Additional file 3.  Quality Assessment Tables

Table A. Risk of bias of randomised controlled trials
	Study ID
	Was the allocation sequence adequately generated?
	Was the allocation adequately concealed?
	Were baseline outcome measurements similar?
	Were baseline characteristics similar?
	Were incomplete outcome data adequately addressed?
	Was knowledge of the allocated interventions adequately prevented during the study?
	Was the study adequately protected against contamination?
	Are reports of the study free of suggestion of selective outcome reporting?
	Was the study apparently free of other problems that could put it at a high risk of bias?
	Overall risk of bias

	Biswas et al. (2019)[1]
	L
	L
	U
	H
	U
	L
	L
	L
	H
	High

	Cowling et al. (2009)[2]
	L
	L
	L
	L
	L
	L
	H
	L
	L
	High

	Larson et al. (2010)[3]
	U
	U
	U
	H
	L
	L
	U
	L
	H
	High

	Ram et al. (2015)[4]
	U
	U
	U
	U
	L
	L
	U
	L
	H
	High

	Stebbins et al. (2011)[5]
	L
	L
	U
	H
	U
	L
	L
	L
	H
	High

	Talaat et al. (2011)[6]
	L
	L
	L
	U
	L
	L
	L
	L
	L
	Unclear


H=high risk; L=low risk; U=unclear risk


Table B. Quality assessment of case-controlled studies
	Study ID
	Were the groups comparable other than the presence of disease in cases or the absence of disease in controls?
	Were cases and controls matched appropriately?
	Were the same criteria used for identification of cases and controls?
	Was exposure measured in a standard, valid and reliable way?
	Was exposure measured in the same way for cases and controls?
	Were confounding factors identified?
	Were strategies to deal with confounding factors stated?
	Were outcomes assessed in a standard, valid and reliable way for cases and controls?
	Was the exposure period of interest long enough to be meaningful?
	Was appropriate statistical analysis used?
	Overall risk of bias

	Castilla et al. (2013)[7]
	Y
	Y
	Y
	U
	Y
	Y
	Y
	N
	Y
	Y
	High

	Doshi et al. (2015)[8]
	Y
	Y
	N
	N
	U
	Y
	Y
	N
	N
	U
	High

	Doung-ngern et al. (2020)[9]
	N
	U
	N
	U
	Y
	Y
	Y
	N
	N
	U
	High

	Godoy et al. (2012)[10]
	Y
	Y
	Y
	U
	Y
	Y
	Y
	N
	Y
	Y
	High

	Lau et al. (2004)[11]
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	Y
	U
	Unclear

	Lio et al. (2021)[12]
	N
	U
	U
	N
	U
	Y
	Y
	U
	Y
	U
	High

	Speaker et al. (2021)[13]
	Y
	Y
	U
	U
	N
	Y
	N
	U
	N
	U
	High

	Torner et al. (2015)[14]
	Y
	Y
	U
	U
	U
	Y
	Y
	U
	Y
	U
	Unclear

	Wu et al. (2004)[15]
	Y
	Y
	Y
	U
	N
	Y
	Y
	U
	Y
	Y
	High

	Zhang et al. (2013)[16]
	Y
	Y
	Y
	U
	U
	Y
	Y
	Y
	U
	U
	Unclear


Y=yes; N=no; U=unclear

Table C. Quality assessment of cross-sectional studies
	Study ID
	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?
	Were 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?
	Overall risk of bias

	Abd (2021)[17]
	U
	Y
	U
	U
	Y
	N
	U
	N
	High

	Badri et al. (2021)[18]
	Y
	Y
	Y
	Y
	U
	Y
	Y
	U
	Unclear

	Karout et al. (2020)[19]
	Y
	Y
	U
	Y
	Y
	N
	Y
	N
	High

	Wilson-Clark et al. (2006)[20]
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Low


Y=yes; N=no; U=unclear

Table D. Quality assessment of cohort studies
	Study ID
	Were the two groups similar and recruited from the same population?
	Were the exposures measured similarly to assign people to both exposed and unexposed groups?
	Was the exposure measured in a valid and reliable way?
	Were confounding factors identified?
	Were strategies to deal with confounding factors stated?
	Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
	Were the outcomes measured in a valid and reliable way?
	Was the follow up time reported and sufficient to be long enough for outcomes to occur?
	Was follow up complete, and if not, were the reasons to loss to follow up described and explored?
	Were strategies to address incomplete follow up utilized?
	Was appropriate statistical analysis used?
	Overall risk of bias

	Liu et al. (2021)[21]
	U
	Y
	U
	N
	N
	U
	Y
	Y
	Y
	Y
	N
	High

	Xie et al. (2021)[22]
	Y
	Y
	U
	Y
	Y
	U
	Y
	U
	Y
	Y
	U
	Unclear


Y=yes; N=no; U=unclear
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