Suppl3. Study-level outcome data for all trials and all outcomes
	Outcome
	Study
	CADe, n/N (%)
	Standard, n/N (%)
	Risk ratio (95% CI)
	Risk difference (%)
	Weight (%)

	Overall adenoma detection rate
	Repici 2022 [20]
	176/330 (53.3)
	147/330 (44.5)
	1.20 (1.02-1.40)
	+8.8
	24.9

	
	Lau 2024 [21]
	222/386 (57.5)
	169/380 (44.5)
	1.29 (1.12-1.49)
	+13.0
	28.4

	
	Yamaguchi 2024 [23]
	66/113 (58.4)
	72/118 (61.0)
	0.96 (0.77-1.18)
	-2.6
	16.3

	
	Yao 2024 [24]
	47/227 (20.7)
	37/229 (16.2)
	1.28 (0.87-1.89)
	+4.5
	5.8

	
	Chang 2026 [22]
	162/401 (40.4)
	225/644 (34.9)
	1.16 (0.99-1.36)
	+5.5
	24.6

	
	Pooled (5 trials)
	673/1,457 (46.2)
	650/1,701 (38.2)
	1.17 (1.07-1.29)
	+6.9
	100.0

	Right-colon adenoma detection rate
	Repici 2022 [20]
	137/330 (41.5)
	119/330 (36.1)
	1.15 (0.95-1.40)
	+5.5
	37.0

	
	Lau 2024 [21]
	162/386 (42.0)
	117/380 (30.8)
	1.36 (1.13-1.65)
	+11.2
	37.4

	
	Chang 2026 [22]
	97/401 (24.2)
	106/644 (16.5)
	1.47 (1.15-1.88)
	+7.7
	25.7

	
	Pooled (3 trials)
	396/1,117 (35.5)
	342/1,354 (25.3)
	1.31 (1.14-1.50)
	+8.2
	100.0

	Polyp detection rate
	Lau 2024 [21]
	293/386 (75.9)
	235/380 (61.8)
	1.23 (1.11-1.35)
	+14.1
	36.7

	
	Yamaguchi 2024 [23]
	69/113 (61.1)
	74/118 (62.7)
	0.97 (0.80-1.19)
	-1.6
	12.3

	
	Yao 2024 [24]
	133/227 (58.6)
	117/229 (51.1)
	1.15 (0.97-1.36)
	+7.5
	16.9

	
	Chang 2026 [22]
	254/401 (63.3)
	348/644 (54.0)
	1.17 (1.06-1.30)
	+9.3
	34.1

	
	Pooled (4 trials)
	749/1,127 (66.5)
	774/1,371 (56.5)
	1.16 (1.08-1.25)
	+8.9
	100.0

	Advanced adenoma detection rate
	Repici 2022 [20]
	42/330 (12.7)
	42/330 (12.7)
	1.00 (0.67-1.49)
	0.0
	50.5

	
	Lau 2024 [21]
	32/386 (8.3)
	38/380 (10.0)
	0.83 (0.53-1.30)
	-1.7
	40.1

	
	Yao 2024 [24]
	11/227 (4.8)
	7/229 (3.1)
	1.59 (0.63-4.02)
	+1.8
	9.3

	
	Pooled (3 trials)
	85/943 (9.0)
	87/939 (9.3)
	0.97 (0.73-1.29)
	+0.2
	100.0


CADe, computer-aided detection; CI, confidence interval. Study-level risk ratios are inverse-variance estimates with Wald confidence intervals; pooled estimates are DerSimonian-Laird random-effects estimates, and pooled risk differences are separately pooled random-effects estimates, so a pooled risk difference is not the arithmetic mean of the study-level values. Weights are random-effects weights for the risk ratio analysis. For the two tandem trials (Yamaguchi 2024, Yao 2024), values are the trainee-performed first pass. The Yao 2024 advanced adenoma counts were corrected during revision from the whole-process values (13/227 and 11/229) to the first-pass values shown here, for consistency with the extraction rule stated in Section 2.4; this changed the pooled estimate from RR 0.95 (95% CI 0.72-1.26) to RR 0.97 (95% CI 0.73-1.29) and did not alter the conclusion. Yamaguchi 2024 reports advanced-lesion histology only per lesion rather than per patient and therefore does not contribute to the advanced adenoma detection rate analysis.
