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SGLT2iless likely OR SGLT2i more likely

Supplementary Fig S1. Subgroup analyses in eGFR > 45 ml/min/1.73m? patients.

Abbreviations: SGLT2i, sodium-glucose cotransporter 2 inhibitor; BMI, body mass index; HbAlc,
glycosylated hemoglobin; UACR, urine albumin creatine ratio; CVD, cardiovascular disease;
ACEI/ARBs, angiotensin converting enzyme inhibitors/angiotensin receptor blockers; eGFR,

estimated glomerular filtration rate.



