Hussain et al (2024) Supplementary File 3: Spread cell area variability according to gender and
method of glycemic control

Spread cell area was measured from SV-SMC included in our previous studies following the method
as described in these papers [1,2]. Spread cell areas were stratified from sequential patients based on
(a) gender and (b) method of glycaemic control. There was no influence of gender or glycemic control
method on SV-SMC phenotype as assessed by spread cell area.
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