Table S1: Number of respondents on the 9-point likert scale for each item under the statements.
	Statements
	Likert scale

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	[bookmark: _GoBack]Total

	Statement 1: Drug naïve T2DM patients
	No. of respondents

	1.1 Gliclazide/Gliclazide-MR is a valid first-line treatment option for drug naïve T2DM patients intolerant or contraindicated to metformin with HbA1c levels of 7.5%
	6
	6
	4
	4
	9
	12
	38
	36
	24
	139

	1.2 Gliclazide/Gliclazide-MR and metformin dual therapy can be used in drug naïve T2DM patients with HbA1c levels of 7.5-8%
	4
	2
	2
	0
	4
	18
	37
	44
	34
	145

	1.3 Gliclazide/Gliclazide-MR and metformin dual therapy can be used in drug naïve T2DM patients with HbA1c levels of 8.0-9.0%
	0
	2
	0
	1
	1
	12
	25
	46
	34
	121

	1.4 Gliclazide/Gliclazide-MR and DPP-4 inhibitors dual therapy can be used in drug naïve T2DM patients intolerant or contraindicated to metformin with HbA1c levels of 7.5-8.0%
	2
	5
	4
	10
	6
	29
	59
	51
	34
	200

	1.5 Gliclazide/Gliclazide-MR and insulin dual therapy can be used in drug naïve T2DM patients intolerant or contraindicated to metformin with HbA1c levels of >9.0%
	15
	14
	9
	8
	18
	29
	56
	83
	45
	277

	1.6 Gliclazide/Gliclazide-MR will be able to achieve of glycemic target of 6.5% in drug naïve patients, in case required HbA1c reduction is up to 1.0%
	1
	2
	3
	0
	8
	18
	45
	54
	19
	150

	Statement 2: Gliclazide/Gliclazide-MR as second line treatment in T2DM patients
	

	2.1 Gliclazide/Gliclazide-MR can be used as second-line treatment for T2DM patients (Add on to metformin), if HbA1c level remains >6.5% after 3-month of therapy
	3
	5
	5
	10
	7
	18
	46
	65
	50
	209

	2.2 Early use (<3 months) of gliclazide/gliclazide-MR is the preferred second-line treatment option for T2DM, after half maximal dose (1.0 g) of metformin (above target FPG levels)  
	6
	4
	9
	10
	13
	45
	53
	55
	33
	228

	2.3 Combination of gliclazide/gliclazide-MR and metformin is always associated with greater reduction in HbA1c than metformin monotherapy
	0
	0
	0
	3
	3
	17
	22
	93
	179
	317

	2.4 Combination of gliclazide/gliclazide-MR and metformin is always associated with sustained reduction in HbA1c (over at least 2 years) than metformin monotherapy
	1
	1
	1
	3
	10
	29
	56
	98
	104
	303

	2.5 Switch to gliclazide/gliclazide-MR from other SUs as add on to metformin for T2DM is beneficial, if HbA1c levels remain above the target after 3-months of therapy
	38
	30
	25
	29
	51
	40
	35
	42
	18
	308

	2.6 Gliclazide protects human islet β-cells from apoptosis in T2DM
	14
	12
	23
	12
	46
	41
	35
	58
	28
	269

	2.7 Gliclazide/Gliclazide-MR is better alternative to GLP-1 receptor agonist due to low cost
	2
	4
	3
	6
	16
	29
	64
	82
	73
	279

	2.8 Combination of gliclazide/gliclazide-MR and basal insulin is more effective approach than basal insulin alone for T2DM patients having reduced glycaemic response with SUs
	11
	13
	9
	9
	21
	37
	58
	86
	57
	301

	Statement 3: Switch to gliclazide/gliclazide-MR -based combination therapy from other combination therapies in uncontrolled diabetes
	

	3.1 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than DPP-4i plus metformin in uncontrolled T2DM
	0
	1
	2
	7
	13
	24
	50
	45
	26
	168

	3.2 Combination of gliclazide/gliclazide-MR and metformin show better glycaemic effectiveness than DPP-4i plus metformin in uncontrolled T2DM
	0
	0
	1
	0
	2
	11
	43
	47
	42
	146

	3.3 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than AGI plus metformin in uncontrolled T2DM
	0
	0
	5
	1
	11
	20
	28
	21
	17
	103

	3.4 Combination of gliclazide/gliclazide-MR and metformin show better glycaemic effectiveness than AGI plus metformin in uncontrolled T2DM
	0
	1
	0
	0
	5
	8
	39
	74
	61
	188

	3.5 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than TZD (pioglitazone) plus metformin in uncontrolled T2DM
	0
	2
	3
	8
	27
	24
	37
	46
	18
	165

	3.6 Combination of gliclazide/gliclazide-MR and metformin show better glycaemic effectiveness than TZD (pioglitazone) plus metformin in uncontrolled T2DM
	0
	0
	3
	3
	9
	12
	52
	38
	30
	147

	3.7 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than SGLT-2i plus metformin in uncontrolled T2DM
	0
	4
	4
	11
	26
	27
	49
	33
	20
	174

	3.8 Combination of gliclazide/gliclazide-MR and metformin show better glycaemic effectiveness than SGLT-2i plus metformin in uncontrolled T2DM
	0
	2
	0
	2
	6
	19
	28
	23
	31
	111

	3.9 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than GLP-1RA plus metformin in uncontrolled T2DM
	3
	3
	11
	11
	26
	33
	32
	26
	17
	162

	3.10 Combination of gliclazide/gliclazide-MR and metformin show similar glycaemic effectiveness than basal insulin plus metformin in uncontrolled T2DM
	6
	10
	9
	12
	26
	22
	23
	22
	20
	150

	3.11 Combination of gliclazide/gliclazide-MR and metformin show poor glycaemic effectiveness than basal insulin plus metformin in uncontrolled T2DM
	5
	2
	5
	3
	2
	6
	20
	35
	28
	106

	Statement 4: Gliclazide/Gliclazide-MR in diabetic patients with or at high risk of CVD
	

	4.1 Gliclazide/Gliclazide-MR is associated with lower risk of CV-related mortality as compared to old generation SUs because of more specific action on pancreatic receptors
	2
	3
	3
	7
	26
	39
	74
	79
	62
	295

	4.2 Gliclazide/Gliclazide-MR is associated with lower risk of CV-related mortality as compared to GLP-1 receptor agonists
	54
	26
	31
	50
	52
	18
	31
	21
	12
	295

	4.3 Gliclazide/Gliclazide-MR is associated with lower blood pressure as compared to GLP-1 receptor agonists
	38
	22
	30
	27
	47
	22
	18
	18
	15
	237

	4.4 Gliclazide/Gliclazide-MR could improve endothelial function in diabetes, which may be related to its antioxidant properties
	4
	8
	12
	14
	48
	58
	72
	55
	37
	308

	4.5 Gliclazide/Gliclazide-MR is favourable among SUs in reducing left ventricular mass in patients with T2DM
	8
	5
	14
	15
	63
	55
	67
	42
	29
	298

	Statement 5: Gliclazide/Gliclazide-MR in diabetic patients with CKD
	

	5.1 Gliclazide/Gliclazide-MR is associated with a significantly lower risk for the development of sustained doubling of serum creatinine in patients with preserved renal function
	6
	3
	6
	8
	40
	60
	76
	54
	46
	299

	5.2 Gliclazide can be safely use with proper monitoring at eGFR levels >30 ml/min without titration to a reduced dose
	4
	4
	5
	6
	7
	32
	44
	47
	35
	184

	5.3 Gliclazide can be safely use with proper monitoring at eGFR levels <30 ml/min with titration to a reduced dose
	4
	0
	4
	8
	18
	31
	51
	50
	36
	202

	5.4 Gliclazide/Gliclazide-MR improves glycaemic control and prevents diabetic nephropathy in T2DM patients
	6
	6
	7
	10
	48
	50
	87
	57
	40
	311

	5.5 Gliclazide/Gliclazide-MR could improve diabetic nephropathy, which may be related to its antioxidant properties
	10
	11
	25
	17
	69
	69
	49
	37
	21
	308

	5.6 Gliclazide/Gliclazide-MR has less risk for prolonged and severe hypoglycaemia due to metabolism to inactive metabolites in CKD patients
	4
	3
	5
	8
	13
	71
	79
	75
	44
	302

	Statement 6: Safety and tolerability of gliclazide/ gliclazide-MR
	

	6.1 Gliclazide-MR once daily will be more effective and well tolerable approach than gliclazide twice daily in patients with T2DM
	11
	15
	14
	14
	26
	39
	79
	62
	52
	312

	6.2 Gliclazide-MR once daily is more effective in improving the patients compliance than twice daily SUs in T2DM
	5
	2
	3
	11
	12
	50
	69
	77
	79
	308

	6.3 Gliclazide causes weight gain of up to 0.5 kg in T2DM patients with BMI <25kg/m2 in 3 to 12 months of therapy
	7
	2
	10
	14
	30
	54
	43
	31
	24
	215

	6.4 Gliclazide/Gliclazide-MR may promote weight loss in patients within the higher BMI range (≥25kg/m2) in 3 to 12 months of therapy
	38
	27
	26
	48
	73
	41
	23
	16
	12
	304

	6.5 Risk of weight gain is equivalent for gliclazide/gliclazide-MR and GLP-1RAs
	17
	13
	16
	7
	23
	19
	14
	14
	15
	138

	6.6 Risk of weight gain is more with gliclazide/gliclazide-MR compared to GLP-1RAs
	4
	1
	0
	1
	4
	14
	24
	36
	38
	122

	6.7 Risk of weight gain is equivalent for gliclazide/gliclazide-MR and DPP-4i
	5
	5
	10
	11
	26
	42
	29
	26
	19
	173

	6.8 Risk of weight gain is equivalent for gliclazide/gliclazide-MR and SGLT-2i
	16
	13
	12
	7
	15
	14
	10
	8
	8
	103

	6.9 Risk of weight gain is more with gliclazide/gliclazide-MR than SGLT-2i
	1
	0
	0
	5
	5
	10
	26
	39
	44
	130

	6.10 Risk of hypoglycaemia is low with gliclazide/gliclazide-MR than older SUs
	0
	2
	2
	3
	6
	40
	72
	83
	73
	281

	6.11 Risk of hypoglycaemia is low with gliclazide/gliclazide-MR than other newer antidiabetic agents
	11
	10
	8
	8
	10
	19
	38
	33
	20
	157

	6.12 Risk of hypoglycaemia is more with gliclazide/gliclazide-MR than other newer antidiabetic agents
	0
	2
	2
	1
	1
	8
	30
	36
	22
	102

	Statement 7: Dosing of the gliclazide/gliclazide-MR 
	

	7.1 The usual starting dose of gliclazide-MR is 30 to 60 mg administered once daily with the morning/evening main meal
	1
	0
	1
	1
	7
	18
	86
	101
	83
	298

	7.2 Consider starting with the higher (60 mg) dose when the HbA1c target is more than 0.5% from the prevailing HbA1c level, or if the patients has symptomatic hyperglycaemia
	4
	3
	11
	6
	14
	39
	85
	81
	52
	295

	7.3 The dose can be escalated by 30-60 mg every one to four weeks, guided by fasting glucose levels
	3
	3
	6
	3
	31
	29
	90
	75
	55
	295

	Statement 8: Gliclazide/Gliclazide-MR in special populations
	

	8.1 Use of gliclazide/gliclazide-MR appears to be safe in older patients with T2DM
	0
	3
	12
	4
	14
	36
	71
	67
	56
	263

	Likert Scale: 1-5-disagreement; 5-neutral; 6-9-agreement



