	Table S2. Quality Assessment Checklist for Case Reports

	Title
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Total Scorea
	Quality Assessmentb

	[bookmark: OLE_LINK55]程序性死亡受体（PD）-1单克隆抗体治疗肝癌肝移植术后复发诱发急性免疫性肝炎：附1例报告
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK56]肝癌肝移植术前使用程序性死亡受体-1抑制剂致术后重度混合性排斥反应一例
	No
	No
	Unclear
	Yes
	Unclear
	Unclear
	Unclear
	Yes
	2
	Low

	[bookmark: OLE_LINK57]肝移植术后应用免疫检查点抑制剂治疗1例并文献复习
	No
	No
	Unclear
	Yes
	Unclear
	Unclear
	Unclear
	Yes
	2
	Low

	阿替利珠单克隆抗体与贝伐珠单克隆抗体联合局部治疗在复发性肝癌肝移植前治疗中的临床疗效
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	仑伐替尼联合替雷利珠单抗治疗肝细胞癌致结肠炎迅速进展1例
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	肝癌肝移植术前应用PD-1抑制剂后发生急性排斥反应一例并文献复习
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	钇-90微球放射栓塞联合靶向和免疫治疗后成功肝移植:一例报道并文献复习
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK58]A Patient With Failed Liver Transplantation After the Use of PD-1 Blockade Combined With Lenvaxen
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK59]Abscopal downstaging of intermediate stage hepatocellular via combination cryoablation and immunotherapy with complete pathologic response
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: OLE_LINK60]Acute Liver Rejection After Exposure to Nivolumab in Treatment of Metastatic Hepatocellular Carcinoma
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK61]Atezolizumab plus bevacizumab as a downstaging therapy for liver transplantation in hepatocellular carcinoma with portal vein thrombosis: The first report
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: OLE_LINK62]Case report: Predictability of clinical response and rejection risk after immune checkpoint inhibition in liver transplantation
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK63]Case Report: Successful liver transplantation after achieving complete clinical remission of advanced HCC with Atezolizumab plus Bevacizumab combination therapy
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK64]Durvalumab as a Successful Downstaging Therapy for Liver Transplantation in Hepatocellular Carcinoma: The Importance of a Washout Period
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK65]Extending the Use of Atezolizumab and Bevacizumab to a Liver Transplant Recipient: Need for a Posttransplant Registry
	Yes
	Yes
	Unclear
	No
	Unclear
	Yes
	No
	Yes
	4
	Low

	[bookmark: OLE_LINK66]Fatal graft-versus-host disease in recipient with pretransplant exposure to immune checkpoint inhibitors and donor-dominant one-way HLA matching after liver transplantation: A case report
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK67]Fatal hepatic necrosis after nivolumab as a bridge to liver transplant for HCC: Are checkpoint inhibitors safe for the pretransplant patient? 
	Yes
	Yes
	Unclear
	No
	Yes
	Yes
	Yes
	Yes
	6
	Moderate

	[bookmark: OLE_LINK68]Finding Nivo: A Case Report of 2 Forms of Nivolumab-Induced Liver Injury in an Allograft Liver in the Immediate Post-Transplant Period
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: _Hlk195725017]First-in-human liver transplantation from a centenarian deceased donor after brain death
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK71]Immune checkpoint inhibitor for hepatocellular carcinoma recurrence after liver transplantation
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: _Hlk195725073]Immune Checkpoint Inhibitor Therapy before Liver Transplantation - Case and Literature Review
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK74]Immune Checkpoint Inhibitors in Patients with Recurrent Hepatocellular Carcinoma after Liver Transplantation: A Case Report and Literature Review
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK75]Immune checkpoint inhibitors in post-liver transplant of hepatocellular carcinoma: A case report
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK76]Immunotherapy as a Downstaging Therapy for Liver Transplantation
	Yes
	Yes
	Unclear
	No
	Yes
	Yes
	No
	Yes
	5
	Moderate

	[bookmark: OLE_LINK77]Immunotherapy as a Downstaging Tool for Liver Transplantation in Hepatocellular  Carcinoma
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: OLE_LINK78]Immunotherapy as a Neoadjuvant Therapy for a Patient with Hepatocellular Carcinoma in the Pretransplant Setting: A Case Report
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK79]Ipilumumab for hepatocellular cancer in a liver transplant recipient, with durable response, tolerance and without allograft rejection
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK80]Liver allograft failure after nivolumab treatment—A Case report with systematic literature research
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	Liver Transplantation after Successful Downstaging of a Locally Advanced Hepatocellular Carcinoma with Systemic Therapy
	Yes
	Yes
	Unclear
	No
	Unclear
	Yes
	No
	Yes
	4
	Low

	[bookmark: _Hlk195725458]Liver transplantation following two conversions in a patient with huge hepatocellular carcinoma and portal vein invasion: A case report
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	Low-dose PD-1 inhibitor combined with lenvatinib for preemptive treatment of  recurrence after liver transplantation for hepatocellular carcinoma: Case report  and literature review
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: OLE_LINK83]Nivolumab as a bridge to liver transplantation in advanced hepatocellular carcinoma
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK84]Nivolumab-Induced Autoimmune-Like Cholestatic Hepatitis in a Liver Transplant Recipient
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: _Hlk195725608]Nivolumab-induced severe allograft rejection in recurrent post-transplant hepatocellular carcinoma
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: _Hlk195725686]Pembrolizumab for metastatic hepatocellular carcinoma following live donor liver transplantation: The silver bullet? 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK89]Preserved Liver Transplant After PD-1 Pathway Inhibitor for Hepatocellular Carcinoma
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK90]Pretransplant use of toripalimab for hepatocellular carcinoma resulting in fatal acute hepatic necrosis in the immediate postoperative period
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	[bookmark: OLE_LINK91]Prior to ABOi liver transplant with PD-1 inhibitor in patients with hepatocellular carcinoma: A case report
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: OLE_LINK92]Stable liver graft post anti-PD1 therapy as a bridge to transplantation in an adolescent with hepatocellular carcinoma
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	[bookmark: _Hlk195725787]Successful Liver Transplantation of Recurrent Fibrolamellar Carcinoma following Clinical and Pathologic Complete Response to Triple Immunochemotherapy: A Case Report
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	Successful liver transplantation with ctDNA clearance after PD‑1 inhibitor plus FOLFOX‑HAIC treatment in HCC: A case report
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	Successful Treatment of Disseminated Hepatocellular Carcinoma After Liver Transplantation With Nivolumab
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8
	High

	[bookmark: OLE_LINK95]Tapering of Immunosuppression and Sustained Treatment With Nivolumab in a Liver Transplant Recipient
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: _Hlk195725879]Atezolizumab plus bevacizumab as a bridge for liver transplant in hepatocellular carcinoma
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7
	High

	Neoadjuvant radiation lobectomy and immunotherapy for angioinvasive HCC resulting in complete pathologic response
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	6
	Moderate

	[bookmark: OLE_LINK98]A Case of Hepatocellular Carcinoma (HCC) Immunotherapy Inducing Liver Transplant Rejection
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	7
	High

	Q1. Were patient’s demographic characteristics clearly described? (Yes / No / Unclear / Not applicable)
Q2. Was the patient’s history clearly described and presented as a timeline? (Yes / No / Unclear / Not applicable)
Q3. Was the current clinical condition of the patient on presentation clearly described? (Yes / No / Unclear / Not applicable)
Q4. Were diagnostic tests or assessment methods and the results clearly described? (Yes / No / Unclear / Not applicable)
Q5. Was the intervention(s) or treatment procedure(s) clearly described? (Yes / No / Unclear / Not applicable)
Q6. Was the post-intervention clinical condition clearly described?  (Yes / No / Unclear / Not applicable)
Q7. Were adverse events (harms) or unanticipated events identified and described? (Yes / No / Unclear / Not applicable)
Q8. Does the case report provide takeaway lessons? (Yes / No / Unclear / Not applicable)
a  Represents the total number of "Yes" responses for each study.
b  Quality Assessment is determined based on the Total Score, with scores ≤50% of the maximum rated as Low, scores >50% and ≤75% as Moderate, and scores ≥75% as High.






	Table S3. Quality Assessment Checklist for Case Series

	Title
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Total Scorea
	Quality Assessmentb

	[bookmark: OLE_LINK99]肝癌患者肝移植术前使用PD-1抑制剂对移植后排斥反应的影响
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	使用程序性死亡受体-1单克隆抗体治疗肝癌肝移植术后复发的临床策略
	Yes
	Yes
	No
	Unclear
	Unclear
	Yes
	Yes
	Yes
	Unclear
	Yes
	6
	Moderate

	PD-1抑制剂用于肝癌肝移植术前治疗的安全性探讨
	No
	Yes
	Yes
	Unclear
	Unclear
	Yes
	Yes
	Unclear
	Unclear
	Yes
	5
	Low

	PD-1抑制剂联合TKIs治疗中晚期肝细胞癌后实施肝移植的可行性探讨
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	[bookmark: _Hlk195726529]术前免疫治疗对肝移植受者预后的影响
	No
	Yes
	No
	Unclear
	Unclear
	Yes
	Yes
	Yes
	Unclear
	Yes
	5
	Low

	6例免疫检查点抑制剂挽救性治疗肝癌肝移植术后肿瘤复发的初步评价
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	PD-1抑制剂在肝癌肝移植术前使用的安全性分析
	No
	Yes
	Yes
	Unclear
	Unclear
	Yes
	Yes
	Unclear
	Unclear
	Yes
	5
	Low

	卡瑞利珠单抗挽救性治疗移植肝组织PD-L1阴性肝外复发性肝癌
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	[bookmark: OLE_LINK102]Anti-Programmed Cell Death Protein 1 (PD-1) Immunotherapy for Metastatic Hepatocellular Carcinoma After Liver Transplantation: A Report of Three Cases
	No
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	7
	Moderate

	Clinical outcomes of solid organ transplant recipients with metastatic cancers who are treated with immune checkpoint inhibitors: A single-center analysis
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Downstaging Hepatocellular Carcinoma with Checkpoint Inhibitor Therapy Improves Access to Curative Liver Transplant
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Downstaging with atezolizumab-bevacizumab: a case series
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Fatal orthotopic liver transplant organ rejection induced by a checkpoint inhibitor in two patients with refractory, metastatic hepatocellular carcinoma
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	7
	Moderate

	Graft PD‐L1 expression as a marker for transplant rejection following anti‐PD1 immunotherapy for recurrent liver tumors
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	[bookmark: OLE_LINK103]Immunotherapy before liver transplant in unresectable hepatocellular carcinoma: a case report
	No
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	7
	Moderate

	Liver transplantation for advanced hepatocellular carcinoma after downstaging with consequential lenvatinib, transcatheter arterial chemoembolization and camrelizumab
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Liver transplantation for hepatocellular carcinoma following checkpoint inhibitor  therapy with nivolumab
	No
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	7
	Moderate

	Prognosis after liver transplantation in patients treated with anti PD-1 immunotherapy for advanced hepatocellular carcinoma:case series
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Neoadjuvant programmed cell death 1 inhibitor before liver transplantation for HCC is not associated with increased graft loss
	No
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	7
	Moderate

	Pilot evaluation of PD-1 inhibition in metastatic cancer patients with a history of liver transplantation: the Mayo Clinic experience
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Preliminary Evaluation of Atezolizumab Plus Bevacizumab as Salvage Treatment for Recurrent Hepatocellular Carcinoma After Liver Transplantation
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Standardized immunosuppressive protocol to prevent rejection under immunotherapy for post liver transplantation HCC recurrence: A French center's experience
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Successful advanced hepatocellular carcinoma downstaging with atezolizumab-Bevacizumab and radioembolization before liver transplantation
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Utilization of Immunotherapy as a Neoadjuvant Therapy for Liver Transplant Recipients with Hepatocellular Carcinoma
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	PD-1 inhibitor as bridge therapy to liver transplantation? 
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Immune checkpoint inhibitors in liver transplant: a case series
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Feasibility, safety, and outcome of second-line nivolumab/bevacizumab in liver transplant patients with recurrent hepatocellular carcinoma
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Liver transplantation following hepatocellular carcinoma downstaging with atezolizumab/bevacizumab: preliminary results of the prospective ImmunoXXL study
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	[bookmark: OLE_LINK104]NEOADJUVANT IMMUNOTHERAPY IN PATIENTS UNDERGOING LIVER TRANSPLANTATION FOR PRIMARY LIVER CANCER AT A SINGLE CENTER
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Redefining down staging to liver transplantation with neo-adjuvant immunotherapy with Atezolizumab and Bevacizumab in patients with advanced hepatocellular carcinoma and portal vein tumoral thrombosis
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	8
	High

	Sequential regorafenib or nivolumab therapy in recurrent hepatocellular carcinoma with sorafenib failure in liver transplant patients does not improve prognosis
	No
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	7
	Moderate

	Optimizing the safe washout period for liver transplantation following immune checkpoint inhibitors with atezolizumab, nivolumab, or pembrolizumab
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	9
	High

	Q1. Were there clear criteria for inclusion in the case series?  (Yes / No / Unclear / Not applicable)
Q2. Was the condition measured in a standard, reliable way for all participants included in the case series? (Yes / No / Unclear / Not applicable)
Q3. Were valid methods used for identification of the condition for all participants included in the case series? (Yes / No / Unclear / Not applicable)
Q4. Did the case series have consecutive inclusion of participants?  (Yes / No / Unclear / Not applicable)
Q5. Did the case series have complete inclusion of participants? (Yes / No / Unclear / Not applicable)
Q6. Was there clear reporting of the demographics of the participants in the study? (Yes / No / Unclear / Not applicable)
Q7. Was there clear reporting of clinical information of the participants? (Yes / No / Unclear / Not applicable)
Q8. Were the outcomes or follow up results of cases clearly reported?  (Yes / No / Unclear / Not applicable)
Q9. Was there clear reporting of the presenting site(s)/clinic(s) demographic information? (Yes / No / Unclear / Not applicable)
Q10. Was statistical analysis appropriate?  (Yes / No / Unclear / Not applicable)
a  Represents the total number of "Yes" responses for each study.
b  Quality Assessment is determined based on the Total Score, with scores ≤50% of the maximum rated as Low, scores >50% and ≤75% as Moderate, and scores ≥75% as High.





	Table S4. Quality Assessment Checklist for Cohort Studies

	Title
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Total Scorea
	Quality Assessmentb

	Intention-to-treat outcomes of patients with hepatocellular carcinoma receiving immunotherapy before liver transplant: The multicenter VITALITY study
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10
	High

	Pembrolizumab in combination with lenvatinib in participants with hepatocellular  carcinoma (HCC) before liver transplant as neoadjuvant therapY-PLENTY pilot  study
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	Yes
	8
	Moderate

	Risk of transplant rejection associated with ICIs prior to liver transplantation in HCC: A multicenter retrospective study
	Yes
	Yes
	Unclear
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	9
	High

	[bookmark: OLE_LINK1]Pretransplant immunotherapy increases acute rejection yet improves survival outcome of HCC patients with MVI post-liver transplantation
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	Yes
	8
	Moderate

	[bookmark: _Hlk195727709]Pretransplant use of immune checkpoint inhibitors for hepatocellular carcinoma: A  multicenter, retrospective cohort study
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	10
	High

	Q1. Were the two groups similar and recruited from the same population?  (Yes / No / Unclear / Not applicable)
Q2. Were the exposures measured similarly to assign people to both exposed and unexposed groups?  (Yes / No / Unclear / Not applicable)
Q3. Was the exposure measured in a valid and reliable way?  (Yes / No / Unclear / Not applicable)
Q4. Were confounding factors identified?  (Yes / No / Unclear / Not applicable)
Q5. Were strategies to deal with confounding factors stated?  (Yes / No / Unclear / Not applicable)
Q6. Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?  (Yes / No / Unclear / Not applicable)
Q7. Were the outcomes measured in a valid and reliable way?  (Yes / No / Unclear / Not applicable)
Q8. Was the follow up time reported and sufficient to be long enough for outcomes to occur?  (Yes / No / Unclear / Not applicable)
Q9. Was follow up complete, and if not, were the reasons to loss to follow up described and explored?  (Yes / No / Unclear / Not applicable)
Q10. Were strategies to address incomplete follow up utilized?  (Yes / No / Unclear / Not applicable)
Q11. Was appropriate statistical analysis used?  (Yes / No / Unclear / Not applicable)
a  Represents the total number of "Yes" responses for each study.
b  Quality Assessment is determined based on the Total Score, with scores ≤50% of the maximum rated as Low, scores >50% and ≤75% as Moderate, and scores ≥75% as High.




