Supplementary File 1 The Knowledge-Attitude-Practice (KAP) scale on  diabetic microvascular complications for general practitioners

	primary index
	secondary index

	Knowledgea
	K1 Diabetic microvascular complications mainly involves the heart, kidney, retina, and peripheral nerves

	
	K2 Patients with type 2 diabetes should be screened for diabetic microvascular complications 5 years after diagnosis

	
	K3 Diabetic kidney disease(DKD) is the main cause of end-stage renal disease

	
	K4. Screening for DKD does not include urinary albumin/creatinine ratio (UACR)

	
	K5 UACR ≥250 mg/g is macroalbuminuria

	
	K6 High-quality, low-protein diet is recommended for patients with DKD

	
	K7 Patients with DKD with an estimated glomerular filtration rate (eGFR) <30ml·min-1·(1.73m²)-1 should be evaluated for renal replacement therapy by a nephrologist

	
	K8 The main risk factors for DKD include hyperglycemia, marked blood glucose fluctuations, the course of diabetes, hypertension, hyperlipemia, obesity, and pregnancy

	
	K9 Diabetic retinopathy(DR) is often associated with DKD

	
	K10 Type 2 diabetic patients without DR should review for fundus examination every 3 years

	
	K11 Moderate non-proliferative DR can be followed up at the community health service center

	
	K12 Microaneurysms belong to hyperplastic DR

	
	K13 Diabetic peripheral neuropathy is the most common type of diabetic neuropathy(DN)

	
	K14 Early symptoms of diabetic peripheral neuropathy include pain and paraesthesia

	
	K15 The diabetic peripheral neuropathy screening program includes acupuncture pain perception, temperature perception, ankle reflex, tactile pressure perception, and vibration perception

	
	K16 Diabetic peripheral neuropathy screening is feasible 15g nylon silk test

	
	k17 Neurological electromyography examination must be performed to diagnose DN

	
	K18 Examination of diabetic foot includes skin visual diagnosis, neurological assessment and vascular assessment

	
	K19 The treatment of peripheral vascular lesions and neuropathy can effectively reduce the prevalence and recurrence rate of diabetic foot(DF)

	
	K20 Sodium-glucose cotransporter protein-2 (SGLT-2) inhibitors and glucagon-like peptide-1 (GLP-1) receptor agonists have clear evidence of renal benefit

	
	K21 Calcium channel blockers (CCB) antihypertensive drugs are recommended in patients with DKD and hypertension

	
	K22 Oral atorvastatin dose adjustment is not required in diabetic patients with stage 4 of chronic kidney disease (CKD)

	
	K23 The first choice for diabetic neuropathological pain is pregabalin 

	
	K24 SGLT-2 inhibitors can increase the risk of urogenital tract infections

	Attitudeb
	A1 I think that screening for diabetic microvascular complications is very important for people with diabetes

	
	A2 In my opinion, the early intervention of diabetic microvascular complications can help to delay its occurrence and development, and improve the quality of life of patients

	
	A3 I think that general practitioners(GPs) need to screen for microvascular complications in patients with diabetes

	
	A4 I have a full understanding of my clinical capability and know to choose the right way to care for microvascular complications in diabetic patients

	
	A5 I have a good knowledge of screening for diabetic microvascular complications

	
	A6 I did a good job of screening for diabetic microvascular complications

	
	A7 I have a good knowledge of diagnosis of diabetic microvascular complications

	
	A8 I have a good knowledge of treatment of diabetic microvascular complications

	
	A9 I did a good job of treatment for diabetic microvascular complications

	
	A10 I think I need to receive training on diabetic microvascular complications

	
	A11 If training on diabetic microvascular complications is conducted, I will participate in

	
	A12 I am willing to participate in the research projects related to diabetic microvascular complications

	Practicec
	P1 In the past 1 year, I have advised (  ) diabetic patients to screen for DKD

	
	P2 In the last 1 year, I have screened for DKD for (  ) diabetic patients 

	
	P3 In the past 1 year, I have about (number) diabetic patients referred to a senior hospital for suspected DKD 

	
	P4 In the past 1 year, I have advised (  ) diabetic patients to screen for DR

	
	P5 In the last 1 year, I have screened for DR for (  ) diabetic patients 

	
	P6 In the past 1 year, I have about (number) diabetic patients referred to a senior hospital for suspected DR 

	
	P7 In the past 1 year, I have advised (  ) diabetic patients to screen for DN

	
	P8 In the last 1 year, I have screened for DN for (  ) diabetic patients 

	
	P9 In the past 1 year, I have about (number) diabetic patients referred to a senior hospital for suspected DN 

	
	P10 In the past 1 year, I have advised (  ) diabetic patients to screen for DF

	
	P11 In the last 1 year, I have screened for DF for (  ) diabetic patients 

	
	P12 In the past 1 year, I have about (number) diabetic patients referred to a senior hospital for suspected DF 

	
	P13. In the past 1 year, I have conducted health education on diabetic microvascular complications for (  ) diabetic patients or their family members

	
	P14. In the past 1 year, I have communicated with (  ) diabetic patients or their family members about the harm of diabetic microvascular complications



Note: aThe corresponding options for each question of the knowledge dimension are "True, False, Unknown", and 1 point is allocated for a correct response while 0 point for an incorrect or "Unknown" response. The total score is converted into a percentage point ranging from 0 to 100. Higher scores indicate a good knowledge level of the participants.
bThe corresponding options for the attitude dimension are "Strongly Agree, Agree, Neutral, Disagree, and Strongly Disagree", and 1 to 5 points are allocated for each response. The total score is converted into a percentage point ranging from 0 to 100. Higher scores indicate a better attitude level of the participants.
[bookmark: _GoBack]cExcept for the actual values of P3, P6, P9, P12, the corresponding options for the practice dimension are "None, Minority of Diabetic Patients, Half of Diabetic Patients, Majority of Diabetic Patients, and All Diabetic Patients", and 1 to 5 points are allocated for each response. The total score is converted into a percentage point ranging from 0 to 100. Higher scores indicate better practices level of the participants.
