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Figure 6. Estimated std. differences in means of impaired glucose events in selected randomized trials
of plasma fasting glucose reduction according to A. the dose of vitamin D supplementation B. time of
vitamin D supplementation and C. baseline of 25(OH)D concentration used in each trial.

*The circle corresponding to each study has area inversely proportional to the variance. The
superimposed line was obtained by regression using the REML estimate of the residual heterogeneity
variance. There was no significant association between A. supplemented dose of vitamin D (=
0.000; SE: 0.000, 95%CI:-0.0001-0.0001; z=0.31; p= 0.7562) B. time of vitamin D supplementation
(B=0.0049; SE: 0.0048, 95%CI:-0.0045- 0.0144; z=1.02; p=0.3081) C. baseline of 25(0OH)D
concentration (f=-0.0101; SE: 0.0147, 95%CI:-0.0389 — 0.0187; z=- 0.69; p= 0.4915) and glucose

level
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Figure 7. Estimated std. differences in means of higher insulin levels events in selected
randomized trials of plasma insulin reduction according to A. the dose of vitamin D
supplementation B. time of vitamin D supplementation and C. baseline of 25(OH)D concentration
used in each trial.

*The circle corresponding to each study has area inversely proportional to the variance. The
superimposed line was obtained by regression using the REML estimate of the residual
heterogeneity variance. There was no significant association between A. supplemented dose of
vitamin D (=-0.000; SE: 0.0001, 95%CI:-0.0002-0.0001; z=-0.58; p= 0.5644) B. time of vitamin
D supplementation (B= -0.0017; SE: 0.0046, 95%CI:-0.0108- 0.0074; z=- 0.36; p= 0.7175) C.
baseline of 25(OH)D concentration (= -0.0017; SE: 0.0138, 95%CI:-0.0286 — 0.0253; z=- 0.12;
p=0.9039) and insulin level.
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Figure 8. Estimated std. differences in means of insulin resistance events in selected
randomized trials of HOMA-IR index reduction according to A. the dose of vitamin D
supplementation B. time of vitamin D supplementation and C. baseline of 25(OH)D
concentration used in each trial.

*The circle corresponding to each study has area inversely proportional to the variance. The
superimposed line was obtained by regression using the REML estimate of the residual
heterogeneity variance. There was no significant association between A. supplemented dose of
vitamin D (= 0.000; SE:0.0001, 95%CI:-0.0001-0.0002; z= 0.20; p=0.8386) B. time of
vitamin D supplementation (p=-0.0518; SE: 0.0427, 95%CI:-0.135- 0.032; z=- 1.21; p=
0.2253) C. baseline of 25(OH)D concentration. f=-0.0013; SE: 0.0522, 95%Cl:-0.103 —
0.101; z=- 0.33; p=0.9794) and the HOAM-IR index



