

	
	Dłużniak-Gołaska 20191
	Nansel 20152
	Gökşen 20143
	Spiegel 20124

	RANDOM SEQUENCE GENERATION 
(selection bias)
	low - randomization was generated using a computer software.
	low - permuted block randomization scheme.
	uncertain - this data was not described in detail.
	low - randomization was generated using a computer software.

	ALLOCATION CONCEALMENT 
(selection bias)
	high - allocation was performed by the trainer.
	low - group assignment was performed by an online data management system.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.

	BLINDING OF PARTICIPANTS AND PERSONNEL 
(performance bias)
	uncertain - patients were not informed which group they joined (single-blind).
	high - participants were informed of their group assignment at the second study visit.
	high - the study probably had an open design.
	high - the study probably had an open design.

	BLINDING OF OUTCOME ASSESSMENT 
(detection bias)
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.
	high - the study probably had an open design.
	high - the study probably had an open design.

	INCOMPLETE OUTCOME DATA (attrition bias)
	low - sample size calculation accounted a larger number of participants to account a proportion of losses of follow-up. 
	high - unequal attrition between study groups. Authors recognize the possible sampling bias due to the withdrawal in the intervention group.
	uncertain - this data was not described in detail.
	low - sample size calculation accounted a larger number of participants to account a proportion of losses of follow-up. 

	SELECTIVE REPORTING 
(reporting bias)
	uncertain - study protocol was not available.
	low - the study analyzed, and published results specified in the study protocol.
	uncertain - study protocol was not available.
	uncertain - study protocol was not available.


Table S2. Risk of bias assessment of the randomized clinical trials included in the systematic review

	
	Marquard 20115
	Gilbertson 20016
	Donaghue 20007
	Pichert 19948
	Hackett 19899

	RANDOM SEQUENCE GENERATION 
(selection bias)
	high – randomization was performed with a minimization according to age, gender, BMI, duration of diabetes and glycemic control 
	low - randomization was generated using a computer software.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.

	ALLOCATION CONCEALMENT 
(selection bias)
	high – the study had an open-label design
	uncertain - although the researchers generated a random number table, they described that the blocks of participants were assigned consecutively.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.

	BLINDING OF PARTICIPANTS AND PERSONNEL 
(performance bias)
	high – the study had an open-label design
	high - the study probably had an open design.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.

	BLINDING OF OUTCOME ASSESSMENT 
(detection bias)
	high - food diaries were analyzed by the researcher.
	high - food diaries were analyzed by the researcher.
	high - the study probably had an open design.
	high - the study probably had an open design.
	high - the study probably had an open design.

	INCOMPLETE OUTCOME DATA 
(attrition bias)
	low - study groups were equality without significant follow-up withdrawn.
	high - unequal attrition between study groups.
	low - study groups were equality without significant follow-up withdrawn.
	uncertain - this data was not described in detail.
	uncertain - this data was not described in detail.

	SELECTIVE REPORTING (reporting bias)
	uncertain - study protocol was not available.
	uncertain - study protocol was not available.
	uncertain - study protocol was not available.
	uncertain - study protocol was not available.
	uncertain - study protocol was not available.
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