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Appendix 1 - Bias assessment for schizophrenia Metabolic Syndrome studies

Standard error
0.00

Begg-Mazumdar: Kendall's tau b = 0.089 P = 0.1371
Egger: bias = 1.414 (95% Cl = -0.138 t0 2.96) P = 0.0739

Harbord: bias = -0.676 (92.5% Cl = -1.758 to 0.406) P = 0.2644
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Appendix 2 — Study Level Correlates of MetS using ROC Analysis

o Waist (cm)(+ve), D(-ve)

Sensitivity

o Blood pressure(+ve), F(-ve)

Triglycerides(+ve), H(-ve)

+ Glucose(+ve), J(-ve)

HDL(+ve), L(-ve)

1.00

1.00
1-Specificity

Test Sensitivity | Specificity | PPV NPV Clinical Utility Index (+) | Clinical Utility Index (-) | AUC LR+ LR-

Waist 79.4% 78.8% 79.4% | 78.8% | 0.631 0.621 0.848 (95% Cl = 0.756 t0 0.941) | 3.74 0.26
Blood pressure 88.2% 51.5% 65.2% | 81.0% | 0.575 0.417 0.735(95% Cl = 0.616 t0 0.855) | 1.82 0.23
Triglycerides 55.9% 84.8% 79.2% | 65.1% | 0.442 0.553 0.750 (95% CI =0.632t0 0.868) | 3.69 0.52
Glucose 61.8% 69.7% 67.7% | 63.9% | 0.418 0.445 0.650 (95% CI =0.517t0 0.783) | 2.04 0.55
HDL 88.2% 54.5% 66.7% | 81.8% | 0.588 0.446 0.689 (95% Cl = 0.556 t0 0.824) | 1.94 0.22
Duration (years) | 95.5% 56.5% 67.7% | 92.9% | 0.647 0.525 0.836 (95% Cl =0.722t0 0.950) | 2.20 0.08
Age 77.3% 69.6% 70.8% | 76.2% | 0.547 0.530 0.731(95% Cl =0.579t0 0.884) | 2.54 0.33

Legend PPV = positive predictive value’ NPV = negative predictive value; AUC = Area under the receiver operator characteristic curve; LR = likelihood ratio;
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Appendix 4 - Excluded Study List
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