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Supplementary Figure 1. Funnel plots for primary outcomes; eGFR (a), TKV (b) and TLV (c). 
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Supplementary Figure 2. Lanreotide treatment significantly reduced TKV and TLV but not eGFR. Ocreotide treatment 

does not improve TKV, TLV or eGFR. Forest plots depicting the effects of somatostatin analogues on eGFR (a), TKV (b) and 

TLV (c) with trials that used Ocreotide separated from trials which used Lanreotide. Horizontal lines represent the 95% 

Confidence intervals the studies with mean difference or risk ratio indicated by coloured square. The Diamond represented 

pooled mean difference or risk ratio RR analysis with a 95% confidence interval. 
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Supplementary Figure 3. Somatostatin treatment reduces change from baseline TKV. Forest plots depicting the effects of 

Somatostatin analogue vs controls on TKV when change from baseline means are used to correct for heterogeneity and 

variability in initial TKV’s. Horizontal lines represent the 95% confidence intervals the studies with mean difference 

indicated by coloured square. The Diamond represented pooled mean difference analysis with a 95% confidence interval. 
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Supplementary Figure 4. Somatostatin treatment has no effect on diastolic and systolic blood pressure or progression to 

ESRF. Forest plots depicting the effects of Somatostatin analogue vs controls on Systolic blood pressure (a), Diastolic blood 

pressure (b) and progression to ESRF (c). Horizontal lines represent the 95% Confidence intervals the studies with mean 

difference or risk ratio indicated by coloured square. The Diamond represented pooled mean difference or risk ratio RR 

analysis with a 95% confidence interval. 
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