ESM Table 1. Characteristics of trials

Trial (year of publication) Patients with | Non-diabetic | Type of test(s) Duration
[reference] type 2 control of test
diabetes subjects (hours)
(n=275) (n=279)
Bagger et al (2011) [1] 8 8 25g-OGTT 4
75g-OGTT
125g-OGTT
Bose et al (2009) [2] 11 8 50g-OGTT 3
Brown et al (2012) [3] 10 25 75g-OGTT 3
Greenfield et al (2009) [4] 8 8 75g-OGTT 2
Hgajberg et al (2008) [5] 9 9 2248 kJ (537 kcal)-meal® 4
Jorgensen et al (2012) [6] 13 12 1256 kJ (300 kcal)-mealb 4
Knop et al (2007 Aug) [7] 10 10 50g-OGTT 4
Knop et al (2007 Jan) [8] 8 8 50g-OGTT 4
Korosi et al (2001) [9] 10 10 40g/m°-OGTT 3
Kozawa et al (2010) [10] 9 5 1926 kJ (460 kcal)-meal® 3
Laferrere et al (2007) [11] 8 7 50g-OGTT 3
Muscelli et al (2008) [12] 10 24 75g-OGTT 3
Raddatz et al (2008) [13] 10 10 2093 kJ (500 kcal)-mealb’C 3
Rijkelijkhuizen et al (2009) 18 6 1926 kJ (460 kcal)-meal” 2
[14] 2847 kJ (680 kcal)-meal®
3488 kJ (833 kcal)-meal®
Romero et al (2012) [15] 5 5 1666 kJ (398 kcal)-meal’ 2
Ryskjer et al (2006) [16] 8 8 2730 kJ (652 kcal)-meal” 3
Theodorakis et al (2006) [17] 17 36 75g-OGTT 2
Toft-Nielsen et al (2001) [18] 54 33 2248 kJ (537 kcal)-meal® 4
Vaag et al (1996) [19] 12 13 75g-OGTT 3
Vilsbell et al (2001) [20] 12 12 2370 kJ (566 kcal)-meal® 3
Vilsbell et al (2003) [21] 8 8 1090 kJ (260 kcal)-meal® 3
2177 kJ (520 kcal)-meal”
Vollmer et al (2008) [22] 17 14 75g-OGTT 4

3433 kJ (820 kcal)-meal”

3Solid mixed meal test

°Liquid mixed meal test

‘GLP-1, glucagon-like peptide-1, responses evaluated both in portal and in peripheral

circulations
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ESM Fig. 1 Flow chart for identification and selection of included trials. Inclusion
criteria included controlled studies of adult patients with type 2 diabetes (and control
subjects without diabetes) evaluating postprandial or post oral glucose glucagon-like
peptide-1 (GLP-1) responses by providing peak plasma levels, integrated responses

and/or integrated incremental plasma responses of total GLP-1
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ESM Fig. 2 Meta-analysis of plasma total glucagon-like peptide-1 (GLP-1) responses

during oral glucose or meal test evaluated from incremental AUC (1AUC) using

random effects model. WMD: weighted mean difference with 95% CI in brackets
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