Y
	Y
	C/T
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	12.5/14
	High

	Eldin et al. / 2023[14]
	Y
	N
	Y
	Y
	N
	C/T
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	11/14
	Moderate

	Guo et al. / 2023[15]
	Y
	N
	Y
	Y
	Y
	C/T
	C/T
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	12/14
	High 

	Ozer et al. / 2023[16]
	Y
	Y
	Y
	Y
	Y
	C/T
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	13.5/14
	High 


[bookmark: _Hlk196778305]Abbreviations: Y= Yes(score=1); N= No(score=0); C/T = Can’t Tell(score=.5); Quality Ratings: Low (<9), Moderate (9-11.5), High (12-14)
Table 6. CASP Checklist For case control studies
	case control Checklist

	Author (Year and Reference)
	1.Did the study address a clearly focused issue?

	2.Did the authors use an appropriate method to answer their question?
	3.Were the cases recruited in an acceptable way?
	4.Were the controls selected in an acceptable way?
	5.Was the exposure accurately measured to minimise bias?
	6.a) Aside from the exposure, did the groups have similar characteristics?
	6b) Have the authors taken account of the potential confounding factors in the design and/or in their analysis?
	7.Was the treatment effect large?
	8.Was the estimate of the treatment effect precise?
	9.Do you believe the results?
	10.Can the results be applied to your patients/the population of interest?
	11.Do the results of this study fit with other available evidence?
	Total Points
	Quality

	Trindade et al. / 2022[17]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	C/T
	Y
	C/T
	C/T
	10/12
	High


Abbreviations: Y= Yes(score=1); N= No(score=0); C/T = Can’t Tell(score=.5); Quality Ratings: Low (<7), Moderate (7-9.5), High (10-12)
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