Additional file 10. Details of present and existing studies included in systematic review

Methodological issues:
(1) Generalizability to real-world practice
(2) Representativeness of effectiveness inputs to

ICER in 2020 target populations
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Abbreviations: ICER, incremental cost effectiveness ratio; USD, United States dollar; CE, cost-effective; CS, cost-saving; T2D, type 2 diabetes;
NMA, network meta-analysis; DPP4is, dipeptidyl peptidase 4 inhibitors; ECHO-T2DM, economic and health outcomes model of type 2 diabetes
mellitus; SDAM, short-term decision-analytic model; N/A, not applicable; CORE, CORE diabetes model; CVOTs, cardiovascular outcomes
trials; UKPDS-OM1, United Kingdom Prospective Diabetes Study Outcomes Model version 1; UKPDS-OM2, United Kingdom Prospective
Diabetes Study Outcomes Model version 2; EMPA-REG, Empagliflozin, Cardiovascular Outcomes, and Mortality in Type 2 Diabetes; CVD,
cardiovascular disease; SGLT2is, sodium-glucose cotransporter-2 inhibitors.

*The original estimates of ICERs were extracted from the published article and inflated to 2020 using the country-specific consumer price index;
they are presented as USD per QALY gained in this summary table.

"Due to the effectiveness parameters that were obtained from clinical trials, the generalizability of results of previous cost-effectiveness analyses
to real-world settings is limited.

“The effectiveness parameters were from a clinical trial without Greek patients.

YThe effectiveness parameters were synthesized from 5 clinical trials; Asian participants accounted for only 0.4%-6% of the population in these
trials.



