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Supplementary Figure S1. Kaiser Permanente Diabetes Registry Patient Flow Diagram
Title: Kaiser Permanente Diabetes Registry Patient Flow Diagram Legend: None
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Supplementary Table S1. Diagnostic and procedure codes and frequency of events during follow-
up for outcomes

Outcomes Data Source ICD-9 CM Codes CPT Codes

Advanced
microvascular events

End-stage renal Inpatient or ESRD registry 585.6

disease (ESRD)1

Diabetic eye diseasez Outpatient 362.02, 362.07, 369 67208, 67210, 67227,

67228
Lower extremity Inpatient 84.10-84.17, 84.18, 27598, 27880, 27881,
amputation3 8419 27882, 27884, 27886,

27888, 27889, 28800,
28805, 28820, 28825,
28810, 27290, 27295

Macrovascular events
Coronary artery Inpatient 36.01, 36.02, 36.03,
disease4_8 36.04, 36.05, 36.06,

36.07, 36.08, 36.09,

36.10, 36.11, 36.12,

36.13, 36.14, 36.15,

36.16, 36.19, 410

Cerebrovascular Inpatient 38.11, 38.12, 431.x, 35301, 35390, 35501,

disease® 433.x, 434 X, 436.X. 35506, 35507, 35508,
35509

Congestive heart Inpatient or emergency 402.01, 402.11, 402.91,

failure? department 428

Vascular disease'™** | Inpatient 250.7, 39.50, 440.x,

441.x, 442.%, 443.9

Mortality California State Mortality
File, Social Security Death
Records, or Kaiser
Administrative records
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Supplementary Figure S2. Sensitivity Analysis: Right-Censoring Follow-up Time at 5 Years for
Microvascular and Macrovascular Events

Title: Sensitivity Analysis: Right-Censoring Follow-up Time at 5 Years for Microvascular (S2A) and
Macrovascular Events (S2B)

Legend:

x-axis: Adjusted Hazard Ratio

y-axis: Early Exposure Period (Years)

black circle: HbA1. 6.5% to <7.0% (48 to <53 mmol/mol)
white square: HbA . 7.0% to <8.0% (53 to <64 mmol/mol)
black triangle: HbA 1 8.0% to <9.0% (64 to <75 mmol/mol)
white diamond: HbA 1. >9.0% (>75 mmol/mol)

Abbreviations: CI: confidence interval

Footnote: Hazard ratios adjusted for year of diagnosis, age at diagnosis, gender, race/ethnicity, body
mass index, systolic and diastolic blood pressure, total cholesterol, high density lipoprotein cholesterol,
smoking status, HbA . after each early exposure period, and comorbidity.
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S2B. Macrovascular Event Risk
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