Supplementary Table X. Risk of bias and applicability assessment (QUADAS-3) of included diagnostic accuracy studies.
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Abbreviation: QUADAS-3, Quality Assessment of Diagnostic Accuracy Studies-3; L, low; H, high; U, insufficient information/unclear.
Footnote: Signalling questions are rated as "yes" (Y), "probably yes" (PY), "probably no" (PN), "no" (N), or "no information" (NI). Domain-level judgments are recorded as low, high, or insufficient information. In this table, L indicates low risk/low concern, H indicates high risk/high concern, and U indicates insufficient information/unclear.
a. Participants: 
1.1 Was a single-gate design used? 
1.2 Were participants prospectively enrolled? 
1.3 Was a consecutive or random sample of participants included? 
1.4 Is the study group a representative sample of the intended-use population?
b. Index test: 
2.1 Was the index test conducted and interpreted according to recommended instructions? 
2.2 Were the index test results interpreted without knowledge of the reference standard results? 
2.3 Were the index test results interpreted with the same information as would be available in practice? 
2.4 If an index test threshold was used, was it standard or pre-specified?
c. Target condition: 
3.1 Does the reference standard adequately identify those with and without the target condition? 
3.2 Was the target condition assessed in all participants? 
3.3 Was the target condition assessed in the same way in all participants? 
3.4 Did the reference standard avoid incorporating the index test? 
3.5 Was the reference standard conducted and interpreted according to recommended instructions? 
3.6 Were the reference standard results interpreted without knowledge of the index test results? 
3.7 If a reference standard threshold was used, was it standard or pre-specified? 3.8 Was there an appropriate time interval between index test and reference standard?
d. Analysis: 
4.1 Were all participants included in the analysis? 
4.2 Were missing data handled appropriately? 
4.3 Does the unit of analysis match the ideal test accuracy trial? 
4.4 Were the estimates of sensitivity and specificity calculated appropriately?
e. Participants applicability: Concern that the included participants, presentation, setting, or prior testing do not match the review question or intended use of the diagnostic test.
f. Index test applicability: Concern that the index test, technology, execution, interpretation, threshold, or setting does not match the review question or intended use.
g. Target condition applicability: Concern that the target condition definition, reference standard, threshold, or clinical meaning does not match the review question or intended use.
h. Overall risk of bias: Low if all four risk-of-bias domains are low; high if at least one domain is high; unclear/insufficient information if at least one domain is unclear and no domain is high.
i. Overall applicability concerns: Low if all three applicability domains are low; high if at least one domain is high; unclear/insufficient information if at least one domain is unclear and no domain is high.
