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Explanations

a. The overall risk of bias is serious. First, most included retrospective studies failed to adequately adjust for confounding by anti-tuberculosis treatment regimens, baseline glycemic control duration and
imbalanced baseline characteristics. Second, inconsistent follow-up durations across studies further complicate the interpretation of treatment effects. The average NOS score of included studies was 5,
indicating moderate methodological quality.Egger’s test indicated significant publication bias (P<0.05), and the funnel plot showed obvious asymmetry
b. Serious risk of bias for the relapse outcome is attributed to three main factors: first, the limited number of included studies and small sample size that amplifies random errors; second, methodological
heterogeneity across studies including inconsistent baseline characteristics and follow-up durations; and third, residual confounding from non-uniform anti-tuberculosis treatment regimens in retrospective
designs.Additionally, publication bias was not assessed for this outcome due to the small number of included studies, and heterogeneity testing was limited by the same constraint.
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