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Table 1: Detailed information of included studies in this review continued to Appendix A3 3.1 Table 1: Characteristics of included studies in this review (continued)
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For convergence of estimate in analysis of heterogeneity, we deleted the ‘no. of AHD via IDU” and the “no. of PLHIV via IDU' of 2018 Ye L's study arbitrarily when conducting statistical analysis, which provides with 0 case of AHD via IDU and 24 cases of PLHIV via IDU



