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atment is mailed to participants’ homes. 




 ≥

 60 vs. ≥
 ≥





referable diabetic retinopathy is defined according to NHS Scotland’s



ession from R’X’ (baseline) to >R’X’ or from M’X’ (baseline) to >M’X’ in either eye



versus all those allocated to receive matching placebo (i.e. “intention treat” 

eGFR = 141 × min(Scr/κ, 1)α × max(Scr/κ, 1)

Scr is serum creatinine in µmol/L; κ is 61.9 for females and 79.6 for males; α is 
min indicates the minimum of Scr/κ or 1; max indicates the maximum of Scr/κ or 1
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the same as is observed overall. In such circumstances, “lack of direct evidence of benefit” is not 
good “evidence of lack of benefit”, and clearly significant overal

‘missing’ category 

model assumes that data are ‘missing at random’).








 tion visit: <30; ≥30 < 0; ≥ <70; ≥70 years

 tion assessment: <60; ≥60 mL/min/1.73m
 tion assessment: <64; ≥64mmol/mol; unknown 

 onsider both eyes and use the worst eye’

‘i’ is the best result and ‘iii’ is the worst result)

 onsider both eyes and use the worst eye’s
in the list below, ‘i’ is the best result and ‘iv’ is the worst result)

‘n visualised’ and ‘other result provided’)
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