Online Appendix Table A2: Estimated probabilities and approximate risk differences (Nurminen-Miettinen) and 95% CI (Koopman) between men and women with type 2 diabetes for cardiovascular disease (CVD) risk factors not under control as well as for intensity of medication management for each CVD risk factor among patients with levels not under control (unadjusted estimates using the male gender as the referent).*
	
	With CVD
	Without CVD

	
	Estimated probability
	Risk difference

%
	95% CI
	Estimated probability
	Risk difference

%
	95% CI

	
	Men

%
	Women

%
	
	
	Men

%
	Women

%
	
	

	CVD risk factors not in control
	
	
	
	
	
	
	

	SBP ≥ 140 mmHg
	62.3
	66.4
	4.1
	2.8 to 5.4
	61.4
	63.1
	1.7
	0.4 to 3.1

	LDL-C ≥ 130 mg/dl
	49.8
	56.8
	6.9
	5.6 to 8.3
	54.9
	59.5
	4.6
	3.3 to 6.0

	HbA1c ≥ 8%
	26.4
	27.1
	0.7
	–0.6 to 1.9
	22.4
	22.6
	0.1
	–1.0 to 1.3

	Intensity of medication management
	
	
	
	
	
	
	

	≥ 2 antihypertensive agents
	54.2
	57.1
	3.0
	1.6 to 4.3
	25.4
	31.3
	5.9
	4.6 to 7.1

	≥ 1 lipid-lowering drug
	48.6
	41.8
	6.7
	–8.1 to –5.3
	24.1
	23.8
	–0.3
	–1.4 to 0.9

	≥ 2 oral antihyperglycemic agents or insulin
	46.8
	49.6
	2.9
	1.5 to 4.3
	35.9
	34.2
	–1.6
	–3.0 to –0.3


* Presented are the unadjusted estimated probabilities of having modifiable CVD risk factors not in control (upper part) or receiving more intense medication treatment (lower part), because management of CVD risk factors in patients with diabetes are normative standards of quality of care that are relevant for all of the patients, regardless of demographics or clinical characteristics (1,2). The outcomes were analyzed as binary variables (≥ 140 vs. < 140 mmHg for SBP; ≥ 130 vs. < 130 mg/dl for LDL-C; and ≥ 8.0 vs. < 8.0% for HbA1c) according to the levels considered not in control and therefore requiring more action as recommended by the ADA. More intense medication management was defined as the use of two or more drug classes of antihypertensive agents for hypertension; of one or more lipid-lowering agents for lipid management; and of two or more oral agents or insulin for antihyperglycemic treatment.
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