


	Study ID
	Author, year
	Country
	Study design and data source
	Population characteristics (sample size and ethnicity age, diagnosis) 
	Aims
	Medication included in the study
	Comparison
	Main findings 
	Limitations

	1
	Chudasama et al. [27]
	UK
	Cohort study, Data taken from the CRPD
	N=120,409 
(91.8% White, 5% South Asian, 2.2% Black, 1.1% Other ethnicities)
 
Age >= 18
Mean age = 63.5
 
Patients newly diagnosed with T2DM from 2000-2018
	Exploring the factors associated with delays in initiating and intensifying T2DM treatment based on ethnic group
	Older non-insulin medications:
Metformin 
SU
Meglitinides
TZD
 
New generation medications:
DPP4i
SGLT2i
	Time to initiation of
T2DM treatment between White, South Asian, Black and other ethnic groups
	South Asian individuals had slightly faster median time to first-line therapy initiation (1.41 years (95% Cl [1.30, 1.53]) compared to White patients (1.43 years (95% Cl [1.40,1.46])
Amongst first line therapies used, 82.38% were metformin drugs, 13.34% were SU, 0. 63% were TZD, 0.03% were GLP1-RA’s and 0.03% were SGLT2i but this was generalized across the cohort 

	Data on intensification of new generation medications was generalized across the entire population following first line therapy initiation and not reported according to ethnicity
Specific data on which first line therapies were used, were not  differentiated by ethnicity when it came to reporting the time to first line therapy initiation
It was an observational study, limiting the ability to establish causality

	2
	Mathur et al. [25]
	UK
	Cohort Study. Data derived from the CRPD
	N=162,238
(93% White, 5% South Asian, 2.1% Black)
 
Age>=18
Mean age = 62.7
 
Patients newly diagnosed with T2DM from 1990-2017

	Ethnic differences in time to initiation and intensification of medication , and ethnic differences in treatment delays when blood glucose  remained uncontrolled
	Older non-insulin medications:
Metformin
SU
TZD
 
New generation medications: DPP4i
SGLT2I 
GLP-1RA
	White (reference) vs. South Asian and Black patients
 
Therapeutic inertia between ethnicities
	Initial initiation of non-insulin monotherapy (metformin) was faster in South Asians HR = 1.21 (95% CI [1.08–1.36]) than White patients 
 
Time to intensification was longer in South Asians HR = 0.80 (95% CI [ 0.74–0.87]) than White patients. Treatment inertia for combination therapies was more likely in South Asians, OR =1.45 (95% CI [1.23–1.70]) than White patients
South Asians primarily received new generation drugs as third-, fourth- and fifth- line therapies compared to White patients who intensified novel drugs earlier and at a greater proportion, as second-line treatments
	Use of incomplete primary care data 
Unable to ascertain if treatments were actually taken by patients due to lack of pharmacy  dispensing data, only which medications were prescribed
Insufficient follow up

	3
	Bidulka et al. [28]
	UK
	Cross-sectional study using the CRPD datasets (primary care)
	N=36,023 individuals.
(85% White, 10% South Asian, 4% Black, 1% Mixed/Other).
 
Age>=18
Mean age = 59
 
T2DM patients intensifying to second-line antidiabetic treatment after metformin monotherapy​ from 2014-2020
	The study investigated ethnic disparities in the prescribing of second-line antidiabetic treatment after metformin
	Older non-insulin medications: 
SU
(baseline)
 
New generation medications:
DPP-4i, 
SGLT2i
 
Each of the above was used in combination with metformin. 
	The study compared the probability of different ethnic and socioeconomic groups intensifying to SGLT2 inhibitors, DPP-4 inhibitors, or SUs​ after metformin monotherapy
	No statistically significant ethnic differences found between percentage of patients prescribed DPP-4i or SUs among South Asians and Whites, but prescription of SGLT2i was higher in White patients (21% (95% CI [19%-23%])) compared to South Asians (20% (95% CI [18%-22%])), 
P-value= 0.04
  
OR comparing the likelihood of being prescribed SGLT2I over SUs was not statistically significant between South Asian and White patients – OR = 0.88 (95% CI [0.77-1.01])
	Exclusion of patients with missing ethnicity data (only 0.8% of the sample).
 
Reliance on electronic health records (EHRs), which may not capture all clinical details.
No access to pharmacy dispensing data, limiting assessment of actual medication use beyond prescriptions​


	4
	Wilkinson et al. [26]
	UK
	Cohort study using UK electronic primary care records from the CPRD​.
	N=14,146 
(White, South Asian, Black, and Mixed/Other), proportions of each ethnicity not specified  
 
Age >=18
Mean age = 60 
 
Patients with T2DM who initiated treatment with metformin monotherapy between 2000 and 2017 and required intensification between 2014 and 2017​
	To identify patient characteristics such as ethnicity, associated with the choice of second-line antidiabetic treatment after metformin monotherapy​
	Older non-insulin medications: 
SU
(baseline)
 
New generation medications:
DPP-4i, 
SGLT2i
	The study compared prescribing patterns of glucose lowering drugs at first intensification,
based on patient factors including ethnicity
	South Asian patients were less likely than White patients to be prescribed SGLT2i and compared to SUs
with OR= 0.60 (95% Cl [0.42 - 0.85]) for SGLT2i among South Asians.
	Prescriptions in secondary care or specialist community care were not captured.
 
Possible influence of local prescribing guidance from Clinical Commissioning Groups (CCGs), which was not accounted for in the analysis
 
Only used data from primary care records

	
Table 1
Characteristics of Included Studies 

Abbreviations: SU, sulfonylurea; DPP4i, dipeptidyl peptidase-4 inhibitor; SGLT2i, sodium–glucose cotransporter-2 inhibitor; GLP-1RA, glucagon-like peptide-1 receptor agonist; TZD, thiazolidinedione; T2DM, type 2 diabetes mellitus; CPRD, Clinical Practice Research Datalink; CI, confidence interval; KPNC, Kaiser Permanente Northern California; OR, odds ratio; therapeutic inertia, failure to intensify treatment.







