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Table S1. Variables included in propensity score matching

Age, year s

Wo me% ,

Hemogl obin Alc, %
e GFR, mL/ fmin/ 1. 73m
Rate odhaGd®R prior to¥ yade)
Protetnuri a,

Gl uclossweer i ng :medi cati ons

Met for mi n, %

DPRE intfsi b% t or

Sul fonylureas, %

Il nsd i n,

GLR receptor%agoni st
Thiazolidinedi one, %
Ot h,er%

Bl ood droevem@émhéggcati ons, %
ACE indhi Boi t or

ARB %

Calcium chsanrel bl ocker
Diuretics, %

bbbl os k &%

Ubl os k &%

Statins, %

Length op,f ombho Wws




Tabl e S2. Clinical <char apcrtoepreinsstiitcys sactoriend e X
Characteristics SGLZ Ot her g|Stand
i nhi bi |l owerili zed
group| drugs ¢di ffe
(nl= 324¢ (n=2, 4 ( %)
Age, years, mean N S 62.1+12.4 69.8+11.3 65. 1
Women, n ( %) 466 (3 892 (3 3.3
Hemog!l obimed&rn c(, S D), 8.0+1.3 7.4+1.3 40. 8
Hemogl obin Alc, mmo | 6 3147 5 7+18%9 40. 8
e GFR, mL/ fmi mehn7 380 70.4+18.0 61.3+19.7 48. 1
e GF@ 0, n ( %) 940 ( 7 5| 1520 (61.0) 31. 4
eGFR < 60, n (%) 306 (2] 972(39.0) 31. 4
Rat e GFR change prior 11.2R5 11.5N8 4.0
ml / mi n) $ye@Bm mean (S
Proteinuria, n ( %) 371 (29.8) 675 (27.1) 6.0
Gl uclossveer i ng medi cat.
Canagliflozin, n (% 154 (1 0 T
Dapagliflozin, n (% 239 (1 0 T
Empagliflozin, n (% 249 (2 0 T
|l pragliflozin, n (% 258 (2 0 T
Luseogliflozin, n ( 218 (1 0 T
Tofogliflozin, n (%9 128 (1 0 T
Met formin, n (%) 706 (5 983 (3 35.0
DP# inhibitor, n (%Y 768 (6] 2053 ( 47 .5
Sul fonylurea, n (%) 271 (2 697 (2 14. 4
Il nsulin, n (%) 226 (1 803 (3 32.9
GLR receptor agoni s 19 (1. 21 (0. 6. 3
Thiazolidinedione, 190 (1 363 (1 1.9
Ot hers, n (%) 182 (1] 683 (2 31. 8
Bl oprde slsauweer i ng medi c| 804 (64.5) 1521 (61.2) 6.9
ACE inhibitor, n (% 97 (7)) 139 (5.6) 8. 8
ARB, n ( %) 479 (3] 919(36.9) 3.2
Calcium channel bl o 485 (3 979(39.3 0.7
Diuretics, n ( %) 135 (1 218 (8 7.0
bbl ocker, n (%) 152 (1 239 (9 8. 4
Ubl ocker, n (%) 85 (6] 160 (6§ 1.6
Statins, n (%) 594 (4 920 (3 21. 9
Data are expressed as means (standard
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8,700 individuals who initiated an SGLT?2
inhibitor or other glucose-lowering drugs
l 4,768 individuals who did not satisfy the inclusion criteria for eGFR* and 194

individuals without information on hemoglobin Alc or proteinuria were excluded

3,738 individuals who initiated an SGLT2
inhibitor or other glucose-lowering drugs

1,246 individuals who initiated 2,492 individuals who initiated
an SGLT2 inhibitor other glucose-lowering drugs
1459 individuals were excluded

213 individuals were excluded
after 1:1 propensity matching after 1:1 propensity matching

1,033 indiv.idu.al_s wh_o initiate.d 1,033 individuals who initiated other
an SGLT2 inhibitor included in glucose-lowering drugs included in
ITT analyses ITT analyses
710 individuals who initiated
an SGLT2 inhibitor included in 573 individuals who initiated other
on-treatment analyses glucose-lowering drugs included in
on-treatment analyses




Figure
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A. With proteinuria at the index date

10

SGLT2 inhibitors
Other diabetes drugs

Mean change in ¢GFR (mL/min/1.73m?)
o
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_| ——— Other diabetes drugs

——e—— SGLT2 inhibitors
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-12 -6 -3 0 3 6 12 18

Time since index date (months)
Number at risk
124 135 116 207 124 146 109 78
74 100 83 139 90 104 68 39

B. Without proteinuria at the index date

10

Mean change in ¢GFR (mL/min/1.73m?)

SGLT2 inhibitors
Other diabetes drugs

——=—— SGLT2 inhibitors
_| ——— Other diabetes drugs

f T T
-12 -6 -3 0 3 6 12 18

Time since index date (months)
Number at risk
314 345 273 490 307 344 266 183
228 288 238 409 271 278 212 131



Fi gure S3

A. With rapid decline in ¢eGFR before initiating treatments
10 4

Mean change in ¢GFR (mL/min/1.73m?)

——=—— SGLT2 inhibitors
_| ——— Other diabetes drugs

-6
I T T T T T 1
-12 -6 -3 0 3 4] 12 18
Time since index date (months)
Number at risk
SGLT2 inhibitors 109 126 107 183 120 136 102 79
Other diabetes drugs 91 129 108 174 111 132 87 50

B. Without rapid decline in ¢GFR before initiating treatments

10 !
o 8- |
£ |
o 1
™~ 1
= 6- -
£ |
£ 4- :
E i
o 24 :
9 '
[} 1
£
o 1
oo 1
E :
Q 1
|
= ——e—— SGLT2 inhibitors i
_| ——— Other diabetes drugs '
i

f T T
-12 -6 -3 0 3 6 12 18

Time since index date (months)
Number at risk
SGLT2 inhibitors 329 354 282 514 311 354 273 182
Other diabetes drugs 211 259 213 374 250 250 193 120



Mean change in eGFR (mL/min/1.73m?)

SGLT2 inhibitors
Other diabetes drugs

——e—— SGLT?2 inhibitors
_| —=—— Other diabetes drugs
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Time since index date (months)
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Figugd e S

A. With proteinuria at the index date
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6 Other diabetes drugs

r T T T T T T 1
-12 -6 -3 0 3 6 12 18
Time since index date (months)
Number at risk
SGLT2 inhibitors 187 191 172 288 184 206 172 131
Other diabetes drugs 139 181 169 268 190 205 161 116

B. Without proteinuria at the index date
10

SGLT?2 inhibitors
6 Other diabetes drugs '

Mean change in eGFR (mL/min per 1.73m?)

r T T T T T T |
-12 -6 -3 0 3 6 12 18

Time since index date (months)
Number at risk
SGLT?2 inhibitors 466 509 426 723 465 507 442 329
Other diabetes drugs 407 505 434 731 491 514 419 326



Figure S6

A. With rapid decline in eGFR before initiating treatments
10

Mean change in eGFR (mL/min/1.73m?)

——e—— SGLT2 inhibitors
64— Other diabetes drugs
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Time since index date (months)
Number at risk
SGLT2 inhibitors 168 191 172 265 176 195 170 136
Other diabetes drugs 154 211 196 303 203 230 175 125

B. Without rapid decline in eGFR before initiating treatments
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Time since index date (months)
Number at risk
SGLT2 inhibitors 485 509 426 746 473 518 444 324
Other diabetes drugs 392 475 407 696 478 489 405 317



Fi guie

S

A. With versus without proteinuria
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B. With versus witheut rapid decline in ¢GFR

3m? per year)

Mean
(ml/mi

0.0
0.5
1.0
-1.5 4
-2.04
-2.54
-3.04
3.5
4.0

p=0.001 p<0.001 p<0.001

C., ¢GFR <60 versus >60 mL/min per 1,73m?
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E. With versus witheut use of ACE inhibitors or ARBs
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D. Age <65 versus 265 years of age
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Mean change in eGFR (mL/min/1.73m?)

———— SGLT?2 inhibitors

Other diabetes drugs
T

T T T T T 1
-12 -6 -3 0 3 6 12 18

Time since index date (months)
Number at risk
SGLT2 inhibitors 394 437 354 629 389 449 375 261
Other diabetes drugs 257 331 278 472 305 326 280 170
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