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Appendix Table 1. Search strategies used according to electronic databases (from
interception to: October 12, 2022)

Medline through Ovid

. exp Bacteremia/ or bacteremia*.mp.

. bacteraemia*.mp.

lor2

. dental anesthesia.mp. or exp Anesthesia, Dental/
. exp Oral Surgical Procedures/ or oral procedure*.mp.
. dental extract*.mp. or exp Tooth Extraction/

. tooth extract*.mp.

. teeth extract*.mp.

. exp Dental Scaling/ or dental scal*.mp.

. exp Dental Polishing/ or dental polish*.mp.

. teeth polish*.mp.

. tooth polish*.mp.

. dental prophylaxis.mp. or exp Dental Prophylaxis/ or exp Dental Care/
. dental care.mp.

. exp Oral Hygiene/ or dental clean*.mp.

. oral hygiene.mp. or exp Oral Hygiene/

. teeth clean*.mp.

. tooth clean*.mp.

. dental hygiene.mp.

. teeth prophylaxis.mp.

. tooth prophylaxis.mp.

. exp Toothbrushing/ or toothbrush*.mp.

. tooth brush*.mp.

. exp Dental Devices, Home Care/ or floss*.mp.
. dental restoration*.mp.

. dental procedure*.mp.

. exp Mastication/ or chew*.mp.

. oral surgery.mp. or exp Surgery, Oral/

. oral health.mp. or exp Oral Health/

. dental treatment*.mp.

. root planing*.mp.

. root scal*.mp.

. teeth scal*.mp.

. periodontal debridement.mp. or exp Periodontal Debridement/
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35. interdental brush*.mp.
36. water pik.mp.

37. waterpik.mp.

38. water flosser.mp.

39.40or50r60r70or8o0r9orl10orllorl2orl3orldorl50rl6orl7orl8
or19or200r2l1or22or23o0r24or25o0r26or27or28or29or30o0r31or32
or33or34or350r360r37o0r38

40. 3 and 39

Embase through Ovid

. exp Bacteremia/ or bacteremia*.mp.

. bacteraemia*.mp.

lor2

. dental anesthesia.mp. or exp Anesthesia, Dental/

. exp Oral Surgical Procedures/ or oral procedure*.mp.
. dental extract*.mp. or exp Tooth Extraction/

. tooth extract*.mp.

. teeth extract*.mp.

. exp Dental Scaling/ or dental scal*.mp.

. exp Dental Polishing/ or dental polish*.mp.

. teeth polish*.mp.

. tooth polish*.mp.

. dental prophylaxis.mp. or exp Dental Prophylaxis/ or exp Dental Care/
. dental care.mp.
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15. exp Oral Hygiene/ or dental clean*.mp.
16. oral hygiene.mp. or exp Oral Hygiene/
17. teeth clean*.mp.

=
oo

. tooth clean*.mp.

. dental hygiene.mp.

. teeth prophylaxis.mp.

. tooth prophylaxis.mp.

. exp Toothbrushing/ or toothbrush*.mp.
. tooth brush*.mp.

. dental restoration*.mp.

. dental procedure*.mp.

. exp Mastication/ or chew*.mp.

. oral surgery.mp. or exp Surgery, Oral/
. oral health.mp. or exp Oral Health/

. dental treatment®.mp.

. root planing*.mp.
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31. root scal*.mp.

32. teeth scal*.mp.

33. periodontal debridement.mp. or exp Periodontal Debridement/
34. interdental brush*.mp.

35. water pik.mp.

36. waterpik.mp.

37. water flosser.mp.

38. exp dental device/ or dental floss*.mp. or exp dental floss/

39.40or50r60r70or8o0r9o0rl10orllorl2orl1l3orldorl50rl6orl7orl8
or19or200r2lor22or23or24or25o0r26or27or28or29or30o0r31or32
or33or34or350r360r37o0r38

40. 3 and 39

IS Web of Science

TS=((Bacteremia or bacteraemia) and (“dental anesthesia” or “oral surgical
procedure*” or “oral procedure*” or “dental extract*” or “tooth extract*” or “teeth
extract*” or “dental scaling” or “tooth scaling” or “teeth scaling” or “dental polish*”
or “teeth polish*” or “tooth polish*” or “dental prophylaxis” or “teeth prophylaxis”
or “tooth prophylaxis” or “dental care” or “oral hygiene” or “oral clean*” or “teeth
clean*” or “tooth clean*” or “dental hygiene” or “toothbrush*” or “tooth brush*”
or “dental restoration*” or “dental procedure*” or chew* or mastication or “oral
surgery” or “oral health” or “dental treatment*” or “root plan*” or “root scaling” or
“teeth scaling” or “periodontal debridement” or “interdental brush*” or “water pik”
or waterpik or “water flosser” or “dental floss*”))

Cochrane Library

#1 bacteremia

#2 MeSH descriptor: [Bacteremia] explode all trees

#3 bacteraemia

#4 #1 or #2 or #3

#5 MeSH descriptor: [Anesthesia, Dental] explode all trees
#6 dental anesthesia

#7 MeSH descriptor: [Oral Surgical Procedures] explode all trees
#8 oral surgical procedure*

#9 MeSH descriptor: [Tooth Extraction] explode all trees
#10  tooth extraction*

#11  dental extraction*

#12  teeth extraction*

#13  MeSH descriptor: [Dental Scaling] explode all trees
#14  dental scaling

#15  tooth scaling

#16  MeSH descriptor: [Dental Polishing] explode all trees
#17  dental polish*




#18
#19
#20
#21
#22
#23
#24
#25
#26
#27
#28
#29
#30
#31
#32
#33
#34
#35
#36
#37
#38
#39
#40
#41
#42
#43
#44
#45
#46
#AT7
#48
#49
#50
#51
#52
#53
#54
#55

teeth polish*

MeSH descriptor: [Dental Prophylaxis] explode all trees
dental prophylaxis

teeth prophylaxis

MeSH descriptor: [Dental Care] explode all trees

dental care

MeSH descriptor: [Oral Hygiene] explode all trees

oral hygiene

dental clean*

teeth clean*®

dental hygiene

MeSH descriptor: [Toothbrushing] explode all trees
toothbrush*

tooth brush*

dental restoration*

dental procedure*

MeSH descriptor: [Mastication] explode all trees

chew*

mastication

MeSH descriptor: [Surgery, Oral] explode all trees

oral surger*

MeSH descriptor: [Oral Health] explode all trees

oral health

dental treatment

MeSH descriptor: [Root Planing] explode all trees

root scaling

root planing

MeSH descriptor: [Dental Scaling] explode all trees
MeSH descriptor: [Periodontal Debridement] explode all trees
periodontal debridement

MeSH descriptor: [Dental Devices, Home Care] explode all trees
dental floss*

interdental brush*

dental device

water pik

waterpik

water floss*

#5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16

or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28
or #29 or #30 or #31 or #32 or #33 or #34 or #35 or #36 or #37 or #38 or #39 or #40
or #41 or #42 or #43 or #44 or #45 or #46 or #47 or #48 or #49 or #50 or #51 or #52
or #53 or #54

#56

#4 and #55

World Health Organization (WHO) International Clinical Trials Registry
Platform (ICTRP) (http://www.who.int/ictrp/search/en/)

(Bacteremia or bacteraemia) in the condition



http://www.who.int/ictrp/search/en/

and

(dental anesthesia or oral surgical procedure* or oral procedure* or dental extract*
or tooth extract* or teeth extract* or dental scaling or tooth scaling or teeth scaling
or dental polish* or teeth polish* or tooth polish*) in the intervention

or

(dental prophylaxis or teeth prophylaxis or tooth prophylaxis or dental care or oral
hygiene or oral clean* or teeth clean* or tooth clean* or dental hygiene or
toothbrush* or tooth brush* or dental restoration*) in the intervention

or

(dental procedure* or chew* or mastigation or oral surgery or oral health or dental
treatment* or root planing* or root scaling or teeth scaling or periodontal
debridement or interdental brush* or water pik or waterpik or water flosser or dental
floss*) in the intervention

ClinicalTrials.gov (http://clinicaltrials.gov)

(Bacteremia or bacteraemia) in the condition

and

dental anesthesia or
dental procedure or
dental or

dentistry or

oral health or

oral care or
toothbrushing or
water pik or
waterpik or
periodontal debridement or
root planing or

root scaling or

tooth or



http://clinicaltrials.gov/

teeth

Current Controlled Trials (http://www.controlled-trials.com)

Bacteremia or bacteraemia

Proquest Dissertation & Theses A&l

((Bacteremia or bacteraemia) and (dental anestesia or oral surgical procedure* or
oral procedure* or dental extract* or tooth extract* or teeth extract* or dental
scaling or tooth scaling or teeth scaling or dental polish* or teeth polish* or tooth
polish* or dental prophylaxis or teeth prophylaxis or tooth prophylaxis or dental
care or oral hygiene or oral clean* or teeth clean* or tooth clean* or dental hygiene
or toothbrush* or tooth brush* or dental restoration* or dental procedure* or chew*
or mastigation or oral surgery or oral health or dental treatment™ or root planing* or
root scaling or teeth scaling or periodontal debridement or interdental brush* or
water pik or waterpik or water flosser or dental floss*))



http://www.controlled-trials.com/
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Appendix Figure 1. PRISMA 2020 flowchart showing study selection.




Table 3. Study characteristics.

Study design
Characteristics nRCT RCT Total
64 (100%) 25 (100%) 89 (100%0)
Decade of publication
Before 1979 11 (17.2) 2 (8.0) 13 (14.6)
1980-1989 9(14.1) 2 (8.0) 11 (12.4)
1990-1999 8 (12.5) 4 (16.0) 12 (13.5)
2000-2009 18 (28.1) 8 (32.0) 26 (29.2)
2010-2021 18 (28.1) 9 (36.0) 27 (30.3)
Continent of the authors
Europe 16 (25.0) 8 (32.0) 24 (27.0)
North America 17 (26.6) 4 (16.0) 21 (23.6)
Middle East 10 (15.6) 1(4.0) 11 (12.4)
Oceania 5(7.8) 2 (8.0) 7(7.9)
Asia 4 (6.3) 2(8.0) 6 (6.7)
Latin-America 3(4.7) 1(4.0) 4 (4.5)
Africa 1(1.6) 2 (8.0) 3(3.4)
More than one country 8 (12.5) 5 (20.0) 13 (14.6)
Continent of the population
Europe 19 (29.7) 11 (44.0) 30 (33.7)
North America 18 (28.1) 5 (20.0) 23 (25.8)
Middle East 11 (17.2) 2 (8.0) 13 (14.6)
Oceania 5(7.8) 2 (8.0) 7(7.9)
Asia 4 (6.3) 2 (8.0) 6 (6.7)
Latin-America 5(7.8) 1(4.0) 6 (6.7)
Africa 2(3.1) 2 (8.0) 4 (4.5)
Conflict of interests
Yes 1(1.6) 0(0.0) 1(1.1)
No 14 (21.9) 8 (32.0) 22 (24.7)
Not reported 49 (76.6) 17 (68.0) 66 (74.2)
Funding
University grant or 24 (37.5) 10 (40.0) 34 (38.2)
government 0(0.0) 1(4.0) 1(1.1)
Industry 2(3.1) 1(4.0) 3(3.4)
No funding 38 (59.4) 13 (52.0) 51 (57.3)
Not reported
Setting of data collection
Dental school or hospital 41 (64.1) 18 (72.0) 59 (66.3)
US Army or Airforce clinic 1(1.6) 1(4.0) 2(2.2)
Medical center 0(0.0) 1(4.0) 1(1.1)
Not reported 22 (34.4) 5 (20.0) 27 (30.3)
Language of publication
English 62 (96.9) 25 (100.0) 87 (97.8)
Spanish 2(3.1) 0 (0.0 2(2.2)
Anesthesia or sedation
Local anesthesia 15 (23.4) 10 (40.0) 25 (28.1)
General anesthesia 11 (17.2) 7 (28.0) 17 (20.2)
No anesthesia 12 (18.8) 2 (8.0) 14 (15.7)




Sedation and general 0 (0.0) 1(4.0) 1(1.1)
anesthesia 26 (40.6) 5 (20.0) 31 (34.8)
Not reported
Skin disinfection before
venipuncture
Yes 43 (67.2) 18 (72.0) 61 (68.5)
Not reported 21 (32.8) 7 (28.0) 28 (31.5)
Population group
Children 1(1.6) 3(12.0) 4 (4.5)
Children and adolescents 1(1.6) 2 (8.0) 3(3.4)
Adolescents 2(3.1) 0 (0.0) 2(2.2)
Adolescents and adults 11 (17.2) 1(4.0) 12 (13.5)
Adults 36 (56.3) 12 (48.0) 48 (53.9)
Children, adolescents and 4 (6.3) 2 (8.0) 6 (6.7)
adults 9(14.1) 5 (20.0) 14 (15.7)
Not reported
Age
Mean (SD) 31.4 (13.4) 29.6 (16.2) 30.4 (14.0)
Initial sample
Mean (SD) 51.2 (45.2) 64.8 (66.4) 55.1 (52.0)
Minimum-Maximum 8-214 10 — 247 8 —247
Sum 3,279 1,621 4,900
Drop outs
Mean (SD) 1.1 (4.8) 4.8 (12.3) 2.2 (7.8)
Minimum-Maximum 0-35 0-42 0-42
Sum 71 121 192
Final sample
Mean (SD) 48.6 (45.9) 51.8 (49.3) 49.7 (46.8)
Minimum-Maximum 0-214 0-169 0-214
Sum 3,111 1,295 4,406
Number of males
Mean (SD) 24.7 (23.6) 39.7 (35.0) 28.8 (27.7)
Minimum-Maximum 4-119 5-106 4-119
Sum 1,110 674 1,784
Number of females
Mean (SD) 25.6 (22.8) 37 (31.6) 28.8 (25.7)
Minimum-Maximum 0-112 2-103 0-112
Sum 1,153 629 1,782
Number of interventions
1 46 (71.9) 15 (60.0) 61 (68.5)
2 11 (17.2) 5(20.0) 16 (18.0)
3 6 (9.4) 1(4.0) 7(7.9)
4 1(1.6) 4 (16.0) 5 (5.6)

nRCTs: non-randomized clinical trials; RCTs: randomized clinical trials; SD: Standard

deviation.



Appendix Table 4. Frequency of procedures per study design

Study design
Type of Procedure NnRCT RCT Total

93 (100%) 44 (100%) 137 (100%)
ADL-toothbrushing? 9(9.7) 7 (15.9) 16 (11.7)
Other ADL? 12 (12.9) 0 (0.0 12 (8.8)
Dental extraction® 28 (30.1) 14 (31.8) 42 (30.7)
Oral surgery* 12 (12.9) 1(2.3) 13(9.5)
SRP® 15 (16.1) 5(11.4) 20 (14.6)
Orthodontic procedure® 10 (10.8) 6 (13.6) 16 (11.7)
OHP’ 5(5.4) 4(9.1) 9 (6.6)
Other procedures® 2(2.2) 7 (15.9) 9 (6.6)

ADL.: activities of daily living. SRP: scaling and root planning. OHP: oral hygiene
procedure. *With manual or powered toothbrush; 2Dental floss, stimudents, tootpicks, oral
irrigation device, chewing apple or paraffin; 3Includes all extractions: single or multiple
teeth, third molar; “Cleft palate, piezolic surgery, periodontal surgery, osteosynthesis
plates removal; implant surgery; ®> Manual scaling and root planning (SRP) or using
ultrasonic device; ® Banding or debanding orthodontic fixed or removable appliances,
archwire orthodontic adjustment, mini-implant removal due to orthodontic reasons,
separator placement; ’ Dental prophylaxis using rubber cup and handpiece without
gingival scaling, periodontal probing;  Restorative procedures with the use of slow and
fast drill for dentine removal; endodontic treatment; suture removal, anesthetic injection;
impression taking, minor dental procedures used before restorations or during orthodontic
procedures with risk of gingival bleeding such as rubber dam clamp, placement of matrix
band wedge between posterior teeth before the restoration, separator placement for
orthodontic purposes.



Appendix Table 5. Meta-analysis showing the timing and duration of bacteremia, i.e., the incidence of bacteremia at different time points

following procedures in nRCTs and RCTs.

nRCT Presence of bacteremia at different time points
Number of studies
% Blood samples positive for bacteremia i.e. Effect Size (ES) (95%CIl)
12, p-value
Procedure Type Baseline Immediately after From 6 to 20 From 30 to 60 After 2 hours Overall
the procedure minutes minutes bacteremia*
1. ADL-toothbrushing ! 9 9 3 1 - 6
0% (0to 1) 8% (1 to 19) 1% (0 to 4) 2% (0to 7) 18% (6 to 36)
0%; 1.00 87.2%; <0.001 31.3%; 0.23 Not estimated 85.0%; <0.001
2. Other ADL ? 9 9 3 1 - 5
0% (0to 2) 16% (7 to 29) 9% (0 to 31) 2% (0to 7) 18% (6 to 32)
27.9%; 0.20 88.0%; <0.001 91.3%; <0.001 Not estimated 81.4%;<0.001
3. Dental extractions 3 24 23 7 6 1 11
0% (0to 1) 66% (57 to 74) 34% (13 t0 59) 17% (5 to 33) 8% (0 to 23) 67% (55 to 78)
46.6%, 0.01 90.9%; <0.001 97.6%; <0.001 93.6%; <0.001 Not estimated 90.2%; <0.001
4. Oral surgery # 8 5 2 3 2 3
0% (0to 1) 22% (8 to 39) 20% (14 to 27) 25% (1 to 64) 1% (0to 9) 36% (24 to 49)
0%; 0.55 80.6%; <0.001 0%; not estimated 92.1%; <0.001 0%; not estimated 48.1%; 0.15
5. SRP5 12 11 5 6 - 8
0% (0to 2) 44% (31 to 58) 21% (10 to 35) 14% (7 to 23) 49% (33 to 64)
3.9%; 0.41 86.5%; <0.001 71.9%; 0.01 60.9%; 0.03 85.1%; <0.001
6. Orthodontic 10 10 - - - 6
procedures® 2% (0 to 6) 14% (6 to 24) 12% (3 to 25)
55.2%; 0.02 76.9%; <0.001 80.7%; <0.001
7. OHP’ 4 3 1 - - 2
2% (0 to 6) 27% (19 to 36) 10% (3 to 20) 30% (20 to 40)
49.8%; 0.11 0%; 0.52 Not estimated 0%; not estimated




8. Other procedures 8 4 3 1 - - 1
1% (0 to 7) 4% (0 to 17) 5% (0 to 20) 5% (0 to 20)
43.3%; 0.15 62.6%; 0.07 Not estimated Not estimated
RCT Presence of bacteremia at different time points
Number of studies
% Blood samples positive for bacteremia i.e. Effect Size (ES) (95%Cl)
12, p-value
Procedure Type Baseline Procedure Type Baseline Procedure Type | Baseline Procedure Type
1. ADL-toothbrushing * 4 3 - - - 3
3% (0 to 18) 26% (13 to 41) 26% (13 to 41)
93.9%; <0.001 80.3; ,0.01 80.3%; 0.01
2. Other ADL 2 - - - - - -
3. Dental extractions ® 12 6 5 2 1 8
1% (0 to 5) 63% (38 to 85) 51% (29 to 72) 31% (22 to 41) 65% (43 to 85) 56% (42 to 70)
68.1%; <0.001 91.8%; <0.001 87.0%; <0.001 0%; not estimated | Not estimated 74.7%; <0.001
4. Oral surgery # 1 - 1 - - 1
3% (0 to 14) 3% (0 to 14) 3% (0 to 14)
Not estimated Not estimated Not estimated
5.SRP°® 4 3 1 - - 4
0% (0to 1) 36% (27 to 46) 90% (62 to 100) 47% (27 to 67)
0%; 0.96 0%; 0.68 Not estimated 73.8%; 0.01
6. Orthodontic procedures® | 2 2 - - - 2
18% (12 to 24) 26% (20 to 33) 26% (20 to 33)
0%; not estimated | 0%; not estimated 0%; not estimated
7.0HP” 3 3 - - - 3
2% (0to 14) 28% (21 to 36) 28% (21 to 36)
84.2%; <0.001 0%; 0.40 0%; 0.40
8. Other procedures @ 4 4 1 - - 3
14% (5 to 26) 25% (12 to 41) 12% (4 to 22%) 27% (11 to 47)

78.3%; <0.001

83.2%; <0.001

Not estimated

84.7%; <0.001

ES: effect size (% blood sample positive for bacteremia). ADL: activities of daily living. SRP: scaling and root planning. OHP: oral hygiene procedure.



1 with manual or powered toothbrush; ?Dental floss, stimudents, toothpicks, oral irrigation devices, chewing apple or paraffin; ®Includes all extractions: single or
multiple teeth, third molar; “Cleft palate, piezoeletric surgery, periodontal surgery, osteosynthesis plate removal; implant surgery; > Manual scaling and/or root planning
(SRP) or using ultrasonic device; ¢ Banding or debanding orthodontic fixed or removable appliances, orthodontic archwire adjustment, orthodontic mini-implant
removal, separator placement; ’ Dental prophylaxis using rubber cup and handpiece (without scaling), periodontal probing; 8 Restorative procedures with the use of
slow or fast drill for dentine removal; endodontic treatment; suture removal, anesthetic injection; impression taking, minor dental procedures used before restorations
or during orthodontic procedures with risk of gingival bleeding such as placement of rubber dam clamp or matrix band wedge.
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Appendix Figure 3. Summary plot of risk of bias assessment of NnRCTs using ROBINS-
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Study ES (95% CI)

Marin et al 2016 — 0.00 (0.00, 0.10)
Forner et al 2006 — 0.00 (0.00, 0.06)
Kinane et al 2005 — 0.00 (0.00, 0.12)
Berger et al 1974 — 0.00 (0.00, 0.12)
Ashare et al 2009 — 0.00 (0.00, 0.21)
Schlein et al 1991 — 0.00 (0.00, 0.17)
Wank et al 1976 — 0.00 (0.00, 0.16)
Maharaj et al 2012 — 0.00 (0.00, 0.05)
Hartzell et al 2005 — 0.00 (0.00, 0.12)
Random Overall (1*2 = 0.00%, p = 1J00) 0.00 (0.00, 0.01)
Fixed Overall 0.00 (0.00, 0.01)
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Forest Plot 1P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (nRCTs) - baseline.
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Maharaj et al 2012 —_— 0.11 (0.05, 0.20)

Schlein et al 1991 0.25 (0.09, 0.49)
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Forest Plot 2P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (nRCTs) — within 5 minutes after the
procedure



Study ES (95% CI)
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Forest Plot 3P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (nRCTs) — 6 to 20 minutes after the procedure.
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Forest Plot 4P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (nRCTs) — 30 to 60 minutes after the
procedure.
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Forest Plot 6P. Meta-analysis of proportion showing the prevalence of
bacteremia for other ADL (nRCTSs) — baseline.



Study ES (95% CI)
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Forest Plot 7P. Meta-analysis of proportion showing the prevalence of
bacteremia for other ADL (nRCTs) — within 5 minutes after the
procedure.
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Forest Plot 8P. Meta-analysis of proportion showing the prevalence of
bacteremia for other ADL (nRCTs) — 6 to 20 minutes after the procedure.
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Rezazadeh et al 2020 — 0.00 (0.00, 0.07)
Heimdahl et al 1990 — 0.00 (0.00, 0.09)
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Tomas et al 2008 — 0.00 (0.00, 0.04)
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Forest Plot 11P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (nRCTs) — at baseline
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Forest Plot 12P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (nRCTs) — within 5 minutes after the
procedure.
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Forest Plot 13P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (nRCTs) — 6 to 20 minutes after the

procedure.
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Forest Plot 14P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (nRCTs) — 30 to 60 minutes after the
procedure.
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Forest Plot 15P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (nRCTs) — 2 hours after the procedure.
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Forest Plot 16P. Meta-analysis of proportion showing the prevalence of

bacteremia for dental extraction (nRCTS).
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Forest Plot 17P. Meta-analysis of proportion showing the
bacteremia for oral surgery (nNRCTs) — baseline.
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Forest Plot 18P. Meta-analysis of proportion showing the prevalence of
bacteremia for oral surgery (nRCTs) —within 5minutes after the procedure.
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Forest Plot 19P. Meta-analysis of proportion showing the prevalence of

bacteremia for oral surgery (nRCTs) — 6 to 20 minutes after the procedure.
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Forest Plot 20P. Meta-analysis of proportion showing the prevalence of
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bacteremia for oral surgery (nRCTs) — 30 to 60 minutes after the procedure.
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Forest Plot 21P. Meta-analysis of proportion showing the prevalence of
bacteremia for oral surgery (nRCTs) — 2 hours after the procedure.
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Forest Plot 22P. Meta-analysis of proportion showing the prevalence of
bacteremia for oral surgery (nRCTS).
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Forest Plot 23P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (nRCTs) — baseline.
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Forest Plot 25P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (nRCTs) — within 5 minutes after the procedure.
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Forest Plot 26P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (nRCTs) — 6 to 20 minutes after the procedure.
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Forest Plot 26P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (nRCTs) — 30to 60 minutes after the procedure.
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Forest Plot 27P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (nRCTs).
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Forest Plot 28P. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure - baseline
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Forest Plot P29. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure - within 5 minutes after the
procedure
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Forest Plot 30P. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure.
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Forest Plot 31P. Meta-analysis of proportion showing the prevalence of
bacteremia for OHP (nNRCTs) — baseline.
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Forest Plot 32P. Meta-analysis of proportion showing the prevalence of
bacteremia for OHP (nRCTs) — within 5 minutes after the procedure.
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Forest Plot 33P. Meta-analysis of proportion showing the prevalence of
bacteremia for OHP (nRCTs) — 6 to 20 minutes after the procedure.
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Forest Plot 34P. Meta-analysis of proportion showing the prevalence of

bacteremia for OHP (nRCTs).
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Forest Plot 35P. Meta-analysis of proportion showing the
bacteremia for other procedure (NRCTS) - baseline.
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Forest Plot 36P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (NRCTs) — within 5 minutes after the

procedure.
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Forest Plot 37P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (NRCTs) — 6 to 20 minutes after the
procedure.
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Forest Plot 38P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (nRCTS).
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Forest Plot 39P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (RCTS) - baseline.
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Forest Plot 40P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (RCTs) — within 5 minutes after the procedure.
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Forest Plot 41P. Meta-analysis of proportion showing the prevalence of
bacteremia for toothbrushing (RCTSs).
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Cannell et al 1991 VE— 0.00 (0.00, 0.17)

Barbosa et al 2015

0.02 (0.00, 0.10)

Lockhart et al 2008 —_—— 0.11 (0.05, 0.20)

Tuna et al 2012 0.50 (0.19, 0.81)

1
1
L
1
1
1
1
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1
Random Overall (1"2 = 68.07%. p = 0.00 D 0.01 (0.00. 0.05)

Fixed Overall 0 0.01 (0.00, 0.03)
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Forest Plot 42P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTs) — baseline.



Study ES (95% CI)

Roberts et al 1987 _— 0.38 (0.25, 0.54)

Tuna et al 2012 : 040 (0.12, 0.74)
Barbosa et al 2015 _.__ 0.52 (0.38, 0.66)
Managutti et al 2017 0.60 (0.26, 0.88)
Grandini et al 1977 L 0.75 (0.59, 0.87)

Limeres-Posse et al 2016 —— 0.96 (0.87, 1.00)

Random Overall (1*2 = 91.77%| p = 0.00) <> 0.63 (0.38, 0.85)
Fixed Overall <> 0.68 (0.61, 0.74)

T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 1
Prevalence of bacteremia -immediately after the procedure

Forest Plot 43P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTs) — within 5 minutes after the
procedure.

Study ES (95% ClI)

Barbosa et al 2015 —_— i 0.23 (0.13, 0.37)
Tuna et al 2012 i 0.30 (0.07, 0.65)
Ugwumba et al 2014 —i'— 0.52 (0.36, 0.68)
Limeres-Posse et al 2016 %—o— 0.65 (0.51, 0.78)
Hall et al 1993 % R e 0.80 (0.56, 0.94)

Random Overall (2 = 86.98%, p = 0.p0) <> 0.51(0.29, 0.72)
Fixed Overall <> 0.50 (0.42, 0.57)

'
'

"
T T T T T T T T T T

Ol 3 A 6 9
Prevalence of bacteremia - 6 to 20 minutes after the procedure

Forest Plot 44P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTs) — 6 to 20 minutes after the
procedure.



Study

Limeres-Posse et al 2016

Scopp & Ovieto 1971

Random Owerall (1*2 =0.00%, p=)

Fixed Cverall

ES (95% Cl)

0.18 {0.09, 0.31)

0.56 {0.38, 0.74)

0.31{0.22, 0.41)

0.31{0.22, 0.41)

0 1 2 3 4 &5 _ 6 1 8 9 1
Prevalence of bacteremia - 30 to 60 minutes after the procedure

Forest Plot 45P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTs) — 30 to 60 minutes after the

procedure.
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Forest Plot 46P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTs) — 2 hours after the procedure.



Study

Scopp & Cvieto 1971

Roberts et al 1987

Duvall et al 2013

Ugwumba et al 2014

Managutti et al 2017

Cannell et al 1991

Grandini et al 1977

Hall et al 1993

Random Qverall ("2 =74.73%, d

Fixed Overall

ES (95% CI)

0.28 (0.14, 0.47)

0.38 (0.25, 0.54)

0.50 (0.19, 0.81)

0.52 (0.36, 0.68)

0.60 (0.26, 0.88)

0.65 (0.41, 0.85)

0.75 (0.59, 0.87)

0.80 (0.56, 0.94)

=0.00) 0.56 (0.42, 0.70)

<>

0.54 (0.47, 0.61)

14 2 3 4 5 6 7 8 9 1
Prevalence of bacteremia

Forest Plot 47P. Meta-analysis of proportion showing the prevalence of
bacteremia for dental extraction (RCTSs).

Study

ES (95% Cl)

Pifieiro et al 2010 0.03 (0.00, 0.17)

Random I

Fixed Overall 0.03 (0.00, 0.14)
0 1 2 3 4 5 6 7 8 9 1

Prevalence of bacteremia - at baseline

Forest Plot 48P. Meta-analysis of proportion showing the prevalence
of bacteremia for oral surgery (RCTs) — baseline.



Study ES (95% Cl)

Pifieiro et al 2010 —— 0.03 (0.00, 0.17)
Random
Fixed Overall 0.03 (0.00, 0.14)

0o . . . 4 . g 8 .
Prevalence of bacteremia - 6 to 20 minutes after the procedure

Forest Plot 49P. Meta-analysis of proportion showing the prevalence of
bacteremia for oral surgery (RCTs) — 6 to 20 minutes after the procedure.

Study ES (95% CI)
Pifieiro et al 2010 —*— 0.03 (0.00, 0.17)
Random

Fixed Overall 0.03 (0.00, 0.14)

o 1 2 3 4 5 6 7 8 9 1
Prevalence of bacteremia at baseline

Forest Plot 50P. Meta-analysis of proportion showing the prevalence of
bacteremia for oral surgery (RCTSs).



Study

Lofthus et al 1991

Morozumi et al 2010

Lucas & Roberts 2000

Cherry et al 2007

Random Overall (I"2 = 0.00%, p = 0.96)

Fixed Overall

ES (95% CI)

0.00 (0.00, 0.17)

0.00 (0.00, 0.31)

0.00 (0.00, 0.07)

0.00 (0.00, 0.12)

0.00 (0.00, 0.01)

0.00 (0.00, 0.01)
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Prevalence of bacteremia at baseline

Forest Plot 51P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (RCTSs) —at baseline.

Study ES (95% CI)

Cherry et al 2007 0.30 (0.15, 0.49)

Lofthus et al 1991

0.35 (0.15, 0.59)

Lucas & Roberts 2000 0.40 (0.26, 0.99)

Random Overall (12 = 0.00%, p = [0.68) 0.36 (0.27, 0.46)

Fixed Qverall 0.36 (0.27, 0.46)

<
<

T T T T T T T T T
0 A 2 3 A4 5 6 T 8 9 1
Prevalence of bacteremia - immediately after the procedure

Forest Plot 52P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (RCTs) — within 5 minutes after the procedure.



Study

Morozumi et al 2010
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Fixed Overall

ES (95% Cl)

0.90 (0.55, 1.00)

0.90 (0.62, 1.00)

Prevalence of bacteremia - 6 to 20 minutes after the procedure
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Forest Plot 53P. Meta-analysis of proportion showing the prevalence of
bacteremia for SRP (RCTs) — 6 to 20 minutes after the procedure.
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Random Qverall ("2 = 73.80%,
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ES (95% Cl)

0.33 (0.17, 0.53)

0.35 (0.15, 0.59)

0.40 (0.26, 0.55)

0.90 (0.55, 1.00)
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Forest Plot 54P. Meta-analysis of proportion showing the prevalence of

bacteremia for SRP (RCTS).



Study ES (95% CI)

Umeh et al 2016 —— 0.04 (0.01, 0.11)

Lucas et al 2002

Random Overall ("2 = 0.00%, p =) 0.18 (0.12, 0.24)
T

—_— 0.32 (0.23, 0.42)

Fixed Overall 0.18 (0.12, 0.24)

T T T T T T T T T
0 A 2 3 4 5 6 7 8 9 1
Prevalence of bacteremia at baseline

Forest Plot 55P. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure (RCTs) —baseline.

Study ES (95% CI)
Umeh et al 2016 0.19 (0.1, 0.29)

Lucas et al 2002 0.32 (0.23, 0.42)

—_——
_E_._
Random Overall (1*2 = 0.00%, p = ) 0.26 (0.20, 0.33)

Fixed Overall 0.26 (0.20, 0.33)

T L— T T T T T T T
0o 1 2 3 4 5 6 T B 9 1
Prevalence of bacteremia - immediately after the procedure

Forest Plot 56P. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure (RCTs) —within 5 minutes after
the procedure.



Study ES (95% CI)
Umeh et al 2016 0.19(0.11, 0.29)

Lucas et al 2002 0.32(0.23,042)

—_—
_E_._
Random Overall ("2 = 0.00%, p =) 0.26 (0.20, 0.33)
T T T

Fixed Overall 0.26 (0.20, 0.33)

T T T T I T T
0 A 2 3 4 5 6 T 8 9 1
Prevalence of bacteremia

Forest Plot 57P. Meta-analysis of proportion showing the prevalence
of bacteremia for orthodontic procedure (RCTS).

Study ES (95% CI)
i

Lucas & Raberts 2000 —— 0.00 (0.00, 0.07)

Hunter etal 1989 —— 0.00 (0.00, 0.09)

Lucas et al 2008
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Random Overall ("2 = 84.20%, p = 0.00) ! 0.02 (0.00, 0.14)
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—_— 0.15 (0.0, 0.29)

Fixed Overall <> 0.02 (0.00, 0.06)
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Prevalence of bacteremia at baseline

Forest Plot 58P. Meta-analysis of proportion showing the prevalence of
bacteremia for OHP (RCTSs) — baseline.



Study

Lucas & Roberts 2000

Hunter et al 1989

Lucas et al 2008

Random Overall (1"2 = 0.00%, p = 0.44)

Fixed Overall

00 |

ES (95% Cl)

0.25(0.14,0.38)

0.25(0.13,041)

0.37 (0.22,0.53)
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Forest Plot 59P. Meta-analysis of proportion showing the prevalence of

bacteremia for OHP (RCTs) — within 5 minutes after the procedure.
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Forest Plot 60P. Meta-analysis of proportion showing the prevalence of

bacteremia for OHP (RCTSs).



Study

Umeh et al 2016 r—
Lockhart et al 2004 —_—
Sonbol et al 2009

Lucas et al 2002 _

Random Overall ("2 = 78.25%, p = 0.00) @
I

Fixed Overall O
I

ES (95% CI)

0.00 (0.00, 0.14)

0.18 (0.08, 0.31)

0.21(0.15, 0.28)

0.23 (0.1, 0.39)

0.14 (0.05, 0.26)
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Forest Plot 61P. Meta-analysis of proportion showing the prevalence of

bacteremia for other procedure (RCTs) — baseline.
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Forest Plot 62P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (RCTs) — within 5 minutes after the

procedure.



Study ES (95% CI)

Lockhart et al 2004

0.12 (0.04, 0.24)

Random

Fixed Overall 0.12(0.04,0.22)

|
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Prevalence of bacteremia - 6 to 20 minutes after the procedure

Forest Plot 63P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (RCTs) — 6 to 20 minutes after the procedure

Study ES (95% Cl)

Umeh et al 2016 _——

0.08 (0.01, 0.26)

Lucas et al 2002 _—— 0.31 (017, 0.48)

|

Sonbol et al 2009 0.41 (0.33, 0.49)

Random Overall ("2 = 84.72%. p = 0.00) @ 0.27 (0.11, 0.47)
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Forest Plot 64P. Meta-analysis of proportion showing the prevalence of
bacteremia for other procedure (RCTS).



%
Weight
Study ES (95% CI) {Random)
Berger et al 1974 0.00 (0.00, 0.12) LR
Hartzell et al 2005 0.00 (0.00, 0.12) 116
Warin et al 2016 0.00 (0.00, 0.10) 143
Forner et al 2006 +- 0.02 (0.00, 0.09) 12.01
Kinane et al 2005 . 0.03 (0.00, 0.17) 116
Wank et al 1976 —_— 0.10 (0.01, 0.30) 10.54
Maharaj et al 2012 —_— 0.1 {0.05, 0.20) 1219
Schlein et al 1991 -+ 0.25 (0.09, 0.49) 10.44
Ashare et al 2009 - 0.75 (0.48, 0.93) 9.95
Random Overall (12 = 87.18%, p = 0.00) <> 0.08 (0.01, 0.19) 100.00
Fixed Overall <>a 0.06 (0.03, 0.09)
I T I I T I I ] I I

0 A 2 3 4 5 B T 8 k] 1
Incidence of bacteremia

Forest Plot 11. Meta-analysis of proportion showing the incidence of
bacteremia for ADL toothbrushing (nRCTs).



%

Study ES (95% CI) Weight
moderate

Ashare etal 2009 -+ 0.75(0.48,0.93) 9.98
Bergeretal 1974 0.00(0.00.0.13 1.1
Former et al 2008 002(0.00.0.09) 1201
Hartzell et al 2005 0.00(0.00,0.13 11.18
Schleinetal 1991 4= 0.25(0.08,0.4%) 10.44
‘Wank etal 1978 —— 0.10{0.01,0.20) 10.54
Subtotal ("2 =50.98%. p=0.00) -.._"":> 0.11{0.00.0.33} 6522
oritical

Kinane et al 2008 4. 0.02(0.00,0.17) 11.18
low

Marin etal 2018 000(0.00.0.10) 11.43
Msharaj etal 2012 D - e— 0.11(0.05,0.20) 1219

Subtotal (I'2=%,p=) C) 0.08(0.02,0.11) 2382

Heterogeneity between groups: p=0.844

Oversll (I"2=87 18%, p=0.00);
erall (12 P % <> 0.08 (0.01,0.19 100.00

o A 2 3 4 -] 8 7 B 8 1

Incidence of bacteremia

Forest Plot 21. Meta-analysis of proportion showing the incidence of
bacteremia for ADL toothbrushing subgrouped by risk of bias (nRCTS).
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molecular

Ashare et al 2009 A

culture

Berger et al 1974

Hartzell et al 2005

Marin et al 2016

Forner et al 2006 g

Kinane et al 2005 *

Wank et al 1976 —_——
Maharaj et al 2012 —_1T—

Schlein et al 1991 *

Subtotal (12 = 67.85%, p = 0.00) O>

Heterogeneity between groups: p = 0.000

Overall (2 = 87.18%, p = 0.00); <>

ES (95% CI)

075 (048, 093)

0.00 (0.00, 0.12)

0.00 {0.00, 0.12)

0.00 (0.00, 0.10)

0.02 (0.00, 0.09)

0.03 (0.00, 0.17)

0.10 (0.01, 0.30)

0.1 {0.05, 0.20)

0.25 (0.08, 0.43)

0.04 (0.00, 0.09)

0.08 (0.01,0.1%)
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Forest Plot 3l. Meta-analysis of proportion showing the incidence of
bacteremia for ADL toothbrushing subgrouped by method for detecting bacteria
(NRCTys).



Study

Maharaj et al 2012 —

Murphy et al 2006 -—

Forner et al 2006 —_——
Madsen 1974 —_——
Wank et al 1976 ————————

Berger et al 1974 +

Lineberger et al 1973 -

Zhang et al 2013

*

Crasta et al 2009 —_—

Random Overall ("2 =87.99%, p=0.00) <>

Fixed Overall <

ES(95% Cl)

0.00(0.00,0.11)
0.00(0.00, 0.09)
0.07(0.02,0.16)
0.21(0.11,0.33)
0.24(0.12,0.39)
0.27(0.12,0.46)
0.27(0.12,0.46)
0.30(0.15,0.49)
0.41(0.28, 0.54)
0.16(0.07,0.29)

0.16(0.13,0.20)

%
Weight

(Random)

10.80
11.16
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Forest Plot 41. Meta-analysis of proportion showing the incidence of
bacteremia for other ADL (nRCTS).



%
Study ES (95% Cl) Weight

moderate

Berger et al 1974 -+ 0.27 (0.12, 0.46) 10.69
Crasta et al 2009 —_— 0.41(0.28, 0.54) 1159
Fomer et al 2006 — 0.07 (2.02, 0.16) 11.61
Wank et al 1976 N S 0.24 (0.12, 0.39) 11.19
Zhang et al 2013 + 0.30 (0.15. 0.49) 10.69
Subtotal ("2 = 82.07%, p = 0.00) -=<> 0.24 (012, 0.39) £5.78
low

Lineberger et al 1973 - 0.27 (0.12, 0.46) 10.69
Maharaj et al 2012 — 0.00 (0.00, 0.11) 10.80
Murphy et al 2006 — 0.00 (2.00. 0.09) 11.16
Subtotal (M2 =.%.p=) <::=-- 0.04 {0.00, 0.25) 32,65
critical

Madsen 1974 — 0.21(0.11, 0.33) 11.58

Heterogeneity between groups: p = 0.245

Overall ("2 = 87.99%, p=0.00); <> 0.16 (0.07, 0.29) 100.00
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Forest Plot 51. Meta-analysis of proportion showing the incidence of
bacteremia for other ADL subgrouped by risk of bias (nRCTS).



Study ES (95% Cl) Weaight

culture

Berger et al 1974 + 0.27 (0.12, 0.46) 10.69
Fomer et al 2006 —— 0.07 (0.02, 0.16) 11.61
Lineberger et al 1973 * 0.27 (0.12, 0.46) 10.69
Madsen 1974 —_— 0.21(0.11,0.33) 11.58
Maharaj et al 2012 — 0.00 (0.00, 0.11) 10.80
Murphy et al 2006 — 0.00 (0.00, 0.09) 11.16
Wank et al 1976 —_— 0.24 (0.12, 0.39) 11.19
Zhang et al 2013 * 0.30 (0.15, 0.49) 10.69

Subtotal (12 =85.03%, p =0.00) <:> 0.13 (0.05, 0.25) 88.41

molecular

Crasta et al 2009 —_— 0.41(0.28, 0.54) 11.59

Heterogeneity between groups: p = 0.002

Overall ("2 =87.99%, p = 0.00); <> 0.16 (0.07, 0.29) 100.00
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Forest Plot 61. Meta-analysis of proportion showing the incidence of
bacteremia for other ADL subgrouped by rmethod for detecting bacteremia
(NRCTs).



Study

No patients present at baseline

Berger et al 1974
Crasta et al 2009
Fomer et al 2006
Lineberger et al 1973
Madsen 1974
Maharaj et al 2012

Wank et al 1976

Subtotal (12 = 85 63%, p=000)

Patients present at baseline
Murphy et al 2006
Zhang et al 2013

Subtotal (192 = %, p=_)

Heterageneity between groups: p=0.098

Overall (12 =§7.99%, p=0.00);

P

ES (35% CI)

0.27 (0.12, 0.46)
0.41(0.28, 0.54)
0.07 (0.02, 0.16)
0.27 (0.12, 0.46)
0.21(0.11,0.33)
0.00 (0.00, 0.11)
0.24(0.12, 0.39)

0.18(0.08,031)

0.00 (0.00, 0.09)
0.30 (0.15, 0.49)
0.07 (0.02, 0.15)
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Forest Plot 71. Meta-analysis of proportion showing the incidence of
bacteremia for other ADL subgrouped by presence/ absence of bacteremia at

baseline (NRCTS).



%
Weight
Study ES (95% Cl} (Random)
Gavazova et al 2019 —_—— 0.16(0.07,0.27) 458
Maharaj et al 2012 . —— 0.30(0.21,0.39) 480
Speck et al 1976 * 0.31(0.16,0.48) 4.31
Goker & Giivener 1992 -+ 0.44(0.24,065) 4.04
Huffman et al 1974 * 0.46(0.19,0.75) 342
McEntegart & Porterfield 1949 —— 0.56 (0.49,0.63) 493
Tomas et al 2008 _— 062(0.52,072) 478
Rezazadeh etal 2020 —_— 0.62(0.47,0.75) 4.50
Otten et al 1987 + 062(0.42,079) 416
Khairat 1966 _— 064(0.54,073) 478
Balch et al 1982b + 0.68(0.54,0.79) 459
Casolari et al 1989 —_—— 0.68(0.54,0.80) 4.56
Yamalik et al 1992 *> 0.70(0.46,0.88) 3.85
Barbosa et al 2010 i 0.71(0.64,077) 494
Chitra & Mangayarkarasi 2015 R S E— 0.72(0.58,0.84) 450
Okabe et al 1995 — 0.72(0.65,078) 492
Macfarlane et al 1984 + 0.80(0.56,0.94) 3.85
Diaz-Fernandez a& Gross-Fernandes 1954 —_— 0.80(0.64,0.91) 4.38
Bender et al 1058 —— 0.85(0.76,092) 476
King et al 1988 - 0.88(0.62,0098) 364
Stankewitz et al 1980 - 0.90(0.55,1.00) 3.12
Crawford et al 1974 —_— % 092(0.74.099) 4.04
Tomas et al 2007 ——— 0.96(0.87,1.00) 4.53
Random Overall ("2 = 90.85%, p= 0.00) <> 0.66(0.57,0.74) 100.00
Fixed Overall < 0.65(0.62,0.67)
T T T T T T T T T T
0 A 2 3 4 5 6 7 8 9 1

Incidence of bacteremia

Forest Plot 81. Meta-analysis of proportion showing the incidence of
bacteremia for dental extraction (nRCTSs).



%
Study ES (95% CI) Weight

moderate

Bender etal 1958 e 0.85(0.76,0.92) 476
Goker & Guvener 1992 -#- 0.44(0.24,0.63) 4.04
Huffman et al 1974 <+ 0.46(019,0.75) 3.42
Khairat 1966 —_—, 0.64(0.54,0.73) 478
Macfarlane et al 1984 * 0.80(056,094) 385
Speck et al 1976 —— 0.31(0.16,0.48) 4.3
Tomas et al 2007 — 0.95(087,100) 453
Yamalik et al 1992 -+ 0.70(0.46,0.88) 3.85
Chitra & Mangayarkarasi 2015 ——— 0.72(0.58.0.84) 4.50
Crawford et al 1974 ——  02(0.74.0.00) 404
Diaz-Fernandez a& Gross-Fernandes 1080 —ipeee 0.80(064,091) 438
Rezaradeh etal 2020 —_— 0.62(0.47,0.75) 4.50
Subtotal ("2 = 87.08%, p= 0.00) e 0.71(0.50.0.82) 50.95
serious

Balch etal 1982b —_— 0.68(0.54,0.79) 4.59
critical

Barbosa et al 2010 ——— 0.71(0.64,0.77) 4.94
Casolari et al 1989 - 0.68(0.54,0.680) 4.56
King et al 1968 - 0.88(0.62,0.98) 364
McEntegart & Porterfield 1949 —_—— 0.56(0.49,0.63) 493
Okabe et al 1895 T 0.72(0.65.0.78) 4.92
Otten et al 1987 * 0.62(0.42,0.79) 416
Stankewitz et al 1980 4 0.90(0.55 1.00) 312
Gavazova etal 2019 —_—— 0.16(0.07,027) 458
Subtotal ("2 = 91.68%, p=0.00) _— 0.64({0.50,0.77) 3485
low

Maharaj et al 2012 —_— 0.30(0.21.0.39) 4.80
Tomas et al 2008 ——— 0.62(0.52,0.72) 4.78
Subtotal ("2 = %, p=) < 0.45(0.38,0.52) 9.58
Heterogeneity between groups: p = 0.000

Overall (12 = 90.85%, p = 0.00); - 0.66(0.57.0.74) 100.00

I I I I I | I I | |
0 A 2 3 4 5 6 7 8 9 1

Incidence of bacteremia

Forest Plot 91. Meta-analysis of proportion showing the incidence of
bacteremia for dental extraction subgrouped by risk of bias (nRCTSs).



%
Study ES (95% Cl) Weight

Mo patients present at baseline

Bender et al 1958 —— 0.85 (0.76, 0.92) 476
Balch et al 1982b —— 0.68 (0.54, 0.79)  4.59
Barbosa etal 2010 e 0.71(0.64, 0.77) 494
Casolari et al 1989 ——— 0.68 (054, 0.80) 456
Goker & Giivener 1992 -+ 0.44 (0.24, 0.65) 4.04
Khairat 1966 ——— 0.64 (0.54, 0.73) 478
Macfarlane et al 1984 »> 0.80 (0.56, 0.94) 3.85
Okabe et al 1995 R 0.72 (0.65. 0.78)  4.92
Otten et al 1987 - 0.62(042 0.79) 4.16
Speck et al 1976 —_— 0.31(0.16,048)  4.31
Tomds et al 2008 —e 0.62 (0.52,0.72) 478
Yamalik et al 1992 - 0.70 (0.46. 0.88)  3.85
Chitra & Mangayarkarasi 2015 —— e 0.72(0.58, 0.84) 4.50
Crawford et al 1974 —_——— 092(074.099) 404
Diaz-Fernandez a& Gross-Fernandes 1989 D 0.80 (0.64, 0.91) 4.38
Rezazadeh et al 2020 + 0.62(0.47.0.75) 4.50
Subtotal ("2 =74.77%, p = 0.00) << 0.69(0.62.0.74)  70.98
Patients present at baseline
Gavazova et al 2019 ——— 0.16 (0.07. 0.27) 458
Maharaj et al 2012 U — 0.30(0.21, 0.39) 4.80
Huffman et al 1974 - 0.46(0.19, 0.75) 342
McEntegart & Porterfield 1949 —pe 0.56 (0.49. 0.63)  4.93
King et al 1988 . 0.88 (0.62, 0.98) 3.64
Stankewitz et al 1980 ’ 3 0.90 (0.55, 1.00) 312
Tomas et al 2007 —p—  0.96 (0.87, 1.00) 4.53
Sublotal ("2 = 95.73%, p = 0.00) — T 0.61(0.36,0.84)  29.02
Heterogeneity between groups: p = 0.553
Overall ("2 = 90.85%, p =0.00); - 0.66 (0.57. 0.74)  100.00
| I I | | | I 1 | |
0 3 4 5 6 T 8 9 1

A 2 : K E
Incidence of bacteremia

Forest Plot 101. Meta-analysis of proportion showing the incidence of
bacteremia for dental extraction subgrouped by presence/ absence of
bacteremia at baseline (nRCTS).



Study

Otten etal 1987

llerietal 2014 ——

Adeyemoetsl 2013 —_————

B&likbas etal 2012

Huffman etal 1974

Linebergeretal 19732

Rahman etal 2015

L 4

Random Overall {1"2 = 79.90%, p=0.00) <>

Fisced Cverall C}

ES (85% CI)

0.00 (0.00,0.21)

0.10(0.02,0.27)

0.18(0.10,0.28)

0.23(0.10,0.42)

0.42(0.23,0.63)

0.50(0.27,0.73)

0.70 (0.5, 0.83)

0.27(0.13,0.43)

0.23(0.17,0.29)

‘Weight

{Random)

11.37

17.44

1498

14.10

11.37

100.00

T T
0 A 2

T ] T T T
3 4 5 6 7

Incidence of bacteremia

Forest Plot 111. Meta-analysis of proportion showing the incidence of

bacteremia for oral surgery (nRCTS).



Study

moderate

Adeyemo et al 2013
Huffman et al 1674
lleri et al 2014
Rahman et al 2015

Subtotal (2 = 8361%, p = 0.00)

low
Bolikbas et al 2012
Lineberger etal 1973

Subtotal (2 =% p=.)

critical

Otten et al 1987

Heterogeneity between groups: p = 0.020

Overall (M2 = 79.90%, p = 0.00);

L 3

-

$

S

ES (95% CI)

018 (010, 0.28)
0.42 (0.23, 0.63)
0.10 (0.02, 0.27)
0.70 (0.35, 0.93)

0.30 (011, 053)

0.23 (010, 0.42)
0.50 (027, 0.73)

033 (021, 0.47)

0.00 (0.00, 0.31)

027 (0.12, 0.43)

%

Weight

14.10

2848

137

100.00

I I I I I I
-] 7

2 3 4 5 K .
Incidence of bacteremia

Forest Plot 121. Meta-analysis of proportion showing the incidence of

bacteremia for oral surgery subgrouped by risk of bias (nRCTS).



%
Weight
Study ES(95% CI) {Random)
Kinane et al 2005 —_—— 0.12{0.04,0.31) 2.05
Pérez-Chapamo et al 2009 -+ 0.13(0.02,0.40) 7.85
Zhang etal 2012 — 0.17 {0.08,0.35) 9.05
Casclari et al 1988 —_— 0.29(0.18,0 .45} 947
Forner etal 2007 —_— 0.35(D0.22,0.48) 9.82
Reinhardt et al 1982 —_—— 0.52(D.28,0.65) 9.82
Assaf etal 2007 —_— 0.52{D.27,0.68) 9.53
Baltch etal 1982a -+ 0.81{0.41,0.78) 8.95
‘Waghmare etal 2013 —_— 0.70{0.52,0.83) 5.42
Laufarie et al 2007 —_—— 0.74(0.58,0.86) 9.47
Maestre-Vers et a1 2008 . 0.77(0.48,0.55) 7.55
Random Overall (12 = 86.51%, p=0.00) <> 0.44(D.31,0.58) 100.00
Fixed Overall <> 0.45(0.40,0.50)
I I I I I I I I I I
o 1 2 g 2 1

3 4 5 K] 4 i
Incidence of bacteremia

Forest Plot 13l. Meta-analysis of proportion showing the incidence of
bacteremia for SRP (nRCTSs).



%

Study ES (95% Cl) Weight
moderate
Baltch et al 1982a 4 0.61(0.41,0.78) 8.95
Laufarie et al 2007 e ] 0.74(0.58, 0.86) 947
Forner et al 2007 ——— 0.35(0.23.0.48) 9.82
Pérez-Chaparro et al 2009 * 0.13(0.02, 0.40) 7.85
Waghmare et al 2013 —_—— 0.70(0.563. 0.83) 942
Maestre-Vera et al 2008 +- 0.77(0.46, 0.95) 7.55
Zhang et al 2013 —_—, 0.17(0.06, 0.35) 9.05
Reinhardt et al 1982 ——— 0.52(0.38. 0.65) 9.82
Subtotal ("2 =86.26%, p=0.00) ':::> 0.49(0.33.0.66) 71.95
critical
Casolari et al 1989 e e 0.29(0.16, 0.45) 9.47
Kinane et al 2005 —_—— 0.13(0.04,0.31) 9.05
Subtotal ("2 = %, p=.) <:> 0.22 (0.13.0.32) 18.53
low
Assaf et al 2007 ——— 0.52{0.37. 0.68) 9.53
Heterogeneity between groups: p = 0.001
Owverall ("2 =86.51%. p=0.00); <> 0.44(0.31.0.58) 100.00

| | I | | | | I | |

0 A 2 3 4 5 6 T

B R K . 8
Incidence of bacteremia

Forest Plot 141. Meta-analysis of proportion showing the incidence of
bacteremia for SRP subgrouped by risk of bias (nRCTS).



Study

cutture

Baltch et al 1882a
Casolari et al 1989
Laufarie et al 2007
Forner et al 2007
Kinane et al 2005
Waghmare et al 2013
Maestre-Vera et al 2008
Zhang et al 2013
Reinhardt et al 1982
Assafet al 2007

Subtotal (M2 = 86.57%, p = 0.00)

molecular

Pérez-Chaparro et al 2009

Heterogeneity between groups: p= 0.018

Overal (12 = 86.51%, p = 0.00};

E 3

S

ES (95% CI)

081 (0.41
0.29 (0.1,
0.74 (0.58,
0.35 (0.23,
0.13 (0.04,
0.70 (0.53,

0.77 (0.45,

0.17 (0.06,

0.52 (0.38,
0.52 (0.37,

0.47 (0.33,

0.13 (0.02,

0.44 (0.31,

L 0.78)
, 0.45)
, 0.88)

. 0.48)

, 0.65)
. 068)

, 0.61)

, 0.40)

%

Weight

8.85
9.47
5.47
5.82
9.05
9.42
7.55
8.05
5.82
953

5215

7.85

100.00

I I ! I I I
5

2 3 4 5 8 T
Incidence of bacteremia

Forest Plot 151. Meta-analysis of proportion showing the incidence of
bacteremia for SRP subgrouped by method for detecting bacteremia (nRCTS).



%

Study E3 (95% Cl) Weight

Mo patients presentat baseline

Baltch et al 1982a A 0.61(0.41,0.78) 8.95
Casolarietal 1989 —_—, 0.29(0.16,0.458) 9.47
Forneret al 2007 —_—— 0.35(0.23,0.48) 9.82
Kinane etal 2005 e ] 0.13(0.04,0.31) 9.05
Pérez-Chaparro etal 2009 -+ 0.13(0.02,0.40) 7.85
Maestre-\era etal 2008 0.77(0.46,0.95) 7.55
Reinhardtet al 1982 —_—— 0.52(0.38, 0.68) 9.82
Assafetal 2007 i —— 0.52(0.37,0.68) 9.53

Subtotal (142 = B0.64%, p = 0.00) -C:::h- 0.40(0.27,0.54) 72.05

Patients presentat baseline

Zhangetal 2013 —_— 0.17(0.08,0.35) 8.05
‘Waghmareetal 2013 —— 0.70(0.53,0.83) 942
Laufarie etal 2007 —_— 0.74(0.58,0.86) 9.47
Subtotal ("2="%,p=.) — — 0.53(0.19,0.86) 27.95

Heterogeneity between groups: p=0507

Overall ("2 = 86.51%, p = 0.00); <> 044(0.31,058) 100.00

I I T I I I I I I I
] A 2 3 4 5 i 7 g ] 1

Incidence of bacteremia

Forest Plot 161. Meta-analysis of proportion showing the incidence of bacteremia for SRP
subgrouped by presence/ absence of bacteremia at baseline (nRCTS).



%
Weight
Study ES (95%CI) (Random}
Livaset al 2014 -— 0.00 (0.00, 0.12} 10.32
Yageietal 2013 + 0.03 (0.00, 0.18} 1024
Everdi et al 2000 —_— 0.07 (0.01, 0.22} 10.32
Everdi et al 1999 —_—— 0.08 (0.02, 0.20} 10.92
MecLaughlin et al 1996 —_— 0.10 (0.02, 0.27} 10.32
Burden et al 2004 —— 0.13 (0.04, 0.31} 10.32
Lucas et al 2007 ————— 0.26 (0.14, 0.42) 1102
Girel et al 2009 0.32 (0.15, 0.54) 9.88
Akbulut et al 2018 +- 0.36 (0.19, 0.56) 10.16
Rosa et al 2005 + 0.50 (0.16, 0.84) 652
Random Overall (12 = 76.88%, p = 0.00) <> 0.14 (0.08, 0.24) 100.00
Fixed Overall <:> 0.13 (0.08, 0.17}
T T | I T T T T T T

1} A 2 5 6 T 8 9 1

3 4 .
Incidence of bacteremia

Forest Plot 171. Meta-analysis of proportion showing the incidence of
bacteremia for orthodontic procedure (NRCTS).



Study

moderate

Burden et al 2004
Everdi et al 1999
Giirel et al 2009
MecLaughlin et al 1996
Rosaet al 2005
Akbulut et al 2018

Subtotal ("2 = 69.57%. p=0.01)

low

Livas et al 2014
Yagei et al 2013
Everdi et al 2000
Lucas et al 2007

Subtotal ("2 = §1.39%, p=0.00)

Heterogeneity between groups: p = 0.114

Owerall (%2 =76.88%, p = 0.00);

*

*

—

ES (95% CI)

0.13(0.04
0.08(0.02
0.32(0.15
0.10(0.02
0.50(0.16
0.36(0.19
0.21(0.10

0.00(0.00
0.03(0.00
0.07(0.01
0.26(0.14
0.07(0.00

0.14(0.06

L0.31)
10.20)
L 0.54)
0.27)
. 0.84)
. 0.56)
0.34)

10.12)
.0.18)
.0.22)
.0.42)
0.21)

.0.24)

%

Weight

10.32
10.24
10.32
11.02

41.89

100.00

I I I I T I
2 3 4 5 6 7

Incidence of bacteremia

Forest Plot 181. Meta-analysis of proportion showing the incidence of bacteremia for
orthodontic procedure subgrouped by risk of bias (nRCTSs).



Study ES (95% CI) Weight

Patients present at baseline

Burden et al 2004 B E—— 0.13(0.04, 0.31) 10.32
Everdi et al 2000 — 0.07 (0.01, 0.22) 10.32
Lucas et al 2007 . —— 0.26 (0.14, 0.42) 11.02
McLaughlin et al 1996 — 0.10 (0.02, 0.27) 10.32
Subtotal (12 =45.26%, p=0.14) <> 0.14 (0.07, 0.23) 4196

No patients present at baseline

Livas et al 2014 ~— 0.00 (0.00, 0.12) 10.32
Yagci et al 2013 * 0.03 (0.00, 0.18) 10.24
Everdi et al 1999 —_—r— 0.08 (0.02, 0.20) 10.92
Gdrel et al 2009 + 0.32 (015, 0.54) 9.88
Akbulut et al 2018 + 0.36 (019, 0.56) 10.16
Rosa et al 2005 * 0.50 (0.16, 0.84) 6.52

Subtotal ("2 =84 97%, p=0.00) <> 0.15 (0.03, 0.34) 58.04

Heterogeneity between groups: p = 0.823

Overall ("2 =76.88%, p = 0.00), <> 0.14 (0.06, 0.24) 100.00

I I I I T T T I I I
0 A 2 3 4 5 6 7 ] 9 1

Incidence of bacteremia

Forest Plot 191. Meta-analysis of proportion showing the incidence of bacteremia for
orthodontic procedure subgrouped by presence/ absence of bacteremia at baseline (nRCTSs).



Study

Kinane et al 2005

De Leo et al 1974

Daly et al 2001

Fixed Overall ("2 =0.00%, p=052)

Random Overall

ES (95% Cl)

—_ 0.20(0.08, 0.39)

—_— 0.28 (0.15. 0.45)

0.32(0.19, 0.49)

- e
<> 0.27(0.19. 0.36)

0.27(0.19, 0.36)

Weight

(Fixed)

27.60

35.75

36.65

100.00

I I T I I T I I I
2 3 4 k] 6 7 8 9 1

Incidence of bacteremia

Forest Plot 201. Meta-analysis of proportion showing the incidence of bacteremia for OHP

(NRCTys).



Study

moderste

Dalyetal 2001

Delecetal 1974

Subtotsl (1'2= %, p=}

critical

Kinane etal 2005

Heterogeneity betweengroups: p=0.287

Owersll (1"2= %, p=.):

<>

ES(95%Cl)

0.32(0.19,0.49)

0.28 (0.15,0.45)

0.30(0D.21.0.41)

0.20 (0.08,0.29)

0.27(0.19.0.38)

%

Weight

2780

100.00

T T I T I !
3 6 7 8

4 5 8
Incidence of bacteremia

Forest Plot 211. Meta-analysis of proportion showing the incidence of bacteremia for OHP
subgrouped by risk of bias (nRCTS).



Study ES (35% CI) Weight

No patients present at bassiine

Daly et 2l 2001 —_ 0,32 (0.18, 0.48) 3865

Fatizntz prezent at bazsline
Kinane et al 2005 —_—————— 0.20{0.08, 0.29) 27680

D= Leo atal 1874 —_— 028 (0.15, 0.45) 578

Subtotal (2 = %, p= ) <> 0.25 (0.15, 0.38) 8335

Heterogeneity between groups: p = 0.391

Overall (2= %, p=.); <> 0.27 {0.18, 0.28) 100.00

g ] 3

4 E:] B T 8
Incidence of bacteremia

Forest Plot 221. Meta-analysis of proportion showing the incidence of bacteremia for OHP
subgrouped by presence/ absence of bacteremia at baseline (nRCTS).



Study

Stankewitz et al 1980

King et al 1988

Huffman et al 1974

Random Overall ("2 =62.58%. p=0.07)

Fixed Overall

< 2N

ES(95% Cl)

0.00(0.00, 0.10)

0.05 (0.00, 0.25)

0.15 (0.02, 0.45)

0.04 (0.00,0.17)

0.02 (0.00, 0.08)

Y

Weight

(Random)

3963

32.93

27.44

100.00

A 2 3 4 5 6

Incidence of bacteremia

Forest Plot 231. Meta-analysis of proportion showing the incidence of bacteremia for other

procedure (NRCTS).



Study

moderate

Huffman et al 1974

critical

Stankewitz etal 1980

Kinget al 1988

Subtotal ("2 =%, p=)

Heterogeneity between groups: p = 0.05p

Overall ("2 =%, p=.);

W/

ES (95% CI)

0.15(0.02, 0.45)

0.00(0.00, 0.70)

0.05(0.00,0.25)

0.01(0.00, 0.06)

0.04(0.00,0.17)

%

Weight

27.44

39.63

3293

72.56

100.00

1 1 1 I I I
2 3 4 5 & 7

Incidence of bacteremia

Forest Plot 241. Meta-analysis of proportion showing the incidence of bacteremia for other
procedure subgrouped by risk of bias (nRCTS).



Study

Patients present at baseline

Huffman etal 1974

ES (85% CI)

Mo patients present at baseiine

Stankewitz et al 1980

King et al 1988

-

0.15 (0.02,

0.00 (0.00,

Subtotal (M2 =%, p=.)

AN

Heterogeneity between groups: p = 0.05%

Overall (M2 = %, p=.) <

0.05 (0.00,

0.01 (0.00,

0.04 (0.00,

0.45)

0.10)

0.25)

0.06)

017)

%

Weight

2744

39.63

3293

7258

100.00
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Forest Plot 251. Meta-analysis of proportion showing the incidence of bacteremia for other

procedure subgrouped by presence/ absence of bacteremia at baseline (nRCTS).



Weight
Study ES(95% CI) {Random)
Husssin etal 2008 —_— 0.12(0.05.0.24) 21.82
Lucss et al 2008 —_— 0.28(0.20,0.28) 26.07
Lucss & Roberts 2000 —_— 0.28(0.25,0.53 2211

Random Cverall (12= 80.34%, p = 0.01) <> 0.268(0.12,0.41) 100.00
Fixed Overall <> 0.27(0.21,0.23)

o A 2 3 4 L=} B 2 1

. 5 6 T
Incidence of bacteremia

Forest Plot 261. Meta-analysis of proportion showing the incidence of bacteremia for
ADL-toothbrushing (RCTSs).



Study

Ne patients present at baseline

Lucas & Roberts 2000

Hussein et al 2009

Subtotal ("2= %, p=.]

Patients present at bassline

Lucas et al 2008

Heterogeneity between groups: p=0.476

Cverall {1*2= %, p=_);

-

ES{35%Cl)

0.28(0.25,0.53)

0.12(0.05,0.24)

0.24(0.16,0.33)

0.29(0.20,0.29)

0.26(0.12,0.41)

k!

Weight

31.82

83.92

100.00

&
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Forest Plot 271. Meta-analysis of proportion showing the incidence of bacteremia for

ALD-toothbrushing subgrouped presence/ absence of bacteremia at baseline (RCTS).



%
Weight
Study ES(95% CI) {Rendom)
Roberts et al 1987 —_— 0.38 (0.25,0.54) 12.22
Tunaetal 2012 +* 0.40(0.12,0.79) 9.43
Duvsll etal 2013 -+ 0.50(0.18, 0.81) 9.43
Barboss etal 2015 —_— 0.52(0.28, 0.65) 12.31
Scopp & Cvieto 1971 + 0.58(0.28,0.74) 1.78
Managutti =tal 2017 + 0.50 (0,26, 0.88) 9.43
Cannell etal 1891 -4- 0.65(0.41,0.85) 11.00
Grandini etal 1877 —_t 0.75(0.59,0.87) 12.04
Limeres-Posse etal 2018 ——  0.96(0.27,1.00) 12.36
Random Oversll ("2 = 87.24%, p=0.00) <> 0.62(0.44,0.78) 100.00
Fixed Cverall <O 068(080,0.71)
T T T ! T T T T T I
] 1 2 3 1

3 4 5 .} 7 8
Incidence of bacteremia

Forest Plot 281. Meta-analysis of proportion showing the incidence of bacteremia for
dental extraction (RCTS).



%

Study ES(95% C1) Weight
S0meCconcerns

Cannel etal 1991 + 0.65 (0 41,0.85) 1.00
Scopp & Ovieto 1971 0.56(0.38,0.74) 176
Duvall etal 2013 = 0.50(0.19,0.81) 0.43
Subtotal (12 = %, p= ) <‘_:;-_. 0.58(0.45,0.71) 32.20
high

Roberts etal 1987 —_— 0.38(0.25,0.54) 12.22
Tunaetal 2012 - 0.40(0.12,0.74) 943
Barbosaetal 2015 —_—— 0.52(0.38, 0.66) 12.31

Managutti etal 2017 .

0.60(0.26,0.88) 9.43
Grandini etal 1977 — 0.75(0.59,0.87) 12.04

Limeres-Posse etal 2016 —— (.96(0.67,1.00) 12.36

[
Subtotal (1"2 = 91.77%, p=0.00) <> 0.63(0.38,0.85) 67.80

Heterogeneity between groups: p=0.708

0.62(0.44,078) 100.00

Overall (12 = 87.34%, p=0.00); <
A

I ! 1 I ! 1 I ! 1 I
2 3 4 5 g 7 8 9 1

Incidence of bacteremia

Forest Plot 291. Meta-analysis of proportion showing the incidence of bacteremia for
dental extraction subgrouped by risk of bias (RCTSs).



Study ES(95%CI) Weight

Mo patients present at baseline

Cannel etal 1991 065(0.41,085) 11.00
Roberts etal 1987 —_— 0.38(0.25,0.54) 12.22
Scopp & Ovieto 1971 - 056(0.38,0.74) 1176
Managutti etal 2017 + 0.60(0.26,0.88) 9.43

Duvall etal 2013 050(0.19,081) 943

Grandini etal 1977 ——— 0.75(0.58,0.87) 12.04
Limeres-Posse etal 2016 — 0.05(0.87,1.00) 12.36

Subtotal ("2 = 89.15%, p=0.00) <> 0.66(0.44,0.85) 78.25

Patients present atbaseline

Tunaetal 2012 +- 0.400012,0.74) 9.43

Barbosaetal 2015 e 0.52(0.38,0.66) 1231

Subtotal ("2 = %, p= ) -O. 0.50(037,0.63) 2175

Heterogeneity between groups: p = 0.225

Overall (1"2 = 87.34%, p=0.00); <> 0.62(0.44,0.78) 100.00
A

I I I I I I I I I I
2 3 4 5 6 7 g ] 1

Incidence of bacteremia

Forest Plot 301. Meta-analysis of proportion showing the incidence of bacteremia for
dental extraction subgrouped by presence/ absence of bacteremia at baseline (RCTS).



Weight
Study ES (95%CI) (Fixed)
Cherry et al 2007 + 0.30 (0.15, 0.49) 30.08
Lofthus et al 1991 * 0.35 (0.15, 0.59) 20.20

Lucas & Roberts 2000 — 0.40 (0.26, 0.55) 4975

_.—
Fixed Overall ("2 = 0.00%, p=068) <> 0.38 (0.27, 0.46) 100.00
Random Overall <>

0.36 (0.27, 0.48)
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T 8 9 1
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Incidence of bacteremia

Forest Plot 311. Meta-analysis of proportion showing the incidence of bacteremia for
SRP (RCTs).



Study

high

Lucas & Roberts 2000

some concems

Chemy et al 2007

Lofthus etal 1991

Subtotsl (1"2= %, p=)

Heterogeneity between groups: p=0.429

Sverall (I"2= %, p=J

<>

ES (95% CI)

0.40(0.26, 0.55)

0.20(0.15, 0.48)

0.35(0.15, 0.59)

0.22(0.18.0.48)

0.26(0.27. 0.48)

%

Weight

20.20

50.25

100.00

Forest Plot 321. Meta-analysis of proportion showing the incidence of bacteremia for
SRP subgrouped by risk of bias (RCTSs).



Study

Umeh et al 2016

Lucas et al 2002

Fixed Overall ("2 =0.00%. p=.

Random Overall

ES (95% CI)

0.19 (0.11, 0.29)
0.32 (0.23, 0.42)

———
> 0.26 (0.20, 0.33)

0.26 (0.20, 0.33)

%

Weight

(Fixed)

4218

57.82

100.00

Forest Plot 331. Meta-analysis of proportion showing the incidence of bacteremia for

orthodontic procedure (RCTS).
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Study

Lucas & Roberts 2000

Hunter et al 1989

Lucas et al 2008

Fixed Overall {1*2 = 0.00%, p= 0.40)

Random Overall

ES (95% Cl)

0.25 (0.14, 0.38)
0.25 (0.13, 0.41)
0.37 (0.22, 0.53)

—— e e
> 0.28 (0.21, 0.36)

0.28 (0.21, 0.36)

Weight

(Fixed)

3948

29.89

30.63

100.00

Forest Plot 341. Meta-analysis of proportion showing the incidence of bacteremia for

OHP (RCTS).
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Study

No patients present st baseline

Lucas & Roberts 2000

Hunter etal 1989

Subtotal (12 = %, p=)

Patients present at baseline

Lucas et al 2008

Heterogeneity between groups: p = 0.175

Overall (2= %, p=%

>

E5(95% CI)

0.25(0.14,0.38)

0.25{0.12,0.41)

0.25(0.16,0.34)

0.27(0.22,0.53)

0.28{0.21,0.28)

%

Weight

23.48

28.828

89.37

20.683

100.00

2 4 5 5 7 ki
Incidence of bacteremia

Forest Plot 351. Meta-analysis of proportion showing the incidence of bacteremia for
OHP subgrouped by presence/ absence of bacteremia at baseline (RCTSs).



Weight
Study ES (95% Cl) (Random)
T
Umehet al 2016 —_—— 0.08 (0.01, 0.26) 2149
Lockhart et al 2004 —_— 0.20(0.10, 0.33) 2542
Lucas et al 2002 —_— 0.31{0.17, 0.48) 2410
Sonbol et al 2009 —_— 0.41(0.33, 0.49) 28.99

Random Overall ("2 = 83.20%, p =0.00) <> 025 (012, 0.41) 100.00
Fixed Overall Q 0.32 (0.26, 0.38)
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Forest Plot 361. Meta-analysis of proportion showing the incidence of bacteremia for
other procedure (RCTS).



Study

high

Sonbol et al 2009 —_—
Umehetal 2016 —_—

Lucas et al 2002 —_—

Subtotal (M2 = %, p=) <>

S0ome concerns

Lockhart et al 2004 —_———

Heterogeneity between groups: p = 0.508

overall (2 =83.20%, p= 0.00; <>

ES (95% CI)

0.41(0.33,0.49)

0.08 (0.01, 0.26)

0.31(0.17,0.48)

0.27 (0.11,0.47)

0.20(0.10, 0.33)

0.25(0.12,0.41)

%

Weight

2899

21.49

2410

74.58

2542

100.00
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Forest Plot 371. Meta-analysis of proportion showing the incidence of bacteremia for

other procedure subgrouped by risk of bias (RCTSs).
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%

Study ES (95% CI) Weight

Patients present at baseline

Sonbol etal 2009 —_— 0.41(0.33, 0.49) 2899
Lucas et al 2002 —_— 0.31(0.17, 0.48) 24.10
Lockhart et al 2004 —_— 0.20(0.10, 0.33) 2542

Sublotal ("2 = %, p =) <$ 031 (018, 0.45) 78.51

Mo patients present at baseline

Umeh et al 2016 —_— 0.08 (0.01, 0.28) 21.49

Heterogeneity between groups: p= 0.024

Overall (I"2 = 83.20%, p = 0.00); <> 0.25 (012, 0.41) 100.00
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Forest Plot 381. Meta-analysis of proportion showing the incidence of bacteremia for
other procedure subgrouped by presence/ absence of bacteremia at baseline (RCTSs).



