SUPPLEMENTARY DATA
Supplementary Figure S1. Study design and identifation of the study cohort
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SUPPLEMENTARY DATA

Supplementary Figure S2. Diagram showing the groupig of participants according to baseline and change UACR
to account for regression-to-the-mean

Residual
Increa50$ =30% increase
Minor change

/ (n= 1292

Highest third | -. Increase 230%
T (n=1100)

-

-
-
.-

Minor change ~-» | Regression

= (n =900) / to the mean

-~ Increase 230%
g (n=1726)

/ Decrease z30%

(n = 993)

Middle third

Lowest third

-
~———
L T
ke T
-

Minor change ™

or
Decrease 230% ~~=~.____ e Residual
(n=1125) T decrease

Baseline 2 years

©2017 American Diabetes Association. Publishednendit http://care.diabetesjournals.org/lookup/sidppll0.2337/dc17-1467/-/DC1



SUPPLEMENTARY DATA

Supplementary Figure S3. Adjustedt hazard ratios (IRs) and 95% confidence intervals (CIs) for study oicomes
associated with UACR values at baseline™; HRs (95%Is) are shown for a one standard deviation increse before

and after adjusting for regression to the mean
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Supplementary Figure S4. The relationship betweendseline and two-year UACR values (on the natural tp scale)
according to tenths of baseline UACR
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Supplementary Figure S5. Adjusted hazard ratios (HR) and 95% confidence intervals (Cls) for major mamvascular
events according to baseline eGFR and systolic BP*
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*Adjusted for age, sex, region of residence, doratf diabetes, history of macrovascular diseas@sking habit, drinking
habit, body mass index, HbAlc, total cholestemmj-transformed triglycerides, estimated glomerfilaation rate (eGFR),
systolic blood pressure (BP), log-transformed haselrine albumin-to-creatinine ratio (UACR), chanip systolic BP,
change in eGFR and ADVANCE trial treatment allogat{randomized blood pressure lowering and glucosérol)
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Supplementary Figure S6. Adjusted hazard ratios (HR) and 95% confidence intervals (Cls) for major mamvascular
events according to sociodemographic information ahcomorbidities*
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*Adjusted for age, sex, region of residence, doratf diabetes, history of macrovascular diseas@sking habit, drinking
habit, body mass index, HbAlc, total cholestemmj-transformed triglycerides, estimated glomerfilaation rate (eGFR),
systolic blood pressure (BP), log-transformed haselrine albumin-to-creatinine ratio (UACR), chanip systolic BP,
change in eGFR and ADVANCE trial treatment allogat{randomized blood pressure lowering and glucosgrol)

Supplemental Figure S7. Adjusted hazard ratios (HRsand 95% confidence intervals (Cls) for study outomes
according to categorical change after multiple imptation of missing UACR and covariate information fa patients
initially excluded from the study cohort*
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*Adjusted for age, sex, region of residence, doratf diabetes, history of macrovascular diseas@sking habit, drinking
habit, body mass index, HbAlc, total cholestemy-transformed triglycerides, estimated glomertilaation rate (eGFR),
systolic blood pressure (BP), log-transformed haselrine albumin-to-creatinine ratio (UACR), chanip systolic BP,
change in eGFR and ADVANCE trial treatment allogat{randomized blood pressure lowering and glucosgrol)
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