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STROBE Statement

STrengthening the Reporting of OBservational studies in
Epidemiology

- Checklist of items that should be included in reports of
observational studies
(https://www.strobe-statement.org/)
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Item
No Recommendation
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract
(b) Provide in the abstract an informative and balanced summary of what was done
and what was found
Introduction
Background rationale 2 Explain the scientific background and rationale for the investigation being reported
Objectives 3 State specific objectives, including any prespecified hypotheses
Methods
Study design 4 Present key elements of study design early in the paper
Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment,
exposure, follow-up, and data collection
Participants 6 (a) Cohort studv—=Give the eligibility criteria, and the sources and methods of
selection of participants. Describe methods of follow-up
Case-control studyv—@Give the eligibility criteria, and the sources and methods of
case ascertainment and control selection. Give the rationale for the choice of cases
and controls
Cross-sectional studv—Give the eligibility criteria, and the sources and methods of
selection of participants
(b) Cohort snudv—TFor matched studies, give matching criteria and number of
exposed and unexposed
Case-control studv—TFor matched studies, give matching criteria and the number of
controls per case
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, if applicable
Data sources/ 8% For each variable of interest, give sources of data and details of methods of
measurement assessment (measurement). Describe comparability of assessment methods if there
is more than one group
Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for confounding

(b) Describe any methods used to examine subgroups and interactions

(¢) Explain how missing data were addressed

(d) Cohort studv—If applicable, explain how loss to follow-up was addressed
Case-control study—1If applicable, explain how matching of cases and controls was
addressed

Cross-sectional studv—1If applicable, describe analytical methods taking account of
sampling strategy

(e) Describe any sensitivity analyses
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Results

Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible,
examined for eligibility, confirmed eligible. included in the study, completing follow-up, and
analysed
(b) Give reasons for non-participation at each stage
(¢) Consider use of a flow diagram

Descriptive 14*  (a) Give characteristics of study participants (eg demographic, clinical, social) and information

data on exposures and potential confounders
(b) Indicate number of participants with missing data for each variable of interest
(¢) Cohort studv—Summarise follow-up time (eg. average and total amount)

Outcome data 15*%  Cohort studyv—Report numbers of outcome events or summary measures over time
Case-control study—Report numbers in each exposure category, or summary measures of
cXposurc
Cross-sectional studvy—Report numbers of outcome events or summary measures

Main results 16  (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and
why they were included
(b) Report category boundaries when continuous variables were categorized
(¢) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful
time period

Other analyses 17  Report other analyses done—eg analyses of subgroups and interactions, and sensitivity
analyses

Discussion

Key results 18  Summarise key results with reference to study objectives

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision.
Discuss both direction and magnitude of any potential bias

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity
of analyses, results from similar studies, and other relevant evidence

Generalisability 21 Discuss the generalisability (external validity) of the study results

Other information

22

Funding

Give the source of funding and the role of the funders for the present study and, if applicable,
for the original study on which the present article is based
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Betel-quid and its ingredients

Drug and Alcohol Dependence 179 (2017) 187-197

Figure 1. (A) Areca palms (Areca Catechu) and areca nuts on the areca
palms. (B) Betel tree (Piper betle) and leaf: (1) a halved areca nut; (2) a
whole unripe areca nut; (3) a leaf of Piper betle; (4) white slaked lime;

(5) a split areca nut sandwiched with the inflorescence (flower) of

Piper betle and spiced with red lime; (6) a whole areca nut wrapped

with a piece of betel leaf pasted with slaked lime. .
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ff3E757% : the types of BQ use in study countries

BQ used in Taiwan

Int. ). Cancer: 129, 1741-1751 (2011) © 2010 UICC

BQ used in Hunan, Mainland China
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BQ used in Malaysia
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BQ used in Nepal
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HE A% : SSB assessment

International Journal of Obesity (2013) 37, 532-539

® SSB consumer: adolescents ingesting at least one serving of SSB per
week over the prior month.

® Total daily SSB intake: calculated based on the total serving size, e.g.,
350, 500, 580, 750 and 1000 ml commonly used in Taiwan.

® HFCS-containing level: HSS drinks were classified into slight, half and
heavy HFCS beverages.

750 ml,

?#1000 miggR750 My

500 m||

750 mig

750 mI
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8 SW500 mige

Drinks containing only
granulated sugar

Drinks containing a mix of
granulated sugar and HFCS

DHTEYESRL - SSB and TG

|\|:|
Sugar Honey,Fuls
ia _‘( Table 3. Multivariate-adjusted differences in triglyceride and RBP4 associated with the type of
by SSB consumed by adolescents
GLUTS rarsor Factors Model I2 Model II® Model llI®
e aDiff. (95% Cl) aDiff. (95% Cl) aDiff. (95% Cl)
Triglyceride (mg/dl)
{mnlogoeis’y i W'F‘“'Wi Non-intake Ref. Ref. Ref.
HFCS HSD
/ Slightly 13.51 (-8.07, 35.08) 13.02 (-8.23, 34.26) 9.75 (-11.10, 30.59)
Half-to-heavily 19.19* (2.51, 35.88) 19.46* (3.03, 35.90) 14.88 (-1.42,31.17)

Mixed sugar BSD
RBP4 (ng/ml)

2.34 (-15.07,19.75) 0.76 (-16.43,17.95) -4.35 (-21.42,12.73)

Gljcerol phosphate  AcylCoh Systemic efects  Directellular effects
\ / { \

LI [ \

R . ‘ Non-intake Ref. Ref. Ref.
l ool | I :Z‘P T | HFCS HSD
06, | P;m'::;’:"'"" Slightly 12.49* (8.62, 16.36) 12.34* (8.66, 16.03) 11.96* (8.29, 15.63)
______ o\ Ipited i) Half-to-heavily 12.79% (9.79,15.78)  12.87* (10.02,15.72)  12.33* (9.46, 15.20)
i 1.5 it | iy | | o | Mixed-sugar BSD _ 13.67* (10.54,16.79)  13.19* (10.21,16.18)  12.59* (9.58, 15.60)
\ \ 7 " aModel | was adjusted for age, gender, study area, physical activity, total calories, drinking and
\\A ’/f__‘/ smoking. ®Model Il: Model | was adjusted for BMI. Model lll: Model |l was adjusted for uric acid.
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intake

Figure 1. Schematic diagram for possible associations between sugar-sweetened beverage
(SSB) intake, homeostasis model assessment (HOMA)-based insulin resistance (IR) and

cardiometabolic (CarMet) risk.

|| International Journal of Obesity (2021) 45: 828-839. ” .
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Figure 1. Schematic diagram of data analysis for the development and validation of adiposity indicators in discriminating
adolescent metabolic syndrome. Note: MetS, metabolic syndrome; IDF-defined adoMetS, International Diabetes Federation-
defined adolescent MetS; JIS-defined AdMetS, Joint Interim Statement for adult MetS; AUC, area under receiver operating

characteristic curve.

| Nutrients 2020, 12, 3165 |
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