Fish consumption and the risk of cardiovascular disease and mortality in patients with type 2 diabetes: a dose-response meta-analysis of prospective cohort studies
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Supplementary Table 1.Reported risk estimates in the primary studies in meta-analysis of fish consumption and the risk of cardiovascular disease and mortality in patients with type 2 diabetes. 
	Fish intake categories
	Number of cases/ participants (personyears)
	Relative risk (95%CI)

	Deng, 2018 (USA)
National Health and Nutrition Examination Survey, 1988-1994
All-cause mortality

	<1 time/week
	312/481
	1.00

	1-2 times/week
	248/413
	0.90 (0.75-1.08)

	≥2 times/week
	138/242
	0.83 (0.67-1.03)

	Deng, 2018 (USA)
National Health and Nutrition Examination Survey, 1988-1994
Stroke mortality

	<1 time/week
	29/481
	1.00

	1-2 times/week
	16/413
	0.55 (0.28-1.07)

	≥2 times/week
	6/242
	0.30 (0.11-0.80)

	Deng, 2018 (USA)
National Health and Nutrition Examination Survey, 1988-1994
Heart disease mortality

	<1 time/week
	131/481
	1.00

	1-2 times/week
	94/413
	0.83 (0.62-1.11)

	≥2 times/week
	50/242
	0.79 (0.56-1.12)

	Feskens, 1993 (Netherlands)
Coronary heart disease mortality

	Non-fish consumers
	10/32
	1.00

	Fish consumers
	11/51
	0.66 (0.33-1.84)

	Hu, 2003 (USA)
Nurses’ Health Study
Coronary heart disease incidence

	<1/month
	41/3170
	1.00

	1-3 month
	92/11685
	0.70 (0.48-1.03)

	1/week
	161/21705
	0.60 (0.42-0.85)

	2-4 week
	52/6495
	0.64 (0.42-0.99)

	>5 week
	16/2790
	0.36 (0.20-0.66)

	Hu, 2003 (USA)
Nurses’ Health Study
All-cause mortality

	<1/month
	48/3209
	1.00

	1-3 month
	114/11784
	0.75 (0.53-1.07)

	1/week
	219/21837
	0.66 (0.48-0.92)

	2-4 week
	60/6554
	0.67 (0.45-1.01)

	>5 week
	27/2808
	0.48 (0.29-0.80)

	Iimuro, 2011 (Japan)
J-EDIT study
All-cause mortality

	Low intake
	-
	1.00

	Middle intake
	-
	0.72 (0.40-1.31)

	High intake
	-
	0.82 (0.46-1.47)

	Strand, 2013 (Norway)
Western Norway B-Vitamin Intervention Trial
Myocardial infarction

	Tertile 1
	-
	1.00

	Tertile 2
	-
	0.94 (0.45-1.98)

	Tertile 3
	-
	0.66 (0.29-1.53)

	Trichopoulou, 2006 (Greece)
European Prospective Investigation into Cancer and Nutrition (EPIC).
All-cause mortality

	Fish and seafood
	Standard deviation increase
	1.02 (0.80-1.30)

	Villegas, 2015 (USA)
Southern Community Cohort Study
All-cause mortality

	Quintile 1
	-
	1.00

	Quintile 2
	-
	0.98 (0.86-1.12)

	Quintile 3
	-
	0.91 (0.79-1.04)

	Quintile 4
	-
	0.99 (0.87-1.13)

	Quintile 5
	-
	0.89 (0.77-1.03)

	Wallin, 2017 (Sweden)
Swedish Mammography Cohort and the Cohort of Swedish Men
All-cause mortality

	0.5 serving/week (median)
	92/2950
	1.00

	1.4 servings/week
	292/12218
	0.82 (0.64-1.04)

	2.4 servings/week
	232/9597
	0.79 (0.61-1.01)

	3.5 servings/week
	155/4670
	0.90 (0.69-1.18)

	Wallin, 2017 (Sweden)
Swedish Mammography Cohort and the Cohort of Swedish Men
Coronary heart disease mortality

	0.5 serving/week (median)
	22/2950
	1.00

	1.4 servings/week
	49/12218
	0.53 (0.32-0.90)

	2.4 servings/week
	54/9597
	0.75 (0.45-1.27)

	0.3.5 servings/week
	29/4670
	0.77 (0.43-1.40)

	Wallin, 2017 (Sweden)
Swedish Mammography Cohort and the Cohort of Swedish Men
Stroke

	0.5 serving/week (median)
	31/2569
	1.00

	1.4 servings/week
	135/10913
	1.02 (0.68-1.51)

	2.4 servings/week
	94/8548
	0.89 (0.58-1.35)

	0.3.5 servings/week
	61/4157
	1.04 (0.66-1.64)

	Wallin, 2017 (Sweden)
Swedish Mammography Cohort and the Cohort of Swedish Men
Myocardial infarction

	0.5 serving/week (median)
	48/2569
	1.00

	1.4 servings/week
	130/10913
	0.66 (0.47-0.92)

	2.4 servings/week
	107/8548
	0.67 (0.47-0.96)

	0.3.5 servings/week
	48/4157
	0.60 (0.39-0.92)

	Zhang, 2018 (USA)
NIH-AARP Diet and Health Study
All-cause mortality (Men)

	Quintile 1
	-
	1.00

	Quintile 2
	-
	0.95 (0.89-1.02)

	Quintile 3
	-
	0.98 (0.91-1.05)

	Quintile 4
	-
	0.96 (0.89-1.03)

	Quintile 5
	-
	0.93 (0.86-1.00)

	Zhang, 2018 (USA)
NIH-AARP Diet and Health Study
All-cause mortality (Women)

	Quintile 1
	-
	1.00

	Quintile 2
	-
	0.96 (0.86-1.07)

	Quintile 3
	-
	1.02 (0.92-1.14)

	Quintile 4
	-
	1.02 (0.91-1.13)

	Quintile 5
	-
	1.01 (0.91-1.13)
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Supplementary Table 2. Scoring for the different components of NutriGrade for each outcome.
	Outcome
	Risk of bias
	Precision
	Heterogeneity 

	Directness 

	Publication bias 

	Funding bias 

	Effect size 

	Dose-response 

	Sum
	NutriGrade 


	All-cause mortality
	1
	1
	0.5
	1
	0.5
	1
	0
	1
	6
	Moderate

	Coronary heart disease
	1
	0
	0.2
	1
	0
	1
	1
	1
	5.2
	Low

	Stroke
	1
	0
	0.2
	1
	0
	1
	0
	0
	3.2
	Very low

	Myocardial infarction
	[bookmark: _GoBack]1
	0
	0.2
	1
	0
	1
	0
	0
	3.2
	Very low
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Supplementary Figure 1. Funnel plot of the relative risks of 8 studies on fish intake and the risk of cardiovascular disease and mortality in patients with type 2 diabetes. Begg’s test, P=0.26, Egger’s test, P=0.08. Log RR: natural logarithm of relative risk. s.e: standard error.
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Supplementary Figure 2. Relative risk of coronary heart disease for the highest compared to the lowest category of fish intake. 
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Supplementary Figure 3. Relative risks of myocardial infarction and stroke for the highest compared to the lowest category of fish intake. 
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