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Summary of meta-analysis results.

Category k9 Total N Median r Weighted Unweighted Effect size dF Fail Safe n f St. Odds St

€L
of 8% b (range) Mean T Mean r Ratio Rel. p
[95 % [95% [95%: Risk ]
Confidence Confidence confidence g =3
Interval] © Interval] d interval] & E‘]
E.
1. Patient 106 45,003 16 15 [.14, .16] 19 [16, .21] A9 28,563 2.16 [1.91 1.47 =
Adherence (—.16, .57 (tolerance level=540]) 2.35] 2
correlated with o
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Skill of Physician y
= " 3
E L
=~ I1. Training 21 1280 {09 09 .07, .11] -12 [.08, .16] 24 550 1.62 [1.38, 1.27
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Waiting list Limited Augmented Waiting list Limited Augmented
(n=77) (n=34) (h=41) (n=77) (n=34) (h=41)
Test of trend: P<0.001; 95% Cl -14.6 to 50.5 for limited v Test of trend: P=0.002; 95% Cl 4.2 to -4.4 for limited v
waiting list; 15.7 to 95.2 for augmented v limited waiting list; 0.9 to 13.0 for augmented v limited

Fig 3| Outcomes at six week follow-up
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Table 3

Summary Results of Logistic Regression Analysis Predicting Acute Metabolic

A — — E s gEB Complications in 20,961 Diabetic Patients of 242 Physicians Completing the
% \ \ % Jefferson Scale of Empathy (JSE) by Physician-Related and Patient-Related
TRy (& ;i ,T / = Predictors, Parma, Italy, 2009

Physician’s JSE score*
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Physician’s age
51 FA: Del Canale S, et al. Acad Med. 2012, <icieence 7
>56 0.94 (0.64-1.4)
Type of medical practice
B e ——
CSolo 1.0 (0.50-2.0)
Geographical location of medical practice*
~Mountain (reference)
CHills 1.1(0.52-2.1)
T L)
Patient’s gender
CFemale (reference) |
CMale 0.93 (0.65-1.3)

%% @ ,—l*—;ﬁ .- <69 ....................................................................................................................... (reference) .

>69 1.7 (1.2-2.4)
Time patient enrolled with the same
E ig tn primary care physician
-—’ﬁ RIS S <Syears T (reference)

>5 years 0.67 (0.44-1.0)
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1.96(1.59-2.40)
2.31(1.87-2.85)
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1 |:|_ ) % ] L’\ J% IL.\ 0) % 1& ,L,\ Author (year) Impact of Type D on prognosis (Odds ratios) Odds ratio (95% Cl) % weight

. Eﬁk?‘éll‘éi 9 7 I\‘\ — 7 3 “/Z /]\ Denollet (1995) . -~ - 502 (2.47,1021) 8.5
Denollet (2000) . ~ 11.65 (1.34, 101.07) 0.88
. Pedersen (2004) -~ 3.80 (1.53,9.41)  5.00
g |‘ - DenOHEt J’ et al' Denollet (2006) . ~ > 4.84 (1.42,16.48) 2.74
Ann Behav Med 2012 Denollet (2007) > 16.50 (1.72, 158.22) 0.80
g g Aquarius (2009) : i 2.64 (0.93,7.47)  3.81
Martens (2010) —I 2.32(1.19,453)  9.14
Pelle (2010) . : 1.16 (0.72,1.87)  17.90
Volz (2010) 3 »- 1.40 (0.38,5.14)  2.42
Pedersen (2010) = 2.99(1.30,6.87) 595
Grande (2011) ' 0.84 (0.57,1.25)  26.50
Coyne (2011) 0.89 (0.54,1.46)  16.72
Overall <> 1.54 (1.26,1.89)  100.00
.
(I-squared = 75.8%, p = 0.000) i
I I I I
5 1 2 5 10

Type D improves prognosis Type D worsens prognosis

Fig. 2 Forest plot of prognostic studies on assessing the effect of type D personality on mortality/nonfatal myocardial infarction in patients with
cardiovascular disorders. Fixed effects model. Odds ratios unadjusted. N=12
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