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[bookmark: _GoBack]Supplementary Table S1. Annual Changes in Renal Function in Those with 2 Years’ Renal Functional Follow-Up Data According to Baseline HbA1c, uACR and Plasma sTNFR1 After Adjustment for Conventional Risk Factors for Renal Functional Decline in the Study Cohort (n=87).a
	Variable
	Clinical modelb
	Clinical + sTNFR1 modelc
	Likelihood ratio p-valued

	
	Estimate
	95% CI
	p
	Estimate
	95% CI
	p
	

	Absolute change in renal function (mL/min/BSA/year)
	

	CKD-EPI eGFR
	
	
	
	
	
	
	0.53

	HbA1c
	-0.03
	-0.10 – 0.03
	0.27
	-0.03
	-0.09 – 0.03
	0.30
	

	uACR
	-0.52
	-0.91 - -0.13
	0.01
	-0.52
	-0.91 - -0.13
	0.009
	

	sTNFR1
	N/A
	N/A
	N/A
	-0.75
	-2.26 – 0.74
	0.32
	

	Percentage change in renal function (%/year)
	

	CKD-EPI eGFR
	
	
	
	
	
	
	0.37

	HbA1c
	-0.13
	-0.35 – 0.08
	0.22
	-0.12
	-0.34 – 0.09
	0.26
	

	uACR
	-2.66
	-4.04 - -1.30
	<0.001
	-2.66
	-4.02 - -1.31
	<0.001
	

	sTNFR1
	N/A
	N/A
	N/A
	-3.50
	-8.72 – 1.69
	0.19
	


a95% CI = 95% confidence interval; BSA = body surface area; CKD-EPI = Chronic Kidney Disease-Epidemiology Collaboration; eGFR = estimated glomerular filtration rate; HbA1c = glycated haemoglobin; sTNFR1 = soluble tumour necrosis factor receptor-1; uACR = urine albumin-to-creatinine ratio.
bClinical model: age, gender, diabetes duration, systolic blood pressure, HbA1c, CKD-EPI eGFR, uACR. 
cClinical + sTNFR1 model: clinical model + plasma sTNFR1.
dClinical model versus clinical + sTNFR1 model.


Supplementary Table S2. Logistic Regression of the Risk of Renal Endpoints and Mortality According to Baseline HbA1c, uACR and Plasma sTNFR1 after Adjustment for Conventional Risk Factors for Renal Functional Decline in the Study Cohort.a
	Variables
	Clinical modelb
	Clinical + sTNFR1 modelc
	Likelihood ratio p-valued

	
	OR
	95% CI
	p
	OR
	95% CI
	p
	

	40% decrease in CKD-EPI eGFR (n=97)
	
	0.18

	HbA1c
	1.02
	0.98-1.07
	0.35
	1.03
	0.98-1.08
	0.27
	

	uACR
	1.62
	1.19-2.28
	0.003
	1.66
	1.21-2.38
	0.003
	

	sTNFR1
	N/A
	N/A
	N/A
	0.42
	0.11-1.47
	0.19
	

	Doubling of serum creatinine (n=97)
	
	0.47

	HbA1c
	1.01
	0.94-1.07
	0.84
	1.01
	0.94-1.07
	0.88
	

	uACR
	2.15
	1.38-3.65
	0.002
	2.18
	1.40-3.78
	0.002
	

	sTNFR1
	N/A
	N/A
	N/A
	0.58
	0.12-2.63
	0.48
	

	Mortality (n=101)
	
	0.01

	HbA1c
	1.06
	1.00-1.12
	0.05
	1.05
	0.99-1.11
	0.09
	

	uACR
	1.08
	0.78-1.50
	0.65
	0.96
	0.67-1.37
	0.84
	

	sTNFR1
	N/A
	N/A
	N/A
	7.93
	1.57-52.8
	0.02
	

	Composite endpoint 1e (n=101)
	
	0.79

	HbA1c
	1.04
	0.99-1.09
	0.14
	1.04
	0.99-1.09
	0.15
	

	uACR
	1.55
	1.17-2.13
	0.003
	1.55
	1.17-2.13
	0.004
	

	sTNFR1
	N/A
	N/A
	N/A
	1.16
	0.38-3.49
	0.79
	

	Composite endpoint 2f (n=101)
	
	0.21

	HbA1c
	1.04
	1.00-1.09
	0.09
	1.04
	0.99-1.09
	0.10
	

	uACR
	1.42
	1.07-1.92
	0.02
	1.40
	1.06-1.90
	0.02
	

	sTNFR1
	N/A
	N/A
	N/A
	2.04
	0.67-6.62
	0.22
	


a95% CI = 95% confidence interval; CKD-EPI = Chronic Kidney Disease-Epidemiology Collaboration; eGFR = estimated glomerular filtration rate; HbA1c = glycated haemoglobin; N/A = not applicable; OR = odds ratio; sTNFR1 = soluble tumour necrosis factor receptor-1; uACR = urine albumin-to-creatinine ratio.
bClinical model: age, gender, diabetes duration, systolic blood pressure, HbA1c, CKD-EPI eGFR, uACR. 
cClinical + sTNFR1 model: clinical model + plasma sTNFR1.
dClinical model versus clinical + sTNFR1 model.
eComposite endpoint 1: 40% decrease in CKD-EPI eGFR, doubling of serum creatinine, renal replacement therapy, or mortality.
fComposite endpoint 2: doubling of serum creatinine, renal replacement therapy, or mortality.


Supplementary Table S3. Cox Proportional Hazards and Logistic Regression of the Risk of Renal Endpoints and Mortality in Those with 2 Years’ Renal Functional Follow-Up Data According to Baseline HbA1c, uACR and Plasma sTNFR1 after Adjustment for Conventional Risk Factors for Renal Functional Decline in the Study Cohort (n=87).a
	Variables
	Cox proportional hazards regression

	
	Clinical modelb
	Clinical + sTNFR1 modelc
	Likelihood ratio p-valued

	
	HR
	95% CI
	p
	HR
	95% CI
	p
	

	40% decrease in CKD-EPI eGFR
	
	0.33

	HbA1c
	1.04
	1.00-1.08
	0.07
	1.04
	1.00-1.08
	0.07
	

	uACR
	1.56
	1.19-2.05
	0.001
	1.55
	1.18-2.03
	0.002
	

	sTNFR1
	N/A
	N/A
	N/A
	0.64
	0.26-1.56
	0.33
	

	Doubling of serum creatinine
	
	0.52

	HbA1c
	1.02
	0.96-1.08
	0.57
	1.01
	0.96-1.08
	0.64
	

	uACR
	1.90
	1.26-2.87
	0.002
	1.87
	1.24-2.84
	0.003
	

	sTNFR1
	N/A
	N/A
	N/A
	0.67
	0.20-2.25
	0.51
	

	
	Logistic regression

	
	Clinical modelb
	Clinical + sTNFR1 modelc
	

	
	OR
	95% CI
	p
	OR
	95% CI
	p
	

	40% decrease in CKD-EPI eGFR
	
	
	
	
	
	
	0.29

	HbA1c
	1.02
	0.97-1.07
	0.39
	1.02
	0.98-1.08
	0.34
	

	uACR
	1.64
	1.18-2.39
	0.005
	1.66
	1.18-2.44
	0.006
	

	sTNFR1
	N/A
	N/A
	N/A
	0.49
	0.12-1.81
	0.29
	

	Doubling of serum creatinine
	
	
	
	
	
	
	0.35

	HbA1c
	1.01
	0.94-1.07
	0.86
	1.00
	0.94-1.07
	0.89
	

	uACR
	2.09
	1.31-3.69
	0.004
	2.08
	1.30-3.69
	0.005
	

	sTNFR1
	N/A
	N/A
	N/A
	0.46
	0.08-2.30
	0.35
	


a95% CI = 95% confidence interval; CKD-EPI = Chronic Kidney Disease-Epidemiology Collaboration; eGFR = estimated glomerular filtration rate; HbA1c = glycated haemoglobin; HR = hazard ratio; N/A = not applicable; OR = odds ratio; sTNFR1 = soluble tumour necrosis factor receptor-1; uACR = urine albumin-to-creatinine ratio.
bClinical model: age, gender, diabetes duration, systolic blood pressure, HbA1c, CKD-EPI eGFR, uACR. 
cClinical + sTNFR1 model: clinical model + plasma sTNFR1.
dClinical model versus clinical + sTNFR1 model.
eComposite endpoint 1: 40% decrease in CKD-EPI eGFR, doubling of serum creatinine, renal replacement therapy, or mortality.
fComposite endpoint 2: doubling of serum creatinine, renal replacement therapy, or mortality.




Pt At it s T e T 2t
B ———

ey
RS ———

L

St oo h . Vs Uy W, i . 5 .
e G e g e Uy G, e

L———

e—
Comemteete

S e cove
ey
e




