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[Abstract]  This paper introduces the revised cochrane risk of bias tool for individually
randomized, parallel group trials (RoB2.0), compates RoB2.0 and the previous version (RoB1.0). And
illustrates the application of RoB2.0 for a published clinical trial. As a comprehensive tool, RoB2.0
provides more information on the risk of bias for evidence synthesis. RoB2.0 is still under
development and it is suggested that the users should follow the updates of the developers in the future.
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FBIFTE N 512 5 HE BT Investigator and the department responsible for global product safety,

G AT T ? Novo Nordisk, or any other relevant party [ie., Data Monitoring
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2.5 JEEAWTEAZEA A& “Full Analysis Set (FAS): includes all randomised subjects. The

e L 43P 1) T T it 3 statistical evaluation of the FAS will follow the intention-to-treat (ITT)

[N i principle and subjects will contribute to the evaluation “as randomised”.”
“Analysis of the primary and the secondary efficacy endpoint will be
based on the FAS.”
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22 WP EYGUR TJREANE  “When code is broken the treatment allocation will be accessible to the
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FZ WP T 3517 Novo Nordisk, or any other relevant party [i.e., Data Monitoring
Committee (DMC) ].”
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“The mean percentage of time that patients received the trial
regimen was 84% for liraglutide and 83% for placebo.”
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“The mean percentage of time that patients received the trial
regimen was 84% for liraglutide and 83% for placebo.” “The
median daily dose of liraglutide was 1.78 mg (interquartile
range, 1.54 to 1.79), including periods during which the
patients did not receive liraglutide.”
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