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This figure shows the estimated mean (A.) positive percent agreement and (B.) negative percent agreement with corresponding 95% confidence intervals for the individual studies and overall based on a random-effects (RE) model.

The polygon at the bottom shows the summary estimate based on the model (with the outer edges of the polygon indicating the confidence interval limits.) The square sizes are drawn proportional to the precision of the estimates

Conclusions
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Threshold of a change of 12ppm were established on the basis of control data; since the classifier is trained and tested on the same set of data, agreement is likely biased upward.

patients with suspected SIBO.
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