Supplement 1: Searching strategy in Medline

((Cccccccccccccccccccccccceccccccc(biabetes Mellitus, Type 1) OR Type 1 Diabetes Mellitus) OR
Diabetes Mellitus, Type I) OR Type 1 Diabetes) OR Diabetes, Type 1) OR Diabetes Mellitus,
Ketosis-Prone) OR Diabetes Mellitus, Ketosis Prone) OR Ketosis-Prone Diabetes Mellitus) OR
Diabetes, Autoimmune) OR Autoimmune Diabetes) OR Diabetes Mellitus, Juvenile-Onset) OR
Diabetes Mellitus, Juvenile Onset) OR Juvenile-Onset Diabetes Mellitus) OR Juvenile-Onset
Diabetes) OR Diabetes, Juvenile-Onset) OR Juvenile Onset Diabetes) OR Diabetes Mellitus,
Insulin-Dependent) OR Diabetes Mellitus, Insulin Dependent) OR Insulin-Dependent Diabetes
Mellitus) OR IDDM) OR Diabetes Mellitus, Insulin-Dependent, 1) OR Insulin-Dependent
Diabetes Mellitus 1) OR Insulin Dependent Diabetes Mellitus 1) OR Diabetes Mellitus, Brittle)
OR Brittle Diabetes Mellitus) OR Diabetes Mellitus, Sudden-Onset) OR Diabetes Mellitus,
Sudden Onset) OR Sudden-Onset Diabetes Mellitus) OR Diabetes Mellitus) OR Diabetes
Insipidus) OR Diet, Diabetic) OR Prediabetic State) OR Scleredema Adultorum) OR Glycation
End Products, Advanced) OR Glucose Intolerance) OR Gastroparesis)) AND (((((Bowel
Diseases, Inflammatory) OR Inflammatory Bowel Disease)) OR (((((((((((((((((Crohn Disease)
OR Crohn's Enteritis) OR Regional Enteritis) OR Crohn's Disease) OR Crohns Disease) OR
Inflammatory Bowel Disease 1) OR Enteritis, Granulomatous) OR Granulomatous Enteritis) OR
Enteritis, Regional) OR lleocolitis) OR Colitis, Granulomatous) OR Granulomatous Colitis) OR
lleitis, Terminal) OR Terminal lleitis) OR lleitis, Regional) OR Regional lleitides) OR Regional
leitis)) OR (((((Colitis, Ulcerative) OR Idiopathic Proctocolitis) OR Ulcerative Colitis) OR
Colitis Gravis) OR Inflammatory Bowel Disease, Ulcerative Colitis Type))
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THE JOANNA BRIGGS INSTITUTE

JBI Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviewer Date

Yes No  Unclear Not
applicable

O

1. Were the criteria for inclusion in the sample clearly
defined?

2. Were the study subjects and the setting described in
detail?

3. Was the exposure measured in a valid and reliable
way?

4. Were objective, standard criteria used for
measurement of the condition?

5. Were confounding factors identified?

6. Were strategies to deal with confounding factors
stated?

7. Were the outcomes measured in a valid and reliable
way?
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8. Was appropriate statistical analysis used?

Overall appraisal: Include D Exclude |:| Seek further info |:|

Comments (Including reason for exclusion)

© Joanna Briggs Institute 2016 Critical Appraisal Checklist for | 3
Analytical Cross Sectional Studies
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THE JOANNA BRIGGS INSTITUTE

JBI Critical Appraisal Checklist for Case Control Studies

Reviewer Date ________________________________
Author Year | Record Number____________
Not
Yes No Unclear .
applicable

1. Were the groups comparable other than the

O

presence of disease in cases or the absence of
disease in controls?

2. Were cases and controls matched appropriately?

3. Were the same criteria used for identification of
cases and controls?

4. Was exposure measured in a standard, valid and
reliable way?

5. Was exposure measured in the same way for
cases and controls?

6. Were confounding factors identified?

7. Were strategies to deal with confounding factors
stated?

8. Were outcomes assessed in a standard, valid and
reliable way for cases?

9. Was the exposure period of interest long enough
to be meaningful?
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10. Was appropriate statistical analysis used?

Overall appraisal: Include D Exclude D Seek further info D

Comments (Including reason for exclusion)

© Joanna Briggs Institute 2016 Critical Appraisal Checklist for Case | 3
Control Studies

Supplement 2: Joanna Briggs Institute critical appraisal checklists for cross-sectional study and
case-control study



Publication CheckKklist for cross-sectional study

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8
Xiaoping Weng, Yes Yes Yes Yes No No Yes Yes
2007
Russell Cohen, Yes Yes Yes Yes No No Yes Yes
2008
(MarketScan)
Russell Cohen, Yes Yes Yes Yes No No Yes Yes
2008
(IMS)
Morten L Halling, Yes Yes Yes Yes No No Yes Yes
2017
Shahar Bar Yes Yes Yes Yes No No Yes Yes
Yehuda, 2019
Itai Ghersin,2019  Yes Yes Yes Yes No No Yes Yes
Publication Checklist for case-control study

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10
Xiaoping Weng, Yes Yes Yes Yes Yes No No Yes Yes  Yes
2007

Supplement 3: Quality assessment of included studies.



Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 CD mean age <18

Itai Ghersin,2019 -06859  1.415 1.0% 0.50[0.03,8.08] *

LauriJ. Virta, 2012 02844 1157 15% 1.33[0.14,12.83]

Subtotal (95% Cl) 2.6% 0.90 [0.16, 5.21] e —

Heterogeneity: Tau®=0.00; Chi*=0.28, df=1 (P =060, F= 0%
Testfor overall effect Z=012 (P =091}

1.2.2 CD mean age >>18

Marten L Halling,2017 05016 00723 250%  1.65[1.43,1.00] -
Russell CohendMS),2008 0174 02781 139%  1.19[0.69, 2.05] —r—
Russell CoheniMarketScan), 2008 00513 02606 148%  0.85([0.57,1.58] —
Shahar Bar Yehuda,2019 00705 01254 23.0%  0.83[0.73,1.19] —
Xiaaping Weng, 2007 01004 0783 19.7%  1.11[0.78,1.57] ——
subtotal (95% Cl) 97.4%  1.16[0.86, 1.58] -

Heterageneity: Tau®=0.09; Chi*=13.77, df=4 (P = 0.0006); F= 80%
Testfor averall effect Z=0.98 (P =0.33)

Total (95% CI) 100.0%  1.16 [0.87, 1.55]

Heterogeneity: Tau®=0.08; Chi*= 2026, df=6 (P = 0.002); = 70% I 0'2 ‘i :
Testfor averall effect Z=1.00 (P =0.32) ’
Testfor subaroup differences: Chif=0.08. df=1 (P=078). F=0%

Supplement 4: Subgroup analysis was performed to assess the risk of TLDM in CD patients.

Studies were divided into mean age<18 and >18 group. CD: Crohn’s disease, TLDM: type 1
diabetes mellitus.



Study or Subgroup log[Odds Ratio]

Odds Ratio

SE Weight IV, Random. 95% CI

Odds Ratio
IV, Random, 95% CI

2.2.1 UC mean age <18

Itai Ghersin 2019 00114 1.4156 1.0%
Lauri J. Wirta, 2012 -0.69589 1.0623 1.8%
Subtotal (95% CI) 2.8%
Heterogeneity: Tau®=0.00; Chi*= 016, df=1 (P =069, F= 0%
Testfor overall effect 7= 052 (P = 0.60)

2.2.2UC mean age >18

morten L Halling, 2017

Russell Cohen(MS), 2008
Russell Cohen{MarketScan), 2008
Shahar Bar vehuda, 2019 05342 01054 223%
Hisoping VWeng, 2007 -0.1467 01958 19.6%
Subtotal (95% CI) 97.2%
Heterageneity: Tau®=0.09; Chi®= 23.01, df=4 (P = 0.00001); F= 36%
Testfor averall effect Z=1.29 (P =0.20)

05237 00435 246%
-01165 0.2549 14.3%
-0.0726 02152 163%

Total (95% CI) 100.0%
Heterageneity: Tau?=0.09; Chi*= 30,27, df= 6 (P = 0.0001); F= 80%
Testfor averall effect Z=1.21 (P =022}

Testfor subaroup differences: Chif=0.54. df=1 (P = 0.48). F=0%

Supplement 5: Subgroup analysis was performed to evaluate the risk of TLDM in UC patients.

1.01 [0.06, 16.21]
0.50 (0,06, 4.00]
0.64 [0.12, 3.40]

169 [1.55,1.84]
0.89 [0.54, 1.47]
0.93 [0.61,1.47]
1.71[1.39, 2.10]
0.86 [0.64,1.17]
1.21[0.90, 1.63]

1.20 [0.90, 1.59]
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Studies were divided into mean age<18 and >18 group. UC: ulcerative colitis, TIDM: type 1

diabetes mellitus.





