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[bookmark: meta-analysis-methodology]Meta-Analysis Methodology
Random-effects meta-analysis was performed using the DerSimonian-Laird method with the following specifications:
1. Effect Measure: Proportions with 95% confidence intervals
1. Heterogeneity Assessment: I² statistic with thresholds of 25%, 50%, and 75% for low, moderate, and high heterogeneity
1. Publication Bias: Egger’s regression test and funnel plot examination
1. Sensitivity Analysis: Exclusion of high-risk studies and outliers
1. Subgroup Analysis: Pre-specified analyses by intervention type, study quality, and geographic region
[bookmark: software-and-packages]Software and Packages
All analyses were performed using R software (version 4.3.0) with the following packages: - meta (version 6.2-1) - metafor (version 4.2-0) - dmetar (version 0.0.9000) - ggplot2 (version 3.4.2)
[bookmark: code-availability]Code Availability
Statistical analysis code is available from the corresponding author upon reasonable request.
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[bookmark: data-availability-statement]Data Availability Statement
The complete dataset used in this meta-analysis, including extracted data from all 100 included studies, is available as a supplementary Excel file. Individual patient data were not available for this study as it represents a systematic review of published aggregate data.
[bookmark: protocol-registration]Protocol Registration
This systematic review protocol was prospectively registered with PROSPERO (International Prospective Register of Systematic Reviews) under registration number CRD420251116419. The protocol is available at: https://www.crd.york.ac.uk/PROSPERO/view/CRD420251116419.
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