Supplementary table 2 – risk of bias in comparative studies

	Author
	Country - Population
	Exposure groups
	Pharmaco-economic outcome
	Bias due to confounding
	Bias in selection of participants
	Bias in classification of exposures
	Bias due to departures from intended exposures
	Bias due to missing data
	Bias in measurement of outcomes
	Bias in selection of the reported result
	Overall bias

	Aro, AK.[1]
	Finland – 
Diabetic patients aged ≥ 65 years
	3 groups:
-Good glycemic control
-Intermediate glycemic control
-Poor glycemic control
	EQ-5D index
	Serious
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Serious

	Azmi, S.[2]
	Malaysia –
T2DM patients with chronic kidney disease
	2 groups:
-With anemia
-Without anemia
	Direct medical cost
	Serious
	No information
	Moderate
	Low
	Low
	Serious
	Moderate
	Serious

	Bar-Oz, D.[3]
	Israel – 
T2DM patients scheduled for cataract surgery
	Pre and post cataract surgery
	EQ-5D index
	Serious
	Low
	Low
	Low
	No information
	Moderate
	Serious
	Serious

	Budiningsari, D.[4]
	Indonesia –
Diabetic patients 
	2 groups:
-Pictorial dietary assessment tool
-Comstock tool
	Direct medical cost
	Low
	Low
	Low
	Low
	Low
	Low
	Moderate
	Moderate

	Elrayah-Eliadarous, HA.[5]
	Sudan – Diabetic patients and participants without diabetes
	2 groups:
-With diabetes
-Without diabetes
	Direct medical and non-medical cost (International Diabetes Federation questionnaire)
	Serious
	Serious
	Moderate
	Low
	No information
	Serious
	Moderate
	Serious

	Elrayah-Eliadarous, HA.[5]
	Sudan – Diabetic patients and participants without diabetes
	2 groups:
-With diabetes
-Without diabetes
	Being prevented from paid work (International Diabetes Federation questionnaire)
	Serious
	Serious
	Moderate
	Low
	No information
	Serious
	Moderate
	Serious

	Emara, KM.[6]
	Egypt –
Diabetic patients with charcot neuroarthropathy undergoing tibio-talocalcaneal arthrodesis
	Pre and post tibio-talocalcaneal arthrodesis
	EQ-5D index
	Serious
	Low
	Low
	Low
	No information
	Moderate
	Moderate
	Serious

	Gireesha, KS.[7]
	India –
T2DM patients receiving insulin
	2 groups:
-Insulin users
-Insulin analogs users
	EQ-5D index and visual analog scale
	Critical
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Critical

	Icks, A.[8]
	Germany –
Diabetic patients
	2 groups:
-3-month recall survey
-6-month recall survey
	Number of physician visits
	Low
	Low
	Low
	Low
	Low
	Low
	Moderate
	Moderate

	Janssen, EM.[9]
	USA –
T2DM patients
	3 groups:
-High school or less
-Some college
-College or more
	Willingness-to-pay
	Critical
	Moderate
	Moderate
	Low
	Low
	Moderate
	Moderate
	Critical

	Ji, L.[10]
	China –
Diabetic patients receiving insulin by pen injection
	2 groups:
-With lipohypertrophy
-Without lipohypertrophy
	Cost of therapy
	Critical
	No information
	Moderate
	Low
	Low
	Moderate
	Moderate
	Critical

	Jiao, F.[11]
	China –
Diabetic patients
	2 groups:
-Without diabetic complication
-With at least one diabetic complication
	SF-6D
	Moderate
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Moderate

	Klinge, MW.[12]
	Denmark –
Diabetic patients with severe recurrent nausea/vomiting undergoing gastric electrical stimulation
	Pre and post gastric electrical stimulation
	Cost-utility (SF-6D converted from SF-36)
	Serious
	Low
	Low
	Low
	Serious
	Moderate
	Moderate
	Serious

	Kundra, TS.[13]
	India –
Diabetic patients undergoing coronary artery bypass grafting
	2 groups:
-Prayer sign positive
-Prayer sign negative
	Hospital length of stay, length of intensive care unit stay, ventilatory hours
	Critical
	No information
	Low
	Low
	Low
	No information
	Moderate
	Critical

	Laelasari, E.[14]
	Indonesia –
T2DM patients receiving insulin or sulfonylurea  
	3 groups:
-Insulin
-Sulfonylurea
-Sulfonylurea + metformin
	Direct medical cost
	Critical
	Low
	Low
	Low
	Low
	Low
	Moderate
	Critical

	Lee, MH.[15]
	Australia –
Diabetic patients and patients without diabetes
	2 groups:
-With diabetes
-Without diabetes
	Hospital length of stay
	Serious
	Low
	Low
	Low
	Low
	Low
	Moderate
	Serious

	Lee, Y.[16]
	Canada –
T2DM (and pre-T2DM) patients
	2 groups:
-Managerial position
-Nonmanagerial position
	Work productivity (Endicott Work Productivity Scale)
	Serious
	No information
	Moderate
	Low
	Low
	Moderate
	Low
	Serious

	Mahdavi, M.[17]
	Finland, Germany, Greece, Netherlands, Spain, UK –
T2DM patients
	6 groups:
-Regional provider networks from the 6 countries
	EQ-5D index
	Serious
	Serious
	Low
	Low
	Low
	Moderate
	Moderate
	Serious

	Mapa-Tassou, C.[18]
	Cameroun –
T2DM patients and participants without diabetes
	2 groups:
-With diabetes
-Without diabetes
	Use of outpatient and inpatient services and use of medicines
	Serious
	Serious
	Moderate
	Low
	Low
	Serious
	Moderate
	Serious

	Markle-Reid, M.[19]
	Canada –
T2DM patients aged ≥ 65 years with multiple chronic conditions
	2 groups:
-With program
-Without program
	Direct medical cost (Health and Social Services Utilization Inventory)
	Low
	Low
	Low
	Low
	Moderate
	Moderate
	Low
	Moderate

	Modarresnia, L.[20]
	Iran –
T2DM patients
	2 groups:
-With restless legs syndrome
-Without restless legs syndrome
	EQ-5D index and visual analog scale
	Serious
	No information
	Low
	Low
	No information
	Moderate
	Moderate
	Serious

	Pan, CW.[21]
	China –
T2DM patients
	3 groups:
-No diabetic retinopathy
-Unilateral retinopathy
-Bilateral retinopathy
	EQ-5D index
	Moderate
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Moderate

	Panisch, S.[22]
	Austria –
T2DM patients
	2 groups:
-With program
-Without program
	EQ-5D index and visual analog scale
	Low
	Low
	Low
	Low
	Low
	Moderate
	Low
	Moderate

	Riandini, T.[23]
	Singapore –
T2DM patients aged ≥ 40 years
	2 groups:
-With neuropathy
-Without neuropathy
	EQ-5D index
	Moderate
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Moderate

	Sankar, V.[24]
	India –
Diabetic patients receiving amitriptyline or pregabalin for neuropathy
	2 groups:
-Amitriptyline
-Pregabalin
	Visual analog scale
	Critical
	No information
	Low
	Low
	Low
	Moderate
	Moderate
	Critical

	Skordis-Worrall, J.[25]
	Kyrgyzstan –
Diabetic patients and tuberculosis patients
	3 groups:
-Diabetic patients
-Tuberculosis patients
-Co-affected patients
	Direct medical and non-medical cost
	Serious
	No information
	No information
	Low
	No information
	Serious
	Moderate
	Serious

	Soleymanian, T.[26]
	Iran –
Patients on maintenance dialysis (diabetic and non-diabetic)
	2 groups:
-With diabetes
-Without diabetes
	Hospitalization rate
	Critical
	No information
	No information
	Low
	Low
	No information
	Moderate
	Critical

	Sothornwit, J.[27]
	Thailand –
Diabetic patients
	3 groups:
-Diabetic foot 
-Other diabetic complications
-No complication
	EQ-5D index
	Critical
	No information
	Low
	Low
	No information
	Moderate
	Moderate
	Critical

	Ugurlar, M.[28]
	Turkey –
T2DM patients with foot wound undergoing vacuum-assisted closure treatment
	2 groups:
-Vacuum-assisted closure (Y-connector)
-Vacuum-assisted closure (bridge)
	Direct medical cost
	Critical
	Low
	Low
	Low
	Low
	Low
	Critical
	Critical

	Xu, RH.[29]
	China –
Patients with diabetes, heart disease, hypertension and/or cancer
	4 groups:
-With diabetes
-With heart disease
-With hypertension
-With cancer
	EQ-5D index
	Moderate
	No information
	Moderate
	Low
	No information
	Moderate
	Moderate
	Moderate

	Zhu, B.[30]
	China –
Diabetic patients with retinopathy undergoing cataract surgery
	Pre and post cataract surgery
	Cost-utility (Time trade off)
	Serious
	Low
	Low
	Low
	Low
	Moderate
	Moderate
	Serious
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