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1. Error in Tables 2 and 3

In the original publication [1], there was a mistake in reporting in Tables 2 and 3 a
few cells with very small percentages, which imply sample sizes of <20 which was an
unintentional violation of the All of Us policy to do so. The corrected Tables 2 and 3 appear
below, indicating dashes in the cells where this was the case. The authors state that the
scientific conclusions are unaffected. This correction was approved by the Academic Editor.
The original publication has also been updated.
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Table 2. Lipid treatment and control in US adults with DM according to risk group, sex, and ethnicity.
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Statin Category

No statin use 49.8% 68.5% 50.5% 33.5% * 54.2% 43.2% * 46.2% 53.9% 54.5% 51.8% 51.9%

Low intensity 6.6% 4.7% 6.9% 7.9% * 6.6% 6.5% * 7.6% 4.8% 6.0% 5.3% 6.1% *

Moderate intensity 31.8% 20.9% 32.7% 40.4% * 29.4% 35.7% * 35.1% 28.5% 26.8% 32.8% 30.8% *

High intensity 11.8% 5.9% 9.9% 18.2% * 9.8% 14.6% * 11.2% 12.8% 12.6% 10.2% 11.2% *

Ezetimibe Use 5.1% 2.1% 3.2% 9.1% * 4.7% 5.6% * 6.6% 3.0% 2.8% 5.4% 5.8% *

PCSK9 Inhibitor 0.6% 0.1% 0.2% 1.3% * 0.6% 0.7% 0.8% 0.2% 0.3% --- 1.1% *

Icosapent Ethyl Use 1.0% 0.5% 0.8% 1.7% * 0.5% 1.8% * 1.3% 0.3% 0.9% 2.1% 1.4% *

Among those with
TG ≥ 150 mg/dL 1.9% 0.1% † 0.5% † 1.1% † 0.9% 2.3% 2.5% 0.3% 0.5% 2.1% 1.1%

LDL-C Category

<70 mg/dL 16.0% 10.6% 13.3% 21.1% * 11.5% 22.5% * 15.7% 16.6% 15.3% 16.1% 17.3% *

70–99 mg/dL 34.6% 32.9% 31.2% 38.1% * 32.2% 38.2% * 35.9% 34.0% 31.0% 34.9% 35.2% *

≥100 mg/dL 49.5% 56.5% 55.5% 40.9% * 56.3% 39.3% * 48.4% 49.4% 53.7% 49.0% 47.5% *

Triglyceride Category

<100 mg/dL 31.6% 41.8% 24.8% 30.4% * 32.6% 30.0% * 30.7% 41.4% 21.5% 28.2% 32.1% *

100–149 mg/dL 32.8% 32.1% 33.0% 33.1% * 33.6% 31.7% * 32.9% 32.9% 32.5% 32.0% 32.7% *

≥150 mg/dL 35.6% 26.1% 42.2% 36.5% * 33.7% 38.3% * 36.4% 25.7% 46.0% 39.7% 35.1% *
† p value < 0.01, * p value < 0.001 across risk, sex, or ethnic groups. Individual categories do not add up to total sample size due to missing data, as follows: 2784 persons did not indicate
their sex, and 1751 persons did not indicate their diabetes risk and/or ASCVD status. Percentages not reported are due to cell sizes < 20.
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Table 3. Prevalence of high-intensity statin, ezetimibe, PCSK9 inhibitor, and icosapent ethyl treatments
in adults with DM across health insurance, education, and income.

Proportion (%) High-Intensity
Statin Use Ezetimibe Use PCSK9 Inhibitor Use Icosapent Ethyl Use

Health Insurance (n = 74,838) 27.5% * 5.3% * 0.6% * 1.0%

No Health Insurance (n = 3469) 23.7% * 1.4% --- 1.1%

Less than a high school degree
(n = 9527) 31.1% * 3.1% * --- 0.5% *

Twelfth Grade or GED (n = 17,147) 28.1% * 4.2% * 0.5% * 0.9% *

College (n = 22,394) 26.6% * 4.9% * 0.6%* 1.1% *

College Graduate or Advanced
degree (n = 29,104) 25.8% * 6.4% * 0.8% * 1.0% *

Income
Less than 10 k (n = 11,678) 26.9% * 2.8% * 3.0% 0.5% *

10–25 k (n = 11,793) 30.8% * 4.5% * 0.2% * 1.0% *

25–35 k (n = 5994) 26.8% * 5.2% * 0.7% * 1.1% *

35–50 k (n = 6262) 26.7% * 5.7% * 0.5% * 1.6% *

50–75 k (n = 7990) 25.6% * 5.8% * 0.7% * 1.3% *

75–100 k (n = 5673) 25.0% * 6.8% * 0.8% * 1.4% *

More than 100 k (n = 10,046) 24.9% * 7.2% * 0.9% * 1.1% *

* p < 0.001 across health insurance, education, or income categories. (Participants may be in one or more medication
class.) Percentages not reported are due to cell sizes < 20.

2. Text Correction

In addition, so that we are not reporting results implying sample sizes of <20, we have
revised the text in the Results.

Table 3 shows significant differences in the prevalence of high-intensity statin, eze-
timibe, PCSK9 inhibitor, and icosapent ethyl use across health insurance, education, and
income. For those with health insurance, 27.5% were on high-intensity statins, compared
to 23.7% without health insurance. Ezetimibe use was greater in those with health in-
surance, at 5.3%, compared to 1.4% in those without health insurance. Moreover, 3.1%
and 0.5% of participants with less than a high school degree were on ezetimibe and icos-
apent ethyl, respectively. For those with a college or advanced degree, this was 6.4% and
1.0%, respectively. Ezetimibe use was more common in those with higher versus lower
income levels.

The authors state that the scientific conclusions are unaffected. This correction was
approved by the Academic Editor. The original publication has also been updated. The
authors acknowledge noncompliance with the All of Us Data and Statistics Dissemina-
tion Policy (Data and Statistics Dissemination Policy—User Support (researchallofus.org),
stipulating that data reflecting actual or inferred sample sizes of <20 not be reported, and
apologize for the breach of trust with the All of Us participants.
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