SUPPLEMENTARY FIGURE 1

Figure 1 shows a flowchart to show a schematic representation of patient recruitment.

A total of 1028 participants were screened using
KDIGO guidelines from January to October 2023

(n=1028)

Excluded Type 1 diabetes (n=67) and Acute
—_ Kidney Injury or any other kidney disease (n=44)

A total of 917 participants with type 2 DM aged
between 30 to 75 years were selected for the
study. (n=917)

> Incomplete or missing data (n=302) was

excluded.

n=615 who met all the inclusion and exclusion
criteria were included for the analysis.

_— Excluded 13 participants with eGFR<15

ml/min (n=13)

Atotal of 602 participants’ data was used for the
final analysis of the study. (n=602)




SUPPLEMENTARY FIGURE 2

Figure 2 shows the classification of CKD into 3 categories based on eGFR and
Albuminuria adapted from KDIGO 2012 guidelines.
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