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The datasets used and/or analyzed during the current study are available from the corresponding author on reasonable request.

In our study, we have reported exclusively on 'sex' as we investigated biological factors. The necessary distribution of study
participants or samples has been presented in the 'Results' section of our report.

In this study, the racial and ethnic categories represented were 'White' and 'Not Hispanic or Latino'. These data were
provided by healthcare organizations (HCOs) through the TriNetX database. We included this demographic information in our
analysis to explore potential variations in the effects of glucagon-like peptide-1 receptor agonists across these groups,
thereby enhancing the robustness and generalizability of our findings.

In the cohort consisting of 165,860 AKD (acute kidney disease) patients eligible for withdrawal from acute dialysis, the
average age was 59.0 years. The gender distribution was nearly balanced with 49.7% male and 50.3% female. Regarding race
and ethnicity, 65.1% of the patients were identified as White, and 79.8% were classified as Not Hispanic or Latino.

The inclusion criteria were age 18 to 90 years, a confirmed diabetes diagnosis, and ever dialysis during their hospital stay.

Data analysis utilizing the TriNetX platform received approval from the Institutional Review Board of Chi-Mei Hospital (No:
11202-002), as well as approval from the institutional review boards of all participating hospitals.

In this retrospective observational cohort study, the sample size was determined based on the statistical power needed to detect significant
effects of glucagon-like peptide-1 receptor agonists on cardio-renal outcomes and mortality among patients with type 2 diabetes experiencing
acute kidney disease. The database provided a comprehensive dataset covering a wide demographic, ensuring robust representation of the
target population. Sample size calculations were performed using standard power analysis techniques, aiming for a power of 90% and an
alpha of 0.05, to ensure sufficient sensitivity to detect clinically relevant differences. Preliminary estimates of effect sizes were derived from
existing literature on similar interventions. Potential biases such as selection bias and information bias were addressed through rigorous data
curation and the application of advanced statistical adjustments, including multivariable regression models, to account for confounding
variables. This approach ensured that the sample size was adequate to provide reliable and valid conclusions.

The patients who had an eGFR < 15 ml/min/1.73m2 before the index hospitalization and either remained on dialysis, required re-dialysis, or
died within 3 months post-discharge were excluded.

We have external validation by a multicenter dataset.

This is a retrospective observation cohort study, so we did not have any design about randomization.

This is a retrospective observation cohort study, so we did not have any design about blinding.




