
S3 Table A. Analysis of the prevalence of hepatomegaly before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 
Study References

(see listing pp. 7-10)OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2

Right hepatic lobe 

Clinical diagnosis 8 0,54 (0,29-1,00) 0,053 57,01 <0,001 87,72% [31,52,53,56,57,64] 

Ultrasound diagnosis 2 0,44 (0,21-0,95) 0,036 10,78 <0,001 90,73% [10,63] 

Subjects of all ages 4 0,66 (0,36-1,22) 0,187 53,21 <0,001 94,36% [63,10,56,64] 

School age subjects 6 0,39 (0,17-0,90) 0,018 20,81 0,001 75,98% [53,57, 31,52] 

Endpoint (0-12

months) 
8 0,55 (0,30-1,01) 0,054 54,65 <0,001 87,19% [53,63,64,57,31,52] 

Endpoint (13-24 

months) 
3 0,43 (0,30-0,60) <0,001 7,79 0,020 74,33% [10,56,63] 

Endpoint (>25 

months) 
2 0,22 (0,13-0,38) <0,001 3,69 0,055 72,93% [10,58] 

3 0,24 (0,06-0,93) 0,039 6,84 0,033 70,77% [56,57] 

3 0,69 (0,28-1,65) 0,408 50,40 <0,001 96,03% [10,63,64] 

3 0,84 (0,46-1,54) 0,585 3,48 0,175 42,61% [52,53] 

S.mansoni 

S.japonicum 

S.haematobium

S.m/S.h 1 0,15 (0,06-0,36) <0,001 - - - [31] 

All subjects infected 

(YES) 
5 0,51 (0,22-1,16) 0,111 12,46 0,014 69,14% [53,57,52] 

All subjects infected 

(NO) 
5 0,52 (0,29-0,96) 0,038 64,97 <0,001 93,84% [10,31,56,63,64] 

China 3 0,69 (0,28-1,65) 0,408 50,40 <0,001 96,03% [10,63,64] 

East Africa 3 0,84 (0,46-1,54) 0,585 3,48 0,175 42,61% [52,53] 

West Africa 1 0,15 (0,06-0,36) <0,001 - - - [31] 

South Africa 3 0,24 (0,06-0,93) 0,039 6,84 0,033 70,77% [56,57] 

Left hepatic lobe 

Clinical diagnosis 4 0,33 (0,21-0,53) <0,001 17,05 0,001 82,40% [56,64,57] 

Ultrasound diagnosis 6 0,59 (0,33-1,06) 0,080 47,56 <0,001 89,48% [17,63,10,35,23,31] 

Subjects of all ages 5 0,53 (0,33-0,77) 0,001 29,02 <0,001 86,22% [63,10,35,56,64] 

School age subjects 5 0,37 (0,15-0,89) 0,027 41,15 <0,001 90,28% [17,57,23,31] 

Endpoint (0-12 

months) 
7 0,38 (0,23-0,61) <0,001 50,65 <0,001 88,15% [17,63,64,57,23,31] 

Endpoint (13-24 

months) 
6 0,59 (0,36-0,96) 0,034 49,16 <0,001 89,83% [17,63,10,35,56,23] 

Endpoint (>25 

months) 
3 0,36 (0,05-2,47) 0,303 97,79 <0,001 97,95% [10,34,58] 

S.mansoni 5 0,44 (0,23-0,85) 0,015 38,98 <0,001 89,73% [17,23,56,57] 

S.japonicum 4 0,53 (0,32-0,87) 0,013 28,55 <0,001 89,49% [10,35,63,64] 

S.m/S.h 1 0,16 (0,03-0,73) 0,018 - - - [31] 

All subjects infected 

(YES) 
3 0,28 (0,13-0,63) 0,002 11,20 0,004 82,14% [17,57] 

All subjects infected 

(NO) 
7 0,57 (0,38-0,85) 0,006 48,82 <0,001 87,71% 

[63,10,35,56,64,23,

31] 

China 4 0,53 (0,32-0,87) 0,013 28,55 <0,001 89,49% [10,35,63,64] 

South Africa 3 0,28 (0,13-0,61) 0,001 15,58 <0,001 87,16% [56,57] 

East Africa 1 1,25 (0,82-1,90) 0,287 - - - [23] 

West Africa 1 0,16 (0,03-0,73) 0,018 - - - [31] 

Egypt / Sudan 1 0,60 (0,34-1,05) 0,074 - - - [17] 

6 0,40 (0,18-0,89) 0,026 140 <0,001 96,42% [8,19,20,50] 

5 0,45 (0,18-1,15) 0,097 142 <0,001 97,19% [8,19,50] 

Lobe not specified
Endpoint (0-12 

months) 

Endpoint (13-24 months) 

Endpoint (>25 

months) 
8 0,32 (0,14-0,75) 0,009 209 <0,001 96,65% [8,14,19,22,47,50] 

Subjects of all ages 6 0,55 (0,30-1,02) 0,060 71,09 <0,001 92,96% [14,19,20,47,50] 

School age subjects 2 0,13 (0,09-0,20) <0,001 0,29 0,585 0% [8] 

Specific subjects 1 0,22 (0,09-0,54) 0,001 - - - [22] 

Projeto
Pencil

Projeto
Pencil



All subjects infected 

(YES) 
4 0,29 (0,12-0,67) 0,004 28,6 <0,001 89,5% [8,20,47] 

All subjects infected 

(NO) 
5 0,45 (0,21-0,96) 0,040 72,4 <0,001 94,4% [14,19,22,50] 

East da África 5 0,35 (0,13-0,92) 0,034 136 <0,001 97,06% [8,14,19] 

South America 2 0,41 (0,12-1,44) 0,167 7,87 0,005 87,3% [47,50] 

Indonesia 1 0,49 (0,31-0,77) 0,002 - - - [20] 

Egypt / Sudan 1 0,22 (0,09-0,54) 0,001 - - - [22] 

S3 Table B. Analysis of the prevalence of splenomegaly before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

OR (95% 

CI) 

P value 

(Z test) 

Study References

(see listing pp. 7-10)

Clinical diagnosis 

16 0,67 (0,50-0,90) 0,009 98,80 <0,001 84,81% [47,50,52,53,22,14

,56,64,57,11, 

31,19,20] 

Ultrasound diagnosis 5 0,52(0,19-1,38) 0,192 54,73 <0,001 92,69% [12,17,63,10,35] 

Subjects of all ages 
11 0,61 (0,43-0,87) 0,007 89,97 <0,001 86,66% [10,14,19,20,35,47

,50,56,63,64] 

School age subjects 
8 0,66 (0,37-1,19) 0,171 67,78 <0,001 89,77% [11,17,31,52,53,57

] 

Specific subjects 2 0,53 (0,30-0,92) 0,025 0,102 0,750 0% [12,22] 

Endpoint (0-12 

months) 

13 0,78 (0,58-1,06) 0,125 85,83 <0,001 86,01% [11,17,19,20,31,50

,52,53,57,64] 

Endpoint (13-24 

months) 

9 0,47 (0,27-0,81) 0,007 137,04 <0,001 94,16% [10,17,19,35,56, 

63] 

Endpoint (>25 

months) 

8 0,46 (0,26-0,79) 0,006 40,55 <0,001 82,73% [10,12,14,19,22,47

,50] 

S.mansoni 12 0,65 (0,47-0,88) 0,007 46,05 <0,001 76,11% [12,17,47,50,22,14

,56,57,11,19] 

S.japonicum 5 0,56 (0,26-1,23) 0,152 55,54 <0,001 92,79% [63,10,35,64,20] 

S.haematobium 3 1,13 (0,49-2,50) 0,797 15,93 <0,001 87,45% [52,53] 

S.m/S.h 1 0,26 (0,18-0,37) <0,001 - - - [31] 

All subjects infected 

(YES) 

9 
0,74 (0,46-1,19) 0,215 35,9 <0,001 77,71% 

[12,17,47,52,53,57

,11] 

All subjects infected 

(NO) 

12 
0,57 (0,38-0,83) 0,004 121 <0,001 90,94% 

[50,63,10,22,35,14

,56,64,31,19, 20] 

China 4 0,47 (0,17-1,32) 0,156 46,75 <0,001 93,58% [10,35,63,64] 

East Africa 6 0,97 (0,67-1,42) 0,906 25,19 <0,001 80,15% [14,19,52,53] 

Egypt/Sudan 2 0,81 (0,35-1,87) 0,627 5,25 0,022 80,96% [17,22] 

South Africa 3 0,42 (0,26-0,68) <0,001 3,92 0,140 49,05% [56,57] 

South America 3 0,61 (0,36-1,03) 0,066 0,88 0,644 0% [12,47,50] 

Caribbean 1 1,00 (0,12-8,12) 1,000 - - - [11] 

Indonesia 1 1,05 (0,73-1,50) 0,784 - - - [20] 



S3 Table C. Analysis of the prevalence of periportal fibrosis before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2 

Study References 

(see listing pp. 7-10)

Subjects of all ages 7 0,52 (0,39-0,69) <0,001 17,92 0,006 66,48% [10,18,35,36,47,63] 

School age subjects 1 0,48 (0,33-0,68) <0,001 - - - [23] 

Specific subjects 4 0,04 (0,003-0,67) 0,025 16,97 0,001 82,32% [4,12,22,43] 

Endpoint (0-12 

months) 
5 0,59 (0,43-0,81) 0,001 12,53 0,014 68,09% 

[17,18,22,36,63] 

Endpoint (13-24 

months) 
5 0,66 (0,47-0,93) 0,017 10,53 0,032 62,03% 

[10,17,22,35,63] 

Endpoint (>25 

months) 
9 0,28 (0,14-0,54) <0,001 44,74 <0,001 82,12% 

[4,10,12,18,22,35, 

43,47] 

S.mansoni 
9 0,35 (0,23-0,54) <0,001 27,91 <0,001 71,34% 

[4,12,17,18,22,36, 

43,47] 

S.japonicum 3 0,67 (0,41-1,09) 0,113 8,91 0,012 77,56% [10,35,63] 

All subjects infected 

(YES) 
5 0,52 (0,36-0,75) <0,001 14,15 0,007 71,73% 

[12,17,36,43,47] 

All subjects infected 

(NO) 
7 0,33 (0,17-0,65) 0,002 23,51 0,001 74,48% 

[4,10,18,22,35,63] 

China 3 0,67 (0,41-1,09) 0,113 8,91 0,012 77,56% [10,35,63] 

East Africa 3 0,32 (0,14-0,74) 0,008 12,95 0,002 84,55% [4,18] 

Egypt/Sudan 3 0,10 (0,008-1,32) 0,081 9,10 0,011 78,02% [17,22,10] 

South America 3 0,38 (0,16-0,87) 0,022 5,67 0,059 64,74% [12,36,47] 

S3 Table D. Analysis of the prevalence of dilated portal vein before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2

Study References 

(see listing pp. 7-10)

Subjects of all ages 2 0,99 (0,49-2,00) 0,986 3,83 0,05 73,94% [10,35] 

School age subjects 1 0,10 (0,03-0,30) <0,001 - - - [23] 

Specific subjects 1 0,79 (0,30-2,05) 0,628 - - - [61] 

S. mansoni 2 0,29 (0,04-2,10) 0,222 3,83 0,050 73,94% [23,61] 

S. japonicum 2 0,99 (0,49-2,00) 0,986 7,66 0,006 86,95% [10,35] 

Endpoint (0-12 

months) 
3 0,29 (0,04-2,10) 0,222 7,66 0,006 86,95% 

[23,61] 

Endpoint (13-24 

months) 
4 0,59 (0,25-1,40) 0,236 19,31 <0,001 84,46% 

[10,35,61,23] 

Endpoint (>25 

months) 
2 0,34 (0,17-1,03) 0,057 1,83 0,175 45,58% 

[34,61] 

Treatment 1x 4 0,57 (0,23-1,42) 0,232 20,72 <0,001 85,53% [10,35,61,23] 

Treatment 2x 3 0,26 (0,10-0,62) 0,002 4,61 0,099 56,67% [12,61,23] 



S3 Table E. Analysis of the prevalence of diarrhea before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q P value I2 

Study References 

(see listing pp. 7-10)

Subjects of all ages 4 0,50 (0,34-0,74) 0,001 21,42 <0,001 85,9% [56,30,19] 

School age subjects 2 0,06 (0,02-0,15) <0,001 0,46 0,494 0% [11,42] 

Specific population 1 0, 69 (0,50-0,93) 0,018 - - - [5] 

Endpoint (0-12 

months) 
5 0,44 (0,26-0,73) 0,002 28,13 <0,001 85,78% 

[5,11,19,42] 

Endpoint (13-24 

months) 
5 0,60 (0,32-1,13) 0,115 86,98 <0,001 95,40% 

[5,56,30,19] 

Endpoint (>25 

months) 
2 0,39 (0,26-0,57) <0,001 2,93 0,087 65,90% 

[19] 

All subjects infected 

(YES) 
3 0,13 (0,03-0,53) 0,004 12,03 0,002 83,38% 

[11,30,42] 

All subjects infected 

(NO) 
4 0,60 (0,44-0,81) 0,001 13,66 0,003 78,04% 

[5,56,19] 

East Africa 3 0,70 (0,60-0,82) <0,001 0,51 0,771 0% [5,19] 

Caribbean 1 0,11 (0,01-0,65) 0,016 - - - [11] 

South America 1 0,05 (0,02-0,15) <0,001 - - - [42] 

South Africa 1 0,37 (0,27-0,50) <0,001 - - - [56] 

West Africa 1 0,33 (0,23-0,47) <0,001 - - - [30] 

S3 Table F. Analysis of the prevalence of blood in stool before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value (Z 

test) 
Q 

P 

value 
I2

Study References 

(see listing pp. 7-10)

Subjects of all ages 4 0,21 (0,08-0,57) 0,002 51,16 <0,001 94,13% [7,56,30,64] 

School age subjects 3 0,27 (0,17-0,41) < 0,001 3,48 0,175 42,64% [57,42] 

Specific population 1 0,48 (0,28-0,82) 0,007 - - - [5] 

Endpoint (0-12 

months) 
4 0,31 (0,21-0,46) < 0,001 6,42 0,093 53,29% 

[5,57,42] 

Endpoint (13-24 

months) 
5 0,29 (0,13-0,67) 0,004 64,86 <0,001 93,83% 

[5,7,56,30,64] 

Endpoint (>25 

months) 
1 0,27 (1,16-0,44) < 0,001 - - - 

[7] 

All subjects infected 

(YES) 
4 0,22 (0,14-0,35) < 0,001 8,23 0,041 63,55% 

[5,7,56,64] 

All subjects infected 

(NO) 
4 0,29 (0,12-0,67) 0,004 34,39 <0,001 91,27% 

[57,30,42] 

East Africa 2 0,26 (0,08-0,88) 0,031 8,88 0,003 88,74% [5,7] 

South Africa 3 0,25 (0,15-0,40) < 0,001 5,31 0,070 62,37% [56,57] 

China 1 0,68 (0,52-0,89) 0,006 - - - [64] 

South America 1 0,13 (0,05-0,34) < 0,001 - - - [42] 

West Africa 1 0,15 (0,10-0,24) < 0,001 - - - [30] 



S3 Table G. Analysis of the prevalence of blood in urine before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2 

Study References 

(see listing pp. 7-10)

Subjects of all ages 5 0,16 (0,12-0,22) <0,001 16,73 0,002 76,10% [39,45,25,13,62] 

School age subjects 11 0,07 (0,04-0,11) <0,001 171,93 <0,001 94,18% 
[24,26,32,54,55,49, 

59,29,48,9] 

Specific population 1 0,002 (0,00-0,03) <0,001 - - - [38] 

All subjects infected 

(YES) 
10 0,07 (0,04-0,10) <0,001 70,93 <0,001 87,31% 

[26,38,39,54,55,49,13,

62,48] 

All subjects infected 

(NO) 
7 0,14 (0,07-0,26) <0,001 142,54 <0,001 95,79% 

[24,32,45,25,59,29,9] 

Endpoint (0-6 

months) 
11 0,05 (0,03-0,10) <0,001 127,50 <0,001 92,15% 

[9,13,24,25,38,39,48, 

49,54,55,62] 

Endpoint (7-12 

months) 
6 0,12 (0,06-0,21) <0,001 147,9 <0,001 96,62% 

[26,29,32,45,59] 

Endpoint (>12 

months) 
3 0,08 (0,05-0,15) <0,001 6,09 0,048 67,16% 

[9,24,62] 

East Africa 9 0,08 (0,04-0,16) <0,001 183,87 <0,001 95,64% 
[24,26,38,54,45,25, 

29,48] 

West Africa 8 0,09 (0,06-0,13) <0,001 51,31 <0,001 86,35% 
[32,39,55,49,13,59, 

[62,9] 

S3 Table H.  Analysis of the prevalence of protein in urine before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2 

Study References 

(see listing pp. 7-10)

Subjects of all ages 4 0,12 (0,03-0,45) <0,001 192,47 0,002 98,45% [25,39,45,62] 

School age subjects 6 0,11 (0,05-0,24) <0,001 115,12 <0,001 95,65% [26,29,48,54,55] 

Specific population 1 0,17 (0,08-0,40) <0,001 - - - [38] 

All subjects infected 

(YES) 
8 0,05 (0,02-0,10) <0,001 122,1 <0,001 97,01% 

[26,38,39,48,54,55, 

62] 

All subjects infected 

(NO) 
3 0,48 (0,15-1,52) 0,216 67 <0,001 94,26% 

[25,29,45] 

Endpoint (0-6 

months) 
7 0,05 (0,01-0,21) <0,001 242,5 <0,001 97,52% 

[25,38,39,48,54,55, 

62] 

Endpoint (7-12 

months) 
4 0,24 (0,12-0,48) <0,001 72,83 <0,001 95,88% 

[26,29,45] 

Endpoint (>12 

months) 
1 0,03 (0,02-0,04) <0,001 - - - 

[62] 

East Africa 
8 0,16 (0,08-0,32) <0,001 185,93 <0,001 96,23% 

[25,26,29,38,45,48, 

54] 

West Africa 3 0,04 (0,02-0,08) <0,001 7,89 <0,001 74,68% [39,55,62] 



S3 Table I. Analysis of the prevalence of ultrasound abnormalities in the urinary bladder before and after 
treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2

Study References 

(see listing pp. 7-10)

Subjects of all ages 4 0,25 (0,13-0,49) <0,001 34,31 0,002 91,25% [13,15,45,60] 

School age subjects 7 0,18 (0,12-0,26) <0,001 25,11 <0,001 76,10% [9,24,27,28,46,59] 

Specific population 4 0,009 (0,001-0,09) <0,001 32,89 <0,001 90,87% [16,44,21] 

All subjects infected 

(YES) 
9 0,07 (0,03-0,16) <0,001 54,19 <0,001 85,23% 

[13,15,16,24,28, 

44,21] 

All subjects infected 

(NO) 
6 0,21 (0,13-0,34) <0,001 60,21 <0,001 91,69% 

[9,27,45,46,59,60] 

Endpoint (0-6 

months) 
9 0,10 (0,06-0,18) <0,001 40,38 <0,001 80,19% 

[9,13,24,28,44,46,

21] 

Endpoint (7-12 

months) 
8 0,20 (0,13-0,31) <0,001 70,26 <0,001 90,03% 

[15,16,24,27,45, 

46,59,60] 

Endpoint (>12 

months) 
3 0,39 (0,19-0,80) <0,001 12,27 0,002 83,70% 

[9,24,46] 

East Africa 
9 0,11 (0,07-0,19) <0,001 47,65 <0,001 83,21% 

[24,27,28,44,45, 

46,21] 

West Africa 5 0,23 (0,13-0,39) <0,001 37,90 <0,001 89,44% [9,13,15,59,60] 

Central Africa 
1 

<0,001 (<0,001-

0,008) 
<0,001 - - - 

[16] 

S3 Table J. Analysis of the prevalence of ultrasound abnormalities in the upper urinary tract before and 
after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Association Heterogeneity test 

OR (95% CI) 
P value 

(Z test) 
Q 

P 

value 
I2 

Study References 

(see listing pp. 7-10)

Subjects of all ages 4 0,24 (0,18-0,32) <0,001 0,551 0,908 0% [13,15,45,60] 

School age subjects 5 0,32 (0,13-0,81) 0,017 36,14 <0,001 88,93% [9,27,28,59] 

All subjects infected 

(YES) 
4 0,34 (0,20-0,57) <0,001 5,51 0,138 45,58% 

[13,15,28] 

All subjects infected 

(NO) 
5 0,24 (0,09-0,64) 0,004 48,51 <0,001 91,75% 

[9,27,45,59,60] 

Endpoint (0-6 

months) 
3 0,46 (0,29-0,72) 0,001 1,12 0,570 0% 

[13,28] 

Endpoint (7-12 

months) 
5 0,27 (0,11-0,64) 0,003 48,93 <0,001 91,82% 

[15,27,45,59,60] 

Endpoint (>12 

months) 
1 0,12 (0,04-0,38) <0,001 - - - 

[9] 

East Africa 4 0,52 (0,26-1,04) 0,068 17,17 <0,001 82,53% [27,28,45] 

West Africa 5 0,18 (0,11-0,28) <0,001 6,49 0,165 38,39% [9,13,15,59,60] 

S3 Table K. Analysis of blood hemoglobin before and after treatment, stratified by subgroups

Subgroup 
Study 

(N) 

Effect size Heterogeneity test 

SMD (95% CI)
P value 

(Z test) 
Q P value I2

Study References 

(see listing pp. 7-10)

4 -0,88 (-3,09/1,31) 0,430 597,1 <0,001 99,49% [3,37,51,52] 

7 0,59 (-0,02/1,22) 0,060 213,8 <0,001 97,19% [2,6,37,52,51,40] 

Placebo
Schist.* 

Schist./Helmin.* 5 0,62 (-0,91/2,15) 0,427 2.431 <0,001 99,83% [3,6,32,49,23] 

Endpoint (0-6 

months) 
7 0,29 (-0,43/1,02) 0,427 368,4 <0,001 98,3% 

[2,3,6,37,49,51] 

Endpoint (7-12 

months) 
5 1,04 (-0,61/2,69) 0,216 2207 <0,001 99,81% 

[32,52,40,23] 

Endpoint (>12 

months) 
3 0,42 (0,175/0,666) 0,001 8,65 0,013 76,89% 

[6,23] 

Venous blood 5 1,37 (-0,28/3,03) 0,103 939,2 <0,001 99,57% [32,37,51,52] 

Capilary blood 7 0,06 (-0,22/0,35) 0,672 114,1 <0,001 94,74% [2,3,6,49,40,23] 
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