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PubMed (n=32)

Web of Science (n=21)
CNKI (n=33)
Wanfang (n=49)

1 additional study identified

through manual retrieval
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—p{ Duplicate studies (n=46)

90 studies screened

by title and abstract
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68 studies were excluded.
Study year <2010 (n=10)
Duplicates (n=2)
Carried on special populations (n=7)
Reviews, editorials, commentaries, or reports (n=6)
Intervention studies (n=2)
Clinical trials (n=3)
Not diabetes, combined other diseases, or no measure of
prevalence or awareness or treatment or control of T2DM
(n=38)

22 potential studies with full text examination

y

Carried on urban population (n=4)

Duplication of studies (n=1)

No original data (n=2)

Data on sample size or number of diabetes or prevalence or
awareness or treatment or control of rural population cannot

be obtained (n=8)

7 studies included for meta-analysis

Supplementary Figure S1 Flow diagram of included studies for meta analysis




First author

Total sampling Total case
& Age Diagnosis Prevalence Awareness Treatment Control
Study location Survey data Location Sampling method Diagnostic criteria size size
published range method (male/female),% (male/female),% (male/female),% (male/female),%
(male/female) (male/female)
year
10 Multistage FBG>7.0mmol/L/ 9600 687 7.2 69.0 60.8 259
Wang 2016 Jilin 2012 18-79 Rural FPG
stratified cluster anti-diabetic medications (4884/4716) (339/348) (6.9/7.4) (60.2/77.6) (51.6/69.8) (21.2/30.5)
1060 40 3.77
Feng 2015% Guizhou Oct.~Dec.2012 20~80 Rural Cluster sampling ADA2014 FPG 30.00 25.00 7.50
(440/620) (21/19) (4.77/3.06)
FBG>7.0mmol/L/
2600 190 7.3 54.7 48.9 147
Wang 2014* Jilin 2013-2014 35~ Rural Cluster sampling anti-diabetic medications/ FPG
(1179/1421) (85/105) (7.2/7.4) (44.7/62.9) (38.8/57.1) (10.6/18.1)
previous diagnosis of diabetes
Multistage
China guideline for type 2 923 65.8 52.7 239
Wang 2014% Jilin Jul.~Aug.2012 18~79 Rural/urban stratified random FPG 8745 10.6
diabetes(2007) (412/511) (59.5/76.5) (50.2/63.8) (18.9/28.0)
cluster sampling
Multistage random FPG/OGTT/
Xu 2013 31 province 2010 18~ Rural/urban ADA 2010 59730 6521 10.9 27.3 23.8 8.7
cluster sampling HbA,
Multistage random
Wang 2012% Suzhou 2010 20~80 Rural/urban WHO1999 FPG 23349 1705 7.30 69.03 51.96 37.89
cluster sampling
Multistage 4634 194 4.19 80.41 69.07 27.32
Zhang 2011%* Jiangsu 2010 35~ Rural WHO01999 FPG
sampling (1883/2751) (78/116) (4.1414.22) (79.49/81.03) (73.07/66.38) (28.20/26.72)

WHO: World Health Organization; ADA: American Diabetes Association; FPG: fasting plasma glucose; OGTT: oral glucose tolerance test; HbA,.: glycated hemoglobin A;..

Supplementary Table S1 Characteristics of selected studies



