Table S1 shows quality Assessment of included Cases Reports using (JBI) Quality Assessment

Tool.
The Joanna Briggs Institute (JBI) Critical Appraisal checklist for Case Reports
Were
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Study ID d? e? ? ed? d? ? d? lessons?
Burrows 2021
[1] YES YES YES YES YES YES NO YES
Cellina 2022
[2] YES YES YES YES YES YES NO YES
Censcak 2021
[3] YES YES YES YES YES YES NO YES
Cirillo 2022 [4] [NO NO YES YES YES YES NO YES
Colella 2021
[5] YES YES YES NO YES YES NO YES
Ercoli 2021 [6] |Yes YES YES YES YES YES NO YES
Finsterer 2021
[7] Yes YES YES YES YES YES NO YES
Iftikhar 2021
[8] YES YES YES YES YES YES NO YES
Introna 2021
[9] YES YES YES YES YES YES NO YES
Ish 2021 [10] |YES NO YES NO YES YES NO YES
Manea 2021
[11] YES YES YES YES YES YES NO YES
Martin-Villares
5194 1191 NO YES YES YES NO YES NO YES
Mason 2021 |YES NO YES YES YES YES NO YES
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Low risk: 75-100%, Moderate: 50-74%, High risk <50%, include Moderate and Low risk of bias

and exclude High risk of bias.

Table S2: shows

quality Assessment of included Cases series studies using (NIH) Quality

Assessment Tool.
NIH Quality Assessment Tool for Case Series Studies Criteria Met
Was the Were the
study outcome
populati measure
on s clearly
Was the clearly defined,
study  and fully Wasthe valid, Wasthe Were the
question describe intervent reliable, length of statistical Were the
or d, Were the Were the ion and follow- methods results
objective including cases subjects clearly impleme up well- well-
clearly acase consecut compara describe nted adequate describe describe |Quality (Total Quality
Study ID stated? definitio ive? ble? d? consisten ? d? d? Score)




n? tly across
all study
participa
nts?

Andreozzi 2022
[24] YES YES NA YES YES YES NA NO YES 6 (Fair)
Castiglionea 2022
[25] YES YES YES YES YES YES NA NO YES 7 (Good)
Correa 2021 [26] |YES YES NA NO YES YES NO NO YES 5 (Fair)
Hamid 2022 [27] YES YES NA NO YES YES NA NO YES 6 (Fair)
James 2021 [28] [YES YES NA YES YES YES YES NO YES 7 (Fair)
Mirmosayyeb 2021
[29] YES YES NA NO YES YES NO NO YES 5 (Fair)
Shemer 2021 [30] [YES NO YES YES NO YES NA NO YES 5 (Fair)

NA: Not Applicable, Good: Met 7-9 criteria, Fair: Met 4-6 Criteria, Poor: Met 0-3 Criteria, JBI =

Joanna Briggs Institute.

Table S3 shows quality Assessment of included self-controlled Cases series studies using (NIH)

Quality Assessment Tool.

Study ID

NIH Quality Assessment Tool for Case Series Studies Criteria Met

Was the
study
question
or
objective
clearly
stated?

Were the
Was the outcome
study measure
populati s clearly
on defined,
clearly valid,
and fully reliable,
describe Was the and Was the Were the
d, intervent impleme length of statistical Were the
including Were the Were the ion nted follow- methods results
a case cases  subjects clearly consisten up well- well-
definitio consecut compara describe tly across adequate describe describe
n? ive? ble? d? all study ? d? d?

Quality (Total Quality
Score)




participa

nts?
Patone 2021 [31] |YES YES YES NO YES YES YES YES YES 9 (Good)
Rahman 2022 [32] [YES YES YES NO YES YES YES YES YES 10 (Good)
Walker 2022 [33] |YES YES YES NO YES YES YES YES YES 11 (Good)
Wan1 2022 [34] YES YES YES NO YES YES YES YES YES 12 (Good)
Wan2 2022 [35] YES YES YES NO YES YES YES YES YES 13 (Good)

Table S4: shows quality Assessment of included Cohort studies using (NOS) Quality Assessment

Tool.
NOS (Cohort )(Non-coded)
Selection compar outcome
ability
Demons CO”.’F’ar
. ability
tration
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that that was
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ntativen of . up long
n ofthe nment . basis of | Assess cy of
ess of interest . enough
non- of design | ment of follow
the was not or
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Bardenheier 1 " N N " " . . 0
2021 [36]
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Outcom
e score

7/9

6/9
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Good
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Clemens 2022 [38] * * * * * * 0 0 6/9 Fair
Frontera 2021 [39] * * * 0 * * 0 0 5/9 Poor
Huh 2021 [40] 0 0 * 0 0 * 0 0 2/9 Poor
Kant 2022 [41] * * 0 * 0 0 * 0 4/9 Poor
Koh 2021 [42] * * * * 0 * 0 6/9 Poor
Lai 2022 [43] 0 * * * * * * 0 6/9 Good

Li 2022 [44] * * * 0 * * * 0 6/9 Good
Nasreen 2022 [45] 0 * * * 0 * * 0 5/9 poor
Shibli 2021 [46] * 0 * * * * 0 6/9 Good
Wong 2021 [47] 0 * * * * * 0 6/9 Good
Xu 2022 [48] * * * 0 0 * * 0 5/9 Poor

Good quality: 3 or 4 stars in selection domain AND 1 or 2 in Comparability domain AND 2 or 3
stars in outcome domain, Fair quality: 2 stars in selection domain AND 1 or 2 in Comparability
domain AND 2 or 3 stars in outcome domain, Poor quality: O stars in selection domain AND 0 in

Comparability domain AND 0 or 1 stars in outcome domain

Table S5: shows quality Assessment of included Case-control studies using (NOS) Quality

Assessment Tool.
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Noseda 2021 [49]

Good quality: 3 or 4 stars in selection domain AND 1 or 2 in Comparability domain AND 2 or 3

6/9

Good

stars in outcome domain, Fair quality: 2 stars in selection domain AND 1 or 2 in Comparability

domain AND 2 or 3 stars in outcome domain, Poor quality: O stars in selection domain AND O in

Comparability domain AND 0 or 1 stars in outcome domain

Table S6: shows quality Assessment of included cross sectional studies using (NOS) Quality

Assessment Tool.

Study ID

NOS (Cross-sectional ) (non-coded )

Selection

comparability

outcome

Outcom

Overall




The subjects in e score | Appraisal
different
outcome groups
Represe Non- Ascertainm |are comparable, Assessm
ntativene sampl entof the | based on the Statistical
ss of the e size response exposure study design Gl test
nts . - outcome
sample (risk factor) | and analysis .
Confounding
factors are
controlled
El-Shitany1 2022
[50] * * 0 > * * * 7/8 Good
El-Shitany2 2022
[51] * * 0 > * * * 7/8 Good
Mohammed 2021
[52] * * 0 ** * * * 7/8 Good

Good quality: 3 or 4 stars in selection domain AND 1 or 2 in Comparability domain AND 2 or 3

stars in outcome domain, Fair quality: 2 stars in selection domain AND 1 or 2 in Comparability

domain AND 2 or 3 stars in outcome domain, Poor quality: 0 stars in selection domain AND 0 in

Comparability domain AND 0 or 1 stars in outcome domain
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