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% 1. W EIRIEHE & HbAle B

WD Y HREDA L
BER2E 1Mo 1 EH D
N H Baseline Follow-up Baseline Follow-up
(95% CI) HbAle 21t HbAlc 24k
Difference
N Mean (SD)  Mean (SD) N Mean (SD) Mean (SD) Difference (95% CI)
95% CI)

—0.040 7.631 7.540 —0.091 7.605 —0.050

All 4,279 957 3,322 7.655(1.249)
(-0.121 to 0.040) (1.256) (1.320) (-0.162 to —0.019) (1.272) (—0.087 to —0.013)
Subgroup
6.5- 0.002 6.699 6.902 0.203 6.895 0.201
1,380 311 1,071  6.694 (0.140)
6.9 (=0.095 to 0.099) (0.139) (0.738) (0.114 t0 0.292) (0.676) (0.162 to 0.241)
7.0- —0.094 7.360 7.334 —0.026 7.437 0.068
1,767 407 1,360  7.369 (0.279)

7.9 (=0.181 to —0.007) (0.272) (0.758) (=0.101 to 0.050) (0.867) (0.024 t0 0.113)

-0.010 9.246 8.673 -0.574 8.715 —0.564
>8.0 1,130 239 891 9.279 (1.363)

(—0.269 to 0.250) (1.331) (1.773) (-0.812 to —0.335) (1.571) (—0.669 to —0.459)

CI: Confidence interval, SD: standard deviation



K 2. WEAIRIGROMRORENE D 7 2V T L OF RN+

Low benefit Low benefit High benefit High benefit
Low HbAlc High HbAlc High HbAlc Low HbAlc
(n=1179) (n=653) (n=8903) (n=6023)
5 (median [IQR]) 52 [47,57] 55[51, 60] 55 [50, 60] 55 [50, 60]
T (%) 296 (25.1) 96 (14.7) 1477 (16.6) 1408 (23.4)
HbA1lc (median [IQR]) 5.7[54,6.0] 7.417.0, 8.3] 7.216.8,7.8] 5.9[5.6,6.2]

BMI (median [IQR])
ISAFHAIE (median [IQR])
HFERERS (median [IQR])

LDL-= L 27 17 —/L(median [IQR])
B (%)

AR v

HIRHERE (%)

Mg L

LRI D720

1EE A LD RN

CCI (median [IQR])

EE (median [IQR])

23.9[22.0, 26.6]

124 [114, 132]
98 [68, 146]
113 [95, 137]

184 (15.6)

4(0.3)

1022 (86.7)
155 (13.1)
2(0.2)

1[0, 2]

79890 [40615, 142620]

27.3[26.4,29.3]

130 [121, 140]

120 [84, 174]

102 [87, 120]

62 (9.5)
100 (15.3)

525 (80.4)
115 (17.6)
13 (2.0)

21[1,3]

188680 [128220, 312540]

26.2[23.6,29.4]

127118, 137]
124 [85, 183]
11797, 137]

2912 (32.7)

1188 (13.3)

7051 (79.2)
1730 (19.4)
122 (1.4)

2[1,3]

197650 [120055, 324645]

24.9122.3,28.0]

125 [115, 135]

103 [72, 153]

115 [96, 137]

1505 (25.0)
225 (3.7)

4938 (82.0)
1029 (17.1)
56 (0.9)

2[1,3]

168570 [98840, 289205]

IQR: Interquartile range, CCI: Charlson Comorbidity Index
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Estimated Treatment Effect vs Baseline HbA1c
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