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Search Strategy

Details of searching strategies:

PubMed
(Randomized controlled trial[pt] OR controlled clinical trial[pt] 

OR “randomized controlled trials as topic”[MeSH Terms] OR “random 
allocation”[MeSH Terms] OR “double-blind method”[MeSH Terms] 
OR “single-blind method”[MeSH Terms] OR randomized controlled 
trial[Publication Type] OR (randomized[Title/Abstract] AND 
controlled[Title/Abstract] AND trial[Title/Abstract]) OR “single 
blind procedure”[All Fields] OR “double blind procedure”[All 
Fields] OR ((“random allocation”[MeSH Terms] OR (“random”[All 
Fields] AND “allocation”[All Fields]) OR “random allocation”[All 
Fields] OR “randomization”[All Fields]) AND controlled[All Fields] 
AND (“clinical trials as topic”[MeSH Terms] OR (“clinical”[All 
Fields] AND “trials”[All Fields] AND “topic”[All Fields]) OR “clinical 
trials as topic”[All Fields] OR “trial”[All Fields])) OR (“controlled 
clinical trial”[Publication Type] OR “controlled clinical trials as 
topic”[MeSH Terms] OR “controlled clinical trial”[All Fields]) OR 
(“randomized controlled trial”[Publication Type] OR “randomized 
controlled trials as topic”[MeSH Terms] OR “randomized controlled 
trials”[All Fields] OR “randomised controlled trials”[All Fields]) 
OR (randomly[All Fields] AND controlled[All Fields] AND 
(“clinical trials as topic”[MeSH Terms] OR (“clinical”[All Fields] 
AND “trials”[All Fields] AND “topic”[All Fields]) OR “clinical trials 
as topic”[All Fields] OR “trial”[All Fields])) OR (randomly[All 
Fields] AND (“controlled clinical trial”[Publication Type] OR 
“controlled clinical trials as topic”[MeSH Terms] OR “controlled 
clinical trial”[All Fields])) OR “double-dummy trial”[All Fields] OR 
“double-masked trial”[All Fields]) AND (((“Fibric Acids”[Mesh]) 
OR (((((((((((Methyl-2-Phenoxypropanoic Acid Derivatives[Title/
Abstract]) OR (Methyl 2 Phenoxypropanoic Acid Derivatives[Title/
Abstract])) OR (Fibric Acid Derivatives[Title/Abstract])) OR (Acid 
Derivatives, Fibric[Title/Abstract])) OR (2-Phenoxy Isobutyric 
Acids[Title/Abstract])) OR (2 Phenoxy Isobutyric Acids[Title/
Abstract])) OR (Isobutyric Acids, 2-Phenoxy[Title/Abstract])) OR 
(2-Phenoxy-2-Methylpropionic Acid Derivatives[Title/Abstract])) 
OR (2 Phenoxy 2 Methylpropionic Acid Derivatives[Title/
Abstract])) OR (Fibrates[Title/Abstract])) OR (Fibrate[Title/
Abstract] OR (“bezafibrate”[MeSH Terms] OR “bezafibrate”[All 
Fields] OR “gemfibrozil”[MeSH Terms] OR “gemfibrozil”[All 
Fields] OR “clofibrate”[MeSH Terms] OR “clofibrate”[All 
Fields] OR “clofibrates”[All Fields] OR “clofibric”[All Fields] 
OR “fenofibrate”[MeSH Terms] OR “fenofibrate”[All Fields] 
OR “procetofen”[All Fields] OR “procetofene”[All Fields] OR 
“ciprofibrate”[Supplementary Concept] OR “ciprofibrate”[All 
Fields] OR “fenofibrate”[MeSH Terms] OR “fenofibrate”[All 

Fields] OR “fenofibrates”[All Fields] OR “fenofibric”[All Fields] 
OR “r 2 3 benzoxazol 2 yl d4 3 4 methoxyphenoxy d7 propyl amino 
methyl phenoxy butanoic acid”[Supplementary Concept] OR 
“r 2 3 benzoxazol 2 yl d4 3 4 methoxyphenoxy d7 propyl amino 
methyl phenoxy butanoic acid”[All Fields] OR “pemafibrate”[All 
Fields]))))) AND (english[Lang]) NOT (meta-analysis[Filter] OR 
review[Filter] OR systematicreview[Filter]).

Embase
(‘gemfibrozil’:ti OR ‘fenofibrate’:ti OR ‘bezafibrate’:ti OR 

‘clofibrate’:ti OR ‘ciprofibrate’:ti OR ‘pemafibrate’:ti OR ‘fenofibric 
acid’:ti) AND [english]/lim NOT (‘meta-analysis’ OR ‘review’ OR 
‘commentary’ OR ‘editorial’ OR ‘protocol’ OR ‘cohort study’ OR 
‘design’) AND (‘controlled clinical trial’/de OR ‘randomized 
controlled trial’/de) AND ‘article’/it

Web of Science
TS=(fenofibrate OR gemfibrozil OR bezafibrate OR clofibrate 

OR ciprofibrate OR pemafibrate OR renofibrate or fenofibric acid) 
AND TS=(“randomized controlled trial” OR “controlled clinical 
trial”).

Supplementary Figure 1 | Flow diagram of literature search and study 
selection. 
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