eTable 1. Summary of tools and scoring rules used for risk-of-bias and quality assessment
	Study design
	Tool
	Main domains / items assessed
	Scoring of domains / items
	Overall judgement

	Randomized controlled trials (RCTs)
	Cochrane Risk of Bias tool for randomized trials (RoB 2.0)[1]
	5 domains: (1) randomization process; (2) deviations from intended interventions; (3) missing outcome data; (4) measurement of outcomes; (5) selection of the reported result.
	Each domain rated as “low risk”, “some concerns”, or “high risk” of bias.
	A comprehensive overall risk-of-bias judgement combining domain ratings, classified as low risk, some concerns, or high risk of bias.

	Non-randomized controlled trials (nRCTs)
	Risk Of Bias In Non-randomized Studies of Interventions (ROBINS-I-V2)[2,3]
	7 domains: (1) confounding bias; (2) selection bias; (3) misclassification of interventions; (4) deviations from intended interventions; (5) measurement bias in outcome assessment; (6) bias due to missing data; (7) selective reporting of results.
	Each domain judged as low, moderate, serious, or critical risk of bias.
	Overall risk-of-bias judgement based on all domains, classified as low, moderate, serious, or critical risk of bias.

	Cohort studies
	Newcastle–Ottawa Scale (NOS)[4]
	3 domains: (1) selection of study groups (0–4 stars); (2) comparability of groups (0–2 stars); (3) ascertainment of outcome (0–3 stars).
	Each item contributes “stars”; total score ranges from 0 to 9 stars.
	High quality: 7–9 stars; moderate quality: 4–6 stars; low quality: 0–3 stars.[4]

	Cross-sectional studies
	Joanna Briggs Institute critical appraisal checklist (JBI)[5]
	8 reporting items: clarity of sample inclusion criteria; detailed description of subjects and settings; validity and reliability of exposure and outcome measurements; identification and management of confounding variables, etc.[6]
	Each item rated “yes”, “no”, “unclear”, or “not applicable”. For scoring: yes = 1, “no”/“unclear”/“not applicable” = 0. Percentage score = (sum of “yes” / total items) × 100%.
	High quality: >80%; moderate quality: 60–80%; low quality: <60%.[7]

	Economic evaluation studies
	Consolidated Health Economic Evaluation Reporting Standards 2022 (CHEERS 2022)[8]
	28 reporting items in 7 sections: Title, Abstract, Introduction, Methods, Results, Discussion, and Other relevant information.
	Each item: “yes” = 1, “partially” = 0.5, “no”/“not applicable” = 0. Total score divided by 28, expressed as a percentage.[9]
	High quality: ≥75%; moderate quality: 50–74%; low quality: <50%.[9]

	Mixed-methods studies
	Mixed Methods Appraisal Tool, 2018 version (MMAT 2018)[10]
	Tool divided into 3 categories by design: mixed methods, qualitative, and quantitative (randomised controlled, nonrandomised, descriptive).
	For each applicable item: “yes”, “no”, or “can’t tell”. For scoring: yes = 1, “no”/“can’t tell” = 0. Percentage score = (sum of “yes” / number of applicable items) × 100%.
	High quality: 100%; considerable quality: 75–<100%; moderate quality: 50–<75%; low quality: 25–<50%; very low quality: <25%.[11]
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