Figure S1. Quality assessment ratings
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Additional Comments

Unreliable report of variables —
were inconsistent in report; Mg
levels reports varied in study
figures.

The study population and time
period not clearly specified.
Some unreported gaps including
no justification of sample size of’
participants and whether
assessors were blind to
participant information.

The study population and time
period was not clearly specified.
Participation rate of eligible
persons not reported.

Exclusion/inclusion criteria not
specified. Method of OSA
diagnosis varied between

participants.

Additional Comments

Study had low follow up rates —
over 20% loss




