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Author(s):

Date: 2022-05-02

Question: Should RFEIN-4EFART vs £E77=0T be used in ERIEEST

Settings:

Bibliography: . {352 for ERIEEES Cochrane Database of Systematic Reviews [vear], lssue [lssue].

Quality assessment No of patients Effect
. i +F | & 0 uality | Importance
s:‘:dzs LEELT | R:;::f | = oons?tﬂs:;liuns gffgﬂ:i iﬁg :?Qe;'nl::g:; 2 ey i
FBG (Better indicated by lower values)
rd randomised |serigus’  |very serious® no serious serious reporting bias* 61 60 - MD 0.4 lower (0.88 | S000 | CRMICAL
trigls indirectness lowser to 0.09 higher) | VERY
LOow
'2h PG (Better indicated by lower values)
2 randomised |serigus’  |very serious® no serious no serious reporting bias* &1 60 - MD 0 84 lower (179 to | €000 CRIMCAL
trials indirectness imprecision 0.09 lower) VERY
Low
kM4 FEE (Better indicated by lower values)
2 randomised (zeripys’ |NO Serious no serious no serious reporting bias? | 61 | &0 | - |MD 0.22 lower (0.3110| S200 |
trials inconsistency indirectness imprecision 0.12 lower) LOW | IMPORTANT
! R L R S B R

2=86%, KFT5%, BEEEE
P osumlERiETE, EESEER
SRR, R <400

Teg1n, AFTS%, REEEA

RFEXREFHATIA compared to £FHAFH for FaIlBE

Patient or population: #3253
Settings:
Intervention: &
Comparison:

Illustrative comparative risks* (95% CI)
Assumed risk Corresponding risk
EEFERTH  KESEEFRATH
FBG The mean fbg in the intervention groups was 121 eo00
0.4 lower (2 studies) very low 234
(0.88 lower to 0.09 higher)
7h PG The mean 2h pg in the intervention groups was 121 EEEE]
0.94 lower (2 studies) very low! 45
(1.79 to 0.09 lower)
RLATRA The mean $E{: M4 =S in the intervention groups was 121 BEES
0.22 lower (2 studies) low™4

(0.31 to 0.12 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% cenfidence interval) is based on the assumed
rigk in the comparisen group and the relative effect of the intervention (and its 95% CI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an impertant impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an impertant impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):

Date: 2022-05-02

Question: BE-EFAZTRVSETAZTR for EEEE

Settings:

Bibliography: . F5BE versus ERET for #8088, Cochrane Database of Systematic Reviews [Year], lssue [lssus].

Quality assessment No of patients Effect
No‘.ﬂ Design Ris.kd i il precisi {_)lher_ iﬁﬁisggi Control| ] Absolute e R
studies bias considerations *F| (95% CI)|
FBG (Better indicated by lower values)
3 randomised |serigys! |ne serious no seripus no serious reporting hias2 ‘ 168 | 172 | - | MD 0.24 lower (0.35 | S200 ‘ CRTICAL
trigle inconsistency indirectness imprecision to 0.12 lower) Low
2hPG (Better indicated by lower values)
3 randomised |ggripys’ |NO serious no serious no serious reporting bias? ‘ 168 | 172 | - |F.|D 0.32 lower (0.510 | 2200 ‘ CRITICAL
trials inconsistency indirectness imprecision 0.14 lower) LOW
HbA1c (Better indicated by lower values)
2 randomised |serigys! |ne serious no seripus serious® reporting bias? 138 142 - MWD 0.12 lower (0.29 | 000 NOT
trigls inconsistency indirectness lowser to 0.04 higher) [ VERY | IMPORTANT
Low
| IERCTRIR IR ERIF T, ZRRCT RIS R R
ZHEE340 < 400
osnlEmEnTE (-0.29, 0.04) , FIEFEY
* paE280 < 400

HREERDAFRVSERD AT for ERmEmM

Patient or population: patients with $FE 5
Settings:
Intervention: HRE+EETATRVSEETATH

lllustrative comparative risks* (95% CI)
Assumed risk Corresponding risk
Control AR-EEAATRVSEREAATH

FBG The mean fbg in the intervention groups was 340 GBEBVB_G
0.24 lower (3 studies) low '~
(0.3510 0.12 lower)

2hPG The mean 2hpg in the intervention groups was 340 339379_9
0.32 lower (3 studies) low '
(0.5to 0.14 lower)

HbA1c The mean hbalc in the intervention groups was 280 CISiSiS] i
0.12 lower (2 studies) very low 34

(0.29 lower to 0.04 higher)
*The basis for the assumed risk (e.g. the median control group risk acress studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl),

ClI: Confidence interval;

GRADE Werking Group grades of evidence

High quality: Further research is very unlkely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an impertant impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):

Date: 2022-05-02

Question: Should /\ER+EEA=T vs Ei5H=0T 0 be used in E5EEEIEE?

Settings:

Bibliography: . J\ESR 48 A= T iveE3A=F for $ESREE. Cochrane Database of Systematic Reviews [vear], Issue [Issue].

Quality assessment No of patients Effect
i +E | & i uality | Importance
s | Oesion | " [ moresson [ consmtons |22 TH| £ TR [y Aveowe ||
FBG (Better indicated by lower values)
5 randomised  |seripus’  |very serious ne seripus no serious none 200 200 - MWD 0.57 lower (0.98 to | €000 CRTICAL
trigls indirectness imprecision 0.16 lower) VERY
Low
1Zh PG (Better indicated by lower values)
5 randomised |seripus’  |serious® no serious no serious none | 200 | 200 | - | WD 0.58 lower (0.5 to | CRIMICAL
trialz indirectness imprecision 0.23 lower)
BMI (Better indicated by lower values)
2 randomised |gerigys’ |NO Sericus no serigus no serious reporting bias? | S0 | 80 | - | WD 1.73 lower (1.99to0 | IMPORTANT
trials inconsistency indirectness imprecision 1.47 lower)
HbA1c (Better indicated by lower values)
2 randomised |gerjpys’ N0 serious no serious very serious® reporting bias* 67 &7 - MD 0.16 lower (0.42 | €000 NOT
trigle inconsistency indirectness lower to 0.09 higher) | VERY | IMPORTANT
LOwW
THEREER, FERrRTERA
2 2=81%
® 2=55%

VERERSE, B < 400
fosumlEREE, EESHES

MR FRHATFIR compared to £ FFHH T for fRmATH

Patient or population: #REIH
Settings:

Intervention: /.S &S+ EZF T
Comparison: £EFFEFH

Illustrative comparative risks* (95% CI)
d risk Corr ing risk

EFEAATH NER+EFHLTHR

The mean fbg in the intervention groups was 400 =TS .
0.57 lower (5 studies) very low" <
(0.98 to 0.16 lower)

2hPG The mean 2hpg in the intervention groups was 400 GBEB_@G
0.59 lower (5 studies) low!*
(0.95 to 0.23 lower)

BMI The mean bmi in the intervention groups was 180 LTS
1.73 lower (2 studies) low"
(1.99 to 1.47 lower)

HbA1c The mean hbalc in the intervention groups was 134 eooe )
0.16 lower (2 studies) very low 45

(0.42 lower to 0.09 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and ts 95% CI).

ClI: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on cur cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):
Date: 2022-05-02
Question: Should FREEEAZT] vs FEEAZT be used in EHEEEEE?

Settings:

Bibliography: . -#:% for S£EfHIEE. Cochrane Database of Systematic Reviews [Year], lssue [lssue].

Quality assessment No of patients Effect
i E3 i uality | Importance
stN:d?;s TEE | R:::;'f | + Dons?dt:::tions égig;?;i iﬁﬁg mg; Ci=eEl Aty ke
FBG (Better indicated by lower values)
3 randomised |geripus’ [no serious no serious seripus reporting bias® 66 65 - WD 0.2% lower (0.63 | €000 CRITICAL
ltrials. inconsistency indirectness lower to 0.05 higher) | WVERY
Low
1Zh PG (Better indicated by lower values)
2 randomised |serigys’ |N0 Serious no serious no serious reporting bias? | 56 | 55 ‘ - ‘MD 0.96 lower (1.42 10 | 200 ‘ CRMICAL
ltrials inconsistency indirectness imprecision 0.51 lower)
BMI (Better indicated by lower values)
2 randomised |[gerigys’ |N0 SErious no serious seripuss reporting biag® 26 25 - MD 0.0€ higher (0.8 | S000 | IMPORTANT
ltrials. inconsistency indirectness lower to 0.9% higher) | VERY
Low
HbA1c (Better indicated by lower values)
2 randomised |serigys’ |ne serious no serious ne serious reporting bias® | 50 | 50 ‘ - ‘ MD 0.49 lower (0.68 to | 200 NOT
ltrials inconsistency indirectness imprecision 0.31 lower) LOw IMPORTANT
| s AR ERSRIUTE, SR REAERR e
2 osuIliE R, RESEER
EERSE, HES <400
AARFEFHATH compared to £EFHATE for FailEE
Patient or population: 5 2=
Settings:
Intervention: EER+EEFITR
Comparisom: £EFEFT
Nlustrative comparative risks* (95% CI)
d risk Corr risk
EEFATH ARPEFHATH
FBG The mean fbg in the intervention groups was 1 =TS
0.29 lower (3 studies) very low'23
(0.63 lower to 0.05 higher)
2h PG The mean 2h pg in the intervention groups was 111 L]
0.96 lower (2 studies) low'
(1.42 to 0.51 lower)
BMI The mean bmi in the intervention groups was 51 w00
0.06 higher (2 studies) very low' &2
(0.88 lower to 0.99 higher)
HbA1c The mean hbac in the intervention groups was 100 GBGB_@G
0.49 lower (2 studies) low '~

(0.68 to 0.31 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed

risk in the comparisen group and the relative effect of the intervention (and its 85% CI).

CE: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an impertant impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an impertant impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.
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Date: 2022-05-02

Question: FER S EEaARTRVSERAZ TR for EEHERIHE

Settings:

Bibliography: . FERSTiE+4EEA= T versus 527 70T for SFERSAIEE. Cochrane Database of Systematic Reviews [¥ear], lssue [lssue].

Quality assessment No of patients Effect
iy =3
Noof | pegign | Riskof Other ;i*;;\?gﬁg lcontroie! Absolute =
studies 9 bias considerations (95% CI)|
AFHR
FBG (Better indicated by lower values)
1 randomised |[ggrigys’ |No serious no serious no serious reporting biag? 20 20 - MD 0.95 lower (1.3 [ 200 ( CRTICAL
trials inconsistency indirectness. imprecision to 0.6 lower) Low
1ZhPG (Better indicated by lower values)
1 randomised |zerigys! |ne serious no sericus no sericus reporting bias? 20 20 MD 2.27 lower (3.38| 2200 CRIICAL
trials inconsistency indirectness imprecision to 1.18 lower) Low

TROTHEESRES
2 a0 < 400




PEASTAERHRTRVSER AT for BRI

Patient or population: patients with #FET &
Settings:

Intervention: FEEZEFiZ-EEFRTRAVSEERRTH

Illustrative comparative risks* (95% CI)

Assumed risk Corresponding risk
Control PEISFEEEAATRVIERFXTH
FBG The mean fbg in the intervention groups was 40 S
0.95 lower 1 study) low' =
(1.3 to 0.6 lower)
2hPG The mean Zhpg in the intervention groups was 40 GBGB_QG
2.27 lower 1 study} low' =

(3.36 to 1.18 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed

risk in the comparison group and the relative effect of the intervention (and ts 95% CI).

CI: Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on eur cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estim;

ate.
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Author(s):

Date: 2022-05-02

Question: IEAEF HE+EEARTRVSESA T M for SRS

Settings:

Bibliography: . IIEE~EF R+ EA=T versus 52A=T for IESAIES. Cochrane Database of Systematic Reviews [Year], lssue [lssue]

Quality assessment No of patients Effect
5 AT TFHEE .
s"‘:‘gs Design “':;:' istency i precisi mns?;:::m“ fﬁ*ﬂi‘i\!szﬁ:ﬁ Control gz i ¢l Absolute portance
TR
FBG (Better indicated by lower values)
1 randomised |sgripys’ [NO serious no serious no serious reporting bias® | 29 | 29 ‘ - ‘ MO 0.3 lower (0.43 8800| CRITICAL
trials inconsistency indirectness imprecision to 0.12 lower) Low
2hPG (Better indicated by lower values)
1 randomised |geripys’ |NO Sericus no serious no serious reporting biag? | 29 | 28 ‘ - ‘ MD 0.5 lower (0.86 5500| CRITICAL
trials inconsistency indirectness imprecision to 0.14 lower) Low
R IR e SR B e e S
ZiEEE58 <400

it B FHERARTRVSEE AT for AR

Patient or population: patients with #EFETE
Settings:
Intervention: MHEREFH-EEFRTRVSEEFRTH

Illustrative comparative risks* {95% CI)
Assumed risk Corresponding risk
Control MEAFTH-ERLEATRVSERTLATHR

FBG The mean fbg in the intervention groups was 58 GBGB_QG
0.3 lower 1 study} low "=
(0.48 to 0.12 lower)

2hPG The mean 2hpg in the intervention groups was 58 S
0.5 lower 1 study) low' =

(0.86 to 0.14 lower)

*The basis for the assumed rigk (e.g. the median contrel group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and ts 95% CI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on cur cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our cenfidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Date: 2022-05-02
Question: ¥EEFVSERS for BEERE
Settings:

Bibliography: . £E5/(% versus =5/ for #FHA1EE. Cochrane Database of Systematic Reviews [Year], lssue [lssue].

Quality assessment No of patients Effect
i ENSHLH i uality (Importance
s | e | "o | mresivon | conpiraons | Vet Comirofgmen]  Aveate | 1|
FBG (Better indicated by lower values)
1 randomised  [seripys! [no serious no serious no serious reporting bias® | 60 ‘ B0 | - | MD 18 lower (213 to | €200 | CRIMICAL
trials inconsistency indirectness imprecision 1.67 lower) Low
12hPG (Better indicated by lower values)
1 randomised (gerigus’ [no serious no serious no serious reporting bias? | &0 ‘ 80 | - | MD 1.3 lower (1.78t0 | &S00 | CRMICAL
trials inconsistency indirectness. imprecision 0.82 lower) ow
BMI (Better indicated by lower values)
1 randomised  (serigys!  [no serious no serious serious” reporting bias? 80 B0 WD 1 higher (0.22 lower| £000 | IMPORTANT
trigle inconsistency indirectness to 2.22 higher} VERY
Low
Bl SRV S e
2 BERE120 < 400

? psuASEiAkEE (022, 222) , FOMERREN




FEELHVSTERN for ERmARH

Patient or population: patients with #FMETE
Settings:
Intervention: £X S5 LEHVSEER

lllustrative comparative risks* (95% CI)

Aszsumed risk Corresponding risk
Control FESLHVSTER
FBG The mean fog in the intervention groups was 120 QQ_QG
1.9 lower 1 study) low "=
(2.13 to 1.67 lower)
2hPG The mean 2hpg in the intervention groups was 120 L]
1.3 lower 1 study) low "=
(1.78 to 0.82 lower)
BMI The mean bmi in the intervention groups was 120 eoee o
1 higher 1 study) very low 22

(0.22 lower to 2.22 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and ts 95% CI).

ClI: Confidence interval,

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change

our confidence in the estimate of effect

Moderate quality: Further research is likely to have an important impact on cur cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):
Date: 2022-05-02

Question: BEEH+ B T RVSERAZ T for SRR

Settings:

Bibliography: . S8R +45A=T versus $524=F for I=EsSA0EE. Cochrane Database of Systematic Reviews [Year], lssue [lssue]

Quality assessment No of patients Effect
== -
Lo @i Design L @icsr ?Fl;?;iggi Control| ] Absolute Quality | Importance
studies g bias - v considerations FH (95% CI)|
FBG (Better indicated by lower values)
4 randomised |serigus’  |very seripus? [ne serious serious” reporting bias® 153 153 - MD 0.4 lower (0.84 [ 000 | CRTICAL
trials indirectness lower to 0.03 higher) | VERY
Low
2hPG (Better indicated by lower values)
4 randomized (geripus’ |serious® no serious no serious reporting bias® 173 173 - WD 0.6% lower (1.06 to| S000 CRITICAL
trials indirectness imprecision 0.33 lower) VERY
Low
HbA1c (Better indicated by lower values)
4 randomised |seripus’  |very serious’  |NO sericus no serious reporting bias* 153 153 - MD 0.53 lower (0.71 to| S000 NOT
trials indirectness imprecision 0.34 lower) VERY | IMPORTANT
Low
BMI (Better indicated by lower values)
2 randomised |serigus’  |very serious® [ne serious no serious reporting bias® 50 50 - WD 1.83 lower (3.01 to| S000 | IMPORTANT
trials indirectness imprecigion 0.65 lower) VERY
Low
| 2BRCTRIREEREFFFTEITE, SERCTRIRESERETS
Z12=04%, ATF75%, BEEREA
* o5 miSmiskTE (-0.84, 0.03) , FlEFREN
+ 2306 < 400
®p=73%, E—EREE
S HEEE46 < 400
T 1p=88%, £T75%, REEHRA
®p=79%, AF75%, REEEA
® EeEE180 < 400
FEH L E AT RVSEEAATH for SERMHI
Patient or population: patients with $ M TH
Settings:
Intervention: EXEFH+EERRTRVSEETETHR
lllustrative comparative risks* (95% CI)
Assumed risk Corresponding risk
Control BH-ERFATRAVSEREIATR
FBG The mean fbg in the intervention groups was 306 =TS o
0.4 lower (4 studies) very low’ 234
(0.84 lower to 0.03 higher)
2hPG The mean 2hpg in the intervention groups was 346 F=IEETE] .
0.69 lower (4 studies) very low’ 58
(1.06 to 0.33 lower)
HbAdlc The mean hbaic in the intervention groups was 306 EEIEN
0.53 lower (4 studies) very low AT
(0.71 to 0.34 lower)
BMI The mean bmi in the intervention groups was 180 eoee o
1.83 lower (2 studies) very low 89

(3.01 to 0.65 lower)

*The basis for the assumed risk (e.g. the median control group risk acress studies) is provided in footnotes. The corresponding risk (and its 95% cenfidence interval) is based on the assumed

risk in the comparison group and the relative effect of the intervention (and its 95% CI).

CI Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):

Date: 2022-05-02

Question: Should F-EiEE- TR A+ EEAATH ve H-EER-E3430T be used in IGT?

Settings:

Bibliography:  E-EEE+EE a+E50= ThvsA-SSE+-EE7A=T for IST. Cochrane Database of Systematic Reviews [v'=sar], Issue [lssue]

Quality assessment No of patients Effect
No«_ﬂ Design Ris.k cli i i precisi (_)ll\er_ 2;1&5?@;; F!E;%?{ ] Absolute (L I =
studies bias considerations *FR 8 (95% CI)|
FBG (Better indicated by lower values)
1 randomised |serjgys! |no serious no serious serious® reporting bias® 60 80 - MD 0.13 higher (0.33 | €000 | CRTICAL
trigle inconsistency indirectness lowwer to 0.58 higher)y | VERY
Low
12hPG (Better indicated by lower values)
1 randomised |geripys’ |NO Serious no serigus no serigus reporting bias? | 60 | &0 | - MWD 0.55 lower (0.97 | 2200 | CRITICAL
trials inconsistency indirectness. imprecision to 0.13 lower) Low
HbA1c {Better indicated by lower values)
1 randomised |serjpys! |no serious no serious no serious. reporting bias® | 60 | 60 | - ‘MD 0.4 lower (0.47 fo| 200 | NOT
trials inconsistency indirectness imprecision 0.33 lower) LOW | IMPORTANT
1 iR AR RS

? psnElEEint i, RESEES
3 HERIRSE, AR < 400

Pl R+ iR+ B HA T8 compared to R +4 H 5 FIa for IGT

Patient or population: IGT
Settings:

Intervention:
Comparison:

FRE-ERFEEFATH

FEREETRATH

lustrative comparative risks* (95% CI)

Assumed risk Corresponding risk
FFER-EEALATR FAFER-ERHEFIATR

The mean fbg in the intervention groups was 120 Te0e
0.13 higher (1 study) very low" %2
(0.33 lower to 0.59 higher)

2hPG The mean Zhpg in the intervention groups was 120 8363_9@
0.55 lower (1 study) low'*
(0.97 to 0.13 lower)

HbA1lc The mean hbalc in the intervention groups was 120 EBGB_E)B
0.4 lower (1 study) low'*

(0.47 to 0.33 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparisen group and the relative effect of the intervention (and its 95% Cl).

CI: Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect

Moderate quality: Further research is likely to have an impertant impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our cenfidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Author(s):

Date: 2022-05-02

Question: Should REIERE-EZATH vs EESA T be used in EEIEEEE?

Settings:

Bibliography: . ZEISERSEEE AR THvs EEA= T for #R1E322. Cochrane Database of Systematic Reviews [Year], Issue [lssue].

Quality assessment No of pati Effect
Ho of Design Risk of i Other ;iz;;g EFEH | Relative Absolate Quality (Importance
studies bias e considerations TR FR (95% CI)
REARLE
3 randomised |seripus’ |NO serious no serious no serious none STN7 887291 OR0.48 | 127 fewer per 1000 ( SSS0 CRITICAL
trials inconsistency indirectness imprecision (18%) (30.2%) (0.33to [(from 65 fewer to 177|MODERATE
0.72) fewer)
124 fewer per 1000
29.3% (from 63 fewer to 173
fewer)
FBG (Better indicated by lower values)
3 randomised |serious’ |serious? no serious no serious none | 172 | 150 | | MD 0.37 lower (0.65 | €200 I CRITICAL
trials indirectness imprecision to 0.1 lower) Low
2h PG (Better indicated by lower values)
3 randomised |senous' very serious® |0 serious [— none | 172 | 150 l MD 1.05 lower (2.26 | £000 | CRITICAL
trials indirectness lower to 0.16 higher) [VERY LOW|
BMI (Better indicated by lower values)
2 randomised |serious’ |serious® no serious serious® none | 119 | 100 | MD 0.41 lower (373 | £000 | IMPORTANT
trials indirectness lower to 2.91 higher) [VERY LOW|
HbA1c (Better indicated by lower values)
2 randomised [serious’ |very serious® |0 serious serious? |n0ne | 119 | 100 | WD 0.26 lower (0.6 | 000 | NOT
trials indirectness lower to 0.08 higher) [VERY LOW| IMPORTANT
| ERsERRESERETR
2p=71%, E—ERRE
® 2=87%
4 gsunmIERiENTE, EEBHES
® 12=65%
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HE%H 1

HERAE AR NS AT AR _E AR A AR AR T (AR S8l S il 30 AR 3 LB

K RN Bt
DiFESES WARZAIEHE (D)
g4 2 RCT FFALERE R, SHRAAEEFRTIME, EEFFRTRERM LHTRIKTM
BB E) WP RA TR B 2hPG. HbALc B S =R, X FBG LHEER.
FBG: MD=—0.40mmol/, 95%Cl=[-0.88, 0.09] (\F&k: ARIELR)
2hPG: MD=—0.94mmol/L, 95%ClI=[-1.79, -0.09] (}FZ: RfLLk)
HbAlc: MD=—0.22%, 95%Cl=[-0.31, -0.12] (\F%&: &%)
@%ak BTSRRI IE
@Z 5k AR
GOmAEZE RAEZESRR
G@HAFEE T
HEHE%HE 2 RS A AT RERM E VRS2 T B (BEONE) SRR i B K-
BEEN: 5
DiFESES RZAEE (O
@ITK 3 RCT AL RER, SEFHFRNTHMLL, FEAFEFRXTHEM EITHBETR (@R
RNE) NERRRITH B FBG. 2hPG HFHHEZER, XF HbAlc LHEER.
FBG: MD =-0.24mmol/L, 95%Cl=[-0.35,-0.12] (¥FZ%: 1%%%)
2hPG: MD =-0.32mmol/L, 95%Cl=[-0.50,-0.14] (}¥&%: 1&Z%)
HbAlc: MD =-0.12%, 95%Cl=[-0.29,0.04] (}£&k: HI%K)
(OF: BTSRRI E
@ZpriE St HXBUR
GORAERZE RABEZERS
GHAEE T
FF%H 3 HEFRAE AR VS 7 T Bl EnT A )\ B o P v BT B B b /K7
BN R
OUEEESH RFIERE (O
@ITK 5 RCT ARG RER, SEFHFRNTHEMLL, A4AEFRTHEM LT\ B STk
EHE IR ATHI B E FBG. 2hPG. BMI HHIEER, %t HbAlc THEZER.
FBG: MD=—0.57mmol/L, 95%CI=[-0.98, -0.16] (}FZ%: tRILLK)
2hPG: MD=—0.59mmol/L, 95%Cl=[-0.95, -0.23] (¥FZ%: &%)
HbAlc: MD=—0.16%, 95%Cl=[-0.42, 0.09] (¥FZ%: kLK)
BMI: MD=—1.73kg/m*, 95%CI=[-1.99, -1.47] (V¥Z&: f&ZK)
@%reM BT RSCERIRE
@Z 5k ERERTHRA
GmATEZE MANBEZERS
GOHMEER T
HEFHF%H 4 HEFRAEAE VR AT PN W LA AR 22 B A P BT B e b A7
BEEN: §5iHEE
OIEHEESR ARZAER (O
@I 3 RCT ARG R BN, SEEHRT I, 7EAREFRT ERM_EHHT K RZET 3
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2hPG: MD =-0.69mmol/L, 95%Cl=[-1.06,-0.33] (¥FZ%: 1RILZK)
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FBG: MD=—0.76mmol/L, 95%CI=[-0.95, -0.58] (\FZ&k: tRIKZR)
2hPG: MD=—1.37mmol/L, 95%Cl=[-1.71, -1.03] (}FZ%: (%K)
BMI: MD=—0.36kg/m’, 95%CI=[-0.52, -0.19] (¥Z%: &%)
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FBG: MD=—0.72mmol/L, 95%CI=[-0.95, -0.49] (}FZ%: &%)
2hPG: MD=—0.40mmol/L, 95%CI=[-0.66, -0.14] (}FZ%: f&Z%)
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FBG: MD =-0.55mmol/L, 95%Cl=[-0.75,-0.35] (}F&%: HRIKZK)
2hPG: MD =-1.12mmol/L, 95%Cl=[-1.77,-0.47] (¥PZ%: 1RfLZ%)
HbAlc: MD =-0.58%, 95%Cl=[-0.78,-0.39] (WEZk: IAKLR)
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FBG: MD =-0.40mmol/L, 95%Cl=[-0.54,-0.25] (}¢EZ%: HZ%)
2hPG: MD =-0.54mmol/L, 95%Cl=[-0.80,-0.27] (}¥&&: 1KZ%)
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2hPG: MD =-0.45mmol/L, 95%Cl=[-0.68,-0.22] (}¥%%: 1&Z%)
HbAlc: MD =-0.85%, 95%Cl=[-0.94,-0.76] (}EZk: 1%Z&%)
BMI: MD =-0.54kg/m’, 95%Cl=[-1.09,0.01] (}F&%: IRIKZK)
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