
eTable 4: Consensus QUADAS-2 assessment and inter-rater reliability 
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Abu-Rumeileh et al. 20191               
Baldeiras et al. 20092               
Bizzi et al. 20203               
Bongianni et al. 20174            †   
Chohan et al. 20105               
Cuadrado-Corrales et al. 20066               
Fiorini et al. 20207               
Franceschini et al. 20178               
(Hamlin et al. 20129)               
Lattanzio et al. 201710    *           
Leitão et al. 201611               
Otto et al. 200212               
Rhoads et al. 202013               
(Rudge et al. 201814)               
Sanchez-Juan et al. 200615               
Simon et al. 202016               
Van Everbroeck et al. 200317               
(Wang et al. 201318)               
Zerr et al. 199819               
Krippendorff’s alpha 0.20 0.28 0.77 0.33 0.51 -0.04 0.26 0.20 0.51 0.41 0.22 -0.24 -0.12 -0.08 
   
  = high risk of bias / poor applicability 
  = unclear risk of bias / limited applicability 
  = low risk of bias / good applicability 
 * = low and high risk of bias next to each other (high risk of bias used in further analyses) 
 † = good and limited applicability next to each other (limited applicability used in further analyses) 
 (X) = not included in quantitative analyses 
 X = authors answered inquiries 
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