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Supplementary Table 1 Summary characteristics of the clinical trials and data included in the LBGI analyses
	
	EDITION 2
 ADDIN EN.CITE 
[1]

(NCT01499095)
	EDITION 3[2] (NCT01676220)
	SENIOR
 ADDIN EN.CITE 
[3]

(NCT02320721)

	T2DM participant characteristics
	Insulin treated 
	Insulin naïve
	Older people (≥65 years)

	Study duration
	12 months
	12 months
	26 weeks

	Fasting SMPG target (mmol/L)
	4.4–5.6
	4.4–5.6
	5.0–7.2

	Number of time points at which SMPG was measured
	8
	8
	5

	LBGI calculations utilized data from:

	Number of participants, n
	796
	839
	1014

	Total number of SMPG readings available, n
	39388
	41548
	47286

	Documented symptomatic hypoglycaemic episodes, n
	639
	235
	114


LBGI Low Blood Glucose Index, SMPG self-monitored plasma glucose, T2DM type 2 diabetes
Data transformation and analysis of risk for hypoglycaemia using SMPG data 

The risk transformation of the BG scale equalizes the variance carried by hypoglycaemic and hyperglycaemic readings such that excursions into hypoglycaemia and hyperglycaemia get progressively increasing risk values. These steps thereby reduce the data noise as the variance within the safe euglycaemic range is attenuated.
 ADDIN EN.CITE 
[4, 5]
 The model assumes a total blood glucose range of 1.1–33.3 mmol/L [20–600 mg/dL] and a target blood glucose range of 3.9–10.0 mmol/L [70–180 mg/dL].[4] The two major assumptions of the model are: A1 – the transformed total blood glucose range to be symmetric around zero, and A2 – the transformed target blood glucose range to be symmetric around zero. Using these two assumptions, a transformation that symmetrizes the blood glucose scale was derived.[4]
The following steps and associated formulas were used
 ADDIN EN.CITE 
[4, 5]
:
1. Transform the blood glucose (BG) scale (using the SMPG data reported by participants): 

· ƒ(BG,α,β) = [(ln (BG))α – β]* γ, where:

· α=1.084, β=5.3811 and γ=1.509 (when SMPG is in mg/dl);

· α=1.026, β=1.861 and γ=1.794 (when SMPG is in mmol/l)

2. Compute the BG risk function:

·  r(BG)=10.f(BG)2, and:

· rl(BG)=r(BG) if ƒ(BG)<0 and 0 otherwise

3. Compute LBGI as per the following equation:

·  If x1, x2, ... xn is a series of n BG (SMPG) readings, then
 ADDIN EN.CITE 
[4, 5]
:
Night time LBGI was calculated using the 3:00 am and pre-breakfast SMPG values. The LBGI cut-off value to denote people at risk of hypoglycaemia was set at 1.1 based on a previous publication.[6] 
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