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Supplementary Table 1: Assessment of quality of evidence for the outcomes analyzed using 

the GRADE system 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outcomes of 
interest 

Trials, 
n 

Effect size: MH-OR; 
(95% CI) 

P-value I2 Grading of 
Recommendations, 
Assessment, 
Development, and 
Evaluation 

MACE 5 0.86; (0.75–0.98) 0.03 0.000 
 

MI 5 0.85; (0.68–1.06) 0.14 0.000 
ϴ 

Stroke 5 0.77; (0.60–0.99) 0.04 0.000 
ϴ 

CV death 3 0.88; (0.35–2.24) 0.79 5.51 
ϴ 

ACM 6 0.94; (0.76–1.16) 0.58 0.000 
 

Nephropathy 
progression 

3 0.95; (0.74–1.21) 0.68 75.65 
ϴ 

hHF 5 1.47; (1.26–1.71) <0.001 <0.001 
ϴ 

HF 3 1.48; (1.21–1.81) <0.001 <0.001 
ϴ 

Cancer  3 1.02; (0.83-1.25) 0.86 0.000 
ϴϴ 

Fracture 4 1.31; (0.98-1.76) 0.06 22.77 
ϴϴ 

Macular edema 1 2.28; (0.59-8.82) 0.23 NA 
ϴϴϴ 

Anaemia 2 2.56; (1.56-4.20) <0.001 24.83 
ϴϴϴ 

Drug 
discontinuation 

3 1.09; (0.89-1.34) 0.38 10.59 
ϴϴϴ 



Supplementary figure 1: Web search strategy 

 

 
 
 
 
 
 
 
 
 



 
 
Supplementary Figure 2: Quality of selected studies using the Cochrane risk of bias 
algorithm 
 

 
 
 

 



Supplementary figure 3: Funnel plots assessing publication bias (a) MACE, (b) Stroke, (c) 

Fracture risk, and (d) hHF. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Supplementary Figure 4: Sensitivity analysis comparing Pioglitazone versus non-active 

control on (a). MACE, (b). Stroke, and (c). hHF. 

 

 
 


