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Abstract

Background: There has been an increasing interest in the use of digital health lifestyle interventions for people with prediabetes,
as these interventions may offer a scalable approach to preventing type 2 diabetes. Previous systematic reviews on digital health
lifestyle interventions for people with prediabetes had limitations, such as a narrow focus on certain types of interventions, a lack
of statistical pooling, and no broader subgroup analysis of intervention characteristics. The identified limitations observed in
previous systematic reviews substantiate the necessity of conducting a comprehensive review to address these gaps within the
field. This will enable a comprehensive understanding of the effectiveness of digital health lifestyle interventions for people with
prediabetes.

Objective: The objective of this systematic review, meta-analysis, and meta-regression is to systematically investigate the
effectiveness of digital health lifestyle interventions on prediabetes-related outcomes in comparison with any comparator without
a digital component among adults with prediabetes.

Methods: This systematic review will include randomized controlled trials that investigate the effectiveness of digital health
lifestyle interventions on adults (aged 18 years or older) with prediabetes and compare the digital interventions with nondigital
interventions. The primary outcome will be change in body weight (kg). Secondary outcomes include, among others, change in
glycemic status, markers of cardiometabolic health, feasibility outcomes, and incidence of type 2 diabetes. Embase, PubMed,
CINAHL, and CENTRAL (Cochrane Central Register of Controlled Trials) will be systematically searched. The data items to
be extracted include study characteristics, participant characteristics, intervention characteristics, and relevant outcomes. To
estimate the overall effect size, a meta-analysis will be conducted using the mean difference. Additionally, if feasible,
meta-regression on study, intervention, and participant characteristics will be performed. The Cochrane risk of bias tool will be
applied to assess study quality, and the GRADE (Grading of Recommendations Assessment, Development and Evaluation)
approach will be used to assess the certainty of evidence.

Results: The results are projected to yield an overall estimate of the effectiveness of digital health lifestyle interventions on
adults with prediabetes and elucidate the characteristics that contribute to their effectiveness.

Conclusions: The insights gained from this study may help clarify the potential of digital health lifestyle interventions for people
with prediabetes and guide the decision-making regarding future intervention components.

Trial Registration: PROSPERO CRD42023426919; http://tinyurl.com/d3enrw9j

International Registered Report Identifier (IRRID): PRR1-10.2196/50340
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Introduction

Diabetes is a major global health care challenge. In 2021, an
estimated 10.5% of the world’s population aged between 20
and 79 years had diabetes, and the prevalence is expected to
increase to 12.2% by 2045 [1]. Type 2 diabetes (T2D) is the
predominant form of diabetes, representing approximately 90%
of diabetes cases worldwide, and is one of the most common
metabolic disorders [1,2]. T2D results in abnormally high levels
of plasma glucose due to insulin resistance and gradual
impairment of pancreatic beta-cell function [2,3]. Continuously
high levels of plasma glucose can lead to several micro- and
macrovascular complications, such as retinopathy, nephropathy,
and cardiovascular diseases, increasing the risk of premature
mortality, morbidity, and reduced quality of life [2,3]. This
poses a major economic burden to the health care system and
society [3-5].

The development of T2D is affected by both environmental and
genetic factors but living with overweight and having a
sedentary lifestyle are prominent risk factors [2,6]. Before the
diagnosis of T2D, an intermediate stage of elevated plasma
glucose usually exists [7,8]. This intermediate stage, where a
person has abnormally high glucose levels but not high enough
to be diagnosed with T2D, is called prediabetes [1,9].
Prediabetes is characterized by impaired fasting glucose (IFG),
impaired glucose tolerance (IGT), or elevated hemoglobin A1c

(HbA1c) levels [9,10]. Depending on the organization, diagnostic
test, and cutoff criteria used, different definitions of prediabetes
exist, which makes global prevalence estimates challenging and
varying [8,11]. According to the International Diabetes
Federation, an estimated 10.6% of the global population aged
between 20 and 79 years had IGT in 2021 and an estimated
6.2% of adults had IFG, based on the criteria established by the
World Health Organization. The global prevalence of IGT and
IFG is expected to increase to 11.4% and 6.9%, respectively,
by 2045 [1].

Most people with prediabetes are unaware of the condition, as
it is frequently asymptomatic [10]. People with prediabetes are
at increased risk of developing T2D. Approximately 70% of
people with prediabetes will develop T2D during their lifetime
and about 25% will progress to T2D within 3-5 years [10,11].
Additionally, elevated plasma glucose in the range of prediabetes
leads to an increased risk of developing micro- and
macrovascular complications usually associated with T2D
[12-14]. Several studies have demonstrated that progression
from prediabetes (mainly IGT) to T2D, as well as complications,
can be prevented and delayed through intensive lifestyle
interventions that focus on diet and physical activity [15-18].
These studies have found that intensive lifestyle interventions
reduced the risk of progression to T2D by 28%-58% over a 2.5-
to 6-year period [15-18]. Prediabetes thus represents a time of
opportunity to prevent or delay progression to T2D, potentially

slowing down the increase in the prevalence of people with T2D
[10,11,19].

Despite the effect of resource-intensive lifestyle interventions
observed in clinical trials, these interventions may not be
scalable and accessible in clinical practice because of restricted
health care resources [8,20,21]. Digital health interventions
have the potential to reduce the resources of intensive lifestyle
interventions and thereby make them more scalable and
accessible in clinical practice [21-23]. Digital health defines the
use of digital technologies in support of health care and includes
technologies such as mobile apps, videos, websites, and
wearable devices [24,25]. Previous reviews have demonstrated
that digital health interventions are effective in reducing body
weight among people with overweight or obesity [26,27] and
reducing HbA1c among people with diabetes [28-30]. These
findings indicate that digital health interventions have the
potential to improve various health-related outcomes. However,
more research is still required to determine whether digital
health lifestyle interventions can effectively improve
prediabetes-related outcomes (eg, weight loss and glycemic
status) to clarify their potential for people with prediabetes. In
addition, an evaluation of characteristics associated with effects
on outcomes is crucial to guide the development of future
interventions and inform decision-making on intervention
components.

Previous systematic reviews have investigated the effect of
digital health lifestyle interventions on people with prediabetes
[20,21,31-33]. However, the reviews had limitations. They
focused on specific types of digital interventions [32], including
a relatively small number of data sources [32,33], lacking a
meta-analysis [20,21,33], or pooling results from different study
designs [31]. Furthermore, previous meta-analyses did not
include a broader subgroup analysis exploring the association
between intervention characteristics and effects on outcomes
[31,32]. As a result, the specific characteristics that are
associated with effects on prediabetes-related outcomes remain
relatively unknown. Additionally, given the rapid development
of digital interventions, several new research papers have likely
emerged since the conduct of previous reviews.

The considerations mentioned above indicate the need for an
updated and comprehensive systematic review, meta-analysis,
and meta-regression in the field to synthesize and evaluate the
effectiveness of digital health lifestyle interventions on people
with prediabetes.

Methods

Study Design
The conduct and reporting of this review will follow the
PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) guidelines [34]. The review process will
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be conducted based on this review protocol, which adheres to
the PRISMA-P (Preferred Reporting Items for Systematic
Review and Meta-Analysis Protocols) checklist [35]. The
protocol was registered on PROSPERO (International
Prospective Register of Systematic Reviews) on July 5, 2023
(CRD42023426919), in accordance with the PRISMA
guidelines.

Objective
The objective of this systematic review, meta-analysis, and
meta-regression is to systematically investigate the effectiveness
of digital health lifestyle interventions on weight loss and other
prediabetes-related secondary outcomes in comparison with
any comparator without a digital component among adults with
prediabetes.

Review Questions
This systematic review, meta-analysis, and meta-regression is
guided by the following research questions: What is the
effectiveness of digital health lifestyle interventions on weight
loss and other prediabetes-related outcomes among adults with
prediabetes, and how do variations across study, intervention,
and participant characteristics contribute to differences in the
observed effect?

Inclusion Criteria

Participants
Studies including adults aged 18 years or older meeting criteria
indicative of prediabetes will be considered for inclusion in this
systematic review, meta-analysis, and meta-regression. The
criteria for meeting prediabetes will be defined by the presence
of IFG, IGT, or raised HbA1c. According to the criteria of the
American Diabetes Association, IFG is defined as fasting plasma
glucose levels between 5.6-6.9 mmol/L, IGT as 2-hour plasma
glucose (75-gram oral glucose tolerance test) between 7.8-11.0
mmol/L, and raised HbA1c as HbA1c levels between 39-47
mmol/mol [9].

Studies that are restricted to adults with T2D, type 1 diabetes,
or gestational diabetes will be excluded. In addition, studies
that investigate the effect of a combined lifestyle and
pharmacological intervention will be excluded. Studies that
examine combined age groups (eg, adults and adolescents) will
also be excluded unless the data for the adult population are
reported transparently and separately. Similarly, studies that do
not report separate data when considering prediabetes in
conjunction with any type of diabetes (eg, T2D) or metabolic
syndrome will also be excluded.

Interventions
Studies that examined the effectiveness of digital health lifestyle
interventions (diet or physical activity interventions) on adults
with prediabetes will be considered for inclusion. These studies
may encompass both independent digital solutions and
interventions that combine in-person meetings with a digital
component. The digital component may include different
technologies such as SMS text messaging, smartphone apps,
email, automated phone calls, mobile phones, websites,
computer-based programs, and video. Studies will be deemed

ineligible for inclusion if the intervention does not incorporate
a digital component.

Comparators
This systematic review, meta-analysis, and meta-regression will
examine studies that compare digital health lifestyle
interventions to any comparator without a digital component.

Settings
Studies investigating the effectiveness of digital health lifestyle
interventions on adults with prediabetes will be considered
without any restrictions on the setting.

Outcomes
Studies that report the effectiveness on relevant outcomes related
to prediabetes (eg, weight loss, glycemic status, and incidence
of T2D) will be considered in this systematic review,
meta-analysis, and meta-regression. The primary outcome will
be a change in body weight (kg). Secondary outcomes will
include changes in the following variables: (1) glycemic status,
(2) body composition, (3) incidence of T2D, (4) markers of
cardiometabolic health (eg, blood pressure and lipids), (5)
patient-reported outcomes (eg, quality of life), and (6) feasibility
outcomes (eg, differential retention rate, adherence, and
acceptance).

Study Types
Randomized controlled trials with a parallel design will be
eligible for inclusion in the systematic review, meta-analysis,
and meta-regression. Additionally, studies will be eligible for
inclusion if the researchers assess that the study was conducted
using a parallel randomized controlled trial design, regardless
of whether the paper itself describes the design using a different
terminology. Systematic reviews or meta-analyses will be
excluded but inspected for potentially eligible studies. Only
full-text studies that have undergone peer review and are
available in English, Norwegian, Danish, or Swedish will be
included. The present review will not impose any restrictions
on the publication year of included studies, as older as well as
more recent interventions will be evaluated to offer valuable
insights.

Search Strategy
The systematic search will be conducted by the first author
(TFH) across various databases with the aim of systematically
identifying studies investigating the effectiveness of digital
health lifestyle interventions for adults with prediabetes. The
following bibliographic databases will be searched: Embase,
PubMed, CINAHL, and CENTRAL (Cochrane Central Register
of Controlled Trials). Assistance in the performance of the
systematic search will be provided by a research librarian
experienced in systematic review searching.

To identify search terms of relevance, encompassing controlled
vocabulary and keywords, an initial limited search will be
conducted in PubMed and Embase. The systematic search will
involve the identification and incorporation of related terms and
synonyms associated with the identified search terms.
Additionally, a series of search functions, such as truncation
and phrase search, will be used, and the identified search terms
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will be combined using Boolean operators. The systematic
search approach will be tailored and adjusted to suit each
database included in the study. The complete search strategy
for PubMed is presented in the Multimedia Appendix 1. If
relevant, for example, in case of inaccessibility of a study or
questions during the selection process, the authors of the study
in question will be contacted.

Reference search and citation tracking of eligible studies will
be performed to identify additional potentially relevant studies.
Citation tracking will be conducted in Web of Science and
SCOPUS.

A follow-up search will be conducted in each included database
before final submission to prevent selection bias and to ensure
that all newly published papers are included.

Study Selection
The identified studies will be collected and imported into
RefWorks. First, any duplicate studies will be removed in
RefWorks. Second, the titles and abstracts of remaining studies
will be screened for inclusion against the review eligibility
criteria by the first author. Third, the studies that meet eligibility
criteria, as well as those where uncertainty persists, will undergo
full-text screening. The first author will assess their inclusion
against the predetermined eligibility criteria with assistance
from a coauthor. In case of any disagreement between the
reviewers regarding study selection, the reviewers will engage
in discussion to resolve the issue. If necessary, a third coauthor
will be involved to reach a consensus. Data extraction, quality
assessment, and, if feasible, statistical analysis will be conducted
for all eligible studies.

A PRISMA flowchart [34] will be used to demonstrate the
screening process for each stage and the results of the systematic
search, as depicted in the Multimedia Appendix 2. The PRISMA
flowchart will also comprise exclusion reasons of full-text
studies.

Risk of Bias Assessment
The Cochrane risk of bias tool will be applied to facilitate the
quality assessment of the included studies by the first author
with assistance from a coauthor. In case of disagreements, the
reviewers will resolve them through discussion, and a third
coauthor may be involved if needed. If necessary, for example,
if items are missing or unclear for the risk of bias assessment,
the authors of the studies in question will be contacted.

Data Extraction
A standardized spreadsheet in Excel (Microsoft Corporation)
will be used to extract data from included studies, facilitating
data synthesis and analysis while ensuring consistent data
extraction. The first author will perform the data extraction with
assistance from a coauthor. In case of any disagreement between
the reviewers regarding data extraction, the reviewers will
engage in discussion to resolve the issue. If necessary, a third
coauthor will be involved to reach a consensus.

The data items that will be extracted include the following four
categories:

1. Study characteristics, including first author, year of
publication, study design, and country.

2. Baseline characteristics of study participants, including
sample size of each group, percentage male participants,
ethnicity, age, body weight, BMI, HbA1c, and fasting plasma
glucose.

3. Outcomes of the study intervention and control group,
including primary and/or secondary outcomes when
available.

4. Characteristics of the digital health lifestyle intervention,
including duration of follow-up, setting, resources used,
intervention components, mode of delivery, provider,
contact type (eg, face-to-face, fully automated, or remote),
and frequency of contact.

Data Synthesis
A statistical meta-analysis will be conducted using Stata (version
17; StataCorp 2021) by pooling data from included studies to
estimate the overall effect size of digital health lifestyle
interventions on adults with prediabetes. The mean difference
between the digital intervention group and the comparator group
will be used to present the effect size for continuous data, along
with a 95% CI. Primary outcomes presented in other units will
be scaled to the same unit if possible (eg, a change in body
weight reported as percentage or in pounds will be transformed
into kilograms). Standardized mean difference will be used to
present the effect size for secondary outcomes presented in
different units unless it is possible to scale them to the same
unit. Traditional methods will be used to convert results reported
as medians and interquartile ranges into means and SDs [36].
For dichotomous data, the effect size will be presented as an
odds ratio with a 95% CI. In cases where statistical pooling is
impossible, the results will be presented narratively,
accompanied by tables and figures where applicable. Feasibility
outcomes will also be summarized narratively, eventually
supported by tables and figures.

Both qualitative and statistical assessments will be conducted
to evaluate the heterogeneity of the included studies. Qualitative
assessment will involve comparing the characteristics of the

studies, while the I2 test will be used for statistical analysis. If

heterogeneity is present, as determined by an I2 value of more
than 50%, a random-effects model will be used to statistically
pool the data. Otherwise, a fixed-effect model will be used. The
results of the meta-analysis will be presented in a forest plot. If
possible, meta-regression on study characteristics (eg, variations
across countries), intervention characteristics (eg,
human-to-human interventions vs fully automated interventions),
and participant characteristics (eg, gender) will be conducted
to uncover common patterns among effective interventions and
identify knowledge gaps within the research field. If conducting
a meta-regression is impossible due to data limitations,
alternative subgroup analyses based on study-, intervention-,
and participant characteristics will be performed.

To visually evaluate the potential presence of publication bias,
a funnel plot will be created and included in the presentation of
the results. If the number of studies included in the meta-analysis
is more than 10, a statistical test (Egger test) will be performed
to detect funnel plot asymmetry.
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Certainty of Evidence Assessment
The certainty of evidence will be assessed using the GRADE
(Grading of Recommendations Assessment, Development and
Evaluation) approach [37]. The assessment will consider the
risk of bias, inconsistency, indirectness, imprecision, and
publication bias. Based on these considerations, the evidence
will be classified as high, moderate, low, or very low certainty.
A summary of findings table will be generated using the
web-based software GRADEpro Guideline Development Tool
to summarize the strength and reliability of the evidence [38].

Results

The results of this review intend to provide insights into both
the overall effectiveness of digital health lifestyle interventions
and the characteristics that contribute to their effectiveness. The
results will undergo peer review and be submitted for
publication.

Discussion

This systematic review, meta-analysis, and meta-regression will
review current evidence to address a lack of comprehensive
research within the field of digital health lifestyle interventions
for people with prediabetes.

As this publication represents a preliminary stage of the
systematic review, specific comparisons with key studies are
currently lacking. However, the protocol emphasizes conducting
a comprehensive review of relevant literature to allow for

meaningful comparisons once the results are obtained.
Furthermore, the forthcoming discussion aims to assess the
applicability of the findings in clinical practice and their
potential implications for real-world implementation. Evaluating
the resources used in the included interventions may be crucial
for this assessment, considering their potential limitations in
expanding digital health lifestyle interventions into real-world
settings.

The insight gained from this study may help clarify the potential
of digital health lifestyle interventions in the management of
prediabetes and offer guidance for future development decisions.
The planned systematic evidence assessment, using the GRADE
methodology, is expected to indirectly inform and guide future
recommendations and development decisions for digital health
solutions [39]. These recommendations will be enriched by
insights obtained from the meta-regression or subgroup analysis.
We intend to explore these aspects in the forthcoming
discussion.

However, it is crucial to acknowledge the anticipated limitations
within this review. Studies investigating digital health
interventions are expected to vary in factors such as mode of
delivery, intervention type, population, and duration, resulting
in notable heterogeneity among the included studies. This
diversity might complicate the comparison and statistical pooling
of results. Moreover, the upcoming discussion intends to
highlight additional limitations and knowledge gaps identified
during the review, with the aim of informing and enhancing
further work in this field.

Acknowledgments
The authors would like to express their gratitude to research librarian Conni Skrubbeltrang for competent assistance with the
search strategy and the literature search. No specific funding will be allocated to support this systematic review, meta-analysis,
and meta-regression.

Authors' Contributions
The protocol was drafted by TFH. TFH and SH constructed the search strategy in collaboration with a research librarian experienced
in systematic review searching. All authors contributed to the developed eligibility criteria and data extraction strategy. FWU
provided statistical expertise. All authors contributed to the final manuscript by reading it, providing feedback, and critically
revising it for important intellectual content. The final protocol was approved by all authors.

Conflicts of Interest
KF and BJvS are full-time employees and own shares at Novo Nordisk A/S (joint-stock company). MHJ owns shares at Novo
Nordisk A/S. No conflicts of interest were declared by the remaining authors.

Multimedia Appendix 1
Search strategy.
[DOCX File , 17 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Study selection process.
[DOCX File , 59 KB-Multimedia Appendix 2]

References

1. Magliano D, Boyko EJ. IDF Diabetes Atlas, 10th Edition. Brussels. International Diabetes Federation; 2021.

JMIR Res Protoc 2024 | vol. 13 | e50340 | p. 5https://www.researchprotocols.org/2024/1/e50340
(page number not for citation purposes)

Holm et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v13i1e50340_app1.docx&filename=0e991bfe27b8ac8c249edd3d5f6eb758.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e50340_app1.docx&filename=0e991bfe27b8ac8c249edd3d5f6eb758.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e50340_app2.docx&filename=2f3427a5fdbed5d69c7580e8fac3778e.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e50340_app2.docx&filename=2f3427a5fdbed5d69c7580e8fac3778e.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/


2. Galicia-Garcia U, Benito-Vicente A, Jebari S, Larrea-Sebal A, Siddiqi H, Uribe KB, et al. Pathophysiology of type 2
diabetes mellitus. Int J Mol Sci. 2020;21(17):6275. [FREE Full text] [doi: 10.3390/ijms21176275] [Medline: 32872570]

3. Zheng Y, Ley SH, Hu FB. Global aetiology and epidemiology of type 2 diabetes mellitus and its complications. Nat Rev
Endocrinol. 2018;14(2):88-98. [doi: 10.1038/nrendo.2017.151] [Medline: 29219149]

4. Yip WCY, Sequeira IR, Plank LD, Poppitt SD. Prevalence of pre-diabetes across ethnicities: a review of Impaired Fasting
Glucose (IFG) and Impaired Glucose Tolerance (IGT) for classification of dysglycaemia. Nutrients. 22, 2017;9(11):1273.
[FREE Full text] [doi: 10.3390/nu9111273] [Medline: 29165385]

5. Ng CS, Lee JYC, Toh MP, Ko Y. Cost-of-illness studies of diabetes mellitus: a systematic review. Diabetes Res Clin Pract.
2014;105(2):151-163. [doi: 10.1016/j.diabres.2014.03.020] [Medline: 24814877]

6. Palermo A, Maggi D, Maurizi AR, Pozzilli P, Buzzetti R. Prevention of type 2 diabetes mellitus: is it feasible? Diabetes
Metab Res Rev. Mar 2014;30 Suppl 1:4-12. [doi: 10.1002/dmrr.2513] [Medline: 24353270]

7. Faerch K, Borch-Johnsen K, Holst JJ, Vaag A. Pathophysiology and aetiology of impaired fasting glycaemia and impaired
glucose tolerance: does it matter for prevention and treatment of type 2 diabetes? Diabetologia. 2009;52(9):1714-1723.
[FREE Full text] [doi: 10.1007/s00125-009-1443-3] [Medline: 19590846]

8. Echouffo-Tcheugui JB, Selvin E. Prediabetes and what it means: the epidemiological evidence. Annu Rev Public Health.
2021;42:59-77. [FREE Full text] [doi: 10.1146/annurev-publhealth-090419-102644] [Medline: 33355476]

9. American Diabetes Association Professional Practice Committee. 2. Classification and diagnosis of diabetes: standards of
medical care in diabetes-2022. Diabetes Care. 2022;45(Suppl 1):S17-S38. [FREE Full text] [doi: 10.2337/dc22-S002]
[Medline: 34964875]

10. Rett K, Gottwald-Hostalek U. Understanding prediabetes: definition, prevalence, burden and treatment options for an
emerging disease. Curr Med Res Opin. 2019;35(9):1529-1534. [doi: 10.1080/03007995.2019.1601455] [Medline: 30935247]

11. Hostalek U. Global epidemiology of prediabetes—present and future perspectives. Clin Diabetes Endocrinol. 2019;5:5.
[FREE Full text] [doi: 10.1186/s40842-019-0080-0] [Medline: 31086677]

12. Gottwald-Hostalek U, Gwilt M. Vascular complications in prediabetes and type 2 diabetes: a continuous process arising
from a common pathology. Curr Med Res Opin. 2022;38(11):1841-1851. [FREE Full text] [doi:
10.1080/03007995.2022.2101805] [Medline: 35833523]

13. Palladino R, Tabak AG, Khunti K, Valabhji J, Majeed A, Millett C, et al. Association between pre-diabetes and microvascular
and macrovascular disease in newly diagnosed type 2 diabetes. BMJ Open Diabetes Res Care. 2020;8(1):e001061. [FREE
Full text] [doi: 10.1136/bmjdrc-2019-001061] [Medline: 32332069]

14. Brannick B, Wynn A, Dagogo-Jack S. Prediabetes as a toxic environment for the initiation of microvascular and macrovascular
complications. Exp Biol Med (Maywood). 2016;241(12):1323-1331. [FREE Full text] [doi: 10.1177/1535370216654227]
[Medline: 27302176]

15. Pan XR, Li GW, Hu YH, Wang JX, Yang WY, An ZX, et al. Effects of diet and exercise in preventing NIDDM in people
with impaired glucose tolerance. The Da Qing IGT and diabetes study. Diabetes Care. 1997;20(4):537-544. [FREE Full
text] [doi: 10.2337/diacare.20.4.537] [Medline: 9096977]

16. Tuomilehto J, Lindström J, Eriksson JG, Valle TT, Hämäläinen H, Ilanne-Parikka P, et al. Prevention of type 2 diabetes
mellitus by changes in lifestyle among subjects with impaired glucose tolerance. N Engl J Med. 2001;344(18):1343-1350.
[FREE Full text] [doi: 10.1056/NEJM200105033441801] [Medline: 11333990]

17. Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, Walker EA, et al. Reduction in the incidence of
type 2 diabetes with lifestyle intervention or metformin. N Engl J Med. 2002;346(6):393-403. [FREE Full text] [doi:
10.1056/NEJMoa012512] [Medline: 11832527]

18. Ramachandran A, Snehalatha C, Mary S, Mukesh B, Bhaskar AD, Vijay V, et al. Indian Diabetes Prevention Programme
(IDPP). The Indian diabetes prevention programme shows that lifestyle modification and metformin prevent type 2 diabetes
in Asian Indian subjects with impaired glucose tolerance (IDPP-1). Diabetologia. 2006;49(2):289-297. [FREE Full text]
[doi: 10.1007/s00125-005-0097-z] [Medline: 16391903]

19. Schlesinger S, Neuenschwander M, Barbaresko J, Lang A, Maalmi H, Rathmann W, et al. Prediabetes and risk of mortality,
diabetes-related complications and comorbidities: umbrella review of meta-analyses of prospective studies. Diabetologia.
2022;65(2):275-285. [FREE Full text] [doi: 10.1007/s00125-021-05592-3] [Medline: 34718834]

20. Van Rhoon L, Byrne M, Morrissey E, Murphy J, McSharry J. A systematic review of the behaviour change techniques and
digital features in technology-driven type 2 diabetes prevention interventions. Digit Health. 2020;6:2055207620914427.
[FREE Full text] [doi: 10.1177/2055207620914427] [Medline: 32269830]

21. Grock S, Ku JH, Kim J, Moin T. A review of technology-assisted interventions for diabetes prevention. Curr Diab Rep.
2017;17(11):107. [doi: 10.1007/s11892-017-0948-2] [Medline: 28942537]

22. Khokhar B, Jones J, Ronksley PE, Armstrong MJ, Caird J, Rabi D. Effectiveness of mobile electronic devices in weight
loss among overweight and obese populations: a systematic review and meta-analysis. BMC Obes. 2014;1:22. [FREE Full
text] [doi: 10.1186/s40608-014-0022-4] [Medline: 26217509]

23. Fukuoka Y, Gay CL, Joiner KL, Vittinghoff E. A novel diabetes prevention intervention using a mobile app: a randomized
controlled trial with overweight adults at risk. Am J Prev Med. 2015;49(2):223-237. [FREE Full text] [doi:
10.1016/j.amepre.2015.01.003] [Medline: 26033349]

JMIR Res Protoc 2024 | vol. 13 | e50340 | p. 6https://www.researchprotocols.org/2024/1/e50340
(page number not for citation purposes)

Holm et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.mdpi.com/resolver?pii=ijms21176275
http://dx.doi.org/10.3390/ijms21176275
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32872570&dopt=Abstract
http://dx.doi.org/10.1038/nrendo.2017.151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29219149&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu9111273
http://dx.doi.org/10.3390/nu9111273
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29165385&dopt=Abstract
http://dx.doi.org/10.1016/j.diabres.2014.03.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24814877&dopt=Abstract
http://dx.doi.org/10.1002/dmrr.2513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24353270&dopt=Abstract
https://link.springer.com/article/10.1007/s00125-009-1443-3
http://dx.doi.org/10.1007/s00125-009-1443-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19590846&dopt=Abstract
https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-090419-102644?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1146/annurev-publhealth-090419-102644
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33355476&dopt=Abstract
https://diabetesjournals.org/care/article/45/Supplement_1/S17/138925/2-Classification-and-Diagnosis-of-Diabetes
http://dx.doi.org/10.2337/dc22-S002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34964875&dopt=Abstract
http://dx.doi.org/10.1080/03007995.2019.1601455
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30935247&dopt=Abstract
https://clindiabetesendo.biomedcentral.com/articles/10.1186/s40842-019-0080-0
http://dx.doi.org/10.1186/s40842-019-0080-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31086677&dopt=Abstract
https://www.tandfonline.com/doi/full/10.1080/03007995.2022.2101805
http://dx.doi.org/10.1080/03007995.2022.2101805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35833523&dopt=Abstract
https://drc.bmj.com/lookup/pmidlookup?view=long&pmid=32332069
https://drc.bmj.com/lookup/pmidlookup?view=long&pmid=32332069
http://dx.doi.org/10.1136/bmjdrc-2019-001061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32332069&dopt=Abstract
https://europepmc.org/abstract/MED/27302176
http://dx.doi.org/10.1177/1535370216654227
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27302176&dopt=Abstract
https://diabetesjournals.org/care/article/20/4/537/22408/Effects-of-Diet-and-Exercise-in-Preventing-NIDDM
https://diabetesjournals.org/care/article/20/4/537/22408/Effects-of-Diet-and-Exercise-in-Preventing-NIDDM
http://dx.doi.org/10.2337/diacare.20.4.537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9096977&dopt=Abstract
https://www.nejm.org/doi/full/10.1056/NEJM200105033441801
http://dx.doi.org/10.1056/NEJM200105033441801
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11333990&dopt=Abstract
https://europepmc.org/abstract/MED/11832527
http://dx.doi.org/10.1056/NEJMoa012512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11832527&dopt=Abstract
https://link.springer.com/article/10.1007/s00125-005-0097-z
http://dx.doi.org/10.1007/s00125-005-0097-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16391903&dopt=Abstract
https://europepmc.org/abstract/MED/34718834
http://dx.doi.org/10.1007/s00125-021-05592-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34718834&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2055207620914427?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2055207620914427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32269830&dopt=Abstract
http://dx.doi.org/10.1007/s11892-017-0948-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28942537&dopt=Abstract
https://bmcobes.biomedcentral.com/articles/10.1186/s40608-014-0022-4
https://bmcobes.biomedcentral.com/articles/10.1186/s40608-014-0022-4
http://dx.doi.org/10.1186/s40608-014-0022-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26217509&dopt=Abstract
https://europepmc.org/abstract/MED/26033349
http://dx.doi.org/10.1016/j.amepre.2015.01.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26033349&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


24. Wienert J, Jahnel T, Maaß L. What are digital public health interventions? First steps toward a definition and an intervention
classification framework. J Med Internet Res. 2022;24(6):e31921. [FREE Full text] [doi: 10.2196/31921] [Medline:
35763320]

25. Guo C, Ashrafian H, Ghafur S, Fontana G, Gardner C, Prime M. Challenges for the evaluation of digital health solutions-a
call for innovative evidence generation approaches. NPJ Digit Med. 2020;3:110. [FREE Full text] [doi:
10.1038/s41746-020-00314-2] [Medline: 32904379]

26. Schippers M, Adam PCG, Smolenski DJ, Wong HTH, de Wit JBF. A meta-analysis of overall effects of weight loss
interventions delivered via mobile phones and effect size differences according to delivery mode, personal contact, and
intervention intensity and duration. Obes Rev. 2017;18(4):450-459. [doi: 10.1111/obr.12492] [Medline: 28187246]

27. Lyzwinski LN. A systematic review and meta-analysis of mobile devices and weight loss with an intervention content
analysis. J Pers Med. 2014;4(3):311-385. [FREE Full text] [doi: 10.3390/jpm4030311] [Medline: 25563356]

28. Liang X, Wang Q, Yang X, Cao J, Chen J, Mo X, et al. Effect of mobile phone intervention for diabetes on glycaemic
control: a meta-analysis. Diabet Med. 2011;28(4):455-463. [doi: 10.1111/j.1464-5491.2010.03180.x] [Medline: 21392066]

29. Lee SWH, Ooi L, Lai YK. Telemedicine for the management of glycemic control and clinical outcomes of type 1 diabetes
mellitus: a systematic review and meta-analysis of randomized controlled studies. Front Pharmacol. 2017;8:330. [FREE
Full text] [doi: 10.3389/fphar.2017.00330] [Medline: 28611672]

30. Wang X, Shu W, Du J, Du M, Wang P, Xue M, et al. Mobile health in the management of type 1 diabetes: a systematic
review and meta-analysis. BMC Endocr Disord. 2019;19(1):21. [FREE Full text] [doi: 10.1186/s12902-019-0347-6]
[Medline: 30760280]

31. Bian RR, Piatt GA, Sen A, Plegue MA, De Michele ML, Hafez D, et al. The effect of technology-mediated diabetes
prevention interventions on weight: a meta-analysis. J Med Internet Res. 2017;19(3):e76. [FREE Full text] [doi:
10.2196/jmir.4709] [Medline: 28347972]

32. Joiner KL, Nam S, Whittemore R. Lifestyle interventions based on the diabetes prevention program delivered via eHealth:
a systematic review and meta-analysis. Prev Med. 2017;100:194-207. [FREE Full text] [doi: 10.1016/j.ypmed.2017.04.033]
[Medline: 28456513]

33. Villegas V, Shah A, Manson JE, Tobias DK. Prevention of type 2 diabetes through remotely administered lifestyle programs:
a systematic review. Contemp Clin Trials. 2022;119:106817. [doi: 10.1016/j.cct.2022.106817] [Medline: 35691488]

34. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ. 2021;372:n71. [FREE Full text] [doi: 10.1136/bmj.n71] [Medline:
33782057]

35. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. Preferred reporting items for systematic review
and meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev. 2015;4(1):1. [FREE Full text] [doi:
10.1186/2046-4053-4-1] [Medline: 25554246]

36. Wan X, Wang W, Liu J, Tong T. Estimating the sample mean and standard deviation from the sample size, median, range
and/or interquartile range. BMC Med Res Methodol. 2014;14:135. [FREE Full text] [doi: 10.1186/1471-2288-14-135]
[Medline: 25524443]

37. Schünemann H, Brożek J, Guyatt G, Oxman A. GRADE handbook for grading quality of evidence and strength of
recommendations. GRADE Work Group. 2013. URL: https://gdt.gradepro.org/app/handbook/handbook.html [accessed
2023-05-15]

38. GRADEpro GDT: GRADEpro Guideline Development Tool. McMaster University and Evidence Prime. 2022. URL: https:/
/www.gradepro.org/ [accessed 2023-05-15]

39. Guyatt G, Oxman AD, Akl EA, Kunz R, Vist G, Brozek J, et al. GRADE guidelines: 1. Introduction-GRADE evidence
profiles and summary of findings tables. J Clin Epidemiol. 2011;64(4):383-394. [FREE Full text] [doi:
10.1016/j.jclinepi.2010.04.026] [Medline: 21195583]

Abbreviations
A/S: joint-stock company, in Danish
CENTRAL: Cochrane Central Register of Controlled Trials
GRADE: Grading of Recommendations Assessment, Development and Evaluation
HbA1c: hemoglobin A1c

IFG: impaired fasting glucose
IGT: impaired glucose tolerance
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols
PROSPERO: International Prospective Register of Systematic Reviews
T2D: type 2 diabetes

JMIR Res Protoc 2024 | vol. 13 | e50340 | p. 7https://www.researchprotocols.org/2024/1/e50340
(page number not for citation purposes)

Holm et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.jmir.org/2022/6/e31921/
http://dx.doi.org/10.2196/31921
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35763320&dopt=Abstract
https://doi.org/10.1038/s41746-020-00314-2
http://dx.doi.org/10.1038/s41746-020-00314-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32904379&dopt=Abstract
http://dx.doi.org/10.1111/obr.12492
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28187246&dopt=Abstract
https://www.mdpi.com/resolver?pii=jpm4030311
http://dx.doi.org/10.3390/jpm4030311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25563356&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-5491.2010.03180.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21392066&dopt=Abstract
https://europepmc.org/abstract/MED/28611672
https://europepmc.org/abstract/MED/28611672
http://dx.doi.org/10.3389/fphar.2017.00330
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28611672&dopt=Abstract
https://bmcendocrdisord.biomedcentral.com/articles/10.1186/s12902-019-0347-6
http://dx.doi.org/10.1186/s12902-019-0347-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30760280&dopt=Abstract
https://www.jmir.org/2017/3/e76/
http://dx.doi.org/10.2196/jmir.4709
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28347972&dopt=Abstract
https://europepmc.org/abstract/MED/28456513
http://dx.doi.org/10.1016/j.ypmed.2017.04.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28456513&dopt=Abstract
http://dx.doi.org/10.1016/j.cct.2022.106817
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35691488&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=33782057
http://dx.doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33782057&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-14-135
http://dx.doi.org/10.1186/1471-2288-14-135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25524443&dopt=Abstract
https://gdt.gradepro.org/app/handbook/handbook.html
https://www.gradepro.org/
https://www.gradepro.org/
https://www.jclinepi.com/article/S0895-4356(10)00330-6/fulltext
http://dx.doi.org/10.1016/j.jclinepi.2010.04.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21195583&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by A Mavragani; submitted 06.07.23; peer-reviewed by B Breznen, A Al; comments to author 02.12.23; revised version received
15.12.23; accepted 17.12.23; published 09.02.24

Please cite as:
Holm TF, Udsen FW, Færch K, Jensen MH, von Scholten BJ, Hejlesen OK, Hangaard S
The Effectiveness of Digital Health Lifestyle Interventions on People With Prediabetes: Protocol for a Systematic Review, Meta-Analysis,
and Meta-Regression
JMIR Res Protoc 2024;13:e50340
URL: https://www.researchprotocols.org/2024/1/e50340
doi: 10.2196/50340
PMID: 38335018

©Tanja Fredensborg Holm, Flemming Witt Udsen, Kristine Færch, Morten Hasselstrøm Jensen, Bernt Johan von Scholten, Ole
Kristian Hejlesen, Stine Hangaard. Originally published in JMIR Research Protocols (https://www.researchprotocols.org),
09.02.2024. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information,
a link to the original publication on https://www.researchprotocols.org, as well as this copyright and license information must be
included.

JMIR Res Protoc 2024 | vol. 13 | e50340 | p. 8https://www.researchprotocols.org/2024/1/e50340
(page number not for citation purposes)

Holm et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2024/1/e50340
http://dx.doi.org/10.2196/50340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38335018&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

