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Diagnostic value of WIF1 methylation for colorectal cancer: a 
meta-analysis

SUPPLEMENTARY MATERIALS

Supplementary Figure 1: Subgroup meta-analysis by ethnicity of WIF1 methylation in CRC.
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Supplementary Figure 2: Subgroup meta-analyses by sample type of WIF1 methylation in CRC.
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Supplementary Figure 3: Forest plots of sensitivities, specificities diagnostic odds ratio (DOR), and summary receiver 
operating characteristic (SROC) curves of WIF1 hypermethylation as a diagnostic biomarker for CRC in tissues. AUC 
stands for area under the curve.
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Supplementary Figure 4: Forest plots of sensitivities, specificities diagnostic odds ratio (DOR), and summary receiver 
operating characteristic (SROC) curves of WIF1 hypermethylation as a diagnostic biomarker for CRC in feces. AUC 
stands for area under the curve.
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Supplementary Figure 5: The expression value changes with and without 5AZA treatment in CRC cell lines (HCT116 
and PKO) derive from the GEO database (GSE32323). WIF1 expression profiles for two CRC cell lines were measured by 
Affymetrix HG-U133 Plus 2.0 arrays. And the normalized gene expression levels were presented as log2-transformed values by robust 
multi-array average. 5AZA: cell line with 5-AZA-deoxycitidine treatment.
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Supplementary Table 1: QUADAS assessment for the eligible studies

Item Qi et 
al

Yin 
et al

Gao 
et al

Fang 
et al

Rania 
et al

Amiot 
et al

Árpád 
et al

Samaei 
et al Hu et al Lee et al

1. Was the spectrum of patients 
representative of the patients who 
will receive the test in practice?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

2. Were selection criteria clearly 
described? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

3. Is the reference standard likely 
to correctly classify the target 
condition?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

4. Is the time period between 
reference standard and index test 
short enough to be reasonably sure 
that the target condition did not 
change between the two tests?

Yes Not 
clear Yes Yes Yes Yes Not 

clear Yes Yes Yes

5. Did the whole sample or a 
random selection of the sample 
receive verifcation using a reference 
standard?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

6. Did patients receive the same 
reference standard regardless of the 
index test result?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

7. Was the reference standard 
independent of the index test (i.e., 
the index test did not form part of the 
reference standard)?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

8. Was the execution of the index test 
described in suffcient detail to permit 
replication of the test?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

9. Was the execution of the reference 
standard described in sufficient detail 
to permit its replication?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

10. Were the index test results 
interpreted without knowledge of the 
results of the reference standard?

Not 
clear

Not 
clear Yes Not 

clear
Not 
clear

Not 
clear

Not 
clear

Not 
clear Yes Not clear

11. Were the reference standard 
results interpreted without 
knowledge of the results of the index 
test?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

12. Were the same clinical data 
available when test results were 
interpreted as would be available 
when the test is used in practice?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

13. Were uninterpretable/
intermediate test results reported? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

14. Were withdrawals from the study 
explained? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes


