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EmLHoBONERNAMALS, 5200
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Convincing
(class 1)

= Pvalue < 1E-6 under random effects

= »1,000 ASD cases;

= P value < 0-05 of the largest study in meta-analysis

= No large heterogeneity

= No signs of small study effects

= No signs of excess significance bias

* Retained statistical significance in 10% credibility ceiling
= 95% prediction interval excludes the null {i.e., 1.0)

* Pvalue < 1E-6 under random effects
+ »1,000 ASD cases
* Pvalue < 0-05 of the largest study in meta-analysis

Highly suggestive
(class 1)

Suggestive * Pvalue < 1E-3 under random effects
(class N} = »1,000 ASD cases

Weak * P value < 0-05 under random effects
(class IV)

Not significant * P value > 0-05 under random effects

(class V)
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