Supplementary Text: PubMed search

((((((((“body mass index” OR BMI OR overweight OR obesity OR anthropometry OR fatness OR “body fatness” OR “abdominal fatness” OR “abdominal obesity” OR “waist circumference” OR “waist-to-hip ratio” OR “waist-to-height ratio” OR “hip circumference” OR adiposity OR weight OR "weight gain" OR "weight change" OR “weight loss” OR “body size”)) OR (“physical activity” OR exercise OR sports OR walking OR biking OR running OR fitness OR “exercise test” OR inactivity OR sedentary)) OR (Fibre OR fibre OR diet)) OR (Meat OR “red meat” OR “processed meat” OR beef OR pork OR lamb) OR (smoking OR smoke OR tobacco OR snus OR snuff OR "environmental tobacco smoke” OR “passive smoking” OR “smoking cessation")) OR (“Risk factors” OR “risk factor”))) AND (“diverticular disease” OR diverticulitis OR “diverticular bleeding” OR diverticula OR diverticulosis)) AND (“case-control” OR retrospective OR cohort OR cohorts OR prospective OR longitudinal OR “follow-up” OR “cross-sectional” OR trial OR "odds ratio" OR "relative risk" OR "hazard ratio" OR "incidence rate ratio" OR "risk ratio")


Embase search

(physical activity OR exercise OR sports OR walking OR biking OR running OR fitness OR exercise test OR inactivity OR sedentary
OR
physical activity/ OR exercise/ OR sports/ OR walking/ OR biking/ OR running/ OR fitness/ OR exercise test/ OR inactivity/ OR sedentary/
OR
body mass index OR overweight OR obesity OR anthropometry OR fatness OR body fatness OR abdominal fatness OR abdominal obesity OR waist circumference OR waist-to-hip ratio OR waist-to-height ratio OR hip circumference OR adiposity OR weight OR weight gain OR weight change OR weight loss OR body size 
OR
body mass index/ OR overweight/ OR obesity/ OR anthropometry/ OR fatness/ OR body fatness/ OR abdominal fatness/ OR abdominal obesity/ OR waist circumference/ OR waist-to-hip ratio/ OR waist-to-height ratio/ OR hip circumference/ OR adiposity/ OR weight/ OR weight gain/ OR weight change/ OR weight loss/ OR body size/
OR
Meat OR red meat OR processed meat OR beef OR pork OR lamb
OR
Meat/ OR red meat/ OR processed meat/ OR beef/ OR pork/ OR lamb/
OR
Fibre OR fibreOR diet
OR
Fibre/ OR fibre/OR diet/
OR
smoking OR smoke OR tobacco OR snus OR snuff OR environmental tobacco smoke OR passive smoking OR smoking cessation
OR
smoking/ OR smoke/ OR tobacco/ OR snus/ OR snuff/ OR environmental tobacco smoke/ OR passive smoking/ OR smoking cessation/
OR
Risk factors OR risk factor
OR
Risk factors/ OR risk factor/)

AND
(diverticular disease OR diverticulitis OR diverticular bleeding OR diverticula OR diverticulosis
OR
diverticular disease/ OR diverticulitis/ OR diverticular bleeding/ OR diverticula/ OR diverticulosis/)

AND
(case-control OR retrospective OR cohort OR cohorts OR prospective OR longitudinal OR follow-up OR cross-sectional OR trial OR odds ratio OR relative risk OR hazard ratio OR incidence rate ratio OR risk ratio)
Supplementary Table 1. List of excluded studies and exclusion reasons
	Reference number
	Exclusion reason

	Abstract
	(1;2)

	Case-control study
	(3-8)

	Case only study
	(9;10)

	Cross-sectional study
	(11-15)

	Duplicate
	(16)

	Ecological study
	(17)

	Not relevant exposure
	(18-21)

	Treatment of diverticular disease patients
	(22)

	Review 
	(23-33)
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Supplementary Table 2. Relative risks and 95% confidence intervals from nonlinear dose-response analysis

	
	Total dietary fibre
	
	Cereal fibre

	g/d
	RR (95% CI)
	g/d
	RR (95% CI)

	
	
	1.7
	1.00

	7.5
	1.00
	5
	1.19 (1.05-1.35)

	10
	0.94 (0.93-0.96)
	10
	0.99 (0.89-1.10)

	15
	0.85 (0.83-0.88)
	15
	0.90 (0.82-0.98)

	20
	0.77 (0.74-0.79)
	20
	0.84 (0.77-0.91)

	25
	0.68 (0.65-0.72)
	25
	0.80 (0.74-0.87)

	30
	0.59 (0.55-0.64)
	30
	0.78 (0.72-0.84)

	35
	0.51 (0.45-0.58)
	
	

	40
	0.42 (0.35-0.51)
	
	

	pnonlinearity
	0.35
	pnonlinearity
	0.002
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Supplementary Table 3. Newcastle-Ottawa study quality scores of each study included in the analysis
	Author 
	Representa-tiveness
	Selection of non-exposed cohort
	Exposure ascertainment
	Demonstration that the outcome was not present at start
	Adjustment for one confounding factor
	Adjustment for a second confounding factor
	Assessment of outcome
	Long enough follow-up 
	Adequacy of follow-up
	Total 

	Aldoori, 1994
	0
	1
	1
	1
	1
	1
	1
	1
	0
	7

	Crowe, 2012
	0
	1
	1
	1
	1
	1
	1
	1
	0
	7

	Crowe, 2014
	1
	1
	1
	1
	1
	1
	1
	1
	0
	8

	Mahmood, 2018, SMC
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9

	Mahmood, 2018, COSM
	1
	1
	1
	1
	1
	1
	1
	1
	1
	9









Supplementary Figure 1. Sensitivity analysis excluding one study at a time

[image: ]
------------------------------------------------------------------------------
 Study omitted     |   		e^coef.        [95%  Conf.  Interval]
-------------------+----------------------------------------------------------
 Mahmood, 2018, COSM|  	0.74512422      0.71449971    0.77706128
 Mahmood, 2018, SMC|   	0.74073648      0.70994812    0.77285999
 Crowe, 2014       |   		0.76049829      0.69360650    0.83384109
 Crowe, 2012       |   		0.74465919      0.71307975    0.77763712
 Aldoori, 1994     |   		0.74116206      0.71014273    0.77353632
-------------------+----------------------------------------------------------
 Combined          |   		0.74380320      0.71355226    0.77533663
------------------------------------------------------------------------------













Supplementary Figure 2. Funnel plot of fibre intake and diverticular disease
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