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Data Entered:______________
ID: «M_4002»  : 
Abstract:   «M_4002»
	{26} Delete because:

Mark first ineligibility criteria encountered in 

the abstract, if any.

(1) No patients with diabetes  

(2) No relevant information

       (3)    No human data  (i.e. in vitro / animal studies)

(4)    Under 50 participants enrolled

       (5)   No original data

      (6)  Article not in English

      (7)  Study looked at specific type 1 or 2 diabetics:

____ Amputees                 ____ CVD patients       

____ Dialysis patients      ____ Pregnant women  

____ Transplant patients  ____ Other (Specify: _____)

     (8)   No prospective data  

Specify study design:  _________

      (9)  Unclear, retrieve article 

do not go on if any of the above items are checked.

Legend:

                Check all that 

                Check only one within {category}apply
	Relevant information gathered:

Test Characteristics:

{27} GHB Test Characteristics:

       (1) HPLC methodology

       (2) HbA1 electrophoresis

       (3) Immunoassay   

       (4) Other (Specify: __________)

       (5) Unclear
Population:

{28} Diabetic Population:         

     (1) Type 1 diabetics only          

      (2) Type 2 diabetics only         

      (3) Both          

       (4) Unclear

{29} Gender:  
      (1) Men only

      (2) Women only 
      (3) Both 

{30} Age:  
      (1) Under 18 yrs. only

      (2) All age ranges enrolled 
	Type of evidence:   

{31} Prospective study design:                                                                                                                                                                                                                                     
      (1) RCT                                    

       (2) Cohort (Observational)

       (3) Other/unclear __________

{32} Outcome(s) assessed

     (1) Retinopathy

      (2) Nephropathy

      (3) Neuropathy

      (4) Macrovascular Complications

(Specify: _____________)

{33} Treatment(s) assessed:  

       (1) Diet/Exercise (Lifestyle) 

      (2) Insulin             

      (3) Oral agent(s) 

       (Specify:  _____________)

      (4) Other/unclear
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