
Table 5. JBI Critical Appraisal Checklist for Analytical Cross-Sectional & observational Studies
	Cross-sectional & observational Checklist
	

	Author (Year and Reference)
	Were the criteria for inclusion in the sample clearly defined?	
	Were the study subjects and the setting described in detail?	
	Was the exposure measured in a valid and reliable way?	
	Was objective, standard criteria used for measurement of the condition?	
	Were confounding factors identified?	
	Were strategies to deal with confounding factors stated?	
	Were the outcomes measured in a valid and reliable way?	
	Was appropriate statistical analysis used?	
	Total Points
	Quality

	[bookmark: _Hlk196743983]Ashrafi et al. / 2014[1]
	Yes
	Yes
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	7/8
	High

	Wang et al. /2016[2]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8
	High

	[bookmark: _Hlk196743992]Wang et al. / 2022[3]
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	7/8
	High

	Zhan et al. / 2022[4]
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	7/8
	High

	Yuan et al. / 2023[5]

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	U
	Yes
	7/8
	High

	Ouyang et al. / 2023[6]
	Yes
	Yes
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	7/8
	High

	Zhang et al. / 2024[7]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8
	High


[bookmark: _Hlk196782504][bookmark: _Hlk196781190]Abbreviations: Y: “Yes” (1); N: “No” (0); U: “unclear” and N/A: “Not applicable”. for Quality Ratings: Poor (0 to 5), Moderate (5 to 6), High (7 to 8)
Table 6. JBI Critical Appraisal Checklist COHORT STUDIES
	COHORT Checklist

	Author (Year and Reference)
	1.Were the two groups similar and recruited from the same population?
	2.Were the exposures measured similarly to assign people to both exposed and unexposed groups?
	3.Was the exposure measured in a valid and reliable way?
	4.Were confounding factors identified?
	5.Were strategies to deal with confounding factors stated?
	6.Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
	7.Were the outcomes measured in a valid and reliable way?
	8.Was the follow up time reported and sufficient to be long enough for outcomes to occur?
	9.Was follow up complete, and if not, were the reasons to loss to follow up described and explored?
	10.Were strategies to address incomplete follow up utilized?
	11.Was appropriate statistical analysis used?
	Total Points
	Quality

	Yang et al. /2015[8]
	Yes
	Yes
	Yes
	Yes
	U
	U
	Yes
	Yes
	Yes
	U
	Yes
	8/11
	Moderate 

	Hu et al. /2018[9]
	Yes
	Yes
	Yes
	Yes
	U
	N
	U
	U
	Yes
	Yes
	Yes
	7/11
	Moderate 

	Boynukalin et al. /2020[10]
	Yes
	Yes
	Yes
	N
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10/11
	High

	Li et al. /2021[11]
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10/11
	High

	Bilibio et al. / 2022[12]
	Yes
	U
	Yes
	N
	N
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/11
	Moderate

	Shuai et al. / 2022[13]
	Yes
	Yes
	Yes
	Yes
	N
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10/11
	High

	Eldin et al. / 2023[14]
	U
	N
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	N
	Yes
	7/11
	Moderate 

	Guo et al. / 2023[15]
	Yes
	N
	U
	Yes
	U
	Yes
	Yes
	U
	Yes
	Yes
	Yes
	7/11
	Moderate 

	Ozer et al. / 2023[16]
	Yes
	Yes
	Yes
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10/11
	High


[bookmark: _Hlk196780966]Abbreviations: Y: “Yes” (1); N: “No” (0); U: “unclear” and N/A: “Not applicable”; Quality Ratings: Poor (0 to 6), Moderate (7 to 9), High (10 to 11)


Table 7. JBI Critical Appraisal Checklist for CASE CONTROL STUDIES
	CASE CONTROL Checklist

	Author (Year and Reference)
	1.Were the groups comparable other than the presence of disease in cases or the absence of disease in controls?
	2.Were cases and controls matched appropriately?
	3.Were the same criteria used for identification of cases and controls?
	4.Was exposure measured in a standard, valid and reliable way?
	5.Was exposure measured in the same way for cases and controls?
	6.Were confounding factors identified?
	7.Were strategies to deal with confounding factors stated?
	8.Were outcomes assessed in a standard, valid and reliable way for cases and controls?
	9.Was the exposure period of interest long enough to be meaningful?
	10.Was appropriate statistical analysis used?
	Total Points
	Quality

	Trindade et al. / 2022[17]
	Yes
	Yes
	U
	U
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	7/10
	Moderate


Abbreviations: Y: “Yes” (1); N: “No” (0); U: “unclear” and N/A: “Not applicable”; Quality Ratings: Poor (0-5), Moderate (6-8), High (9-10)
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