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A

Male Female Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Hallac et al. 2020 14 120 24 182 11.1% 0.87[0.43, 1.76] - "
Hirono et al. 2015 59 114 38 75 14.6% 1.04[0.58, 1.87] -
Kachare et al. 2014 20 79 24 82 11.6% 0.82[0.41, 1.64] - 1
Lim et al. 2016 54 103 40 111 12.1% 1.96 [1.13, 3.38] -
Mackay et al. 2018 25 49 26 55 7.9% 1.16 [0.54, 2.51] -1
Miyamoto et al. 2020 14 35 9 26 4.1% 1.26 [0.44, 3.61]
Nakamura et al. 2009 24 37 14 24 3.9% 1.32[0.46, 3.79] —
Nordback et al. 2007 10 10 16 16 Not estimable
Okano et al. 2016 69 127 59 100 19.9% 0.83[0.49, 1.40] L
Rault et al. 2005 13 25 9 27 2.7% 2.17[0.71, 6.64]
Riediger et al. 2007 58 179 17 45 12.1% 0.79 [0.40, 1.56] - 1
Total (95% CI) 878 743 100.0% 1.09[0.88, 1.36]
Total events 360 276 r
Heterogeneity: Chiz = 9.03, df = 9 (P = 0.43); 2= 0% t t T t t
0.2 0.5 1 2 5

Test for overall effect: Z = 0.80 (P = 0.42)
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Fig. S1. Odds ratio (OR) of gender in patients with exocrine pancreatic insufficiency events

after pancreatic surgeries (1,621 patients). (A) Forest plot, (B) Funnel plot.

History of DM/EndoPI + History of DM/EndoPI - Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Hallac et al. 2020 9 T 29 225 19.9% 0.89 [0.40, 1.99] - &
Hirono et al. 2015 23 39 74 150 21.8% 1.48[0.72, 3.01] T
Kachare et al. 2014 13 47 31 114 20.7% 1.02[0.48, 2.19] -
Miyamoto et al. 2020 8 10 15 51 82% 9.60 [1.82, 50.61] _—
Nakamura et al. 2009 12 13 26 48 5.6% 10.15[1.22, 84.38]
Okano et al. 2016 33 54 95 173 23.9% 1.29[0.69, 2.41] e
Total (95% CI) 240 761 100.0% 1.56 [0.90, 2.69] <
Total events 98 270
Heterogeneity: Tau? = 0.22; Chi2 = 10.57, df = 5 (P = 0.06); I2 = 53% k t t 1
0.01 0.1 1 10 100

Test for overall effect: Z = 1.59 (P = 0.11)

History of DM/EndoPI -

History of DM/EndoPI +

Fig. S2. Odds ratio (OR) of having a history of diabetes mellitus or endocrine pancreatic

insufficiency in patients with exocrine pancreatic insufficiency events after pancreatic

surgeries (1,001 patients).
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A Neoplasms Chronic Pancreatitis Odds Ratio Odds Ratio
" Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Belyaev et al. 2013 49 95 8 38 33.8% 3.99 [1.66, 9.61] —

Hallac et al. 2020 26 235 12 41 34.5% 0.30[0.14, 0.66] — &

Kachare et al. 2014 39 146 5 14 31.7% 0.66 [0.21, 2.08] I —

Nordback et al. 2007 17 17 9 9 Not estimable

Total (95% Cl) 493 102 100.0% 0.92[0.18, 4.86] «fy

Total events 131 34

Heterogeneity: Tau? = 1.92; Chi2 = 19.26, df = 2 (P < 0.0001); 12 = 90% t t t t t

0.05 0.2 1 5 20
Test for overall effect: Z = 0.09 (P = 0.93) Neoplasms ~ Chronic Pancreatitis
B Malignant Neoplasms Benign Neoplasms Odds Ratio Odds Ratio
. Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Belyaev et al. 2013 36 76 13 19 191% 0.42[0.14, 1.21] I —

Hirono et al. 2015 59 128 33 61 25.9% 0.7310.39, 1.34] —

Kachare et al. 2014 26 96 2 8 122% 1.11[0.21,5.87]

Lim et al. 2016 72 133 15 52 24.7% 2.91[1.46, 5.81] I —

Rault et al. 2005 14 32 8 20 18.1% 1.17 [0.38, 3.63] [

Total (95% CI) 465 160 100.0% 1.06 [0.50, 2.22] ?

Total events 207 71

Heterogeneity: Tau? = 0.46; Chiz = 12.62, df = 4 (P = 0.01); I2 = 68% + + T + +
0.05 0.2 1 5 20

Test for overall effect: Z = 0.14 (P = 0.89)

Benign Neoplasms ~ Malignant Neoplasms

Fig. S3. Odds ratio (OR) of underlying preoperative disease in patients with

pancreatic insufficiency events after pancreatic surgeries. (A) Neoplasms vs.

Malignant vs. benign neoplasms.

De Novo DM/EndoPI + De Novo DM/EndoPI - Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Hallac et al. 2020 7 32 31 270 6.8% 2.16[0.86, 5.41]

Kachare et al. 2014 20 69 24 92 19.5% 1.16 [0.58, 2.32] e

Nakamura et al. 2009 10 17 28 44 8.6% 0.82[0.26, 2.56]

Okano et al. 2016 52 86 76 141 30.4% 1.31[0.76, 2.25] — 1

Riediger et al. 2007 39 120 36 104 347%  0.91[0.52, 1.59] —

Total (95% CI) 324 651 100.0% 1.16[0.85,1.57]

Total events 128 195

Heterogeneity: Chiz = 3.05, df = 4 (P = 0.55); I2 = 0% t t T t t
0.2 0.5 1 2 5

Test for overall effect: Z = 0.92 (P = 0.36)

De Novo DM/EndoPI - De Novo DM/EndoPI +

exocrine
CP, (B)

Fig. S4. Odds ratio (OR) of postoperative de novo diabetes mellitus or endocrine pancreatic

insufficiency in patients with exocrine pancreatic insufficiency events after pancreatic

surgeries.
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PPPD PD Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI

Hirono et al. 2015 67 117 30 72 65.0% 1.88[1.04, 3.40] _._

Ke etal. 2018 5 31 7 28  253% 0.58 [0.16, 2.08] - &1

Nakamura et al. 2009 34 52 4 9 9.7% 2.36 [0.56, 9.90]

Total (95% Cl) 200 109 100.0% 1.59[0.97, 2.63] ‘

Total events 106 41

Heterogeneity: Chi2 = 2.98, df = 2 (P = 0.22); I2 = 33% t } } t } }
0.1 0.2 0.5 1 2 5 10

Test for overall effect: Z = 1.83 (P = 0.07) PD PPPD

Fig. S5. Odds ratio (OR) of pylorus-preserving pancreaticoduodenectomy (PPPD) vs.
pancreaticoduodenectomy (PD) in patients with exocrine pancreatic insufficiency events after
pancreatic surgeries.

POPF + POPF - Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Hirono et al. 2015 7 12 90 170 20.8% 1.24[0.38, 4.08] e
Kachare et al. 2014 4 11 40 150 14.6% 1.57 [0.44, 5.66] bl
Miyamoto et al. 2020 11 39 12 22 46.4% 0.33[0.11, 0.97] —
Nakamura et al. 2009 5 9 33 52 18.2% 0.72[0.17, 3.01] bl
Nordback et al. 2007 5 5 21 21 Not estimable
Total (95% CI) 76 415 100.0% 0.77[0.42, 1.42] .
Total events 32 196
Heterogeneity: Chiz = 4.19, df = 3 (P = 0.24); I2 = 28% t t t t
Test for overall effect: Z = 0.84 (P = 0.40) 02 05 ! 2 5
POPF + POPF -

Fig. S6. Odds ratio (OR) of postoperative pancreatic fistula (POPF) in patients with exocrine
pancreatic insufficiency events after pancreatic surgeries.



