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Correction: Efficacy of antihyperglycemic =

therapies on cardiovascular and heart

failure outcomes: an updated meta-analysis
and meta-regression analysis of 35 randomized
cardiovascular outcome trials

Masashi Hasebe'", Satoshi Yoshiji'***f Yamato Keidai'?', Hiroto Minamino?, Takaaki Murakami?,
Daisuke Tanaka?, Yoshihito Fujita?, Norio Harada?, Akihiro Hamasaki' and Nobuya Inagaki'?*

Correction: Cardiovascular Diabetology (2023) 22:62 results were not affected. The corrected Fig. 2 has been
https://doi.org/10.1186/s12933-023-01773-z provided with this correction.
The original article has been updated.
Following the publication of the original article [1], the
authors identified errors in Fig. 2 introduced during the
final production phase. Specifically, the sample size num-
bers in the rows for 'Look AHEAD, ’ADOPT, 'BARI2D,  Published online: 24 April 2023
'RECORD; "TOSCA.IT, and 'Total’ were garbled. The

"Masashi Hasebe, Satoshi Yoshiji and Yamato Keidai have contributed equally
to this work as co-first authors

The original article can be found online at https://doi.org/10.1186/512933-
023-01773-z.
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Intervention type Trial Intervention (n/N) Control (n/N) Weight Risk ratio (95%CI)
UKPDS 33 387/2.729 (14%) 186/1,138 (16%) 2.6% 0.84 (0.71-1.00)
. ACCORD 352/5.128 (%) 371/5.123 (1%) 33% 0.90 (0.78-1.04)
Intensive control iy ANCE 557/5.571 (10%) 590/5,569 (11%) 43% 0.94 (0.84-1.06)
64/892 (7%) 78/899 (9%) 0.82 (0.59-1.14)
|| Lifestyle 0
__Insulin glargine ___1.02(094-1.11)
ACE 272 (¢ Y
PROactive 301/2.605 (12%) 358/2.633 (14%) [ 0.84 (0.72-0.98)
ADOPT 27/1,456 (2%) 41/2,895 (1%) 04% 131 (0.81-2.12)
DREAM 32/2,635 (1%) 23/2,634 (1%) 03% 1.39 (0.81-2.37)
PPAR agonists BARI2D 261/1,183 (22%) 288/1,185 (24%) = 3.1% 091 (0.78-1.05)
RECORD 154/2,220 (7%) 165/2.227 (7%) — 1.7% 0.93 (0.75-1.16)
AleCardio 344/3,616 (9%) 360/3,610 (10%) = 32% 0.96 (0.83-1.11)
IRIS 175/1.939 (9%) 228/1.937 (15%) —-— 20% 0.76 (0.62-0.93)
,,,,,,,,,,,,,,,,,, TOSCAIT . 10S1,535(7%) VO8N A93(T%) et 12% 096(074-126)
EXAMINE 305/2,701 (11%) 316/2,679 (12%) —— 2.1% 0.96 (0.79-1.16)
SAVOR-TIMI 53 613/8.280 (7%) 609/8212 (7%) = 43% 1.00 (0.89-1.12)
DPP-4i TECOS 745/7 332 (10%) 746/7.339 (10%) = 47% 0.99 (0.89-1.10)
OMNEON 114/2.092 (5%) 114/2,100 (5%) + 13% 1.00 (0.77-1.29)
,,,,,,,,,,,,,,,,,, CARMELINA __ 434/3494(12%) __ ___ 420B3485(12%) __ T . 35% 102089117
ELIXA 406/3.034 (13%) 392/3,034 (13%) b S 3.5% 1.02 (0.89-1.17)
LEADER 608/4,668 (13%) 694/4,672 (15%) - 4.6% 0.87 (0.78-0.97)
SUSTAIN-6 108/1.648 (7%) 146/1.649 (9%) —= 14% 0.74 (0.58-0.95)
EXSCEL 839/7356 (11%) 905/7.396 (12%) — 54% 0.91 (0.83-1.00)
GLP-1RA Harmony Outcomes 338/4,731 (7%) 428/4.732 (9%) = 34% 0.78 (0.68-0.90)
REWIND 594/4.949 (12%) 663/4,952 (13%) = 44% 0.88 (0.79-0.99)
PIONEER 6 61/1,591 (4%) 76/1,592 (5%) — i 0.8% 0.79 (0.57-1.11)
AMPLITUDE-O 189/2.717 (7%) 125/1,359 (9%) — 1.6% 0.73 (0.58-0.92)
,,,,,,,,,,,,,,,,,, FREEDOM-CVO ___________ 852075(4%) ________ 6912081 (%) ____ _______ . St 09% 124090:170)
EMPA-REG OUTCOME 490/4.687 (10%) 282/2333 (12%) el 32% 0.86 (0.74-0.99)
CANVAS Program 585/5,795 (10%) 426/4,347 (10%) - 38% 0.86 (0.75-9.97)
. DECLARE-TIMI 58 756/8,582 (9%) 803/8,578 (9%) = 49% 0.93 (0.84-1.03)
SGLT2i CREDENCE 217/2.202 (10%) 26912199 (12%) —- 25% 0.80 (0.67-0.95)
VERTIS CV 653/5.493 (12%) 327/2,745 (12%) = 3.6% 0.97 (0.85-1.11)
,,,,,,,,,,,,,,,,,, SCORED . ... 343/5292(6%)_ _______ 44252928%) ...l .._..26% _______077065091) ___
Total 12,825/132,334 (10%)  12,650/124,217 (10%) 3 100.0% 0.91 (0.88-0.94)
Heterogeneity: 12 = 36.5% (P=0.017) T T ! P <0.001
025 05 1 2 4

Favours intervention Favours control

Fig. 2 Efficacy of antihyperglycemic drugs on the risk of major adverse cardiovascular events (MACE). UKPDS 33, ACCORD, ADVANCE, VADT: trials
comparing an intensive glycemic control strategy with standard care; Look AHEAD: a trial comparing intensive lifestyle intervention for weight
loss with standard care; ORIGIN: a trial comparing insulin glargine with standard care; ACE: a trial comparing acarbose (a-glucosidase inhibitor
[a-Gl]) with placebo; PROactive, ADOPT, DREAM, BARI 2D, RECORD, AleCardio, IRIS, TOSCA.IT: trials comparing peroxisome proliferation-activated
receptor (PPAR) agonists with placebo or active control drug; EXAMINE, SAVOR-TIMI 53, TECOS, OMNEON, CARMELINA: trials comparing
dipeptidyl-peptidase-4 inhibitors (DPP-4i) with placebo; ELIXA, LEADER, SUSTAIN-6, EXSCEL, Harmony Outcomes, REWIND, PIONEER 6,
AMPLITUDE-O, FREEDOM-CVQ: trials comparing glucagon-like peptide-1 receptor agonists (GLP-1RA) with placebo; EMPAREG-OUTCOME,
CANVAS-Program, DECLARE-TIMI 58, CREDENCE, VERTIS CV, SCORED: trials comparing sodium-glucose cotransporter-2 inhibitors (SGLT2i) with

placebo
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