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Supplemental figure 1: Summary of quality assessment of studies using the Quality Assessment of Diagnostic
Accuracy Studies Two (QUADAS 2) tool.
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Supplemental figure 2: Summary of quality assessment of studies using the Quality Assessment of Diagnostic
Accuracy Studies Two (QUADAS 2) tool for studies published before 2018.
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Supplemental figure 3: Summary of quality assessment of studies using the Quality Assessment of Diagnostic
Accuracy Studies Two (QUADAS 2) tool for studies published in 2018 or later.
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