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The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

EN Identifying information.
u The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the
work itself, from the initial conception and planning to the present. The requested information is about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party - that is, the work was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds
from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes".

n Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence, or that
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. For example, if your article is about testing an epidermal growth factor receptor
(EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer
in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to
submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted work
should also be listed here. If there is any question, it is usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be
perceived to have a financial stake in the outcome. Public funding sources, such as government agencies, charitable foundations or
academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved
and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company.

I3 Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.
H Relationships not covered above.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work.
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Entity: government agency, foundation, commercial sponsor,
academic institution, etc.

Other: Anything not covered under the previous three boxes
Pending: The patent has been filed but not issued

Grant: A grant from an entity, generally [but not always] paid to your
organization

Personal Fees: Monies paid to you for services rendered, generally
honoraria, royalties, or fees for consulting, lectures, speakers bureaus,
expert testimony, employment, or other affiliations

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Issued: The patent has been issued by the agency

Licensed: The patent has been licensed to an entity, whether
earning royalties or not

Royalties: Funds are coming in to you or your institution due to your
patent



INTERNATIONAL COMMITTEE of
D¢ MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. 4. ntifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Alice Liou 19-September-2018
4. Are you the corresponding author? E] Yes No Corresponding Author's Name

Filip Knop

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)
93936-INS-CMED-RV-3

Section 2. 1po work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? Yes [ |No

If yes, please fill out the appropriate information below. If you have more than one entity press the "ADD" button to add a row.

Excess rows can be removed by pressing the "X" button.
Name of Institution/Company Grant: Personal| Non-Financial Comments
Fees: Support*
Pfizer, Inc. I:, D D Employee of Pfizer during the time of
Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by

this work
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.
Are there any relevant conflicts of interest? D Yes No

Section 3. Relevant financial activities outside the submitted work.
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Section4. .+ llectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No
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Section 5. polationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Liou reports being an employee of Pfizer Inc during the conduct of the study;.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Damien Keating 21-September-2018
4. Are you the corresponding author? Yes |:| No

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)
93936-INS-CMED-TR-2

Section2. 1. workU

der Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? Yes D No

If yes, please fill out the appropriate information below. If you have more than one entity press the "ADD" button to add a row.
Excess rows can be removed by pressing the "X" button.

Personal| Non-Financial Comments

Name of Institution/Company

Fees® Support 4

Pfizer Inc Some of the results in this paper were
the product of a collaborative
relationship between the groups led
by Dr Young and Dr Keating with
Pfizer Inc. This involved a direct
research grant from Pfizer to these
groups to collaboratie on studies on
enteroendocrine clel function and
was subsequently followed by a

D D D shared grant with all parties as co-
Investigators which was supported
by the Australian Research Council
(Grant application number:
LP150100419). Pfizer had no
influence on the content or
outcomes of this publication but
were involved on a collaborative
basis.

B
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Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? Yes D No
If yes, please fill out the appropriate information below.

Name of Entity Grant* Personal| Non-Financial Comments
Fees Support*

Section 4.

[ADD|

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:] Yes No

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[:]Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Keating reports grants from Pfizer Inc, during the conduct of the study;.
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Section 1. 4entifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
David Sonne 18-September-2018
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Filip K. Knop

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2. 1p. work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [:| Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No
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Section 5.

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[:|Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Sonne has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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Are there any relevant conflicts of interest? [___] Yes No

“Relevant financialactvities outsde the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described In the Instructlons. Use one line for each entity; add as many lines as you need by
clicking the "Add +* box, You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes o

Do you have any patents, whether planned, pending or Issued, broadly relevant to the work? [:]Yes A |No
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Are there other relationships or activitles that readers could perceive to have influenced, or that glve the appearance of
potentially influencing, what you wrate in the submitted work?

|:|Yes, the following relationships/conditions/circumstances are present {expiain below}):
o other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.

On occasion, journals may ask authors to disclose further information about reported relationships.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

» . ,&//c«[f’ W?/r?k




£
INTERNATIONAL COMMITTEE of | SAVE |
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest
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1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Dayan de Fontgalland 10-October-2018
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Damien Keating

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No
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Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. de Fontgalland has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Emilie Bahne 10-October-2018
4. Are you the corresponding author? I:' Yes No Corresponding Author’s Name

Damien Keating

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No
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Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Bahne has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Emily Sun 03-October-2018
4. Are you the corresponding author? \:] Yes No Corresponding Author’s Name

Filip Knop, Damien Keating

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)
93936-INS-CMED-RV-3

Section 2. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No
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Section 5.

Relationships not covered above
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Miss Sun has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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Section 1. 5ontifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Filip Knop 17-September-2018
4. Are you the corresponding author? Yes I:I No

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2. 1pa work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

Section 3. Relevant financial activities outside the submitted work.

Il

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? Yes D No
If yes, please fill out the appropriate information below.

N
N

activities (lecturing, teaching),
travelling to scientific meetings

Name of Entity Personal| Non-Financial Comments
Fees: Support*

Amgen |:| Advisory board
AstraZeneca Investigatior-initiated studies,

D advisory boards and educational

activities (lecturing, teaching)

Boehringer Ingelheim Advisory board and educational

D l:l D activities (lecturing, teaching)
Carmot Therapeutics D [:‘ D Scientific advise, consulting u
Eli Llly = = Advisory board and educational '
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Name of Entity Grant? Person7al Non—Finan;iaI Other? Comments
Fees: Support*

Gubra [] ] [] Investigatior-initiated studies
Medimmune Advisory board and educational
D D D activities (lecturing, teaching)
MSD/Merck Advisory board and educational
D |:| activities (lecturing, teaching),
travelling to scientific meetings
Norgine Educational activities (lecturing,
¢ D I:] D teaching) ( "
Novo Nordisk Investigatior-initiated studies,
consulting, advisory boards and
[:I educational activities (lecturing,
teaching), travelling to scientific
meetings
Sanofi Investigatior-initiated studies,
D D consulting, advisory boards and
educational activities (lecturing,
teaching)
Zealand Pharma Investigatior-initiated studies,
consulting, advisory boards and
‘:] D educational activities (lecturing,
teaching)
DL

Section4. ' |ntollectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No
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Section 5.

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Yes, the following relationships/conditions/circumstances are present (explain below):

D No other relationships/conditions/circumstances that present a potential conflict of interest

Minority shareholder of Antag

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Knop reports personal fees from Amgen, grants, personal fees and non-financial support from AstraZeneca, personal
fees from Boehringer Ingelheim, personal fees from Carmot Therapeutics, personal fees and non-financial support from Eli
Lilly, grants from Gubra, personal fees from Medimmune, personal fees and non-financial support from MSD/Merck,
personal fees from Norgine, grants, personal fees and non-financial support from Novo Nordisk, grants and personal fees
from Sanofi, grants and personal fees from Zealand Pharma, outside the submitted work; and Minority shareholder of
Antag.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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Section 1. 4entifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Jakob Schigler Hansen 24-September-2018
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Filip K. Knop

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2. 1p. work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [:| Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No
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Section 5.

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Yes, the following relationships/conditions/circumstances are present (explain below):

|:| No other relationships/conditions/circumstances that present a potential conflict of interest

I am currently employed by Novo Nordisk A/S.

By the time of the study conduct and analysis, | was not employed by Novo Nordisk A/S

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Schigler Hansen reports that | am currently employed by Novo Nordisk A/S. By the time of the study conduct and
analysis, | was not employed by Novo Nordisk A/S.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Jens Holst 25-September-2018
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Emilie Bahne

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or yourinstitution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? D Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No
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Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




< ‘ INTERNATIONAL COMMITTEE of
: MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

,' Identifying Information

1. Given Name (First Name)J E,MS 2. Surname (Last Name) 12 &l’l _p e‘(}‘ 3. Date ‘SCFL ‘ ;/ 2 9 ’g

4. Are you the corresponding author? D Yes [2 No

5. Manuscript Title P‘Q‘k“%v i “ihmd GLP‘“’ &UG'HOW Cavrb] bW}CS{o“H’IQ QGHOM.S ec MC«'L'
i {’ommmmmm‘,ype 2 diabeles.

6. Manuscript Identifying Number (if you know it) 9 695 6 __IN 5_ CM E D :RV‘ é

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [:] Yes El No

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ Yes No

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:] Yes No



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

, 'fse‘qtion 5.

| Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

L__] Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

| Section 6' Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.ora/cgi-bin/feedback to provide feedback on your experience with completing this form.



INTERNATIONAL COMMITTEE of
- MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1

Identifying Information

I.vaenNamLe’{FKs\tEa‘n(e) 2. Smﬁ?{)@% 8. Datezg q : ‘? >

4. Are you the corresponding author? Dm [gﬂ(

5. Manuscript Title 9 & __LJ\Q { (LQ 2 ,I
i 3 cé%}?‘ .

6. Manuscript ldentifying Number (if you know it) MOL

me\-{bm,n W dualede .
Section 2. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,

statistical analysis, etc.)?
Are there any relevant conflicts of interest? [ _|Yes [g,no/

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships Weﬂt during the 36 months prior to publication.

Are there any relevant conflicts of interest? || Yes

Section4. 4 ccllectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ | Yes [E—N(



: INTERNATIONAL COMMITTEE of
V] MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section’: Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):
other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Evaluation and Feedback

Please visit http://www.icmje.org/cai-bin/feedback to provide feedback on your experience with completing this form.

w



2 ‘6’& IN'I.‘]‘.RI.\:A‘E‘K)NA{, (f.(\n\[&fl‘l".f‘_i.il?»z{f‘
_ MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name

U- MACGAZ T “SAcBon o

4. Are you the corresponding author? D Yes mo

5. Manuscript Title

METFoM 100 Seceeliod costelBSIEs o (w6 ACTLaS
o -

\

6. Manuscript kdentifying Number {if you know it}

% The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc) for

any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc)?

Are there any relevant conflicts of interest? [ |Yes o

- Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial refationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? D Yes o

7 Intellectual Property — Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly retevant to the work? [:] Yes WNO



) INTERNATHONAL COMMUTTEE «f
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relationships not covered above

Are thefe other relationships or activities that readers couid perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[:]Yes, the following relationships/conditions/circumstances are present (explain below):
\?]No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Disclosure Statement -

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
betow.

Please visit bttp://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



f
INTERNATIONAL COMMITTEE of | SAVE |
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Morten Hansen 18-September-2018
4. Are you the corresponding author? I:I Yes No Corresponding Author’s Name

Filip Krag Knop

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No



]
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Hansen has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




f
INTERNATIONAL COMMITTEE of | SAVE |
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Paul Hollington 10-October-2018
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Damien Keating

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? I:' Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No



]
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5.

Relationships not covered above
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Hollington has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




f
INTERNATIONAL COMMITTEE of | SAVE |
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Philippa Rabbitt 10-October-2018
4. Are you the corresponding author? I:I Yes No Corresponding Author’s Name

Damien Keating

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No



£
INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Rabbitt has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




INTERNATIONAL COMMITTEE of
D¢ MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Richard Young 19-September-2018
4. Are you the corresponding author? E] Yes No Corresponding Author's Name

Professor Filip Knop

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)
93936-INS-CMED-RV-3

Section 2. 1po work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? Yes [ |No

If yes, please fill out the appropriate information below. If you have more than one entity press the "ADD" button to add a row.
Excess rows can be removed by pressing the "X" button.

Name of Institution/Company Grant: Personal| Non-Financial Comments
Fees: Support*
[

D |:| Direct research support
Pfizer International (Boston MA, USA) |:] D D Direct research support

Australian Research Council

(ADD|

Section 3. Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

ADD

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No



: INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5.

Relationships not covered above
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Young reports grants from Australian Research Council, grants from Pfizer International (Boston MA, USA), during the
conduct of the study;.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




V' a#r INTERNATIONAL COMMITTEE of
2 Y . MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information
1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Steven L. Due 19 Sept, 2018
4. Are you the corresponding author? [ves No

5. Manuscript Title
Metformin-induced GLP-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? D Yes m No

Section 3. Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [_|Yes [X]No

Section4. ' ellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes No

N



INTERNATIONAL COMMITTEE of
b MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

|:] Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Evaluation and Feedback

Please visit http://www.icmje.org/cai-bin/feedback to provide feedback on your experience with completing this form.



: INTERNATIONAL COMMITTEE of | SAVE |
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. 4ontifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Tina Vilsboll 10-October-2018
4. Are you the corresponding author? |:| Yes No Corresponding Author’'s Name

Damien Keating

5. Manuscript Title
Metformin-induced glucagon-like peptide-1 secretion contributes to the actions of metformin in type 2 diabetes

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3. Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? |:| Yes No

Section 4. Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No



INTERNATIONAL COMMITTEE of SAVE
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5.

Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Generate Disclosure Statement

Dr. Vilsbell has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



< -4 INTERNATIONAL COMMITTEF 2
bs MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
vLrleH RoHDE OH. Lo . Rol8

4. Are you the corresponding author? [] ves No

5. Manuscript Title Mme-iNouwD GLOCAGON - LS PePTiDEA
SECEENoN CONTRIBUTES TO THRE ACTIONS OF
6. Manuscript Identifying Number (ifyouknowt)  PAETTFOEMMIN  IN TYPE 2. DImgeTeES

Section 2. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc)?

Are there any relevant conflicts of interest? [ | Yes No

Section 3. Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were p during the 36 months prior to publication.

Are there any relevant conflicts of interest? E] Yes No

Section 4. Intellectual Property — Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes m No



] INTERNATIONAL COMMITTEY of
P MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Dves, the following relationships/conditions/circt ces are p (explain below):
No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Evaluation and Feedback



s CONSORT 2010 checklist of information to include when reporting a randomised trial*
Item Reported
Section/Topic No Checklist item on page No
Title and abstract
1a Identification as a randomised trial in the title -
1b  Structured summary of trial design, methods, results, and conclusions (for specific guidance see CONSORT for abstracts) 2
Introduction
Background and 2a  Scientific background and explanation of rationale 3-5
objectives 2b  Specific objectives or hypotheses 5
Methods
Trial design 3a  Description of trial design (such as parallel, factorial) including allocation ratio 19
3b  Important changes to methods after trial commencement (such as eligibility criteria), with reasons none
Participants 4a  Eligibility criteria for participants 18-19
4b  Settings and locations where the data were collected 24
Interventions 5 The interventions for each group with sufficient details to allow replication, including how and when they were 19
actually administered
Outcomes 6a Completely defined pre-specified primary and secondary outcome measures, including how and when they 19 and 22
were assessed
6b  Any changes to trial outcomes after the trial commenced, with reasons none
Sample size 7a  How sample size was determined 18
7b  When applicable, explanation of any interim analyses and stopping guidelines none
Randomisation:
Sequence 8a  Method used to generate the random allocation sequence 18
generation 8b  Type of randomisation; details of any restriction (such as blocking and block size) 18
Allocation 9 Mechanism used to implement the random allocation sequence (such as sequentially numbered containers), 18
concealment describing any steps taken to conceal the sequence until interventions were assigned
mechanism
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