Optional supplementary tables and notes for resubmission
This appendix is prepared as an optional upload for use only if the editor or reviewers request additional supporting detail beyond the main manuscript and the PRISMA/search files.
Supplementary Table S1. Study-level extraction notes and analytic decisions
	Study
	Issue identified
	Decision used in review
	Location applied
	Rationale

	Friendship Hospital study (2024)
	Hospital outpatient convenience sample
	Retained in the main synthesis
	Main manuscript Table 1 and Figure 2
	Directly relevant elderly-specific study with extractable prevalence data.

	Quang Binh study (2025)
	Abstract prevalence (48.5%) differed from full-text results table
	Used exact numerator/denominator from the full text: 293/640 (45.8%)
	Methods 2.5; Results 3.2; Table 3 note
	The full-text numerator/denominator was considered more reliable for quantitative pooling.

	Thai Binh grey literature manuscript (2026)
	Reported both harmonised and IDF definitions
	Used harmonised estimate in the primary one-estimate-per-study model; retained IDF estimate only for criterion-specific synthesis
	Methods 2.8; Results 3.5
	This avoided double-counting while preserving the only elderly-specific IDF estimate.


 

Supplementary Table S2. Expanded risk-of-bias judgments with domain-level rationale
	Study
	Sampling /representativeness
	Definition and measurement
	Analysis
	Coverage
/response
	Overall note

	Nguyen Thi Van Anh et al. (2024)
	Single-centre outpatient convenience sample; limited external representativeness.
	Recognisable NCEP/ATP III-based definition with modified waist thresholds; outcome measurement described adequately.
	Descriptive prevalence analysis is reported clearly.
	Response rate not reported.
	Moderate risk because the measurement was acceptable, but the sampling was not population-based.

	Nguyen Thi Sau et al. (2025)
	The community-based framework strengthened representativeness compared with hospital-based studies.
	MetS operationalisation used available substitutions for some markers, which reduced direct comparability.
	The analytic approach was appropriate for reporting prevalence and associated factors.
	Coverage affected by attrition from the original source cohort; response details are incomplete in accessible text.
	Moderate risk because representativeness was stronger, but definition comparability and coverage were imperfect.

	Nguyen Van Tien et al. manuscript (2026)
	Single-centre outpatient convenience sample and grey literature status.
	Recognisable, harmonised, and IDF definitions were reported clearly.
	Multivariable analysis was reported adequately for the study objectives.
	Response rate not reported.
	Moderate risk because the study was directly relevant and extractable, but remained a convenience outpatient sample.


Optional note on additional exploratory outputs: Because the primary synthesis included only three studies, leave-one-out diagnostics, funnel plots, and asymmetry tests were not emphasised in the revision. These outputs can be generated and supplied later if specifically requested, but they are unlikely to be informative at the current study count.

