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ANNEX 1A. Flow chart of studies included in the present meta-analysis and search strategy.
Keywords were adapted according to the specificity of the assessed database/repository.
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ANNEX 1B. Forrest plots for sensitivity, specificity, diagnostic agreement (calculated by
means of Cohen’s kappa), and Diagnostic Odds Ratio (DOR) for rapid antigen tests (RAT)
compared to the gold standard represented by Real-Time quantitative polymerase chain
reaction (PCR).

a) Sensitivity
Events per 100

Study RAT+ PCR+ observations Sens. 95%CI
Paap et al. 2021 27 53 —— 50.9 [36.8; 64.9]
Escriva et al. 2021 99 117 —— 84.6 [76.8;90.6]
Diez Flecha et al. 2021 36 49 — 73.5 [568.9; 85.1]
Dominguez Fernandez et al. 2022 19 20 —% 950 [75.1; 99.9]
McKay et al 2021 68 98 —a— 69.4 [59.3; 78.3]
Random effects model 337 —_— 75.8 [61.0; 86.2]
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Heterogeneity: 1% = 83%, 1° = 0.4785, p <0.01

b) Specificity

Events per 100

Study RAT- PCR- observations Spec. 95%ClI
Paap et al. 2021 383 408 = 93.9 [91.1; 96.0]
Escriva et al. 2021 331 331 11100.0 [98.9; 100.0]
Diez Flecha et al. 2021 6 6 = 100.0 [54.1;100.0]
Dominguez Fernandez et al. 2022 10 10 —-1 100.0 [69.2; 100.0]
McKay et al 2021 227 235 = 096.6 [93.4; 98.5]
Random effects model 990 — 99.0 [89.3; 99.9]
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Heterogeneity: I = 0%, > = 3.0447, p = 0.70

c) Diagnostic Agreement
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Study Kappa No.
Paap et al. 2021 0.452 461
Escriva et al. 2021 0.890 448
Diez Flecha et al. 2021 0.377 55
Dominguez Fernandez et al. 2022 0.927 30
McKay et al 2021 0.706 333
Common effect model 1327
Random effects model

Heterogeneity: /2 = 100%, t = 0.0623, p = 0

d) Diagnostic Odds Ratio

Study

Paap et al.

Escriva et al.

Diez Flecha et al.
Dominguez Fernandez et al.
McKay et al

Random effects model

Experimental

Weight Weight
Mean MRAW 95%-Cl (common) (random)
: 0.452 [0.449; 0.455] 15.6% 20.0%
: 0.890 [0.889; 0.892] 68.4% 20.0%
-+ : : 0.377 [0.352; 0.401] 0.2% 20.0%
: l -+ 0.927 [0.909; 0.944] 0.5% 20.0%
: 0.706 [0.703; 0.709] 15.3%  20.0%
. 1
|
: | 0.793 [0.792; 0.794] 100.0% -
— 0.670 [0.452; 0.889] - 100.0%
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Control
Events Total Events Total Odds Ratio OR 95%-Cl
52 26 409 : 15.909 [ 8.112; 31.202]
99 18 349 i —=—— 3565.865 [212.986; 59700.596]
36 13 19 : 35.148 [ 1.852; 667.133]
19 1 11 273.000 [10.197; 7308.787]
76 30 257 64.317 [28.168; 146.854]
82 1045 95.522 [16.125; 565.859]
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Heterogeneity: 12 = 79%, % = 2.9399, p < 0.01
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ANNEX 1C. Summary Receiver Operating Characteristic (SROC) Curve for rapid antigen
tests in nursing homes settings. The substantial differences between estimates from a maximum
likelihood estimation model (REML) and a fixed-effects model suggest the absence of a
threshold effect in diagnostic performances of assessed tests.
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