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From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 
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Supplementary Table S2. JBI critical appraisal of Armstrong et al. [19] 

JBI cohort checklist item Judgment Rationale 

Were the groups similar and 

recruited from the same population? 

N/A Temperature was analysed primarily as a continuous 

exposure; distinct exposed and unexposed cohorts were not 

defined prospectively. 

Were exposures measured similarly 

to assign participants to exposed 

and unexposed groups? 

Yes The same thermometry procedure was used for all participants. 

Was the exposure measured in a valid 

and reliable way? 

Yes Investigators received centralised training and used a 

standardised infrared thermometer and protocol. 

Were confounding factors identified? No Relevant factors such as peripheral arterial disease, previous 

amputation, wound location, and wound characteristics were 

not comprehensively addressed. 

Were strategies to deal with 

confounding factors stated? 

No Adjustment was limited and no comprehensive multivariable 

analysis was reported for the relationship between 

temperature and clinical response. 

Were participants free of the outcome 

at the start of the study? 

Yes Clinical response to treatment had not occurred at baseline. 

Were outcomes measured in a valid and 

reliable way? 

Yes Clinical outcomes were assessed using standardised 

procedures within the SIDESTEP trial. 

Was follow-up time reported and 

sufficient for outcomes to occur? 

No Thermometry was repeated at discontinuation of intravenous 

therapy but not at completion of the full treatment course. 

Was follow-up complete, and were 

reasons for loss to follow-up 

described and explored? 

Yes Follow-up thermometry was available for 332 of 362 

participants with baseline measurements. 

Were strategies used to address 

incomplete follow-up? 

No No sensitivity analysis, imputation, or comparison of 

participants with and without follow-up thermometry was 

reported. 

Was appropriate statistical analysis 

used? 

Unclear Paired analyses, correlations, and ANCOVA were used, but the 

10 °F threshold analysis was exploratory and insufficiently 

adjusted. 
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Supplementary Table S3. JBI critical appraisal of Hutting et al. [21] 

JBI case-series checklist item Judgment Rationale 

Were there clear criteria for inclusion 

in the case series? 

Yes Eligibility and exclusion criteria were clearly specified. 

Was the condition measured in a 

standard and reliable way for all 

participants? 

Yes DFI severity was assessed using standard IWGDF infection 

grades. 

Were valid methods used for 

identification of the condition for all 

participants? 

Yes Clinical criteria were consistently applied and supported by 

inflammatory markers and osteomyelitis assessment when 

required. 

Did the case series have consecutive 

inclusion of participants? 

No The authors explicitly described the sample as a convenience 

sample. 

Did the case series have complete 

inclusion of participants? 

No It was not demonstrated that all eligible patients during the 

recruitment period were included. 

Was there clear reporting of participant 

demographics? 

Yes Relevant demographic and baseline characteristics were 

reported. 

Was there clear reporting of clinical 

information? 

Yes DFI severity, PAD, neuropathy, osteomyelitis, treatment, and 

inflammatory markers were described. 

Were outcomes or follow-up results 

clearly reported? 

Yes Thermal asymmetry, infection grade, inflammatory markers, 

and clinical outcomes were reported. 

 

Supplementary Table S4. Domain-level QUADAS-2 assessment of diagnostic and detection studies 

Study Patient 

selection: 

risk of 

bias 

Index test: 

risk of bias 

Referenc

e 

standard

: risk of 

bias 

Flow and 

timing: 

risk of 

bias 

Patient 

selection: 

applicabi

lity 

Index 

test: 

applicabi

lity 

Referenc

e 

standard: 

applicabi

lity 

Hazenberg et al., 

2014 [16] 

Low Low High Low High 

concern 

Low 

concern 

Low 

concern 

van Netten et al., 

2014 [17] 

High High Low Low High 

concern 

Low 

concern 

Low 

concern 

Liu et al., 2015 

[11] 

High High High Low High 

concern 

High 

concern 

High 

concern 

van Netten et al., 

2013 [19] 

High High Low Low High 

concern 

Low 

concern 

Low 

concern 

QUADAS-2, Quality Assessment of Diagnostic Accuracy Studies-2. Judgements were based on the signalling questions and 

domain-level guidance of the QUADAS-2 tool. 

 


