Supplement Table S1 Search strategy used to identify studies

	MEDLINE

	(“Mucocutaneous Lymph Node Syndrome”[Mesh] OR “Kawasaki Syndrome”[all fields] OR “Lymph Node Syndrome, Mucocutaneous”[all fields] OR “Kawasaki Disease”[all fields])AND ((“asthma”[MeSH Terms] OR “asthmas”[all fields] OR “bronchial asthma”[all fields] OR “asthma, bronchial"[all fields]) OR (“rhinitis”[MeSH Terms] OR “rhinitides”[all fields] OR “Nasal Catarrh”[all fields] OR “Catarrh, Nasal"[all fields] OR “Catarrhs, Nasal"[all fields] OR “Nasal Catarrhs"[all fields]) OR (“dermatitis, atopic”[MeSH Terms] OR “atopic dermatitides”[all fields] OR “atopic dermatitis”[all fields] OR “dermatitides, atopic"[all fields] OR “neurodermatitis,atopic”[all fields] OR “atopic neurodermatitides”[all fields] OR “atopic neurodermatitis”[all fields] OR “neurodermatitides, atopic”[all fields] OR “neurodermatitis, disseminated”[all fields] OR “disseminated neurodermatitides”[all fields] OR “disseminated neurodermatitis”[all fields] OR “neurodermatitides, disseminated”[all fields] OR “eczema, atopic”[all fields] OR “atopic eczema”[all fields] OR “eczema, infantile”[all fields] OR “infantile eczema”[all fields]) OR (“Conjunctivitis, Allergic”[Mesh] OR “Conjunctivitis, Atopic”[all fields] OR “Atopic Conjunctivitides”[all fields] OR “Atopic Conjunctivitis”[all fields] OR  “Conjunctivitides, Atopic”[all fields] OR “Allergic Conjunctivitis”[all fields] OR “Allergic Conjunctivitides"[all fields] OR “Conjunctivitides, Allergic"[all fields] OR “Conjunctivitis, Vernal”[all fields] OR “Conjunctivitides, Vernal”[all fields] OR “Vernal Conjunctivitides”[all fields] OR “Keratoconjunctivitis, Vernal”[all fields] OR “Keratoconjunctivitides, Vernal”[all fields] OR “Vernal Keratoconjunctivitides”[all fields] OR “Vernal Keratoconjunctivitis”[all fields] OR “Conjunctivitis, Giant Papillary”[all fields] OR “Conjunctivitides, Giant Papillary”[all fields] OR “Giant Papillary Conjunctivitides”[all fields] OR “Giant Papillary Conjunctivitides”[all fields] OR “Giant Papillary Conjunctivitis”[all fields] OR “Papillary Conjunctivitides, Giant”[all fields] OR “Papillary Conjunctivitis, Giant”[all fields]) OR allerg∗ OR atop∗)

	EMBASE

	#1.  'mucocutaneous lymph node syndrome'/exp    

#2.  'asthma'/exp   

#3.  'rhinitis'/exp     

#4.  'allergic conjunctivitis'/exp   

#5.  'atopic dermatitis'/exp    

#6.  allerg*

#7.  atop*

#8.  #2 OR #3 OR #4 OR #5 OR #6 OR #7

#9.  #1 AND #8


Supplement Table S2 Detailed risk of bias based on Newcastle Ottawa Scale (NOS) and Agency for Healthcare Research and Quality (AHRQ)
	First author, publication year
	Confounders
	Selection of participants
	Misclassification of variables
	Bias due to missing data
	Reverse causation

	
	
	Participation bias
	Selection of controls
	Exposure
	Outcome
	Differential loss to follow up
	Exclusion of individuals with missing data
	

	
	
	
	
	Differential
	Non-differential
	Differential
	Non-differential
	
	
	

	
	
	
	
	Recall bias
	Observer bias
	Ascertainment bias
	
	Recall bias
	Observer bias
	Ascertainment bias
	
	
	
	

	Brosius, 1988 1
	Low: adjusted for age and time between clinic visit and interview
	High: participants have responded to invitation
	Low: selected from same population as cases
	High: self-reported (telephone survey)
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	High: self-reported
	Unclear
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	Unclear
	Unclear
	Moderate: case-control study

	Matsuoka, 1997 2
	Low: adjusted for age, sex, and other confounders
	High: participants have responded to questionnaires  sent out and collected by the

School teachers
	High: participants have responded to questionnaires was sent out and collected by Parents of Children with KD
	High: self-reported
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	High: self-reported
	Moderate: Self-reported outcome
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as case-control design
	High: Case-control study; did not included patients with missing data
	Moderate: case-control study

	Webster, 2011 3
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record (data from WADLS)
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record (data from WADLS)
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as case-control design
	High: Case-control study; did not included patients with missing data
	Moderate: case-control study

	Liew, 2011 4
	Low: adjusted for age, sex, and other confounders
	High: recruitment from KK Women’s and Children’s Hospital

and National University Hospital.
	Low: selected from healthy sibling
	Low: self-reported
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low:  examination by a paediatric allergist and

skin prick test evaluation
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as cross-sectional design
	Unclear: no mention of missing data
	High: cross-sectional design

	Masood, 2012 5
	Unclear: no detail on how age was adjusted for
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	High: relies on routine medical care
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate; non-validated method; diagnostic codes from registries used
	Unclear
	Unclear
	Moderate: case-control study

	Hwang, 20136
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record
	Low: structured interview, survey not specifically designed to answer this question
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record from the National Health Insurance Research Database of Taiwan
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as case-control design
	High: Case-control study; did not included patients with missing data
	Moderate: case-control study

	Tsai, 2013 7
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record
	Low: structured interview, survey not specifically designed to answer this question
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record
	Low: Outcome status defined by blinded observer to exposure status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as case-control design
	High: Case-control study; did not included patients with missing data
	Moderate: case-control study

	Kuo, 2013 8
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected at random from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: method of data collection unlikely to affect results
	High: relies on routine medical care
	Low: structured record
	Low: Outcome status defined by blinded observer to exposure status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	Low: automated follow up
	Low: authors state almost complete information available
	Low: cohort study

	Peng, 2013 9
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record
	Low: structured interview, survey not specifically designed to answer this question
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as cross-sectional design
	Unclear: no mention of missing data
	High: cross-sectional design

	Peng, 2013 9
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
	Low: selected from same population as cases
	Low: structured record
	Low: structured interview, survey not specifically designed to answer this question
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	 Low: all AD cases ICD-9 code was assigned by pediatrician

or dermatologist
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as cross-sectional design
	Unclear: no mention of missing data
	Low: cohort study

	Wei, 2014 10
	Low: adjusted for age, sex, and other confounders
	Low: automated participation

	Low: selected at random from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: method of data collection unlikely to affect results
	High: relies on routine medical care
	Low: structured record
	Low: Outcome status defined by blinded observer to exposure status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	Low: automated follow up
	Low: authors state almost complete information available
	Low: cohort study

	Hassidim, 2016 11
	Low: adjusted for age, sex, and other confounders
	Low: automated participation

	Low: selected from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record
	Low: structured record
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as cross-sectional design
	Unclear: no mention of missing data
	High: cross-sectional design

	Kuo, 2016 12
	Low: adjusted for age, sex, and other confounders
	Low: automated participation
Low: selected at random from same population as cases
	Low: automated participation
Low: selected at random from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: method of data collection unlikely to affect results
	High: relies on routine medical care
	Low: structured record
	Low: Outcome status defined by blinded observer to exposure status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate:non-validated method; diagnostic codes from registries used
	Low: automated follow up
	Low: authors state almost complete information available
	Low: cohort study

	Choi, 2019 13
	Unclear
	Unclear
	Low: selected from same population as cases
	Low: structured record
	Low: exposure status defined by observer blinded to outcome status
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	High: relies on routine medical care
	Low: structured record
	Unclear
	Low: ascertainment of outcome unlikely to be influenced by exposure status
	Moderate: non-validated method; diagnostic codes from registries used
	N/A as case-control design
	High: Case-control study; did not included patients with missing data
	Moderate: case-control study
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