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Table S1. Variables included in propensity score matching 

Age, years 

Women, % 

Hemoglobin A1c, % 

eGFR, mL/min/1.73m2 

Rate of eGFR change prior to index, ml/min/1.73m2/year 

Proteinuria, % 

Glucose-lowering medications: 

Metformin, % 

DPP-4 inhibitors, % 

Sulfonylureas, % 

Insulin, % 

GLP-1 receptor agonists, % 

Thiazolidinedione, % 

Others, % 

Blood pressure-lowering medications, % 

ACE inhibitors, % 

ARBs, % 

Calcium channel blockers, % 

Diuretics, % 

ɓ blockers, % 

Ŭ blockers, % 

Statins, % 

Length of follow-up, months 

 

 



 

 

Table S2. Clinical characteristics at index date prior to propensity score 

Characteristics SGLT-2 

inhibitor 

group 

(n=1,246) 

Other glucose-

lowering 

drugs group 

(n=2,492) 

Standard-

ized mean 

difference 

(%) 

Age, years, mean Ñ SD 62.1±12.4 69.8±11.3 65.1 

Women, n (%) 466 (37.4) 892 (35.8) 3.3 

Hemoglobin A1c, %, mean (SD) 8.0±1.3 7.4±1.3 40.8 

Hemoglobin A1c, mmol/mol, mean (SD) 63.5±14.7 57.6±13.9 40.8 

eGFR, mL/min/1.73m2, mean (SD) 70.4±18.0 61.3±19.7 48.1 

eGFR Ó 60, n (%) 940 (75.4) 1520 (61.0) 31.4 

eGFR < 60, n (%) 306 (24.6) 972 (39.0) 31.4 

Rate of eGFR change prior to index, 

ml/min/1.73m2/year, mean (SD) 

ī1.2Ñ5.1 ī1.5Ñ8.2 4.0 

Proteinuria, n (%) 371 (29.8) 675 (27.1) 6.0 

Glucose-lowering medications:    

Canagliflozin, n (%) 154 (12.4) 0 ī 

Dapagliflozin, n (%) 239 (19.2) 0 ī 

Empagliflozin, n (%) 249 (20.0) 0 ī 

Ipragliflozin, n (%) 258 (20.7) 0 ī 

Luseogliflozin, n (%) 218 (17.5) 0 ī 

Tofogliflozin, n (%) 128 (10.3) 0 ī 

Metformin, n (%) 706 (56.7) 983 (39.4) 35.0 

DPP-4 inhibitor, n (%) 768 (61.6) 2053 (82.4) 47.5 

Sulfonylurea, n (%) 271 (21.7) 697 (28.0) 14.4 

Insulin, n (%) 226 (18.1) 803 (32.2) 32.9 

GLP-1 receptor agonist, n (%) 19 (1.5) 21 (0.8) 6.3 

Thiazolidinedione, n (%) 190 (15.2) 363 (14.6) 1.9 

Others, n (%) 182 (14.6) 683 (27.4) 31.8 

Blood pressure-lowering medications, n (%) 804 (64.5) 1521 (61.2) 6.9 

ACE inhibitor, n (%) 97 (7.8) 139 (5.6) 8.8 

ARB, n (%) 479 (38.4) 919 (36.9) 3.2 

Calcium channel blocker, n (%) 485 (38.9) 979 (39.3) 0.7 

Diuretics, n (%) 135 (10.8) 218 (8.7) 7.0 

ɓ blocker, n (%) 152 (12.2) 239 (9.6) 8.4 

Ŭ blocker, n (%) 85 (6.8) 160 (6.4) 1.6 

Statins, n (%) 594 (47.7) 920 (36.9) 21.9 

Data are expressed as means (standard deviations) or percentages. *Standardized difference >10% 

is considered a non-negligible difference. Other glucose-lowering medications include acarbose 

and epalrestat. Diuretics include thiazide diuretics and aldosterone antagonists. ACE=angiotensin 

converting enzyme; ARB=angiotensin receptor blocker; DPP-4=Dipeptidyl peptidase-4 

inhibitors; GLP-1=Glucagon-like peptide-1. 
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Figure S5 
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