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1 Supplementary Figures and Tables

1.1 Supplementary Figures
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Figure S1. Forest plot of pooled anti-HEV IgG seroprevalence in China
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Figure S2. Forest plot of pooled anti-HEV IgM seroprevalence in China

Figure S3. Forest plot of pooled HEV anti-HEV Ag seroprevalence in China

Figure S4. Forest plot of pooled HEV RNA detection rate in China
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Figure S5. Forest plot of pooled anti-HEV IgG seroprevalence of all populations
among different provinces
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Figure S6. Forest plot of pooled anti-HEV IgM seroprevalence of all populations
among different provinces
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Figure S7. Forest plot of pooled anti-HEV Ag seroprevalence of all populations
among different provinces
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Figure S8. Forest plot of pooled HEV RNA detection rate of all populations in
different provinces
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Figure S9. Forest plot of pooled anti-HEV IgG seroprevalence among different
population
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Figure S10. Forest plot of pooled anti-HEV IgM seroprevalence among different
population
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Figure S11. Forest plot of anti-HEV IgG prevalence by gender in the general
population



19

Figure S12. Forest plot of anti-HEV IgM prevalence by gender in the general
population

Figure S13. Forest plot of anti-HEV IgG prevalence by gender in volunteer blood
donors
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Figure S14. Forest plot of anti-HEV IgM prevalence by gender in volunteer blood
donors
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Figure S15. Forest plot of anti-HEV IgG prevalence by age in the general population
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Figure S16. Forest plot of anti-HEV IgM prevalence by age in the general population
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Figure S17. Forest plot of anti-HEV IgG prevalence by age in volunteer blood donors

Figure S18. Forest plot of anti-HEV IgM prevalence by age in volunteer blood donors
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Figure S19. Forest plot of anti-HEV IgG prevalence in the general population in the
North and South regions
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Figure S20. Forest plot of anti-HEV IgM prevalence in the general population in the
North and South regions

Figure S21. Forest plot of anti-HEV IgG prevalence in volunteer blood donors in the
North and South regions
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Figure S22. Forest plot of anti-HEV IgM prevalence in volunteer blood donors in the
North and South regions
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Figure S23. Forest plot of anti-HEV IgG prevalence in the general population in the
coastal and inland areas
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Figure S24. Forest plot of anti-HEV IgM prevalence in the general population in the
coastal and inland areas
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Figure S25. Forest plot of anti-HEV IgG prevalence in volunteer blood donors in the
coastal and inland areas

Figure S26. Forest plot of anti-HEV IgM prevalence in volunteer blood donors in the
coastal and inland areas
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Figure S27. Forest plot of anti-HEV IgG prevalence in the general population in the
western and non-western regions
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Figure S28. Forest plot of anti-HEV IgM prevalence in the general population in the
western and non-western regions
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Figure S29. Forest plot of anti-HEV IgG prevalence in volunteer blood donors in the
western and non-western regions

Figure S30. Forest plot of anti-HEV IgM prevalence in volunteer blood donors in the
western and non-western regions
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Figure S31. Forest plot of anti-HEV IgG prevalence in the general popualtion in the
urban and rural areas

Figure S32. Forest plot of anti-HEV IgM prevalence in the general popualtion in the
urban and rural areas
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Figure S33. Forest plot of anti-HEV IgG prevalence in the general popualtion in
different study periods
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Figure S34. Forest plot of anti-HEV IgM prevalence in the general popualtion in
different study periods
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Figure S35. Forest plot of anti-HEV IgG prevalence in volunteer blood donors in
different study periods
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Figure S36. Forest plot of anti-HEV IgM prevalence in volunteer blood donors in
different study periods
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Figure S37. Sensitivity analysis of anti-HEV IgG positivity
(1)Studies with a JBI score ≤5 were excluded
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(2)Studies with sample sizes ≤ 200 were excluded
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(3)Studies with sample sizes ≤ 300 were excluded
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(4)Studies with sample sizes ≤ 500 were excluded
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Figure S38. Sensitivity analysis of anti-HEV IgM positivity
(1)Studies with a JBI score ≤5 were excluded
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(2) Studies with sample sizes ≤ 200 were excluded
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(3) Studies with sample sizes ≤ 300 were excluded
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(4) Studies with sample sizes ≤ 500 were excluded

Figure 39. risk factors of anti-HEV IgG positive rate
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1.2 Supplementary Tables

Table S1. Score of studies evaluated by JBI Critical Appraisal Tools
1. Was the sample frame appropriate to address the target population?
2. Were study participants sampled in an appropriate way?
3. Was the sample size adequate?
4. Were the study subjects and the setting described in detail?
5. Was the data analysis conducted with sufficient coverage of the identified sa
mple?
6. Were valid methods used for the identification of the condition?
7. Was the condition measured in a standard, reliable way for all participants?
8. Was there appropriate statistical analysis?
9. Was the response rate adequate, and if not, was the low response rate mana
ged appropriately?

Table S2. Univariable and multivariable meta-regression analysis of anti-HEV I
gM positive rates



52

Variable Univariable regression Multivariable regression

β (95%CI) P value β (95%CI) P value OR
(95%CI)

Population
The general population

(reference)
Occupational
populationa

0.0554 (0.0163,
0.0946)

0.0055
*

Pregnant womena 0.0675 (0.0306,
0.1044)

0.0003
*

Hospital attendees 0.0683 (0.0307,
0.1059)

0.0004
*

-0.0399 (-0.0805,
0.0006)

0.0535

Volunteer blood donors 0.0402 (0.0134,
0.0670)

0.0033
*

0.0365 (-0.0147,
0.0878)

0.1624

Age (yr)
0-9 (reference)

10-19 -0.0112 (-0.0887,
-0.0663)

0.7769

20-29 -0.0161 (-0.0871,
-0.0549)

0.6573

30-39 -0.0044 (-0.0753,
-0.0664)

0.9026

40-49 0.0218 (-0.0494,
-0.0929)

0.5488

50-59 0.0297 (-0.0457,
-0.1050)

0.4404

60+ 0.0424 (-0.0338,
-0.1186)

0.2752

Gender
Female (reference)

Male 0.0018 (-0.0197,
0.0234)

0.8669

Type of kits
Other (reference)

WanTai 0.0404 (0.0175, 0.0005 -0.0956 (-0.1499, 0.0006* 0.91 (0.86,
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0.0633) * -0.0413) 0.96)
Region_1

The north(reference)
The south 0.0298 (0.0081,

0.0514)
0.0071

*
0.0583 (0.0282,

0.0884)
0.0001* 1.06 (1.03,

1.09)
Region_2

Coastal provinces
(reference)

Inland regions -0.0100 (-0.0321,
0.0122)

0.3788

Region_3
Other (reference)

The west -0.0259 (-0.0502,
-0.0016)

0.0369

Study perioda

1997-2000 (reference)
2001-2005 -0.1747 (-0.2832,

-0.0663)
0.0016

*
2006-2011 -0.2148 (-0.3221,

-0.1076)
<0.000
1*

2012-2017 -0.2034 (-0.3104,
-0.0964)

0.0002
*

2018-2022 -0.2175 (-0.3285,
-0.1065)

0.0001
*

Urban_rural
distribution

Rural (reference)
Urban -0.0142 (-0.0312,

0.0028)
0.1025


