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eTable 1. Search Strategy, MEDLINE

1 | exp Diabetes Mellitus, Type 2/
2 | NIDDM.ti,ab,kf.
3 | MODY. ti,ab,kf.
4 | t2d*.ti,ab kf.
5 | ((typ* two or typ?two or typ* 2 or typ* Il or typ?2 or typ?ll or typ* ii or typ?ii) adj4
diabet*).ti,ab,kf.
6 | ((non insulin or noninsulin or late or adult* or matur* or slow or stabl*) adj4 diabet*).ti,ab,kf.
7 | ((ketoresist* or keto* resist* or keto* prone) adj4 diabet*).ti,ab,kf.
8 | or/1-7
9 | exp Child/
10 | child*.ti,ab,kf.
11 | adolescen®.ti,ab kf.
12 | exp Adolescent/
13 | youth*.ti,ab,kf.
14 | teenage*.ti,ab kf.
15 | preadolescen*.ti,ab kf.
16 | Pediatrics/
17 | p?ediatric*.ti,ab,kf.
18 | pe?diatric*.ti,ab,kf.
19 | or/9-18
20 | 8and 19
21 | exp Proteinuria/
22 | proteinuria*.ti,ab,kf.
23 | albuminuria®.ti,ab,kf.
24 | hemoglobinuria®.ti,ab,kf.
25 | microalbuminuria®.ti,ab,kf.
26 | micro albuminuria®.ti,ab,kf.
27 | macroalbuminuria®.ti,ab kf.
28 | macro albuminuria®.ti,ab,kf.
29 | Creatinine/ and (ur.fs. or Urine/)
30 | creatininuria®.ti,ab,kf.
31 | (creatinine and urine*).ti,ab kf.
32 | exp Diabetic Nephropathies/
33 | (diabet* adj3 (nephropath* or glomerulopath* or glomerulosclerosis or
nephrosclerosis)).ti,ab,kf.
34 | or/21-33
35 | hypertension/ or diabetic hypertension/ or malignant hypertension/ or exp renovascular
hypertension/
36 | hypertens*.ti,ab,kw.
37 | elevated blood pressure/

© 2021 Cioana M et al. JAMA Network Open.




38 | ((elevat® or high* or rais*) adj3 (diastolic or systolic or arterial or blood) adj1 pressure®).ti,ab,kw.
39 | or/35-38

40 | 34 or 39

41 | Prevalence/

42 | prevalence.ti,ab,kf.

43 | prevalence studies/

44 | Incidence/

45 | incidence studies/

46 | incidence.ti,ab,kf.

47 | Epidemiology/

48 | epidemiolog*.ti,ab,kf.

49 | ep.fs.

50 | epidemiologic methods/ or epidemiological monitoring/ or sentinel surveillance/
51 | exp epidemiologic studies/

52 | case-control.ti,ab,kf.

53 | cohort.ti,ab,kf.

54 | prospective.ti,ab,kf.

55 | longitudinal.ti,ab,kf.

56 | retrospective.ti,ab,kf.

57 | cross sectional.ti,ab,kf.

58 | correlational.ti,ab,kf.

59 | or/41-58

60 | 20 and 40 and 59

61 | 60 not (animals/ not (humans/ and animals/))
62 | remove duplicates from 61
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eTable 2. Search Strategy, Embase

1 | non insulin dependent diabetes mellitus/
2 | NIDDM.ti,ab,kw.
3 | MODY. ti,ab,kw.
4 | t2d*.ti,ab,kw.
5 | ((typ* two or typ?two or typ* 2 or typ* Il or typ?2 or typ?ll or typ* ii or typ?ii) adj4
diabet*).ti,ab,kw.
6 | ((non insulin or noninsulin or late or adult* or matur* or slow or stabl*) adj4 diabet*).ti,ab,kw.
7 | ((ketoresist* or keto* resist*) adj6 diabet*).ti,ab,kw.
8 | or/1-7
9 | exp child/
10 | child*.ti,ab,kw.
11 | adolescent/
12 | adolescen®.ti,ab,kw.
13 | youth*.ti,ab,kw.
14 | teenage™.ti,ab,kw.
15 | preadolescen®.ti,ab,kw.
16 | pediatrics/
17 | p?ediatric*.ti,ab,kw.
18 | pe?diatric*.ti,ab,kw.
19 | or/9-18
20 | 8and 19
21 | exp proteinuria/
22 | proteinuria*.ti,ab,kw.
23 | albuminuria®.ti,ab,kw.
24 | hemoglobinuria®.ti,ab,kw.
25 | microalbuminuria®.ti,ab,kw.
26 | micro albuminuria®.ti,ab,kw.
27 | macroalbuminuria®.ti,ab, kw.
28 | macro albuminuria®.ti,ab,kw.
29 | creatinine urine level/
30 | creatininuria®.ti,ab,kw.
31 | (creatinine and urine*).ti,ab,kw.
32 | diabetic nephropathy/
33 | (diabet* adj3 (nephropath* or glomerulopath* or glomerulosclerosis or
nephrosclerosis)).ti,ab,kw.
34 | or/21-33
35 | hypertension/ or diabetic hypertension/ or malignant hypertension/ or exp renovascular
hypertension/
36 | hypertens*.ti,ab,kw.
37 | elevated blood pressure/
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38 | ((elevat® or high* or rais*) adj3 (diastolic or systolic or arterial or blood) adj1 pressure®).ti,ab,kw.

39 | or/35-38

40 | 34 or 39

41 | 20 and 40

42 | prevalence/

43 | prevalence.ti,ab,kw.

44 | incidence/

45 | incidence.ti,ab,kw.

46 | epidemiology/

47 | epidemiolog*.ti,ab,kw.

48 | ep.fs.

49 | epidemiological monitoring/

50 | sentinel surveillance/

51 | case-control.ti,ab,kw.

52 | cohort.ti,ab,kw.

53 | prospective.ti,ab,kw.

54 | longitudinal.ti,ab,kw.

55 | retrospective.ti,ab,kw.

56 | cross sectional.ti,ab,kw.

57 | correlational.ti,ab,kw.

58 | or/42-57

59 | 41 and 58

60 | 59 not (exp animals/ not (humans/ and animals/))

61 | remove duplicates from 60
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eTable 3. Search Strategy, CINAHL

# Query Limiters/Expanders | Last Run Via
S1 (MH "Child+") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S2 "child*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S3 (MH "Adolescence+") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S4 "youth*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S5 "teenage™" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S6 (MH "Pediatrics") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S7 "p?ediatric*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S8 "p#ediatric*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S9 "pe#diatric*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S10 "pediatric*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S11 "preadolescen™" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S12 S1 OR S2 OR S3 OR S84 OR S5 | Search modes - Interface - EBSCOhost Research
OR S6 OR S7 OR S8 OR S9 Boolean/Phrase Databases Search Screen -
OR S10 OR S11 Advanced Search Database -
CINAHL
S13 | (MH "Diabetes Mellitus, Type 2") | Search modes - Interface - EBSCOhost Research

Boolean/Phrase

Databases Search Screen -
Advanced Search Database -
CINAHL
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S14 "NIDDM" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S15 "MODY" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S16 "T2D*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S17 | (typ* two or typ?two or typ* 2 or | Search modes - Interface - EBSCOhost Research
typ* Il or typ?2 or typ? 1l) N4 Boolean/Phrase Databases Search Screen -
diabet* Advanced Search Database -
CINAHL
S18 | (non insulin or noninsulin or late | Search modes - Interface - EBSCOhost Research
or adult* or matur* or slow or Boolean/Phrase Databases Search Screen -
stabl*) N4 diabet* Advanced Search Database -
CINAHL
S19 | (ketoresist* or keto* resist* or Search modes - Interface - EBSCOhost Research
keto* prone) adj4 diabet* Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S20 S13 OR S14 OR S15 OR S16 Search modes - Interface - EBSCOhost Research
OR S17 OR S18 OR S19 Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S21 S12 AND S20 Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S22 | (MH "Hypertension") OR (MH Search modes - Interface - EBSCOhost Research
"Hypertension, Renal+") OR Boolean/Phrase Databases Search Screen -
(MH "Hypertension, Malignant") Advanced Search Database -
CINAHL
S23 | "hypertens*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S24 | ((elevat® or high* or rais*) N3 Search modes - Interface - EBSCOhost Research
(diastolic or systolic or arterial or | Boolean/Phrase Databases Search Screen -
blood) N1 pressure®) Advanced Search Database -
CINAHL
S25 S22 OR S23 OR S24 Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S26 | (MH "Proteinuria+") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S27 | "proteinuria®" Search modes - Interface - EBSCOhost Research

Boolean/Phrase

Databases Search Screen -
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Advanced Search Database -
CINAHL

Boolean/Phrase

S28 "albuminuria®" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S29 | "hemoglobinuria*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S30 "microalbuminuria*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S31 "micro albuminuria*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S32 "macroalbuminuria*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S33 "macro albuminuria*" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S34 | (MH "Creatinine/UR") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S35 MH creatinine AND MH urine Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S36 S26 OR S27 OR S28 OR S29 Search modes - Interface - EBSCOhost Research
OR S30 OR S31 OR S32 OR Boolean/Phrase Databases Search Screen -
S33 OR S34 OR S35 Advanced Search Database -
CINAHL
S37 S25 OR S36 Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S38 "prevalence" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S39 | (MH "Cross Sectional Studies") | Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S40 "cross section*" Search modes - Interface - EBSCOhost Research

Databases Search Screen -
Advanced Search Database -
CINAHL
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S41

(MH "Incidence")

Search modes -
Boolean/Phrase

Interface - EBSCOhost Research
Databases Search Screen -
Advanced Search Database -
CINAHL

S42 | "incidence" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S43 | (MH "Epidemiology") Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S44 | "epidemiolog™" Search modes - Interface - EBSCOhost Research
Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S45 | (MH "Epidemiological Search modes - Interface - EBSCOhost Research
Research") Boolean/Phrase Databases Search Screen -
Advanced Search Database -
CINAHL
S46 | (MH "Prospective Studies") OR | Search modes - Interface - EBSCOhost Research
(MH "Cross Sectional Studies") | Boolean/Phrase Databases Search Screen -
OR (MH "Case Control Studies") Advanced Search Database -
OR (MH "Correlational Studies") CINAHL
S47 | "case control" or "cohort" or Search modes - Interface - EBSCOhost Research
"prospective" or "retrospective” Boolean/Phrase Databases Search Screen -
or "longitudinal" or Advanced Search Database -
"correlational" CINAHL
S48 | S38 OR S39 OR S40 OR S41 Search modes - Interface - EBSCOhost Research
OR S42 OR S43 OR S44 OR Boolean/Phrase Databases Search Screen -
S45 OR S46 OR S47 Advanced Search Database -
CINAHL
S49 | (S21 AND S37 AND S48) NOT Search modes - Interface - EBSCOhost Research

(MH "Animals")

Boolean/Phrase

Databases Search Screen -
Advanced Search Database -
CINAHL
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eTable 4. Search Strategy, Cochrane Library: Cochrane Central Register of Controlled Trials
and Cochrane Database of Systematic Reviews

child* OR youth* OR teenage* OR adolescen* OR pediatric* OR preadolescen* OR AND
p?ediatric* OR pe?diatric* in Title Abstract Keyword

NIDDM OR MODY OR t2d OR typ* two NEAR/4 diabet* OR typ?two NEAR/4 diabet* OR AND
typ* 2 NEAR/4 diabet* OR typ* Il NEAR/4 diabet* OR typ?2 NEAR/4 diabet* OR typ?Il
NEAR/4 diabet* OR typ* ii NEAR/4 diabet* OR typ?ii NEAR/4 diabet* OR non insulin
NEAR/4 diabet* OR noninsulin NEAR/4 diabet* OR late or adult* NEAR/4 diabet* OR matur*
NEAR/4 diabet* OR slow NEAR/4 diabet* OR stabl* NEAR/4 diabet* OR ketoresist* NEAR/4
diabet* OR keto* resist* NEAR/4 diabet* OR keto* prone NEAR/4 diabet* in Title Abstract
Keyword

(proteinuria* OR albuminuria®* OR hemoglobinuria* OR microalbuminuria* OR "micro
albuminuria*" OR macroalbuminuria®* OR "macro albuminuria*" OR creatininuria®* OR
(creatinine and urine*) OR diabet* NEAR nephropath* OR diabet* NEAR glomerulopath* OR
diabet* NEAR glomerulosclerosis OR diabet* NEAR nephrosclerosis) OR (hypertens* OR
elevat®* NEAR/3 diastolic NEAR/1 pressure* OR elevat* NEAR/3 systolic NEAR/1 pressure*
OR elevat* NEAR/3 arterial NEAR/1 pressure* OR elevat* NEAR/3 blood NEAR/1 pressure*
OR high* NEAR/3 diastolic NEAR/1 pressure* OR high* NEAR/3 systolic NEAR/1 pressure*
OR high* NEAR/3 arterial NEAR/1 pressure* OR high* NEAR/3 blood NEAR/1 pressure*
OR rais* NEAR/3 diastolic NEAR/1 pressure* OR rais* NEAR/3 systolic NEAR/1 pressure*
OR rais* NEAR/3 arterial NEAR/1 pressure* OR rais* NEAR/3 blood NEAR/1 pressure®) in
Title Abstract Keyword

(Word variations have been searched)
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eTable 5. Search Strategy, Web of Science: Conference Proceedings Citation Index-Science

#1

TI=(child* OR youth* OR teenage* OR adolescen* OR pediatric* OR preadolescen* OR
p?ediatric* OR pe?diatric*)

#2

TS=(child* OR youth* OR teenage* OR adolescen* OR pediatric* OR preadolescen* OR
p?ediatric* OR pe?diatric*)

#3

#1 OR #2

#4

TI=(NIDDM OR MODY OR t2d OR typ* two NEAR/4 diabet* OR typ?two NEAR/4 diabet* OR
typ* 2 NEAR/4 diabet* OR typ* Il NEAR/4 diabet* OR typ?2 NEAR/4 diabet* OR typ?ll NEAR/4
diabet* OR typ* ii NEAR/4 diabet* OR typ?ii NEAR/4 diabet* OR non insulin NEAR/4 diabet* OR
noninsulin NEAR/4 diabet* OR late or adult* NEAR/4 diabet* OR matur* NEAR/4 diabet* OR
slow NEAR/4 diabet* OR stabl* NEAR/4 diabet* OR ketoresist* NEAR/4 diabet* OR keto* resist*
NEAR/4 diabet* OR keto* prone NEAR/4 diabet*)

#5

TS=(NIDDM OR MODY OR t2d OR typ* two NEAR/4 diabet* OR typ?two NEAR/4 diabet* OR
typ* 2 NEAR/4 diabet* OR typ* Il NEAR/4 diabet* OR typ?2 NEAR/4 diabet* OR typ?ll NEAR/4
diabet* OR typ* ii NEAR/4 diabet* OR typ?ii NEAR/4 diabet* OR non insulin NEAR/4 diabet* OR
noninsulin NEAR/4 diabet* OR late or adult* NEAR/4 diabet* OR matur* NEAR/4 diabet* OR
slow NEAR/4 diabet* OR stabl* NEAR/4 diabet* OR ketoresist* NEAR/4 diabet* OR keto* resist*
NEAR/4 diabet* OR keto* prone NEAR/4 diabet*)

#6

#4 OR #5

#7

#3 AND #6

#8

TI=(hypertens* OR elevat* NEAR/4 diastolic pressure* OR elevat* NEAR/4 systolic pressure*
OR elevat* NEAR/4 arterial pressure* OR elevat* NEAR/4 blood pressure* OR high* NEAR/4
diastolic pressure* OR high* NEAR/4 systolic pressure* OR high* NEAR/4 arterial pressure* OR
high* NEAR/4 blood pressure* OR rais* NEAR/4 diastolic pressure* OR rais* NEAR/4 systolic
pressure* OR rais* NEAR/4 arterial pressure* OR rais* NEAR/4 blood pressure®)

#9

TS=(hypertens* OR elevat* NEAR/4 diastolic pressure* OR elevat* NEAR/4 systolic pressure*
OR elevat* NEAR/4 arterial pressure* OR elevat* NEAR/4 blood pressure* OR high* NEAR/4
diastolic pressure* OR high* NEAR/4 systolic pressure* OR high* NEAR/4 arterial pressure* OR
high* NEAR/4 blood pressure* OR rais* NEAR/4 diastolic pressure* OR rais* NEAR/4 systolic
pressure* OR rais* NEAR/4 arterial pressure* OR rais* NEAR/4 blood pressure®)

#10

TI=(proteinuria® OR albuminuria®* OR hemoglobinuria®* OR microalbuminuria®* OR micro
albuminuria®* OR macroalbuminuria® OR macro albuminuria® OR creatininuria® OR (creatinine
and urine*) OR diabet* NEAR/4 nephropath* OR diabet* NEAR/4 glomerulopath* OR diabet*
NEAR/4 glomerulosclerosis OR diabet* NEAR/4 nephrosclerosis)

#11

TS=(proteinuria®* OR albuminuria®* OR hemoglobinuria* OR microalbuminuria* OR micro
albuminuria®* OR macroalbuminuria®* OR macro albuminuria* OR creatininuria® OR (creatinine
and urine*) OR diabet* NEAR/4 nephropath* OR diabet* NEAR/4 glomerulopath* OR diabet*
NEAR/4 glomerulosclerosis OR diabet* NEAR/4 nephrosclerosis)

#12

#8 OR #9 OR #10 OR #11

#13

#7 AND #12
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eTable 6. Results of Sensitivity Analysis for Prevalence of Hypertension in Pediatric Type 2

Diabetes Meta-analysis

Studies removed Pooled prevalence estimate (%, 2, x2 p-value
95% CI)

Conference abstracts?* 26% (95% CI 20-33) 95%, <0.001

Sample size <5047 27% (95% CI 20-35) 96%, <0.001

Patients over 18 years old®- 26% (95% CI1 19-34) 96%, <0.001

7,12,13,15,17-20

Different definition?-46.7.9.12,13,16- 34% (95% CI 24-45) 97%, <0.001

18,20-24
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eTable 7. Results of Sensitivity Analysis for Prevalence of Albuminuria in Pediatric Type 2

Diabetes Meta-analysis

Studies removed Pooled prevalence estimate (%, 2, x2 p-value
95%Cl)

Conference abstracts* 23% (95%Cl 18-28) 83%, <0.001

Sample size <5048.15.16,25.26 20% (95%CI 15-25) 87%, <0.001

Patients over 18 years old5.18.25- 17% (95%Cl 9-27) 86%, <0.001

29

Different definition#15.16.23,26,27,30,31 25% (95%CI 20-31) 57%, 0.04
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eTable 8. Results of Sensitivity Analysis for Prevalence of Persistent Albuminuria in Pediatric

Type 2 Diabetes Meta-analysis

Studies removed Pooled prevalence estimate (%, 2, x2 p-value
95%Cl)

Sample size <5012.14.17,32-34 28% (95%Cl 13-46) 99%, <0.001

Patients over 18 years 24% (95%Cl 15-35) 92%, <0.001

0ld12.17,19,20,33-35

Different 17% (95%CI 7-29) 92%, <0.001

definition1214.19.20,31,32,34,35
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eTable 9. Results of Sensitivity Analysis for Prevalence of Microalbuminuria in Pediatric Type 2

Diabetes Meta-analysis

Studies removed Pooled prevalence estimate (%, 2, x2 p-value
95%Cl)

Conference abstracts336-38 21% (95%CI 14-29) 92%, <0.001

Sample size <50538.15.25,26,36,38,39 14% (95%Cl 9-20) 92%, <0.001

Patients over 18 years 24% (95%Cl 14-36) 86%, <0.001

O|d5,15,18,25—27,40

Different definition35.15.26.27,36,38,40 19% (95%Cl 11-27) 83%, <0.001
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eTable 10. Results of Sensitivity Analysis for Prevalence of Persistent Microalbuminuria in

Pediatric Type 2 Diabetes Meta-analysis

Studies removed Pooled prevalence estimate (%, 2, x2 p-value
95%Cl)

Sample size <5012.14.19.33,34,39 35% (95%CI 15-60) 98%, <0.001

Patients over 18 years 23% (95%Cl 14-34) 88%, <0.001

01d12.19,20,33,34

Different definition2.14.20,32,34.41 24% (95%Cl 11-39) 84%, <0.001
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eTable 11. Risk of Bias and OCEBM Level of Evidence of Included Studies

External Internal Validity ltems | Overall | Overall Risk | OCEMB
Validity ltems Score of Bias Level of
Author, year 1 2 |3(4|5(6|7|8|9]10 Evidence
(country) Rating
Amed, 2012 1 O |0f1]|1|1]1|O0|1] 1 7 moderate 3
(Canada)®
Amutha, 2012 o 1 (1{1]|1|1]1[1]|1]1 9 low 1
(India)'®
Aulich, 2019 O] 1 |0jO0O|1 |11 |1]|1]1 7 moderate 3
(Australia)'4
Balasanthiran, 0 o |11 1(1j1]1]1 1 8 moderate 2
2012 (UK)8
Bell, 2009 (USA)*2 1 111117 1] 1 9 low 1
Calagua Quipse, ojoj1|110(1}j1]1]1 6 moderate 3
2015 (Peru)3¢
Candler, 2018 (UK | 1 1 111111117011 9 low 1
and Republic of
Ireland)?°
Copeland, 2011 1 11011111111 9 low 3
(USA)*
Cruz, 2004 0 O |11 1(1]1]1]1 1 8 moderate 2
(Mexico)*
Curran, 2020 1 1 11111101111 9 low 2
(Australia)'®
Dabelea, 2009 o 1 (1{1]|1|1]1[1]|1]1 9 low 1
(USA)*
Dart, 2012 o 1 (1{1]|1|1]1[1]|1]1 9 low 1
(Canada)*!
Dart, 2014 o 1 (1{1]|1|1]1[1]|1]1 9 low 1
(Canada)??
Dart, 2019 0 o111 (1]1]1]1 1 8 moderate 1
(Canada)®'
Drutel, 2014 (USA)? 0|0 11111 1 moderate
Eppens, 2006 o(1(1{1]111| 1 moderate
(Australia)®?
Eppens, 2006 1 o (11|11 ]1[1]|1]1 9 low 1
(Western Pacific)*®
Ettinger, 2005 0 O (o(1(1{1(1]1]11 7 moderate 3
(USA)®
Farah, 2006 o| 0 |O0O|1|1|1]1]1|1]0 6 moderate 3
(USA)3
Haynes, 2014 0 1T (1]0(1 (11|11 1 8 moderate 1
(Australia)®
Holman, 2015 1 1 111011 ]1]0(1] 1 8 moderate 2
(UK)¥7
Hotu, 2004 (New o 1 (1{1]|1|1]1[1]|1]1 9 low 2
Zealand)?
Jefferies, 2012 o 1 (1{1]|1|1]1[1]|1]1 9 low 1
(New Zealand)'®
Kim,2010 (USA)* | 0 | 1 (1|0 |1 |1 ]|1]|1]1] 1 8 moderate 1
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Khalil, 2019 8 moderate
(Egypt)"”
Klingensmith, 2016 9 low
(USA)*®
Lawrence, 2009 9 low
(USA)%
Le, 2013 (USA)3" moderate
Liu, 2009 (API) moderate
(USA)3?
Maahs, 2007 10 low
(USA)%8
Mayer-Davis, 2009 9 low
(USA)38
Nambam, 2017 9 low
(USA)*0
Newton, 2015 (New 8 moderate
Zealand)38
Osman, 2013 9 low
(Sudan)®
Pelham, 2019 8 moderate
(USA)>
Pérez-Perdomo, 7 moderate
2005 (Puerto Rico)’
Pinhas-Hamiel, 9 low
1996 (USA)*
Reinehr, 2005 8 moderate
(Germany)"
Rodriguez, 2010 10 low
(USA)
Ruhayel, 2010 8 moderate
(Australia)?®
Schmidt, 2012 8 moderate
(Germany and
Austria)?’
Scott, 1997 (USA)° moderate
Scott, 2004 (New moderate
Zealand)'?
Scott, 2006 (New 8 moderate
Zealand)?
Sellers, 2007 9 low
(Canada)%®
Sellers, 2009 9 low
(Canada)?®®
Sellers, 2016 8 moderate
(Canada)3®
Shalitin, 2014 6 moderate
(Israel)”
Shield, 2009 (UK 9 low
and Republic of
Ireland)%®
Son, 2015 7 moderate
(Korea)®
Unnikrishnan, 2008 9 low
(India)'3
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Upchurch, 2003 0 O (001|111 ]1]|1 6 moderate 3
(USA)®

Urakami, 2009 0 O o111 1]1]1 1 7 moderate 3
(Japan)

Wei, 2003 1 1T (1(1 (11|11 ({1]1]|1 10 low 1
(Taiwan)®°

Yafi,2019 (USA)* | 0O | O |[O (11|01 |1]|1]1 6 moderate

Yeow, 2019 O 1 (1]{0|1 |11 [1]|1]1 8 moderate
(Malaysia)'®

Yoo, 2004 0 O (0o(1 (11111 1 7 moderate 3
(Korea)3*

Zabeen, 2016 o1 |11 1]|1[1]1]|1]1 9 low 1
(abstract)

(Bangladesh)®”

Zabeen, 2016 o1 |11 1]|1[1]1]|1]1 9 low 1
(Bangladesh)®"

Zdravkovic, 2004 o1 |11 1]|1[1]1]|1]1 9 low 2
(Canada)®

Footnote: 0: no, 1: yes, overall risk of bias: low (score >8), moderate (score 6-8), or high (score <5). ltems scored: 1) Was the
study’s target population a close representation of the national population in relation to relevant variables, e.g., age, sex?; 2) Was
the sampling frame a true or close representation of the target population?; 3) Was some form of random selection used to select
the sample, OR, was a census undertaken?; 4) Was the likelihood of non-response bias minimal?; 5) Were data collected directly
from the subjects (as opposed to a proxy)?; 6) Was an acceptable case definition used in the study?; 7) Had the study instrument
that measured the parameter of interest (e.g., prevalence of comorbidity) been tested for reliability and validity (if necessary)?; 8)
Was the same mode of data collection used for all subjects?; 9) Was the length of the shortest prevalence period for the parameter
of interest appropriate?; 10) Were the numerator(s) and denominator(s) for the parameter of interest appropriate?
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eFigure 1. Study Flow Diagram
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eFigure 2. Forest Plot Showing Pooled Prevalence of Systolic Hypertension in Pediatric Type 2

Diabetes

Study Cases Total Weight Prevalence (%) [95% CI]
Study Design = :
Upchurch, 2003 (USA) 41 83 174%  49.40[38.64;60.18] T ——
Cruz, 2004 (Mexico) 2 44 158%  4.55[0.08;1321] B
Hotu, 2004 (New Zealand) 5 18 124%  27.78[9.10; 51.07] —B—
Rodriguez, 2010 (USA) 106 410 19.1%  25.85[21.72; 30.21] B8

(95% CI)

Total (9

o C 555 64.7%  25.22[10.13; 44.01] i

Study Design =

Sellers, 2007 (Canada) 13 99 17.7%  13.13[7.11; 20.58] 8-

Pelham, 2019 (USA) 34 93 17.6%  36.56[27.03; 46.64] —E—

Total (95% CI) 192 35.3%  23.84 [ ——me——

Total (95% CI) 747 100.0%  24.79 [14.04; 37.31] e

Heterogeneity: Tau® = 0.0235; Chi? = 50.89, df = 5 (P < 0.01); I* = 90% ! ! ! ! ! !

0 20 40 60 80 100
Prevalence (%)
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eFigure 3. Forest Plot Showing Pooled Prevalence of Diastolic Hypertension in Pediatric Type 2

Diabetes
Study Cases Total Weight Prevalence (%) [95% CI]
U.pchurch,.ZOUS (USA) 9 83 18.1%  10.84[4.93; 18.56] -B—
Cruz, 2004 (Mexico) 5 44 145%  11.36[3.37; 22.70] —&—
Rodriguez, 2010 (USA) 75 410 23.3%  18.29 [14.69; 22.19] ‘B
Shalitin, 2014 (Israel) 4 11 6.6% 36.36[10.00; 67.31] —_—

Sellers, 2007 (Canada) 6 99 189%  6.06[2.06:11.76] &

Pelham, 2019 (USA) 7 93 18.6% 7.53[2.90; 13.90] -

1) 6.75 [ 3.52; 10.85] >

Total (95% CI) 740 100.0% 11.65[ 6.41; 18.04] -

Heterogeneity: Tau® = 0.0077; Chi® = 19.80, df = 5 (P <0.01); I* = 75% ' T ' ' ' '

0 20 40 60 80 100
Prevalence (%)
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eFigure 4. Forest Plot Showing Pooled Prevalence of Hypertension in Pediatric Type 2 Diabetes

by Sex
Study Cases Total Weight Prevalence (%) [95% CI]
Amutha, 2012 (India) 22 81 103%  27.16[17.97; 37.43] —+—
Rodriguez, 2010 (USA) 38 152 124%  25.00[18.41; 32.22] 1
Copeland, 2011 (USA) 44 247 13.6%  17.81[13.28; 22.85] £
Eppens, 2006 (Western Pacific) 34 120 11.7%  28.33[20.59; 36.76) -
-

Amutha, 2012 (India) 25 117 11.6%  21.37[14.37; 29.30] -5
Rodriguez, 2010 (USA) 59 258 13.6%  22.87[17.93; 28.20] =
Copeland, 2011 (USA) 52 457 14.6%  11.38[8.62; 14.46] B
Eppens, 2006 (Western Pacific) 30 145 12.2%  20.69[14.45; 27.70] -
<=
<=
I
20

Total (95% CI) 1577 100.0% 21.12[16.49; 26.15]
Heterogeneity: Tau® = 0.0056; Chi® = 36.62, df = 7 (P < 0.01); I7 = 81% '

40 60 80 100
Prevalence (%)
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eFigure 5. Forest Plot Showing Pooled Odds Ratio of Hypertension in Male vs Female

Participants With Pediatric Type 2 Diabetes

Odds Ratio

Weight IV, Random, 95% CI

Odds Ratio
IV, Random, 95% CI

Males Females

Study or Subgroup Events Total Events Total
Amutha, 2012 22 81 25 117
Copeland, 2011 44 247 52 457
Eppens, 2006 (Western Pacific) 34 120 30 145
Rodriguez, 2010 38 152 59 258
Total (95% CI) 600 977
Total events 138 166

15.1%
34.5%
20.5%
29.9%

100.0%

Heterogeneity: Tau? = 0.00; Chi? = 1.62, df = 3 (P = 0.65); I> = 0%
Test for overall effect: Z = 2.67 (P = 0.008)
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eFigure 6. Forest Plot Showing Pooled Prevalence of Hypertension Across Different
Racial Groups With Pediatric Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% CI]
Reinehr, 2005 (Germany) 8 16 2.7% 50.00[25.40; 74.60] —a—
Amed, 2012 (Canada) 16 57 52%  28.07[17.07; 40.53] B
Bell, 2009 (USA) 17 106 6.2% 16.04 [ 9.60; 23.70] -
Copeland, 2011 (USA) 23 138 6.5%  16.67 [10.87; 23.39] +
Khalil, 2019 (Egypt) 1 13 24% 7.69[0.00; 30.13] -

*
Mayer-Davis, 2009 (USA) 49 212 7.0%  23.11[17.67; 29.04] -EI—
Copeland, 2011 (USA) 34 222 7.0% 15.32[10.86; 20.37] EI—

-‘_-
Lawrence, 2009 (USA) 25 120 6.3%  20.83[13.99; 28.60] —E—
Copeland, 2011 (USA) 31 289 7.2% 10.73 [ 7.40; 14.58] B :
Urakami, 2009 (Japan) 13 112 6.2% 11.61[6.25; 18.27] -E—
Zabeen, 2016 (Bangladesh) 25 77  57%  32.47[22.41;43.39] —8—
Unnikrishnan, 2008 (India) 1 36 4.3% 2.78[0.00; 11.54] B
Liu, 2009 (USA) 8 29 398% 27.59[12.60; 45.47] ——
Amutha, 2012 (India) 47 198 6.9%  23.74 [18.05; 29.93] e

—am—
Amed, 2012 (Canada) 27 100 6.1%  27.00[18.71; 36.17] il
Dabelea, 2009 (USA) 22 62 53%  3548[23.98;47.87] : —E—
Copeland, 2011 (USA) 7 43 46% 16.28 [ 6.52; 29.01] —B—

—=EEiEE—
Rodriguez, 2010 (USA) 10 37 43% 27.03[13.76; 42.63] —H—
Curran, 2020 (Australia) 3 1M1 21% 27.27[4.39; 57.92] —_——
—~aiiie—

Total (95% CI) 1878 100.0%  20.24 [16.29; 24.47] <>

Heterogeneity: Tau® = 0.0079; Chi® = 72.46, df = 18 (P < 0.01); I* = 75% ' ' ' ' ' I
0 20 40 60 80 100
Prevalence (%)
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eFigure 7. Forest Plot Showing Pooled Prevalence of Microalbuminuria in Pediatric Type 2

Diabetes
Study Cases Total Weight Prevalence (%) [95% CI]
Study Design =
Hotu, 2004 (New Zealand) 5 12 3.8% 41.67[14.90; 70.99] —_
Ettinger, 2005 (USA) 10 25 5.3%  40.00[21.46; 60.04] —E—
Eppens, 2006 (Western Pacific) 20 251 8.0% 7.97[4.91;11.67] B
Kim, 2010 (USA) 19 103 7.4%  18.45[11.49; 26.57] e
Amutha, 2012 (India) 54 368 8.1%  14.67[11.23; 18.48] B
Zabeen, 2016 (abstract) (Bangladesh) 14 144 7.7% 9.72 [ 5.36; 15.16] & :
Nambam, 2017 (USA) 36 598 8.3% 6.02[4.24; 8.08] B :
Total (95% CI) 1501 48.6%  13.97[ 8.44; 20.52]
Heterogeneity: Tau® = 0.0097: Chi*=4912. df=6 (P < 0.01): |© = 88%
Study Design =
Le, 2013 (USA) 14 64 6.9% 17.19[ 8.80; 27.52]
Osman, 2013 (Sudan) 7 38 6.1% 18.42 [ 7.45; 32.54]
Haynes, 2014 (Australia) 11 61 6.8% 18.03[9.26; 28.79]
Calagua Quipse, 2015 (Peru) 9 20 49%  45.00[23.57;67.36]
Newton, 2015 (New Zealand) 6 11 3.7%  54.55[24.24;83.33]
Son, 2015 (Korea) 8 18 4.7%  44.44[21.96;68.07]
Yeow, 2019 (Malaysia) 7 24 52% 2917[12.42;49.17]

Total (95% CI) 236 38.2%  28.00[18.32; 38.74]

w? = 0.0127: Chi® = 15.87, df = 6 (P = 0.01); 17 = 62%

Study Design =

Ruhayel, 2010 (Australia) 9 20 49% 45.00[23.57;67.36]
Schmidt, 2012 (Germany and Austria) 154 684 8.3%  22.51[19.46; 25.72]
Total (95% Cl) 704 13.2%  30.65[11.39; 54.05]

Heterogeneity: Tau™ = 0.0232; Chi" = 4.69,df =1 (P =0.03); " =79%

Total (95% CI) 2441 100.0%  21.57 [15.59; 28.16]
Heterogeneity: Tau® = 0.0166; Chi’ = 148.41, df = 15 (P < 0.01); I* = 90% ' !
0 20 40 60 80 100

Prevalence (%)
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-
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e
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eFigure 8. Forest Plot Showing Pooled Prevalence of Persistent Microalbuminuria in Pediatric

Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% CI]

Yoo, 2004 (Korea) 4 22 93%  18.18[4.36; 37.47] —EI——

Farah, 2006 (USA) 9 33 99% 27.27[13.23;43.91] —B—

Copeland, 2011 (USA) 92 704 11.5%  13.07 [10.67; 15.66] [

Aulich, 2019 (Australia) 6 20 9.1%  30.00([11.56; 52.18] —H—

Scott, 2004 (New Zealand) 2 13 82%  15.38[0.37; 40.99] —E——

Scott, 2006 (New Zealand) 76 105 11.0%  72.38[63.39; 80.55] : —-

Dart, 2012 (Canada) 92 342 11.4%  26.90[22.33; 31.73] o

Son, 2015 (Korea) 5 18 89%  27.78[9.10; 51.07] —8—

——-_—-—

Eppens, 2006 (Australia) 10 36 101%  27.78[14.18; 43.70] —E—

Jefferies, 2012 (New Zealand) 18 52 105%  34.62[22.20; 48.15] —f—
-_-

Total (95% CI) 1345 100.0%  29.19 [16.85; 43.21] —e

Heterogeneity: Tau® = 0.0450; Chi’ = 167.84, df = 9 (P < 0.01); I = 95% '
0 20 40 60 80 100
Prevalence (%)
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eFigure 9. Forest Plot Showing Pooled Prevalence of Macroalbuminuria in Pediatric Type 2

Diabetes
Study Cases Total Weight Prevalence (%) [95% CI]
Hotu, 2004 (New Zealand) 2 12 13.9% 16.67 [0.41; 43.95] oA
Eppens, 2006 (Western Pacific) 1 247 29.3% 0.40 [0.00; 1.73] =
Kim, 2010 (USA) 3 103 27.0% 2.91[0.36; 7.25] B
Amutha, 2012 (India) 31 368 29.8% 8.42[5.79; 11.50] B8
-
Total (95% CI) 730 100.0% 3.85[0.02; 11.63] I‘-

I [ T 1

0 20 40 60 80 100
Prevalence (%)

Heterogeneity: Tau® = 0.0161; Chi® = 31.81, df = 3 (P < 0.01); I = 91%
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eFigure 10. Forest Plot Showing Pooled Prevalence of Persistent Albuminuria in Pediatric Type

2 Diabetes by Sex

Study Cases Total Weight Prevalence (%) [95% CI]

Copeland, 2011 (USA) 26 247 26.4% 10.53 [ 6.98; 14.69] B

Dart, 2019 (Canada) 15 62 21.7% 24.19[14.25;35.72] —fB—
—EE—

Copeland, 2011 (USA) 65 457 27.3% 14.22[11.16;17.58] D?

Dart, 2019 (Canada) 42 125 24.6%  33.60 [25.56; 42.15] L -
—-———

Total (95% CI) 891 100.0%  19.39 [10.90; 29.56] -

Heterogeneity: Tau? = 0.0126; Chi®=31.74, df = 3 (P < 0.01); 1> = 91% ' ' ' ' ‘ '
0 20 40 60 80 100
Prevalence (%)
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eFigure 11. Forest Plot Showing Pooled Odds Ratio of Persistent Albuminuria in Male vs

Female Participants With Pediatric Type 2 Diabetes

Males Females Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Dart, 2019 15 62 42 125 33.0% 0.63 [0.32, 1.26] —
Copeland, 2011 26 247 65 457 67.0% 0.71[0.44, 1.15] —r
Total (95% CI) 309 582 100.0% 0.68 [0.46, 1.01] o
Total events 41 107

e 2 _ . 2 _ — — 12 — : : : :
Heterogeneity: Tau? = 0.00; Chi* = 0.08, df = 1 (P = 0.78); I° = 0% ot o 0 100

Test for overall effect: Z = 1.89 (P = 0.06) Higher Odds in Females Higher Odds in Males
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eFigure 12. Forest Plot Showing Pooled Prevalence of Albuminuria Across Different Racial

Groups With Pediatric Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% CI] _
Amed, 2012 (Canada) 6 57 10.6% 10.53[ 3.66; 20.03] —E—I—
Bell, 2009 (USA) 14 101 12.8% 13.86[7.73; 21.36] -
-
Yeow, 2019 (Malaysia) 7 24 6.9%  29.17[12.42;49.17] +
Amutha, 2012 (India) 85 368 15.9%  23.10[18.93; 27.55] B
-
Kim, 2010 (USA) 22 103 12.9%  21.36[13.93; 29.85] —E—
Amed, 2012 (Canada) 17 100 12.8%  17.00[10.21; 25.05] -
Maahs, 2007 (USA) 33 92 125%  35.87[26.34; 45.98] 1
-_l-
Hotu, 2004 (New Zealand) 7 12  44% 58.33[29.01;85.10] —_—a—
Maahs, 2007 (USA) 6 25 T1%  24.00[8.95; 42.95] ——
Curran, 2020 (Australia) 2 11 41% 18.18 [ 0.47; 47.35] —
——_——
Total (95% CI) 893 100.0%  21.95[16.41; 28.00] -

Heterogeneity: Tau® = 0.0067; Chi* = 27.77, df = 9 (P < 0.01); I* = 68% | ' ' ' ' !
0 20 40 60 80 100
Prevalence (%)
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eFigure 13. Forest Plot Showing Pooled Prevalence of Persistent Albuminuria Across Different

Racial Groups With Pediatric Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% CI]
Copeland, 2011 (USA) 20 137 28.8% 14.60[9.13; 21.05] -E-
Khalil, 2019 (Eaypt) 0 13 17.5% 0.00[0.00;12.82] BE—

E——

Copeland, 2011 (USA) 3 38 24.4% 7.89[1.04; 19.05] H—

Dart, 2019 (Canada) 56 179 29.3%  31.28 [24.68: 38.29] o
__—___
Total (95% Cl) 367 100.0%  13.17 [ 3.45; 27.09] ~i——

Heterogeneity: Tau® = 0.0238; Chi’ = 24.51, df = 3 (P < 0.01); I* = 88% I ' ' I ! '
0 20 40 60 80 100
Prevalence (%)
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eFigure 14. Forest Plot Showing Pooled Prevalence of Microalbuminuria in Asian Patients with

Pediatric Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% Cl]

Amutha, 2012 (India) 54 368 34.0%  14.67 [11.23;18.48] E

Son, 2015 (Korea) 8 18 16.1%  44.44[21.96; 68.07] ——

Zabeen, 2016 (abstract) (Bangladesh) 14 144 31.2% 9.72[5.36; 15.16] = :

Yeow, 2019 (Malaysia) 7 24 187%  29.17[12.42;49.17] ——8—
g

Total (95% Cl) 554 100.0%  18.98 [ 9.98; 29.87] -‘ll--

[ T I I 1

0 20 40 60 B8O 100
Prevalence (%)

Heterogeneity: Tau® = 0.0109; Chi* = 14.87, df = 3 (P < 0.01); I = 80%
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eFigure 15. Forest Plot Showing Pooled Prevalence of Persistent Microalbuminuria in Asian

Patients with Pediatric Type 2 Diabetes

Study Cases Total Weight Prevalence (%) [95% CI]

Yoo, 2004 (Korea) 4 22 549%  18.18[4.36; 37.47] ——

Son, 2015 (Korea) 5 18 45.1%  27.78[9.10;51.07] ——
—=aiie——

Total (95% Cl) 40 100.0%  22.31[10.22; 37.01] —eE—

Heterogeneity: Tau? = 0; Chi® = 0.49, df = 1 (P = 0.48): I = 0% ! ' ! ! ' !
0 20 40 60 80 100
Prevalence (%)
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eFigure 16. Funnel Plot Examining Publication Bias for Pooled Prevalence of Hypertension

Outcome
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eFigure 17. Funnel Plot Examining Publication Bias for Pooled Prevalence of Albuminuria
Outcome
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eFigure 18. Funnel Plot Examining Publication Bias for Pooled Prevalence of Persistent
Albuminuria Outcome
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eFigure 19. Funnel Plot Examining Publication Bias for Pooled Prevalence of Microalbuminuria
Outcome
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eFigure 20. Funnel Plot Examining Publication Bias for Pooled Prevalence of Persistent
Microalbuminuria Outcome
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eFigure 21. Distribution of Risk of Bias Sources in the Included Studies

10

(2}

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m No or unclear (high risk of bias) m Yes (low risk of bias)

Footnote: Overall risk of bias: low (score >8), moderate (score 6-8), or high (score <5). ltems scored: 1) Was the study’s target
population a close representation of the national population in relation to relevant variables, e.g., age, sex?; 2) Was the sampling
frame a true or close representation of the target population?; 3) Was some form of random selection used to select the sample,
OR, was a census undertaken?; 4) Was the likelihood of non-response bias minimal?; 5) Were data collected directly from the
subjects (as opposed to a proxy)?; 6) Was an acceptable case definition used in the study?; 7) Had the study instrument that
measured the parameter of interest (e.g., prevalence of comorbidity) been tested for reliability and validity (if necessary)?; 8) Was
the same mode of data collection used for all subjects?; 9) Was the length of the shortest prevalence period for the parameter of
interest appropriate?; 10) Were the numerator(s) and denominator(s) for the parameter of interest appropriate?
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eAppendix. List of Studies Excluded at the Full-Text Screening Stage

Exclusion Reason: Adult (n = 66)

1. Al-Saeed AH, Constantino MI, Molyneaux L, et al. An Inverse Relationship Between Age of Type 2 Diabetes
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