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Table S1. The template of The National Institutes of Health (NIH) quality assessment tool
(https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools, accessed 1 December
2022).

Was the research question or objective in this paper clearly stated

Was the study population clearly specified and defined

Was the participation rate of eligible persons at least 50%

Were all the subjects selected or recruited from the same or similar populations (including the same time
period)? Were inclusion and exclusion criteria for being in the study prespecified and applied uniformly to
all participants

Was a sample size justification, power description, or variance and effect estimates provided

For the analyses in this paper, were the exposure(s) of interest measured prior to the outcome(s) being meas-
ured

Was the timeframe sufficient so that one could reasonably expect to see an association between exposure
and outcome if it existed

For exposures that can vary in amount or level, did the study examine different levels of the exposure as
related to the outcome (e.g., categories of exposure, or exposure measured as continuous variable)

Were the exposure measures (independent variables) clearly defined, valid, reliable, and implemented con-
sistently across all study participants

Was the exposure(s) assessed more than once over time

Were the outcome measures (dependent variables) clearly defined, valid, reliable, and implemented consist-
ently across all study participants

Were the outcome assessors blinded to the exposure status of participants

Was loss to follow-up after baseline 20% or less

Were key potential confounding variables measured and adjusted statistically for their impact on the rela-
tionship between exposure(s) and outcome(s)



https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.sign.ac.uk/what-we-do/methodology/checklists/
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools

Table S2. The template of the Scottish Intercollegiate Guidelines Network (SIGN) quality assessment
tool (https://www.sign.ac.uk/what-we-do/methodology/checklists/, accessed 1 December 2022).

The study addresses an appropriate and clearly focused question

The cases and controls are taken from comparable populations

SELECTION OF SUBJECTS

The same exclusion criteria are used for both cases and controls

What percentage of each group (cases and controls) participated in the study

Comparison is made between participants and non-participants to establish their similarities or differences
Cases are clearly defined and differentiated from controls

It is clearly established that controls are non-cases

ASSESSMENT

Measures will have been taken to prevent knowledge of primary exposure influencing case ascertainment
Exposure status is measured in a standard, valid and reliable way

CONFOUNDING

The main potential confounders are identified and taken into account in the design and analysis
STATISTICAL ANALYSIS

Confidence intervals are provided

OVERALL ASSESMENT OF THE STUDY

How well was the study done to minimise the risk of bias or confounding

Taking into account clinical considerations, your evaluation of the methodology used, and the statistical
power of the study, do you think there is clear evidence of an association between exposure and outcome
Are the results of this study directly applicable to the patient group targeted by this guideline

Table S3. The Kellgren-Lawrence scale. Adapted from: Kellgren JH. Radiological signs of rheuma-

toid arthritis; a study of observer differences in the reading of hand films [1].

Grade Description

0 No presence of OA

1 Possible osteophytic lipping, doubtful joint space narrowing
2 Possible joint space narrowing, definite osteophytes

3 Possible deformity of bone ends, some sclerosis, moderate

multiple osteophytes, definite joint space narrowing

4 Definite bony end deformity, large osteophytes, severe scle-

rosis, marked joint space narrowing
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Table S4. Results of the risk of bias assessment for the included studies. National Health Institute
(NHI). Scottish Intercollegiate Guidelines Network (SIGN).

SIGN 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | Total
Spector, Yes | Yes| No | No | Yes | Yes | Yes | Yes | No | Yes | Yes | Yes | No | No | Yes | 10
1996 [2]

Niek Van | Yes | Yes | Yes | No | Yes | Yes | Yes | No | Yes | No | Yes| No | No | No | No 8
Dijk,

1995 [3]

Lane, Yes | Yes| No | Yes | Yes | Yes| Yes| No | No | No | No | No | No | No | No 6
1986 [4]

NHI 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 Total
Merritt, Yes | Yes | Yes | Yes| No | No | Yes| No | No | No | Yes | Yes | No | No

2021 [5]

Cooper, Yes | Yes | Yes| No | Yes | Yes| Yes| No | No | No | Yes | No | No | Yes

2021 [6]

Cooper, Yes | Yes | Yes | Yes | Yes | Yes| Yes| No | No | No | Yes | No | No | Yes

2018 [7]

Boeth, Yes | Yes | Yes| No | No | Yes | Yes| No | Yes | Yes | Yes | No | Yes | No

2017 [8]

Angioi, Yes | Yes | Yes | Yes | No | Yes | Yes| No | Yes| No | Yes| No | No | No

2014 [9]

Michaé&s- | Yes | Yes | Yes | No | No | Yes | Yes | No | Yes | Yes | Yes | No | No | No

son, 2011

[10]
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