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Supplementary Figure 1. PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) flow diagram  

  



Supplementary Figure 2. Forest plots of geographic distribution of postoperative infections according to the area   



  

Supplementary Figure 3. Forest plots reporting the pooled OR in colonized vs. noncolonized patients  

 

 

 

A) Postoperative infections          B) SSIs   

 

 

  



Supplementary Figure 4. Forest plots of infection incidence risk excluding targeted PAP   
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Supplementary Figure 5. Funnel plots  
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