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Appendix 1: Meta-analysis of baseline characteristics of patientsincluded in randomised

trials

Summary statistics

Summary statistics were extracted from trial reports. Data were collected for all groups, no
matter they were experimental or control groups. For continuous variables, we collected means
and standard deviations, or medians and quartiles in case only the latter statistics were reported.
For binary variables we collected percentages. We also collected the total number of patients

allocated to the groups.

Data transformation

For biological parameters, when baseline characteristics were reported as medians and
quartiles, or as geometric means and quartiles, we hypothesized a log-normal distribution, to
derive arithmetic means and standard deviations. For the variable Diabetes duration, we
hypothesized an exponential distribution to derive the mean and standard deviation from the

median.

Discarded observations

When variability in data was expressed by means of the minimal and maximal value, we
discarded the observation, because there is no possibility to derive a standard deviation from
extreme values.

For the UKPDS the diabetes duration variable was O with an associate standard deviation also
equal to 0, since patients were newly diagnosed as having diabetes. In absence of any
variability, such a study would have a weight equal to infinity, and we therefore discarded the

UKPDS groups when meta-analyzing the diabetes duration variable.

Meta-analyses

For each baseline characteristics we performed a random effect meta-analysis. Units meta-
analyzed were groups, rather than trials. Thus each trial contributed twice (for two parallel
group trials), or more (for trials with more than two groups). Indeed, groups obtained from
randomisation are independent, which means that meta-analyzing groups rather than trials is
correct. For binary variables, we applied Freeman-Tukey double -arcsine transformation [1]

and use Miller’s back transformation [2]. Data were analyzed using the SAS Metanal macro.
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Appendix 3 - Table 1. Characteristics of the randomised trials

Characteristics Randomised trials

N=24
Year of publication, median (IQR) 2008 (2001 - 2011)
Continent, n (%)

Europe 11 (40.7)
North America 7 (25.9)
Asia 6(22.2)
Oceania 2(7.4)
South America 1(3.7)
Africa 0(0)
Sample size, median (IQR) 169.5 (76 - 1366)
Number of center, n (%)
Monocentric 11 (47.8)
Multicentric 11 (47.8)
Unclear 14.4)

Number of center, median (IQR) 2 (1 -31)
Setting, n (%)

Hospital 16 (66.7)
General practice 4(16.7)
Outpatient clinic 2 (8.3)
Other 14.2)
Unclear 14.2)

*The total number of continent cited exceeded the total number of randomised trials as 1 trial
was conducted in several continents

IQR : interquartile range
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