Supplementary Figures:

Study

Al-ani 2020
Parisotto 2011

Araghi 2018
Babu 2017
Bagherian 2013
Chawda 2011
Chopra 2011
Doifode 2011
Hagh 2013
Hegde 2013
Huang 2006
Kirtaniya 2009
Kuriakose 2013
Nawaz 2019
Pal 2013
Pandey 2018
Primasari 2019
Priya 2013
Ranadheer 2011
Razi 2020

Shamsudeen 2008

Soesilawati 2019
Wu 2002
Yassin 2016

Castro 2018
Farias 2003
Letieri 2019

Giudice 2019
Hocini 1993

Omar 2012

Fixed effect model
Random effects model

Caries—active

Total Mean

28 0.21
17 181.87

30 0.15
20 158.55
45 1961.40
20 176.45
88 774.00
15  89.80
15 60.20
60 1905.10
45 1195.70
35 0.38
17 89.60
58 32.16
30 167.64
40 164.32
34 0.60
15 130.70
20 117.60
20 85.00
10 2211.00
48 285.63
20 52.44
30 1091.20

20 26.80
20 5040
23 3294

39 218.00
21 3420

35 0.75

918

SD

0.1330
34.1800

0.0710
30.2400
1000.7000
40.6920
473.0000
15.6000
7.6000
1016.5725
538.2000
0.1224
28.3000
8.0561
31.8001
32.0691
0.4240
15.5000
18.5000
14.3000
778.6800
183.5701
13.2300
287.8000

2.5000
45.0000
32.1600

129.0000
20.9000

0.3946

Heterogeneity: /% = 93%, 1> = 1.4824, p < 0.01
Residual heterogeneity: 12 =94%, p <0.01

Total

32
23

20
20
23

20
22

627

Caries—free
Mean SD

0.24
132.22

0.1390
19.0300

0.09 0.0239
183.80 19.3700
1484.50 811.6000
243.80 48.7000
727.00 409.0000
107.40 15.2000
123.20 19.9000
3155.10 489.3000
2272.00 673.1000
049  0.1420
151.50 22.2000
7.67 82300
21540 26.7100
214.80 27.5600
0.70 0.4210
119.00 15.8000
75.85 24.8000
106.30 28.5000
2300.00 432.0000
545.83 90.2980
75.73 22.1500
1285.80 281.0000

50.85 7.5000
21.0000

15.4400

167.00
31.40

45.0000
36.1000

0.81 0.3800

Standardised Mean
Difference

Rk R taatataiel

SMD 95%-ClI
-0.22 [-0.73; 0.28]
184 [1.08; 2.60]
0.83 [0.08; 1.57]
-0.97 [-1.63; -0.32]
052 [0.10; 0.94]
-1.50 [-2.37; -0.64]
0.10 [-0.46; 0.66]

-1.11 [-1.89; -0.34]
-3.75 [-4.82; -2.67]
-1.35 [-1.90; -0.80]
-1.75 [-2.24; -1.26]
-0.84 [-1.54; -0.14]
-1.99 [-2.83; -1.15]
[2.36; 3.63]
-1.55 [-2.26; -0.85]
-1.82 [-2.24; -1.01]

-0.23 [-0.71; 0.24]
0.73 [-0.02; 1.47]
1.87 [1.12; 2.63]
-0.93 [-1.58; -0.27]
-0.14 [-1.01; 0.74]

-1.45 [-2.14; -0.77]
-1.25 [-1.94: -0.57]
-0.68 [-1.20; -0.15]

-4.18 [-5.33; -3.03]

0.50 [-0.13; 1.13]
0.29 [-0.29; 0.88]
0.46 [-0.08; 1.01]
0.09 [-0.51; 0.69]
-0.15 [-0.85; 0.56]

Weight

Weight

{fixed) {random}

5.2%
2.3%

2.5%
3.1%
7.6%
1.8%
4.2%
2.2%
1.2%
4.4%
5.6%
2.7%
1.9%
3.3%
2.7%
3.6%
5.9%
2.4%
2.4%
3.1%
1.7%
2.8%
2.9%
4.9%

1.0%
3.4%
4.0%

4.5%
3.8%

2.7%

=0.34 [-0.45; —0.22] 100.0%

-0.49 [-0.94; -0.03]

3.5%
3.3%

3.3%
3.4%
3.5%
3.2%
3.4%
3.3%
3.0%
3.4%
3.5%
3.3%
3.2%
3.4%
3.3%
3.4%
3.5%
3.3%
3.3%
3.4%
3.2%
3.3%
3.3%
3.5%

2.9%
3.4%
3.4%

3.4%
3.4%

3.3%

100.0%

Figure S1: Subgroup analysis for the differences of salivary s-IgA levels between
caries patients and healthy controls in different regions.
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Figure S2: Subgroup analysis for the differences of salivary s-IgA levels between
caries patients and healthy controls in different ages.
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Figure S3: Subgroup analysis for the differences of salivary s-IgA levels between
caries patients and healthy controls in different type of dentitions.
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Figure S4: Subgroup analysis for the differences of salivary s-IgA levels between
caries patients and healthy controls in different detection methods.
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Table S2. Newcastle - Ottawa Quality Assessment Scale for case control studies
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