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* From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009): Preferred Reporting Items for Systemat-
ic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(6): e1000097. doi:10.1371/journal.pmed1000097.
** Two studies contained data on coeliac disease in both rheumatoid arthritis and juvenile idiopathic arthritis, thus in-
cluded in the analysis of coeliac disease in both these diseases.
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Supplementary Table S1. Quality assessment of included studies according to the 
Newcastle-Ottawa quality assessment scale.*

Author, year Selection¥ Comparability§ Outcome|| Total
 (Max 4 points) (Max 2 points) (Max 3 points) 

Al-Mayouf, 2003 3 0 3 6
AlEnzi, 2020 2 0 3 5
Atzeni, 2008 2 0 3 5
Bizzaro, 2003 3 0 2 5
Caio, 2018 2 0 2 4
Castillo-Ortiz, 2011 2 0 2 4
Chang, 2018 2 0 3 5
Coaccioli, 2010 2 0 3 5
Elhami, 2018 3 0 3 6
Francis, 2002 2 0 3 5
George, 1996 3 0 3 6
Gheita, 2012 3 0 2 5
Gheith, 2017 4 1 2 7
Goeldner, 2011 3 1 2 6
Lepore, 1993 3 1 3 7
Lepore, 1996 2 0 3 5
Liao, 2013 3 1 2 6
Luft, 2003 2 0 2 4
Moghtaderi, 2016 2 0 3 5
Naddei, 2022 2 0 3 5
Nishihara, 2007 4 0 3 7
Nishihara, 2017 2 0 3 5
Pelligrini, 1991 2 0 3 5
Pohjankoski, 2010 2 0 3 5
Robazzi, 2013 3 1 3 7
Sadeghi, 2021 3 0 3 6
Sahin, 2019 2 0 3 5
Schulz, 2022 2 0 2 4
Skrabl-Baumgartner, 2017 3 1 3 7
Stagi, 2005 3 1 3 7
Taneja, 2017 3 1 2 6
Torres-Fernandez, 2022 2 0 3 5
Tronconi, 2017 2 0 3 5
Zayeni, 2014 2 0 3 5

*Wells GA SB, O’Connell D, Peterson J, et al. The Newcastle-Ottawa Scale (NOS) for assessing the 
quality of non-randomized studies in meta-analyses. The Ottawa Hospital Research Institute, 2009. 
https://www.ohri.ca/Programs/clinical_epidemiology/oxford.asp (Cited December 6, 2022).
¥ Includes the following items: i) Representativeness of the exposed cohort, ii) Selection of the non-
exposed cohort, iii) Ascertainment of exposure and iv) Demonstration that outcome of interest was not 
present at start of study.
§ Includes the following item: Comparability of cohorts on the basis of the design or analysis. 
|| Includes the following items: i) Assessment of outcome, ii) Was follow-up time long enough for out-
comes to occur, and iii) Adequacy of follow-up of cohorts.
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Supplementary Fig. S1. PRISMA Flow Diagram and search strate-
gies for Medline, Embase, Cochrane Library, and Web of Science Core 
Collection.
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Supplementary Figure S2. A: Meta-regression of relation between 
year of publication and prevalence of coeliac disease (CD) in rheuma-
toid arthritis. Y-axis shows proportion CD in patients with rheumatoid 
arthritis. X-axis displays the year of publication for each study. 
B: Meta-regression of relation between sample size and prevalence of 
CD in rheumatoid arthritis. Y-axis shows proportion CD in patients with 
rheumatoid arthritis. X-axis displays the sample size for each study. 
C: Meta-regression of relation between the prevalence of CD in the 
general population and the prevalence of CD in rheumatoid arthritis. 
Y-axis shows proportion CD in patients with rheumatoid arthritis. 
X-axis displays the prevalence of CD in the general population. 
D: Meta-regression of relation between the proportion of females and 
the prevalence of CD in rheumatoid arthritis. Y-axis shows proportion 
CD in patients with rheumatoid arthritis. X-axis displays the proportion 
of females in each study. 
E: Meta-regression of relation between the Newcastle-Ottawa Scale 
assessment and the prevalence of CD in rheumatoid arthritis. Y-axis 
shows proportion CD in patients with rheumatoid arthritis. X-axis dis-
plays the Newcastle-Ottawa Scale scores for each study.
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Supplementary Fig. S3. A: Meta-regression of relation between year 
of publication and prevalence of coeliac disease (CD) in juvenile idiopathic 
arthritis. Y-axis shows proportion CD in patients with juvenile idiopathic ar-
thritis. X-axis displays the year of publication for each study. 
B: Meta-regression of relation between sample size and prevalence of CD 
in juvenile idiopathic arthritis. Y-axis shows proportion CD in patients with 
juvenile idiopathic arthritis. X-axis displays the sample size for each study. 
C: Meta-regression of relation between the prevalence of CD in the general 
population and the prevalence of CD in juvenile idiopathic arthritis. Y-axis 
shows proportion CD in patients with juvenile idiopathic arthritis. X-axis 
displays the prevalence of CD in the general population. 
D: Meta-regression of relation between the proportion of females and the 
prevalence of CD in juvenile idiopathic arthritis. Y-axis shows proportion 
CD in patients with juvenile idiopathic arthritis. X-axis displays the propor-
tion of females in each study. 
E: Meta-regression of relation between the Newcastle-Ottawa Scale assess-
ment score and the prevalence of CD in juvenile idiopathic arthritis. Y-axis 
shows proportion CD in patients with juvenile idiopathic arthritis. X-axis 
displays the Newcastle-Ottawa scores for each study.
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Supplementary Fig. S7. Prevalence of coeliac disease antibodies (tis-
sue transglutaminase, endomysial, or anti-gliadin antibodies) in patients 
with juvenile idiopathic arthritis. 
CI: confidence interval.

Supplementary Fig. S4. Prevalence of coeliac disease antibodies (tis-
sue transglutaminase or endomysial antibodies) in patients with rheuma-
toid arthritis. 
CI: confidence interval.

Supplementary Fig. S5. Prevalence of coeliac disease antibodies (tis-
sue transglutaminase or endomysial antibodies) in patients with juvenile 
idiopathic arthritis. 
CI: confidence interval.

Supplementary Fig. S6. Prevalence of coeliac disease antibodies (tis-
sue transglutaminase, endomysial, or anti-gliadin antibodies) in patients 
with rheumatoid arthritis. 
CI: confidence interval. 


