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Patients with T2DM for the
screening between 2014 and
2020 (n=4,638)

Included
. T2DM
« Aged 20-75 years
« Serum creatinine and cystatin C measured
« Urinary albumin-to-creatinine ratio
evaluated
« Informed consent for the study

Initial inclusion for the study
(n=3,362)

DKD assessment and underwent
OGTT for testing the levels of
glucose, C-peptide and glucagon

Enrolled in the study for final
analysis (n=2,436)

Patients without DKD (n=1,665)
Patients with DKD (n=771)

Excluded (n=926)

« Testing positive for diabetes-associated
autoantibodies (n=37)

. History of cancer, especially in the urinary
system (n=130)

« Chronic viral hepatitis or hepatic cirrhosis
(n=264)

« Abnormal thyroid function (n=79)

« Connective tissue diseases (7=26)

« Recent administration of steroid hormones
(n=22)

« Surgeries associated with the kidneys,
urinary bladder and excretory passages
(n=48)

« Primary glomerular disease such as
glomerulonephritis (7=32)

« Urinary tract infection such as urethritis
and pyelonephritis (n=125)

« Severe cardiovascular diseases (n=86)

« Use of sodium-glucose cotransporter-2
inhibitors (n=41)

« ESRD requiring renal replacement therapy
(n=36)

Supplementary Fig. 1. The study flowchart. T2DM, type 2 diabetes mellitus;
DKD, diabetic kidney disease; OGTT, oral glucose tolerance test; ESRD, end-

stage renal disease.
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