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Methods Supplement
[bookmark: _Hlk117753069][bookmark: _Hlk117681614][bookmark: _Hlk118123923]Based on the key question, included studies, clinical and methodological diversity, we pooled study results in either pairwise or network meta-analyses. Random effects models were fitted given the goal of estimating unconditional effects (i.e., effects not relevant only to the pooled studies).1 For binomial outcomes, default models used the Mantel-Haenszel method and Paule-Mandel estimator2 for between-study variance. Continuous outcomes meta-analyses used inverse variance weighting and the restricted maximum-likelihood estimator for between-study variance. When five or more studies were pooled, we applied the Hartung-Knapp adjustment.3 Network meta-analyses were conducted using frequentist4 or Bayesian methods5,6 with non-informative priors. Consistency was examined by comparing direct to indirect evidence4 in the frequentist network meta-analyses and inconsistency models6 in the Bayesian approach.
[bookmark: _Hlk117753822][bookmark: _Hlk117686354]When means and standard deviations were unavailable for continuous outcomes they were imputed if authors reported medians, interquartile and/or overall ranges for the effects of interest.7 If necessary, P-values were used to estimate missing standard deviations.8 We pooled relative effects as risk ratios for clinical interpretability9 and continuous outcomes as mean differences or standardized mean differences for outcomes reported with differing scales. When feasible, standardized mean differences were re-expressed on the most common scale used.10 Statistical heterogeneity was examined using the between study variance and I 2.11 Small-study effects and the potential for publication bias were examined using funnel plots (comparison-adjusted for network meta-analyses) and regression-based tests.12
References
1.	Hedges LV, Vevea JL: Fixed- and random-effects models in meta-analysis. Psychological Methods 1998; 3:486-50
2.	Veroniki AA, Jackson D, Viechtbauer W, Bender R, Bowden J, Knapp G, Kuss O, Higgins JPT, Langan D, Salanti G: Methods to estimate the between-study variance and its uncertainty in meta-analysis. Res Synth Methods 2016; 7:55-79
3.	Cornell JE, Mulrow CD, Localio R, Stack CB, Meibohm AR, Guallar E, Goodman SN: Random-effects meta-analysis of inconsistent effects: A time for change. Ann Intern Med 2014; 160:267-70
4.	Rücker G, Krahn U, König J, Efthimiou O, Davies A, Papakonstantinou T, Schwarzer G: netmeta: Network meta-analysis using frequentist methods, 2022
5.	Béliveau A, Boyne DJ, Slater J, Brenner D, Arora P: BUGSnet: An R package to facilitate the conduct and reporting of bayesian network meta-analyses. BMC Med Res Methodol 2019; 19:196
6.	Dias S, Ades AE, Welton NJ, Jansen JP, Sutton AJ: Network meta-analysis for decision-making, John Wiley & Sons, 2018
7.	Shi J, Luo D, Weng H, Zeng XT, Lin L, Chu H, Tong T: Optimally estimating the sample standard deviation from the five-number summary. Res Synth Methods 2020; 11:641-54
8.	Fu R, Vandermeer BW, Shamliyan TA, O’Neil ME, Yazdi F, Fox SH, Morton SC: Handling Continuous Outcomes in Quantitative Synthesis. Methods Guide for Comparative Effectiveness Reviews. (Prepared by the Oregon Evidence-based Practice Center under Contract No. 290-2007-10057-I.) AHRQ Publication No. 13-EHC103-EF. Rockville, MD: Agency for Healthcare Research and Quality. July 2013 
[bookmark: _Hlk117756085]9.	Xiao M, Chu H, Cole SR, Chen Y, MacLehose RF, Richardson DB, Greenland S: Controversy and Debate: Questionable utility of the relative risk in clinical research: Paper 4 Odds Ratios are far from “portable” — A call to use realistic models for effect variation in meta-analysis. J Clin Epidemiol 2022; 142:294-304
10.	Higgins J, Thomas J, Chandler J, Cumpston M, Li T, Page M, Welch V: Cochrane handbook for systematic reviews of interventions version 6.1. Cochrane, 2020
11.	Rücker G, Schwarzer G, Carpenter JR, Schumacher M: Undue reliance on I2 in assessing heterogeneity may mislead. BMC Med Res Methodol 2008; 8:79
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