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HR

0.95

0.9

1.1

1.1

0.85

0.74
0.85
0.66

1.01
1.01
0.82

95%ClI

0.81-1.11

0.76-1.06

0.97-1.24

0.96-1.26

0.77-0.95

0.52-1.05
0.59-1.21
0.45-0.96

0.83-1.23
0.8-1.28
0.65-1.03
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q2:04 - - 1.03 | 0.64-1.67
W: q3:3 - - 0.66 | 0.38-1.16
stroke
q4:20 - - 0.63 | 0.34-1.15
m: 418 | q 1.0 - - 1
stroke q2:0.5 - - 0.67 | 0.42-1.07
q3:5 - - 1.03 | 0.6-1.76
q4:30 - - 0.71 | 0.41-1.21
Table S4. Extraction table for all-cause mortality.
Category Exposure Continuous exposure
Author, | Cohort sex | cases | Total Total Age- and follow | Multivariable sex cases | Total Multivariable analysis
year by intake | intake up time adjusted | analysis intake
group | median = 5th-95th median in
percentiles RR 95%CI | RR 95%CI g/day HR 95%CI
Johnsen | HELGA w 3658 2| 0-30 per 0.96- | 0.98 | 0.96-0.99 w 3658 | q'1: 0 1
et al, doubling | 0.99
2014 effect
0.98
m 4181 2 | 0-31 098 | 0.97- | 0.98 | 0.97-1.0 q2: 0.4 0.85 | 0.78-0.93
1.0
Norwegian w 1022 q3: 4 0.74 | 0.67-0.82
Women and
Cancer Study
VIP w 510.3-25 q4: 19 0.78 | 0.7-0.87
m 51 0.4-31 m 4181 | q1: 0 1
DHC w 1| 0-30 q2: 0.4 0.87 | 0.8-0.95
m 7839 0.9 | 0-30 q3:3 0.85 | 0.77-0.94
q4: 30 0.76 | 0.69-0.85

!'- quartile
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Table S5. GRADE assessment. Does oat consumption influence the risk of T2D and CVD in the general population.

Quality assessment No of‘study )
subjects LG EBG Quality|Importance
(95% CI) yjimp
Design No (.)f Rls.k of Inconsistency(IndirectnessImprecision (‘)ther‘ Total | Events
studies bias considerations
Outcome 1
No evident
2D (low vs Observational 4 No , | No concern?® [No concern*|No concern® publlgatlon 250249 | 26046 | 078 QT4 | oy Critical
high) concern bias®; no 0.82)
upgrading’
Outcome 2
No evident
T2D (consumer L
vs. non Observational' | 3 18 19 No || PUPHENOR ) h7aagg | uaste | O8O 0TE L VY cical
consumer) concern bias ; 10 1.03) ow
upgrading'?
Outcome 3
No evident
CHD and MI | Observational' 2 -1 s No 17 publication | 7374 | 477 | 081 (061- | very | i)
concern bias'®; no 1.08) low
upgrading'’
Outcome 4
No evident
Stroke Observational!| 4 No 1 No 1 [ | publication | 515150 1 9659 | 079(0.59- | very | e
concern concern bias®; no 1.07) low
upgrading?*
Outcome 5
No evident
Composite CVD | Observational! 2 -1% -126 No 128 publication |5 01 | 1611 [0.73 0.5-1.07)| Y | Critical
concern bias'®; no low
upgrading®
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! All the studies were prospective cohort studies

2 All the studies are of high quality, so we do not think bias is a concern in this outcome.

312 =47% (moderate heterogeneity), p = 0.129; no wide variation of point estimate across studies; confidence
intervals are mostly overlapping

4Two studies included only women, one study included only men, one study included men and women; three
studies from North America, one study is from Europe. The study results can be generalized to the general
population.

5 Large number of participants, including cases with T2D (250,249, therefrom 26,046 T2D cases); effect size
statistically significant (95% CI does not include 1).

®Due to a small number of studies (n=4), publication bias was not formally assessed.

"No upgrade due to small effect size, accounted for confounders (age, smoking, alcohol intake, postmenopausal
hormone use), however, other important confounders were not taken into account (residual confounding); no
evidence for dose-response relationship.

8 Assessed by Newcastle-Ottawa Scale one study was of good quality, two of fair quality, therefore bias is a
concern in this outcome.

% High heterogeneity: 1>= 97.6%, p=0.000 (considerate heterogeneity); point estimates demonstrate high
variability, one study has no overlap of 95% CI with others.

190ne study was conducted in Northern America, one in Europe, one in Australia, therefore we think the results
can be generalized to the general population.

! Large number of participants, including cases with T2D (273,489, therefrom 14,579 T2D cases); effect size is
not statistically significant (95% CI includes 1).

12Due to a small number of studies (n=3), publication bias was not formally assessed.

13 No upgrade due to small effect size, accounted for confounders (alcohol intake, smoking), however, other
important confounders were not taken into account (residual confounding); no evidence for dose-response
relationship.

14 Assessed by Newcastle-Ottawa Scale one study was of good quality, one of fair quality, therefore, bias is a
concern in this outcome.

1512 =99.2%, p=0.000 (considerate heterogeneity); point estimates demonstrate high variability; 95% confidence
intervals do not overlap.

16 One study conducted in Europe and one from Australia, the study results can be generalized to the general
population, both sexes were assessed, no difference between genders, when reported separately.

17 Large number of participants, including cases with CHD and MI (197,374, therefrom 16,477 CHD and MI
cases); effect size is not statistically significant (95% CI includes 1).

¥ Due to a small number of studies (n=2), publication bias was not formally assessed.

1 No upgrade due to small effect size, accounted for confounders (educational status, smoking, alcohol intake,
physical activity, fruit and meat intake), however, other important confounders were not taken into account
(residual confounding); no evidence for dose-response relationship.

20 Assessed by Newcastle-Ottawa Scale three studies out of four were of fair quality, one of good quality,
therefore we not think bias is a concern in this outcome.

21 High heterogeneity: 1>= 97.2%, p=0.000 (considerate heterogeneity); point estimates demonstrate high
variability, one study has no overlap of 95% CI with others.

22 Two studies were conducted in Northern America, one in Europe and one in Australia, therefore we think the
results can be generalized to the general population.

23 Large number of participants, including cases with stroke (197,374, therefrom 7,629 stroke cases); effect size
is not statistically significant (95% CI includes 1).

24No upgrade due to small effect size, accounted for confounders (BMI, physical activity, alcohol intake,
smoking), however, other important confounders were not taken into account (residual confounding); no
evidence for dose-response relationship.

25 Assessed by Newcastle-Ottawa Scale both studies were of fair quality, therefore, bias is a concern in this
outcome.

2612 =79.1%, p=0.029 (considerate heterogeneity); point estimates demonstrate high variability; 95% confidence
intervals barely overlap.

27 One study conducted in Europe and one is from Taiwan, the study results can be generalized to the general
population, both sexes were assessed, no difference between genders, when reported separately.

28 Large number of participants, including cases with CVD (121,181, therefrom 1,611 CVD cases); effect size is
not statistically significant (95% CI includes 1).
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2 No upgrade due to small effect size, accounted for confounders (age and smoking), however, other important
confounders were not taken into account (residual confounding); no evidence for dose-response relationship.
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