Supplementary Table 2. Observational cross-sectional or longitudinal studies excluded at the stage of eligibility
according to the PRISMA flow diagram.

Author, Year (Ref.)

Study Design, Sample Size, Population
Characteristics

Main reason(s) of exclusion

Touzin NT et al. 2011 (1)

Cross-sectional, case-control study: 94 US
overweight/obese individuals with biopsy-proven
NAFLD and 139 control individuals undergoing
screening colonoscopy (at Brooke Army Medical
Center)

Unsatisfactory study design

Aktas E et al. 2014 (2)

Cross-sectional, case-control study: 105 Turkish
individuals who presented for a scanning or
diagnostic colonoscopy examination and 94
control individuals

Unsatisfactory study design

Bhatt BD et al. 2015 (3)

Retrospective cross-sectional study: 591 US
individuals with cirrhosis of different aetiology
evaluated for liver transplantation and who
underwent a screening colonoscopy

Unsatisfactory study design

Basyigit S et al. 2015 (4)

Cross-sectional study: 127 Turkish individuals
undergoing screening colonoscopy

Unsatisfactory study design and small
sample size

You J et al. 2015 (5)

Retrospective longitudinal study: survival rates of
1,314 Chinese patients who were first diagnosed
with colorectal cancer between 2006 and 2011

Unsatisfactory study outcome

Chen QF et al. 2017 (6)

Cross-sectional study: 2,409 Chinese individuals
undergoing screening colonoscopy in a health
check program

Identical cases of another study that
has been included in the meta-analysis
(duplication)

Mahamid M et al. (7)

Cross-sectional, case-control study: 123 Israeli
patients with biopsy-proven NASH and 100
patients without NASH undergoing screening
colonoscopy over 2 years

Unsatisfactory study outcome and
small sample size

Kim GA et al. 2017 (8)

Retrospective longitudinal cohort study: 25,947
South Korean adult individuals who had not
developed cancer within a year from their health
check-up and who were followed-up for a median
of 7.5 years

Unsatisfactory study design (no
screening colonoscopy was
performed)
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