SUPPLEMENTARY DATA

Supplementary Figure 1.

PubMed

((((((type 2 diabeteqTitle/Abstract] OR type |l diabeteqTitle/Abstract] OR non-insulin
diabeteq[Title/Abstract]) AND (monounsaturated[Title/Abstract] OR polyunsaturated[ Title/Abstract]
OR fat[Title/Abstract] OR fatty acid[Title/Abstractf OR MUFA[Title/Abstract] OR
PUFA[Title/Abstract] OR omega-6[ Title/Abstract] OR n-6[ Title/Abstract])) AND
(glycemic[Title/Abstract] OR glucose[Title/Abstract] OR hbalc[Title/Abstract] OR lipid[Title/Abstract]
OR cholesterol[Title/Abstract])) NOT (exercise[Title/Abstract] OR physical activity[Title/Abstract] OR
metformin[Title/Abstract] OR acarbose[Title/Abstractf OR  pioglitazone[ Title/Abstract] OR
rosiglitazone[ Title/Abstract] OR sitagliptin[Title/Abstractf OR  bi-guanide[Title/Abstract] OR
troglitazong[ Title/Abstract] OR fish oilgTitle/Abstract] OR omega-3[Title/Abstractf OR n-
3[Title/Abstract] OR maring[ Title/Abstract] OR simvastatin[ Title/Abstract] OR
pravastatin[Title/Abstract] OR supplementg Title/Abstract])) NOT (children[Title/Abstract] OR
adolescent[ Title/Abstract])) NOT (type 1 diabeteq[ Title/Abstract] OR type | diabeteq[ Title/Abstract] OR
impaired glucose tolerance[Title/Abstract] OR prediabeteq[ Title/Abstract])) AND (trial[Title/Abstract]
OR randomized[Title/Abstract])) AND (Clinical Trial[ptyp] AND hasabstract[text] AND
("0001/01/01"[PDAT] : "2015/03/31"[PDAT]) AND "humans'[MeSH Terms] AND English[lang])
AND (Clinical Trial[ptyp] AND hasabstract[text] AND ("0001/01/01"[PDAT] : "2015/03/31"[PDAT])
AND "humans'[MeSH Terms] AND English[lang])

Records found: 220
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SUPPLEMENTARY DATA

Supplementary Table 1. Inclusion/exclusion criteriafor literature search

Considered 1tems

Study type

Study population/disease
indication

Intervention

Outcomes
Publication date range

Language restriction

Other

Inclusion

Randomized controlled
trials, controlled-feeding
studies

Adults with confirmed type
IT diabetes mellitus or non-
insulin dependent diabetes

mellitus

Monounsaturated or
polyunsaturated fatty acids
(mainly omega-6 fatty acids)

Glycemic control, blood
lipids. body measurements,
blood pressure

Up to March 2015

English only

Human trials only

Exclusion

Not an interventional study,
observational studies.
reviews. conference
proceedings

Conditions that are not type
II diabetes (or non-insulin
dependent diabetes),
including: type I diabetes,
children with type I or II
diabetes, prediabetes,
impaired glucose tolerance

Unspecified dietary changes.
change in physical activity,
dietary pattern change,
omega-3 fatty acids.
medications, supplements
instead of dietary changes

No outcomes reported

Not English

Non-human animal trials, no
full text, or non-English

©2016 American Diabetes Association. Published online at http://care.diabetesjournal s.org/lookup/suppl/doi:10.2337/dc16-0513/-/DC1



SUPPLEMENTARY DATA

Supplementary Table 2. Assessment of publication bias

Metabolic parameter Number of studies Number of participants P -value' P -value’
HbAlc (%) 14 925 0.509 0.608
Fasting plasma glucose (mmol/L) 22 1283 0.148 0.049
Fasting insulin (pmol/L) 11 679 0.493 0.401
LDL cholesterol (mmol/L) 17 791 0.044 0.138
HDL cholesterol (mmol/L) 20 1067 0.672 0.315
Triglycerides (mmol/L) 21 1075 0.413 0.555
Weight (kg) 16 1081 0.304 0.083
Systolic blood pressure (mmHg) 6 529 0.224 0.492
Diastolic blood pressure (mmHg) 5 373 0.050 0.119

Cl: confidence interval; HbAlc: glycated hemoglobin; LDL: low-density lipoprotein; HDL: high-
density lipoprotein

Bolded values indicate statistical significance at P < 0.05.

Notes:

[1] P -value calculated from the Begg-Mazudumar test for assessing small effect size.

[2] P-value calculated from the Egger test for assessing small effect size.
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SUPPLEMENTARY DATA
Supplementary Figure 2. Forest plots of main outcomes using random-effects model

HbA1c (%)

Studhy T
o WMD (35% C1) Weight

MUFA vs. CHO
Garg 1985 (High-MUFA vs. High-CHO)
Garg 1292 (High-MUFA vs. High-CHO)

Garg 1334 (High-MUFA v=. High-CHT)

0.30 (-1.29, 1.99) 0.54
0.70(-278, 1.38) 038
030 (140, 0.80) 125

058 (080, 032) 1242

Rodriguez-Villar 2000 {MUFA vs. CHO) —_— 0.20 (0.73, 1.13) 1.70
Tihlizs 2000 (MUFA v=. High-GI CHO) —_— 031 (D88, 025 418
Tsihfizs 2000 (MUFA vs. Low-Gl GHO} —_— 0.01(056, 055 418
Lovejoy 2002 (High-MUFA vz, low-fat) _— 020103, 063 208
Rodriguez-Villar 2004 (MUFA vs. CHO) —_— 0.10 (-0.40, 0.60) 4.87
Gerhard 2004 (High-MLIFA vs. low-fat) —_— 0.20 (-0.54, 1.04) 204
Brunerova 2007 {MUFA vs. CHO) — 0.10 (0.21, 0.41) 9.25
Wolzwer 2008 (MUFA v, high-GI) — 0.01 (.13, 0.15) 17.18
Wolever 2008 (MUFA vs. low-GI) — 0.01 (0.13, 0.15) 1718

Esposito 2008 (Med vs. low-fat) —_—

Brehm 2009 (High-MUFA vs. High-CHO) —:—t— 0.30 (0.41, 1.01) 277
Elhayany 2010 (Low-CHO Med v, AD&) ——t -0.40 {082, 0.02) 627
Elhayany 2010 (Traditional Med vs. ADA) —— -0.20 -0.51, 0.11) a4
Subtotal (|-squarsd = 40.2%, p=10.044) -0.11 (-0.24, 0.02) 9792

Itsiopoules 2011 (Mad vs. controly e ] 030 {-1.04, 0.44) 253
<
1
1
1

MUFA vs. PUFA
Brynes 2000 (MUFA vs. PUFA) 0.10(-083, 0.7 208

Subtotal {|-squared = %, p=.} -=::::I::::=— 010 {0.93, 0.7H) 2.08
1
N 1
1
1
1
T

Owerall (l-squarsd = 25.4%, p=0.082) 0011 =024, 0.02) 100.00

MOTE: Weights are from random effects anahysis
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SUPPLEMENTARY DATA

Fasting plasma glucose (mmol/L)

Study
1]

MUFA ws. CHO

Garg 1588 (High-MUFA vs. High-CHO)
Rivelles= 1550 (High-MUFA vs. High-CHO})
Garg 1552 (High-MUFA vs. High-CHO)

Parille 1552 {High-MUFA vs. High-CHO)
Rasmussen 1553 (High-MUFA ws. High-CHO)
Garg 1584 (High-MUFA vs. High-CHO)
Lerman-Garber 1534 {High-MUFA vs. High-CHO)
Campbell 1554 {High-MUFA vs. High-CHO})
McCargar 1558 (High-MUFA vs. High-CHO)

Gumbiner 1558 (MUFA vs. CHO)
Redriguez-Villar 2000 (MUFA vs. CHO)
Tsihlizs 2000 (MUFA vs. High-Gl CHO)
Tsihlizs 2000 (MUFA vs. Low-Gl CHO}
Lowejoy 2002 (High-MUFA v=. low-fat)
Rodriguer-Villar 2004 (MUFA vs. CHO)
Gerhard 2004 (High-MUFA vs. low-fat)
Leon-Sanz 2005 (MUFA ws. CHO)
Brunerowva 2007 (MUFA vs. CHO)
Esposito 2008 (Med vs. low-fat)
Brehm 2009 {High-MUFA vs. High-CHO)
Elhayany 2010 (Low-CHO Med vs. ADA)
Elhayany 2010 (Traditional Med vs. ADA)
Itsiopoulos 2011 (Med vs. control)

353 2014 (Dlive oil vs. low fat)
La=s 2014 {Nuts vs. low fat)
Subtotsl (|-sguared = 0.0%, p=0.521)

MUFA v=. PUFA

Thomsan 1535 (High-MUFA vs. High-PUFA}
Brynes 2000 (MUFA vs. PUFA)

Madigan 2005 (MUFA vs. PUFA)

Subtotsl {|-sguared = 0.0%, p = 0.480)

Ovwerall {l-sguared = 0.0%, p=0.577)

MNOTE: Weights are from random effects anshysis

WMD (35% CI)

%
Weight

0.89 (-1.53, 0.25) T.81

.84 (-2.09, 0.41)
010 (-2.32, 217
035 (-2.23, 1.51)
.70 (-1.52, 0.13)
020 (-1.32, 0.52)
073 (172, 0.2T)
.20 (-2.84, 2.44)
.43 (-1.70, D.84)
.80 (-4.29, 2.65)
0.72 (-1.85. 2.30)
.74 (-2.00, D.51)
.85 (-1.97, 0.24)
.55 (-1.52, 0.75)
1.00 (D67, 267}
0.28 (-1.26. 1.52)
-1.11 (-3.70, 1.48)
.30 (0.81, 0.21)

207
0.65
0.92
465
287
in
0.45
i) ]
0.25
0.48
205
282
1.78
1.15
1.25
0.48
12.50

-1.00 (-1.48, D.51) 12.18

0.83 (0.24, 1.90)

283

-1.01 (-1.54, 0.48) 11.38
0,62 (-1.21, 0.03) 9.24

0,40 {-1.88, 1.08)
0.14 (0.91, 0.63)
0,32 (-1.16, 0.52)

1.46
537
452

.57 (.76, 0.39) 95.02

0.50 (-2.52, 0.73)
0.10 (-1.71, 1.91}

1.2
0.99

-1.20 (228, 0.12) 278
.87 (-1.67, D.OT) 4.8

0.59 (0.77, 0.41) 100.00
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Triglycerides (mmol/L)

Study T
In] WMD (35% CI) Weight
MUFA vs. CHO :

Garg 1988 (High-MUFA ws. High-CHO) : 0,62 (-1.54, 0.20) 1.49
Ri e 1580 (High-MUFA vs. High-CHO) e am ] 0.28 (077, 0.21) 374
Garg 1952 {High-MUFA ws. High-CHO} e e ey 40.70 (-1.52, 0.12) 1.80
Parille 1552 {High-MUFA ws. High-CHO) —_— 021 (0.73, 0.31) 353
Rasmussen 1553 [High-MUFA v=. High-CHO) e 0.00 (-0.55, 0.55) 3.22
Garg 1554 {High-MUFA ws. High-CHO)} —o—;— -0.44 (-0.591, 0.03) 358
Lerman-Garber 1594 (High-MUFA vs. High-CHO) —_— -0.35 (-0.81, 0.09) 4.19
Campbell 1554 {High-MUFA vs. High-CHO) ——— -0.30 (-0.65, 0.05) 4.82
McCargar 1558 (High-MUFA vs. High-CHO) e mm e ] -0.53 {-1.25, 0.15) 2.1%
Rodriguez-Villar 2000 (MUFA vs. CHO) —:0—— 017 (0.76, 0.42) 238
Tsihlias 2000 (MUFA ws. High-GI CHO} e e e o] -40.68 (-1.53, 0.14) 1.75
Tsihlizs 2000 (MUFA vs. Low-Gl CHO) e e e : -1.26 (-2.08, 0.47) 1.91
Lovejoy 2002 (High-MUFA vs. low-fat) e 0.08 (-0.41, 0.59) 369
Rodriguez-Villar 2004 (MUFA vs. CHO) —e—'o_ 0.03 (-0.75, 0.B81) 156
Gerhard 2004 (High-MUFA vs. low-fat) —_— 40035 (-1.17, 0.45) 1.84
Leon-Sanz 2005 (MUFA ws. CHO) —e—t—— 0014 (-0.74, 0.45) 252
Brunerova 2007 (MUFA ws, CHO) —— | 060 {-0.75, 0.41) T8I
‘Wolever 2008 (MUFA vs. high-GlI) | —— 0,07 (-0.25, 0.11) 8.04
‘Wolever 2008 (MUFA vs. low-Gl) —_— | -0.24 (-0.42, 0.05) 8.04
Ezposite 2009 (Med vs. low-fat) | e 0.00 {-0.21, 0.21) T.5D
Brehm 2009 (High-MUFA vs. High-CHO) -;——0— 0.27 (-0.22, 0.86) 258
Elhayany 2010 {Low-CHO Med vs. ADA) —_— -0.60 (-0.91, 0.25) 558
Elhayany 2010 {Traditional Med vs. ADA) —— : -0.68 (-0.59, 0.27) 8.02

Itsiopoulos 2011 {Med vs. controly
Subtotal (l-squared = 54.0%, p = 0.001)

0.20 (-0.94, 0.54) 210
031 (-0.44, 0.18) 94.50

MUFA vs. PUFA

Thomsen 1935 (High-MUFA vs. High-PUFA) 0.10 (-0.70, 0.900 1.88
Madigan 2005 (MUFA vs. PUFA)
Subtotal ({l-squared = 0.0%, p= 0.241)

-0.10 (-0.90, 0.70) 1.87
0.01 (-0.46, 0.4T) 5.50
Owerzll {l-squared = 42.8%, p = 0.002) 025 (041, 04Ty 100.0D

MOTE: Weights are from random effects anahysis

———
I
1
1
—
Brynes 2000 (MUFA vs. PUFA) —_— 0.02 (D81, 0.85) 175
1
I
1
I I

25 -2 -1.5 -1 -5 o 5 1
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Body weight (kg)

Study %
D WMD (95% CI) Weight
MUFA vs. CHO

Garg 1988 (High-MUFA vs. High-CHO)

-0.10 (-10.64, 10.44) 159
Garg 1992 (High-MUFA vs. High-CHO)

0.20(-11.31,11.71) 133

?-¢-9

Parillo 1992 (High-MUFA vs. High-CHO)

-020 (-10.50, 10.10)  1.66

Lerman-Garber 1994 (High-MUFA vs. High-CHO) *- -1.00 (-9.00, 7.00) 275
Campbell 1994 (High-MUFA vs. High-CHO) : 0.00 (-11.64, 11.64) 1.30
McCargar 1998 (High-MUFA vs. High-CHO) : :: -0.20 (-10.77, 10.37) 158
Rodriguez-Villar 2000 (MUFAvs. CHO) - -0.50 (-8.52, 7.52) 274
Tsihlias 2000 (MUFA vs. High-GI CHO) : :I -0.25 (-8.15, 7.66) 2.82
Tsihlias 2000 (MUFA vs. Low-GI CHO) : I -3.18 (-10.68, 4.33) 3.13
Rodriguez-Villar 2004 (MUFAvs. CHO) : < -0.30 (-8.54, 7.94) 2,59
Gerhard 2004 (High-MUFA vs. low-fat) L L 1.20(-14.39, 16.79) 0.73
Brunerova 2007 (MUFA vs. CHO) < *- : -8.00 (-18.67, 2.67) 155
Wolever 2008 (MUFA vs. high-Gl) : - 0.00 (-7.07, 7.07) 353
Wolever 2008 (MUFA vs. low-Gl) . Vv 0.40(-6.67, 7.47) 3.53
Esposito 2009 (Med vs. low-fat) —— -1.70 (-4.41,1.01) 23.93
Brehm 2009 (High-MUFA vs. High-CHO) - 4 1.40(-5.67, 8.47) 353
Elhayany 2010 (Low-CHO Med vs. ADA) ————— -2.40 (-7.19, 2.39) 7.67
Elhayany 2010 (Traditional Med vs. ADA) ——— -2.10 (-6.36, 2.16) 9.71
Lasa 2014 (Olive oil vs. low fat) —_—— -2.30 (-5.98, 1.38) 13.00
Lasa 2014 (Nuts vs. low fat) ——— e -2.30 (-6.42,1.82) 10.38
Subtotal (I-squared = 0.0%, p = 1.000) o -1.56 (-2.89, -0.23) 99.04

:
MUFA vs. PUFA ]
Brynes 2000 (MUFA vs. PUFA) : < 0.30(-13.28, 13.88) 0.96
Subtotal (I-squared=.%,p=".) ! 0.30(-13.28,13.88) 0.96

I
Overall (I-squared = 0.0%, p = 1.000) ¢ -1.54 (-2.87,-0.21) 100.00

|
NOTE: Weights are from random effects analysis :

I I I I I I
12 8 4 0 4 8 12
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SUPPLEMENTARY DATA

Fasting insulin (pmol/L)

£ %
] WD (3% C) Welght
I
MUFAW. CHO |
Pariiio 1992 (HIgnHMUFA 15 HIgR-CHO) —— 540 (2543, 863) 1074
Garg 1984 (High-MUFA . High-CHO) Q00 (4784, 47.54) 13%
Campnal 1934 [HIgH-MUFALE. HIgR-CHO) —— 300 (-1963, 1363) 126
MECINgar 1953 (HIgh-MUFA /5. High-CHO) 49,00 (139,80, 41.80) 033
Gumoiner 1953 (MUFA . CHE) ——— -11.00 (-35.43, 14.48) 48
Loveioy 2002 [HIgh-MILFA S, kn-1) . e E— 060 (2805, 7 85) 413
Rodriguez-Vilar 2004 (MUFAw. CHE) T S E— 1111 (1784, 40.05) in
Eposio 2009 (Med e, ow-2a) —_— 810 (2157, 437) ne
Birehm 2008 (High-MUFA 5. High-CHO) -36.00 (-105.84, 3384) a6
EEny 2010 {Low-CHO Med 15 ADA) —— £33 (657, 1273) 1611
EEny 2010 (Tradmonal Med . ADA) —_— 008 (2344, 530 1w
RElopoulos 2011 (Med 1. Control) -5.90 (-40.00, 76 20) 28
Sumiotal (-equared = 0.0, p = 0.755) 388 (98, 167 [T
I
|
MUFAWE PUFA I
1
Byes 2000 (MUFA 15 PUFA) —— 140 (-31.40, 34.20) 289
MadigEn 2005 (MUFA V5. PUFA) —_— 1180 (3437, 1077} 612

Cuerall (Hoguaned = 0%, p = 0.543) | 431 (-988,127) 100,00

Sutiofal (eguared = A%, p = 0.516) -G} -7.56 (-26.15. 11.03) a0t
1
1

I
NOTE: Wwalghts ane from random efiects analysts !
1

&
E
i
=
E —
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SUPPLEMENTARY DATA

Systolic blood pressure (mmHg)

Sty %

o WD (255 OO ‘eight
'
|

MUFA . CHO I
I
|

Fimmermsmen 1953 (HIgH-IIURA v HIghSH0) —_— 4100 (1407, 3.07) 533
|
|

Snan 2005 MUFA vs. cang) T “14.00 -26.00, -2.00) 1%
L

ey 2002 WURA V. igTeEn —— 100 F3.77,1.77) s

‘Wialewer S00S MUFA us. bow-31) —_— 200 7T, 07T Fok]
|

Esnosio 2009 (Mad vs. low-1a%) ——— 410731, 089 prdec]
|
|

Erenm 2003 HIgIURA . HignC=00 ———— 100 552, 7.5 -5
I
I

ssiopouios 2041 (ed s conrol) r 000 (544, Bl 308
|

Sumtoeal (FSouaed = 15 5. 0 = 0304 <> 231 (412 D4 04
I
I
I

MUEA . PUEA, :
I

Thoemman 1985 HIghAILEA us. High-FURR) D — e E—_———] &0 (11,55, 166 5%

Susnisl (Fequered = % Dm ) -Q:- 00 (1155, 165 535
Ovarsll (Foquarsd = 10.3%, P = U350 Q 245412, OTE) 100.00

NOTE: Wieighs e from ranmom fiacs snalsis
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SUPPLEMENTARY DATA

LDL cholesterol (mmol/L)

Study *
I} WMD (85% CI) Weight

MUFA vs. CHO !

Garg 1588 (High-MUFA vs. High-CHO} 0.08 (0.47, 0.58) 332
Rivellese 1530 {High-MUFA ws. High-CHO) “ 0.34 (0.45 1.17) 1.54
Garg 1982 (High-MUFA vs. High-CHO) + 0.00 (0.96, 0.96) 1.19
Rasmuss=n 1333 (High-MUFA vs. High-CHO) I: 0.30 (0.41, 1.01) 206
Garg 1584 (High-MUFA vs. High-CHO) e 0.00 (0.45, 0.45) 4.20
Lerman-Garber 15534 (High-MUFA vs. High-CHO) . 010 {-0.74, 0.54) 2.41
Campbell 1354 (High-MUFA vs. High-CHO) : -0.20 {-1.03, 0.63) 1.55
Redriguez-Villar 2000 (MUFA vs. CHO) + 0.13 (078 1.05 129
Tsihlizs 2000 (MUFA vs. High-G| CHO) : —— 0.61 (0.14, 1.05) 3385
Tsihlizs 2000 (MUFA vs. Low-Gl CHO) : —— 0.88 (0.48, 1.28) 430
Lowejoy 2002 {High-MUFA vs. low-fat) —— -0.07 {-0.35, 0.21) T7.51
Rodriguez-Villar 2004 (MUFA v=. CHO) —o—':— -0.15 (-0.81, 0.31) 4.09
Gerhard 2004 (High-MUFA vs. low-fat) + 0.02 (-0.54, 0.58) 3.00
Leon-Sanz 2005 (MUFA vs. CHO) l: 0.35 (0.78, 1.50) 087
Wolever 2008 (MUFA vs. high-Gl) -0.11 (-0.25, 0.07) 10.26
Wolever 2008 (MUFA vs. low-Gl) —— 003 {-0.17, 0.11) 11.78
Brehm 20035 {High-MUFA vs. High-CHO) 0.10 (0.30, 0.50) 4.55
Elhayany 2010 (Low-CHO Med vs. ADA) —O:-I_._ 0.2 (-0.50, 0.08) T.33
Elhayanmy 2010 (Traditional Mad vs. ADA) —— 4005 (032, 0.22) TEE

Itsiopoules 2011 (Med vs. control) 0.0 (-0.43, 0.43) 453

Subtotsl {l-sguared = 40.2%, p=0.033) <I> 0.06 (0.07, 0.18) 8825
I
. |
MUFA vs. PUFA |
Parfitt 1334 {High-MUFA vs. High-FUFA) —o—-I- -0.40 {-0.85, 0.08) 4.05
Thoms=n 1925 (High-MUFA vs. High-PUFA) : & 0.20 (0.35 0.78) 3.07
Brynes 2000 (MUFA vs. FUFA) 0.056 (0.8 0.78) 2.06
Madigan 2005 (MUFA ws. PUFA) : -0.30 (-0.52, 0.32) 2.53
Subtotsl {|-sguared = 5.9%, p=0.283) -::‘:E:- -0.15 (-0.44, 0.14) 11.71
f
. |
Owerall (|-squarsd = 33,13, p=0.0417) <> 0.02 (-0.08, 0.13) 100.00
NOTE: Weights are from random effects anahysis :
T T T T T T

-1.5 -1 -5 '] 5 i 1.5
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Diastolic blood pressure (mmHg)

sy w
a W (2% ) Wt
MEA T

I}

P [T (S A v Tl Am T L3 il
|
|
Shuh 2008 (WUSA v crt] | LIS E L] nm
|
|
Sxporis 207 (e va lowelat] e ] Lm LM, 2 um
|
| |
Tram 20 (MEMUEA . MDD ——— L A, AT war
twmpndz 31 e A s prem— -0 AT, 27T ma
St (-asare s B pe 101 ] 284 A5, 0E =m
MEA L PEA
Thamzan ' (Hgh A . Hgh PR A0 -am 2 n
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SUPPLEMENTARY DATA

HDL cholesterol (mmol/L)

Study
o

MUFA vs. CHO

Garg 1588 (High-MUFA vs. High-CHO)
Garg 1832 (High-MUFA vs. High-CHO)
Parilio 1992 (High-MUFA vs. High-CHO)
Rasmussen 1933 (High-MUFA, vs, High-CHO)
Garg 1934 (High-MUFA vs. High-CHO)
Lerman-Garber 1584 (High-MUFA vs. High-CHO)
Campbell 1554 (High-MUFA vs. High-CHO)
McCargar 1993 (High-MUFA vs. High-CHO)
Rodriguez-Villar 2000 (MUFA vs. CHO)
Tsihkas 2000 (MUFA vs. High-Gl CHO)
Tsihlias 2000 (MUFA vs. Low-GI CHO)
Lovejpoy 2002 (High-MUFA vs. low-fat)
Rodriguez-Viiar 2004 (MUFA vs. CHO)
Gerhard 2004 (High-MUFA vs. low-fat)
Leon-Sanz 2005 (MUFA vs. CHO)
Brunerova 2007 (MUFA vs. CHO)

Wolever 2008 (MUFA vs. high-Gi)

Wolever 2008 (MUFA vs. low-Gl)

Esposito 2009 (Med vs. low-fa1)

Brehm 2009 (High-MUFA vs. High-CHO)
Ehayany 2010 (Low-CHO Med vs. ADA)
Elhayany 2010 (Traditional Med vs. ADA)
Itsiopouies 2011 (Med vs. control)

Subtotal (l-squared = 45.4%. p=0.010)

MUFA vs. PUFA

Parfitt 1994 (High-MUFA vs. High-PUFA)
Thomsen 1935 (High-MUFA vs, Hgh-PUFA)
Brynes 2000 (MUFA vs. PUFA)

Madsgan 2005 (MUFA vs. PUFA)

Suttotal (I-squared = 0.0%, p= 0.848)

Overall (I-squared = 37.0%, p = 0.029)
NOTE: Weights are from random effects analysis

WMD (85% CI)

0.10 (-0.05, 0.25)
0.08 {-0.05, 0.21)
0.04 (-0.14,0.22)
0.00 (-0.28. 0.28)
0.04 (-0.12. 0.20)
0.00 (0.21, 0.21)
0.00 (0.28, 0.28)
0.12 (-0.12. 0.28)
0.03 (-0.19, 0.24)
0.18 (0.01, 0.36)
0.29 (0.13, 0.44)

-0.04 (0.15, 0.07)
0.04 (0.20, 0.12)
0.08 (-0.09. 0.25)
-0.10 (-0.28, 0.08)
0.00 (-0.15, 0.15)
0.02 (-0.08, 0.10)
0.05 (-0.03, 0.13)
0.08 (0.02, 0.13)

.02 (-0.12, 0.08)
0.21 (0.14, 0.28)

0.09 (0.02, 0.18)

0.03 (-0.11, 0.17)
0.08 (0.02, 0.10)

0.09 (-0.08, 0.24)
0.00 (-0.24, 0.24)
0,03 (0.31, 0.25)
0.00 (-0.34, 0.34)
0.04 (-0.07, 0.15)

0.08 (0.03, 0.09)

334
1.58
w27
088
107
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Supplementary Figure 3. Funnéel plots of main outcomes using random-effects model
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HDL cholesterol (mmol/L)

HDL Funnel Plot

© A
VA BN
/ \
/ \
/ \
7/ & \
/ \
Fd @ \\ a
/
S e e %
EC ] i \
. /‘ \\
© / @ \
© / L \
T / ° \
= / o ° \ °
— / ® \
) / @ L \
O« ¥ \
/ o \
/ \
/ \
/ ® \
7/ \
/ \
/ & \
7o)
kil
: T T T T
-2 0 2 4
HDL WMD

©2016 American Diabetes Association. Published online at http://care.diabetesjournal s.org/lookup/suppl/doi:10.2337/dc16-0513/-/DC1



SUPPLEMENTARY DATA

Supplementary Table 3. Assessment of study quality

o Allocation Blinding of Blinding of Incomplete Selective
Study eitation Database Tral arms Total sample size Duration Sequence % Participants and Outcome i Other Bias
z Concealment g Outcome Data Reportng
Generation Personnel Assessment
M | |':|I.'|
Lasa A, Miranda J, Bullo M. Casas R. Salas-
Salvado I, Larretxa L et al. Comparative effect of . .
two Mediterranean diets versus a low-fat diet on Control: Low-fat (67) Low Risk - no
L PubMed Intervention: Olive il (74) 1 year Low Risk Unclear High Rask Low Risk Low Risk Low Risk
glyeaemic control in individuals with tvpe 2 TS dropouts
; ; y it : Total: 141
diabetes. Evropean jowrnal of clinical nutrition
2014:68(7):767-72
Lasa A, Miranda I, Bullo M, Casas R. Salas-
Salvado J. Larretxi L et al. Comparative effect of . . .
two Mediterranean diets versus a low-fat diet on contolLovstat (57) . - . Low Risk - no . ’
: y e F PubMed Intervention: Nuts (30) 1 year Low Risk Unclear High Risk Low Risk Low Risk Low Risk
glycaemic control in individuals with type 2 Total: 117 dropouts
diabetes. Evrapean jowrnal of elinical nutrition :
2014:68(7):767-72
Itsiopoulos C, Brazionis L, Kaimakamis M,
Cameron M, Best JD, O'Dea K. e1al. Can the Control: Control Low Risk - 4
Mediterranean diet lower HbAle m type 2 diabetes? Intervention: Mediterranean . : ; } :
; PubMed s 3 months Low Risk Unclear High Risk Low Risk subjects dropped Low Risk Low Risk
Results from a randomized cross-over study. Cross-over design
Nutrition, metabolism, and cardiovasenlar diseases Total: 27 out
: NMCD 2011:21(9):740-7
Esposito K. Matorino MIL Ciotola M. Ih Palo C,
Seognanugho P, Gicchino M. et al. Effects of a = )
Mediterranean-style diet on the need for Arm |: Low-fat (107) Loubi:n;;v \'qu;;]
annhyperglveemic drug therapy in patients with PubMed Arm 2: Mediterranean ( 108) 4 vears Low Risk Low Risk High Risk Low Risk AUMBEE COPPEC 1 v Risk Low Risk
newly diagnosed tvpe 2 diabetes: a randomized Total: 215 out (10) from
inal. Amnals of internal medicine 2009:131(5):306- eacham
14
Wolever TM. Mehling €. Chiasson JL. Josse RG.
Leuter LA, Maheux P, et al. Low glveaemic index Ann |: High-GI (41)
diet and disposition index i type 2 diabetes (the Armm 2: Low-GI (46) % : ; Low Rusk - : :
Canadian lr]':l of carbohvdra ?:n diabetes): a Fuiidied Arm 3: Low CHO (MUFA) (48) 2toombs:  LowRisk Uticlear High Risk Lo Risk Mean imputation anERE Bt
randomised controlled mal. Diaberologia Total: 135
2008:51(9):1607-15
Wolever TM, Gibbs AL, Mehling €, Chiasson J1,
Connelly PW, Josse RG. et al. The Canadian Trial
of Carbohydrates in Diabetes (CCD), a [-y Control: High-GI (48) Low - Medium
mr:uc.tllcld trial of]on'-g‘l_\.-rlmmc-mdcx.dlct;lr_\' PubMed Iljlcn'cnl:mn: Low CHO (MUFA) Pinonths  Low Risk Low Risk High Risk Low Risk Risk (unclear 1if Low Risk Low Risk
carbohy mn type 2 no effect on (33) MUSSIMENEss 15
glycated hemoglobin but reduction in C-reactive Total: 101 not random)
protein. The American journal of clinical nurition
2008:87(1):114-25
Wolever TM. Gibbs AL, Mehling C. Chiasson JL.
Connelly PW, Josse RG. et al. The Canadian Trial
of Carbohydrates i Diabetes (CCD), a 1=y Control: Low-GI (55) Low - Medium
controlled tnal of low-glycemic-index dietary PubMed Intervention: Low CHO (MUFA) Wi Cowiis Low Risk High Risk Low Risk Risk (unclear if Low Risk Low Risk

carbolivdrate i type 2 diabetes: no effect on
glyveated hemoglobin but reduction in C-reactive
proten. The American jonrnal of clinical mutrition
2008:87i11:114-25

(53)
Tortal: 108

missingness is
not random)
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Rodriguez-Villar C. Perez-Heras A. Mercade L.
Casals E. Ros E. Comparison of a high-
carbohydrate and a high-monounsaturated fat. olive
oil-rich diet on the susceptibility of LDL to
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normal glucose tolerance or type 2 diabetes. The
American journal of clinical nutrition
2002;76(5):1000-6
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long-term dietary management of type 2 diabetes.
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PubMed

PubMed

PubMed

PubMed

PubMed

PubMed

MedLine

MedLine

Control: High-carb (13)
Intervention: High-MUFA (8)
Total: 21

14 weeks Unclear Low Risk

Control: Precitene (High-CHO)

(53)

Intervention: Glucerna (High- 2 weeks Unclear Unclear
MUFA) (51)

Total: 104

Control: High-CHO
Intervention: High-MUFA
Cross-over design

Total: 22

6 weeks Low Risk Low Risk

Control: High-fat with almonds

Intervention: Low-fat with

almonds 4 weeks Unlcear
Cross-over design

Total: 30

Low Risk

Control: CHO-High GI (29)
Intervention: MUFA (32)
Total: 61

6 months Low Risk Unclear

Control: CHO-Low GI (30)
Intervention: MUFA (32)
Total: 62

6 months Unclear Unclear

Control: CHO (13)
Intervention: MUFA (14)
Total: 27

3 months Unclear Unclear

Control: High-CHO (16)
Intervention: High-MUFA (16) 4 weeks Unclear Unclear
Total: 32

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

Low Risk

Unclear

Low Risk

Low Risk

Low Risk

Low Risk

Low Risk

Low Risk

Unclear

High Rizk -
significant loss
to follow-up

Low Risk

Low Risk - low

drop out rate

Low Risk

Low Risk

Low Risk

Low Risk
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Low Risk
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Low Risk

Low Risk

Low Risk

Low Risk

Low Risk

Low Risk

High Risk -
weight loss in
treatment group

High Risk -
weight loss in
both groups



SUPPLEMENTARY DATA

Garg A. Bantle JP. Henrv RE. Coulston AM.
Griver KA. Raatz SK. et al. Effects of varying
carbohydrate content of diet in patients with non-
insulin-dependent diabetes mellitus. Jama
1004:271(18)-1421-8

Lerman-Garber L. Ichazo-Cerro S. Zamora-
Gonzalez 1. Cardoso-Saldana G. Posadas-Romero
C. Effect of a high-monounsaturated fat diet
enriched with avocado in NIDDM patients.
Diabetes care 1994:17{(4):311-3

Brehm BJ. Larnin BL. Summer SS. Boback JA.
Gilchrist GM. Jandacek RJ. et al. One-year
comparison of a high-monounsaturated fat diet with
a high-carbohydrate diet in type 2 diabetes.
Diabetes care 2009:32(2y.215-20

Gerhard GT. Ahmann A, Meevws K. McMurry
MP. Duell PB. Connor WE. Effects of a low-fat
diet compared with those of a high-
monounsaturated fat diet on body weight. plasma
lipids and lipoproteins. and glycemic control in type
2 diabetes. The American journal of clinical
nutrition 2004:80(3):668-73

Gumbiner B. Low CC. Reaven PD_ Effects of a
monounsaturated fatty acid-ensiched hypocaloric
diet on cardiovascular risk factors in obese patients
with type 2 diabetes. Diabefes care 1998:21(1):9-
15

Elhayany A. Lustman A, Abel R, Attal-Singer I.
Vinker S. A low carbohydrate Mediterranean diet
improves cardiovascular risk factors and diabetes
control among overweight patients with type 2
diabetes mellitus: a 1-year prospective randomized
intervention study. Diabetes, obesity & metabolism
2010:12(3):204-9

Elhayany A. Lustman A, Abel R. Attal-Singer J.
Vinker S. A low carbohvdrate Mediterranean diet
improves cardiovascular risk factors and diabetes
control among overweight patients with type 2
diabetes mellims: a 1-year prospective randomized
intervention study Diabetes, obesity & metabolism
2010:12(3):204-0

Garg A, Bonanome A. Grundy SM. Zhang ZJ.
Unger RH. Comparison of a high-carbohydrate diet
with a high-monounsaturated-fat diet in patients
with non-insulin-dependent diabetes mellims. The
New England journal of medicme
1088:319(13):829-34

Rivellese AA. Giacco R Genovese S. PattiL.
Marotta G. Pacioni D. et al. Effects of changing
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MedLine

MedLine
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Additional

Additional

Additional

Additional

Additional

Additional

Control: High-CHO (22)
Intervention: High-MUFA (20)
Total: 42

Control: High-CHO
Intervention: MUFA
Cross-over design
Total: 12

Control: High-CHO (52)
Intervention: High-MUFA (43)
Total: 95

Control: Low-fat
Intervention: High-MUFA
Cross-over design

Total: 11

Control: CHO (8)
Intervention: MUFA (9)
Total: 17

Control: ADA (55)
Intervention: Low-CHO
Mediterranean (61)
Total: 116

Control: ADA (55)
Intervention: Traditional
Mediterranean (63)
Total: 118

Control: High-CHO
Intervention: High-MUFA
Cross-over design

Total: 10

Control: High-CHO
Intervention: High-MUFA
Cross-over design

Total: 8

6 weeks

4weeks

12 months

6 weeks

6 weeks

12 months

12 months

4 weeks

15 davs

Low Risk

Unclear

Unclear

Unclear

Unclear

Low Risk

Low Risk

Unclear

Unclear

Low Risk

Unclear

Unclear

Unclear

Unclear

Unclear

Low Risk

Unclear

Unclear

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

High Risk

Low

Low

Low

Low

Low

w Risk

w Risk

Risk

Risk

Risk

Risk

w Risk

w Risk

Risk

Low Risk Low Risk
Low Risk Low Risk
High Risk -

significant loss

to follow-up. Low Risk

seems to be
mostly at random

Low Risk Low Risk
Low Risk Low Risk
Low Risk Low Risk
High Risk - loss Low Risk
to follow-up

Low Risk Low Risk
Low Risk Low Risk
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one arm of the
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size
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Low Risk

Low Risk
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High Risk
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Supplementary Table 4. Baseline and outcomeresultsfor participantsat the end of follow-up
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THTCTvention s COnrol sample R tnfervenie Tabeles duratio TIBATC mterven BTV T_contio]

Citation mple_size size Duration Age infervention  Age control n BMI control n Diff MUFA Time on_mean ion_sd ncan
Lasa 20014 (Olive odl ws. low fat) 74 67 1 year 67.4 672 294 298 2401817182 52
Lasa 2004 (Nuts vs. low fat) S0 67 1 year 671 672 30 298 L 66TO33455 52
Itsiopoulos 2001 (Med vs.
control) 7 27 3 momths 6 102 12 6.8 1.263655745 71
Esposito 2000 (Med vs. low-fat) 108 107 1 year 524 5.9 2.7 295 0 6 52 6.55 09 711
Wolever 2008 (MUFA vs. high-
Gl 53 4% 12 months 38.6 6.4 311 301 i a8 635 0364005494 634
Wolever 2008 (MUFA vs_ low-
GI) 53 55 12 months 586 606 3L.1 ile 7.6 48 6.35 0364003494 6.34
Shah 2005 (MUFA vs. carb) 8§ 13 14 wecks 58 58 281 281 15 14
Leon-Sanz 2005 (MUFA vs.
CHy 3 739 T0.6 255 26.5 2547 2
Rodriguez-Villar 2004 (MUFA
vs. CHO) 22 6l 6l 283 283 53 11.3 6 6.6 9 6.5
Rodriguez-Villar 2000 (MUFA
vs. CHO) 12 27.9 27.9 6 132 6 6.7 1.3 6.5
Lovejoy 2002 (High-MUFA vs,
Tow-fat) Al 3004 weeks RER 538 33 33 | 4 7 1643167673 7.2
Tsihlias 2000 (MUFA vs. High-GI
CHy 3z 29 6 mwmths 63 62.9 278 28 6.2 24 T7.9832 L13137085 §.292
Tsihlias 2000 (MUFA vs. Low-Gl
CHOY 32 3006 months 63 61.8 278 273 LX) 24 TO832 L13137085 7.992
Brunerova 2007 (MUFA vs.
CHY 14 13 3 months 54.7 512 i34 347 125 12 .6 3 6.5
MeCargar 1998 (High-MUFA vs.
High-CHO) 16 16 4 weeks 55 59 284 287 445 4
Garg 1994 (High-MUFA vs. High-
CH 20 22 6 weeks 58 58 28.1 281 15 6 T 1.5 82
Lerman-Garber 1994 (High-
MUFA vs, High-CHO) 12 12 4 weeks 56 56 28 iy 174 4
Brefun 2009 (High-MUFA vs,
High-CHO) 43 52 12 months 56.5 56.5 59 359 48 75 1967231557 72
Gerhard 2004 (High-MUFA vs.
Tovw-fiat) 11 Il 6 weeks 50.4 S0.4 312 312 16,8 [ 6.9 1.1 6.7
Gumbiner 1998 (MUFA vs, CHO) 9 & 6 weeks 55 51 36.3 37.2 7435204118 48 6
Elhayany 2010 { Low-CHO Med
vs. ADA) ol 55 12 months 36 il4 il8 5310344828 48 6.3 14 6.7
Elhayany 2010 { Traditional Med
vs. ADA) 6 55 12 months 56 ill ils 5687288136 48 6.5 [k 6.7
Garg 1988 (High-MUFA vs. High-
CHOY) 10 10 4 weeks 56 56 29 29 " | 4 51 LS8113883 78
Rivellese 1990 (High-MUFA vs.
High-CHOY L K 15 days 45 45 2 22 5 2142857143
Garg 1992 (High-MUFA vs. High-
CHY 8 8 3 weeks 63 63 30 30 20 3 7.1 1979898987 7.8
Panllo 19492 (High-MUFA vs
High-CHOY 10 10 15 days 52.7 52.7 267 267 84 16 2142857143
Rasmussen 1993 (High-MUFA vs,
High-CHY 15 15 3 weeks 57 57 27 27 6 19 3
Campbell 1994 (High-MUFA vs,
High-CHO) 10 10 2 weeks 55 55 265 26.5 46 14 2
Madigan 2005 (MUFA vs. PUFA) 6 6 2 weeks 56 56 28 28 2
Thomsen 1995 (High-MUFA vs
High-PUFA) 16 16 3 weeks 59 59 28 28 6 20 3
Brymes 2000 (ML vs. PUFA) 9 9 24 days 56 56 298 298 3 B0 3428571429 6.5 (LR 6.6
Parfitt 1994 (High-MUFA vs.
High-PUFA) 13 13 6 weeks 58 59 254 284 4.2 1306298451 [
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Supplementary Table 5. Sensitivity analyses of high-MUFA vs. high-CHO diets in type 2 diabetes patients, after excluding trials
resulting in significant weight differences

Metabolic parameter WMD (95% CT)’ WMD (95% CI)° I’ P
HbAlc (%) 0.00 (-0.08, 0.09) 0.00 (-0.09, 0.09) 0.0% 0.965
Fasting plasma glucose (mmol/L) -0.44 (-0.74, -0.14) -0.44 (-0.74, -0.14) 0.0% 0.682
Fasting insulin (pmol/L) -4.99 (-13.83, 3.85) -3.98 (-9.83, 1.87) 0.0% 0.905
LDL cholesterol (mmol/L) -0.01 (-0.10, 0.07) -0.01 (-0.10, 0.07) 0.0% 0.816
HDL cholesterol (mmol/L) 0.03 (-0.01, 0.06) 0.03 (-0.01, 0.06) 0.0% 0.884
Triglycerides (mmol/L) -0.19 (-0.29, -0.10) -0.19 (-0.29, -0.10) 0.0% 0.781
Body weight (kg) 0.04 (-2.40, 2.47) 0.04 (-2.40.2.47) 0.0% 1.000
Systolic blood pressure (mmHg) -1.69 (-3.45, 0.07) -1.74 (-3.71, 0.24) 9.3% 0.356
Diastolic blood pressure (mmHg) -2,93 (-5.28, -0.59) -3.74 (-8.08, 0.60) 69.5% 0.020

Cl: confidence interval; HbA1c: glycated hemoglobin; HDL: high-density lipoprotein; LDL: low-density lipoprotein; WMD: weighted mean
difference

Bolded values indicate statistical significance at P < 0.05.

Notes:

[1] Calculated using a fixed-effects model.

[2] Calculated using a random-effects model.
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Supplementary Table 6. Sensitivity analyses of high-MUFA vs. high-CHO dietsin type 2 diabetes patients, after excluding trials with
less than 12 weeks duration

Metabolic parameter WMD (95% CI)’ WMD (95% CI)* I’ P
HbAlc (%) -0.08 (-0.16, 0.00) -0.14 (-0.30, 0.02) 63.6% 0.003
Fasting plasma glucose (mmol/L.) -0.59 (-0.81, -0.37) -0.53 (-0.84, -0.23) 40.6% 0.087
Fasting insulin (pmol/1.) -3.77(-11.32,3.78) -3.86 (-12.50, 4.78) 15.6% 0.315
LDL cholesterol (mmol/L) 0.01 (-0.08, 0.09) 0.10(-0.10, 0.30) 75.8% <0.001
HDL cholesterol (mmol/L) 0.09 (0.06, 0.11) 0.09 (0.03, 0.14) 68.5% 0.001
Triglyeerides (mmol/T.) -0.30 (-0.39, -0.22) -0.36 (-0.57, -0.15) 79.1% <0.001
Body weight (kg) -1.81 (-3.27, -0.35) -1.81 (-3.27, -0.35) 0.0% 0.976
Systolic blood pressure (mmHg) -2.16 (-3.74, -0.58) -2.22 (-4.28, -0.16) 27.9% 0.226
Diastolic blood pressure (mmHg) -1.08 (-2.78, 0.61) -2.72 (-6.84, 1.39) 75.9% 0.006

ClI: confidence interval; HbA1c: glycated hemoglobin; HDL: high-density lipoprotein; LDL: low-density lipoprotein; WMD: weighted mean
difference

Bolded values indicate statistical significance at P < 0.05.

Notes:

[1] Calculated using a fixed-effects model.

[2] Calculated using a random-effects model.
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Supplementary Table 7. Food patternsin published studies

Statistical difference between intakes of foods in the two diets P -values)

Comparison Trial arms Cereals Vegetables Fruits Fiber Meat Dairy Seafood
High-MUFA vs. High-CHO
0.029, 0.029,
higher in higher in
Lasa 2014 (13) MUFA (olive oil) vs. LF NS MUFA arm MUFA arm NA NS NS NS
0.003,
higher in
Lasa 2014 (13) MUFA (nuts) vs. LF NS NS NS NA NS CHO arm NS
<0.001. <0.01. <0.01.
higher in higher in higher in
Itsiopoulos 2011 (14) MED vs. control NS MUFA arm NS NA CHO arm CHO arm NS
higher in
Elhayany 2010 (15) MED (low-carb) vs. LF NA NA NA MUFA arm NA NA NA
higher in
Elhayany 2010 (15) MED (traditional) vs. LF NA NA NA MUFA arm NA NA NA
0.012.
higher in
Brehm 2009 (16) MUFA vs. CHO NA NA CHO arm NA NA NA NA
Esposito 2009 (17) MED vs. LF NA NA NA NA NA NA NA
higher in higher in
Wolever 2008 (18, 19) MUFA vs. HGI CHO arm NA MUFA arm NA NA NA NA
higher in higher in higher in
Wolever 2008 (18, 19) MUFA vs. LGI CHO arm NA MUFA arm CHO arm NA NA NA
Brunerova 2007 (20) MUFA vs. CHO NA NA NA NA NA NA NA
Leon-Sanz 2005 (21) MUFA vs. CHO NS NS NS NS NS NS NS
higher in
Shah 2005 (22) MUFA vs. CHO NA NA NA CHO arm NA NA NA
Gerhard 2004 (23) MUFA vs. LF NA NA NA NA NA NA
0.001.
higher in
Rodriguez-Villar 2004 (24) MUFA vs. CHO NA NA NA CHO amm NA NA NA
higher in
Lovejoy 2002 (25) HF vsLF NA NA NA MUFA arm NA NA NA
0.035.
higher in
Rodriguez-Villar 2000 (26) MUFA vs. CHO NA NA NA CHO amm NA NA NA
Tsihlias 2000 (27) MUFA vs. HGI NA NA NA NS NA NA NA
higher in
Tsihlias 2000 (27) MUTA vs. LGI NA NA NA CHO arm NA NA NA
Gumbiner 1998 (28) MUFA vs. CHO NA NA NA NA NA NA NA
McCargar 1998 (29) MUFA vs. CHO NA NA NA NS NA NA NA
Campbell 1994 (30) MUFA vs. CHO NA NA NA NS NA NA NA
higher in
Garg 1994 (31) MUFA vs. CHO NA NA NA CHO arm NA NA NA
higher in
Lerman-Garber 1994 (32) MUFA vs. CHO NA NA NA CHO arm NA NA NA
Rasmussen 1993 (33) MUFA vs. CHO NA NA NA NS NA NA NA
Garg 1992 (34) MUFA vs. CHO NA NA NA NS NA NA NA
Parillo 1992 (35) MUFA vs. CHO NA NA NA NS NA NA NA
Rivellese 1990 (36) MUFA vs. CHO NA NA NA NS NA NA NA
Garg 1988 (37) MUFA vs. CHO NA NA NA NA NA NA NA
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NS: not significant; NA: not available
Bolded values indicate statistical significance at P < 0.05.
Notes:

[1] For cross-over trias, the sample size is double the number of actual participants, since each participant received both interventions.
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