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Supplemental Figure S1. Median systolic and diastolic BP: In all centers (Cohort A), 

in the total cohort, in the group with BP at ≥3 and <3 visits; BP at ≥3 vs <3 visits 

p<0.0001: In Centers with BP score indicative of BP measurement methodology 

(Cohort B), in the total cohort, in the group with BP at ≥3 and < 3 visits; BP at ≥3 vs 

BP at< 3 visits p<0.0001. Systolic and diastolic BP were adjusted for age, BMI-SDS 

and region. 
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Supplemental Figure S2. Median systolic and diastolic BP in cohort A, in the group of 
participants with ≥3 measurements per year, according to age and gender stratification. 
Males had higher systolic BP compared with females (p<0.0001).   Patients ≥13 years 
of age had higher systolic and diastolic BP compared with those < 13 (p <0.0001).  
Systolic and diastolic BP were adjusted for BMI-SDS, diabetes duration, HbA1c and 
region for gender stratification and diabetes duration, HbA1c and region for age 
stratification. 
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 Females 
No=5034 

Males 
No=5406 

Females 
vs males 

≥13 years 
No =5567 

<13 years 
No= 4873 

≥13 vs <13 
years 

 Median  
(LQ UQ) 

Median  
(LQ UQ 

p value Median  
(LQ UQ) 

Median  
(LQ UQ  

p value 

Age years 13.3 
(10.7, 15.5) 

13.3  
(10.5, 15.5) 

ns 15.4 
(14.2,16.6) 

10.4 
(8.4, 8.4 

<0.001 

Disease 
duration 
years 

4.5 
(2.2, 7.5) 

4.3 
(1.9, 7.4) 

0.023 5.5 
(2.8, 9.2) 

3.36 
(1.4, 5.7) 

<0.001 

BMI- SDS 0.73  
(0.1, 1.4)   

0.52  
(-0.2, 1.3)   

<0.001 0.66 
(-0.1, 1.4) 

0.59 
(-0.1, 1.3) 

ns 

Height -SDS 0.3  
(-0.4, 1.0) 

0.40 
(-0.3 1.1) 

<0.001 0.3 (-0.4, 
1.0) 

0.4 
 (-0.22. 
1.16) 

<0.001 

HbA1c% 7.9 (7.1, 
8.9) 

7.8 (7.1, 
8.7) 

<0.001 8.0 
(7.2, 9.1) 

7.7 
(7.0, 8.5) 

<0.001 

HbA1c 
mmol/mol 

62.7 
(54.3, 73.6) 
 

61.6 
(53.8, 71.8)   

<0.001 64.1 
(55.1, 76.5) 

60.4 
(53.0, 69.2) 

<0.001 

Insulin U/kg/d 1.0  
(0.7- 1.01) 

0.8 
(0.6 -1.0) 

<0.001 0.87 
(0.7, 1.0) 

0.8  
(0.6,0.9) 

<0.001 

Systolic BP 
mmHg 
 

110.0 
(103.0 
117.0) 

110.0 
(103.0, 
119.0) 

<0.001 115.0 
(109.0, 
122.0) 

105.0 
(100.0, 
111.0) 

<0.001 

Diastolic BP 
mmHg  

67.0 
(61.5, 71.0) 

65.5 
(61.0, 70.0) 

<0.001 69.0 
(64.0, 73.0) 

63.0 
(60.0, 68.0) 

<0.001 

Males %    51.7 51.8 ns 

Pump % 55.9 53.4 0.04 52.6 57.0 <0.001 

 

 
Supplemental Table S1. Demographic characteristics of patients with BP in ≥ 3 visits 
stratified by gender and age (≥/<13 years of age).  Unadjusted comparisons between 
males and females and   ≥/<13 years of age. 
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Model 1 Diastolic BP 

No of observations 
15742 (15401 used) 

Covariates: age, sex, 
diabetes duration, 

height-SDS, HBA1c, 
region, total center 

score 

Model 2 Diastolic BP 

No of observations 
15742 (15384 used)   

Covariates: age, 
sex, diabetes 

duration, BMI-SDS, 
HBA1c, region, total 

center score 

Model 3 Diastolic BP 

No of observations 
15742 (15657 used) 

Covariates: age, 
sex, diabetes 

duration, BMI-SDS, 
region, total center 

score 
Fit statistics AkIC 104862.8 AkIC 104391.1 AkIC 106601.1 

Effect Estimate 
(SE) 

p Estimate 
(SE) 

p Estimate 
(SE) 

p 

Intercept 49.2 (0.6) <0.001 49.0 (0.6) <0.001 53.5 (0.5) <0.001 
Age 0.8 (0.02) <0.001 0.8 (0.02) <0.001 0.8 (0.02) <0.001 
Gender female 0.8 (0.1) <0.001 0.6 (0.1) <0.001 0.6 (0.1) <0.001 
Gender male 0  0  0  
Disease duration 0.1 (0.02)  <0.001 0.1 (0.02) <0.001 0.1 (0.02) <0.001 
Height-SDS 0.3 (0.1) <0.001     
BMI-SDS   1.1 (0.05) <0.001 1.0 (0.05) <0.001 

HbA1c  0.5 (0.03) <0.001 0.5 (0.03) <0.001   
Region Europe -1.6 (0.2) <0.001 -2.0 (0.2) <0.001 -3.0 (0.2) <0.001 
Region 
Australia/NZ 

-5.9 (0.4) <0.001 -6.6 (0.4) <0.001 -7.3 (0.4) <0.001 

Region South 
America 

-4.2 (0.5)  <0.001 -4.8 (0.5) <0.001 -5.6 (0.5) <0.001 

Region North 
America/Canada 

-0.7 (0.2) 0.006 -0.7 (0.2) <0.001 -1.6 (0.2) <0.001 

Region 
Asia/middle 
East/Africa 

0  0  0  

Total Center Score 1.5 (0.2) <0.001 1.6 (0.15) <0.001 1.5 (0.2) <0.001 
Scale 52.9 (0.6)  51.7 (0.6)  52.9 (0.6)  

 

 

Supplemental Table S2.  Results of linear regression analysis: Diastolic BP by total 

center score in 3 different models, after adjusting for multiple variables showing that 

total center score is an independent determinant of systolic BP after adjustment of 

multiple co-variates.    SE: Standard Error, AkIC: Akaike information criterion  

 
 
 


