Text S2 Characteristics of studies or subgroups excluded from the meta-analysis
	Study
(year of publication)
	Randomised (Y/N)
Double-blind / Open
	Participants
MET / Control
	Treatments
	Follow-up
(weeks)
	Primary endpoint
	Main inclusion criteria

	Dornan 1991
	YES
Double-Blind
	30 / 30
	MET /PBO
	32
	NA
	HbA1c 5.5-8
BMI 29

	Grant 1996, 
	YES
Double-Blind
	25/27/23
analysed 13/14/17
	MET  1500 mg/ MET 3000 mg // PBO
	24
	Metabolic syndrome parameters (PAI1)
	FPG >= 6 mmol/l
BMI >= 25

	Hoffmann 1997, 
	YES
Open
	96 
31/32
	MET  / PBO
	24
	HbA1c
	BMI <= 37

	Tamez Pérez 1997b, 
	YES
Open
	20 / 32
	MET / Diet
	12
	FPG 
HbA1c
	BMI 30

	Lee 1998, 
	YES
double Blind
	24 / 24
	MET /  PBO
	24
	Body Weight
	Women with obesity

	Damsbo 1998, 
	J=3  
Double-Blind
	18
9/9
	MET / PBO
	12
	Glycogen synthase activity (euglycemic clamp)
	BMI > 25

	Uehara 2001, 
	YES
Double-Blind
	13/13
analysed 11/11
	MET /PBO
	12
	24hour blood pressure profile
	Diabetic patients with hypertension

	Mather 2001, 
	J=2
Double-Blind
	44
29/15
analysed 28/15
	MET / PBO
	12
	Endothelial function
	Stable weight, free of Cv disease

	Hallsten 2002, 
also a rosiglitazone group
	J=0
NA
	13/14
	MET / PBO
	26
	Muscle sensitivity to insulin
	6.1 < FPG <11.1
BMI 25-40
No complication

	Del Prato 2003, 
also a benfluorex group
	J=2
Double-Blind
	284/144
analysed 250/127
	MET / PBO
	24
	HbA1c
	patients on diet treatment or low-dose OAD.
BMI 25–40 kg/m2

	Douek 2005, 
	J=5
Double-Blind
	183
92 / 91
analysed 87/88
	MET / PBO
Insulin initiation
	52
	Weight gain
	Patients requiring insulin, with maximum OAD

	Vähätalo 2007
	YES
Open
	11/15/26
	Insulin/Insulin + SU / Insulin + MET
	52
	HBA1c
Weight gain
	Diabetes > 5years
 BMI < 35
HbA1c  > 7.5


   NA: not available  MET : Metformin ;  SU : Sulfonylureas ; FPG = Fasting Plasma Glucose ; I : Insulinotherapy ; Pbo : Placebo; BMI: Body Mass Index; BW = body weight; OAD oral antidiabetic drug .
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