Supplementary Materials
1. Supplementary table 1:
	Participating physician
	Hospital/Clinic
	Location
	Zone

	Ajay Kumar
	Private Clinic
	Patna
	East

	Anirban Mazumdar
	KPC Medical College
	Kolkata
	East

	A. K. Bhattacharjee
	ILS Hospital
	Agartala
	East

	Arvind Gupta
	RHL-Rajasthan Hospital
	Jaipur
	West

	Arundhati Dasgupta
	Rudraksh superspecialist care
	Siliguri
	East

	Binayak Sinha
	Manipal Hospitals
	Kolkata
	East

	Banshi Saboo
	Diabetes Care & Hormone Clinic
	Ahmedabad
	West

	Chitra Selvan
	M.S. Ramaiah Medical College
	Bengaluru
	South

	Ghanshyam Goyal
	ILS Hospital
	Kolkata
	East

	Jaganmohan Balaji
	Apollo Sugar Clinic
	Bengaluru
	South

	Krishna G. Seshadri
	Apollo Hospital
	Chennai
	South

	Kalyan K. Gangopadhyay
	Peerless Hospital & B.K. Roy Research Centre
	Kolkata
	East

	G. Vijay Kumar
	Apollo Hospital
	Chennai
	South

	Manoj Chawla
	Lina Diabetes Care Centre 
	Mumbai
	West

	Mohua Sikdar
	Apollo Clinic
	Burdwan
	East

	Nilakshi Deka
	Apollo Hospital
	Guwahati
	East

	N. K. Singh
	Diabetes and Heart Research Center
	Dhanbad
	East

	Purvi Chawla
	Lina Diabetes Care Centre 
	Mumbai
	West

	Pratap Jetwani
	Jethwani Diabetes Care Center
	Rajkot
	West

	Rajiv Kovil
	Dr Kovil’s Diabetes Care Centre
	Mumbai
	West

	Samit Ghosal
	Nightingale Hospital
	Kolkata
	East

	Subir Ray
	Apollo Hospital
	Kolkata
	East

	Sudip Chatterjee
	Park Clinic
	Kolkata
	East

	Sruti Chandrasekharan 
	Rela Hospital
	Chennai
	South

	Sambit Das
	Apollo Hospital
	Bhubaneshwar
	East

	Subhajyoti Ghosh
	Apollo Hospital
	Dibrugarh
	East

	Sonali Patange
	Dr. Sonali Patanges Speciality Diabetes Centre ( a CGMS speciality )
	Mumbai
	West

	Sanjay Reddy
	Centre for Diabetes & Endocrine Care
	Bengaluru
	South

	Surekha T
	Medswan
	Chennai
	South



2. STROBE Checklist: STROBE Checklist for 'Risk Factors Associated with Indian Type 2 Diabetes Patients with Chronic Kidney Disease: CITE Study, a Cross-Sectional, Real-World, Observational Study.'


	Item No.
	Recommendation
	Location in Manuscript

	Title and Abstract
	
	

	1(a)
	Indicate the study’s design with a commonly used term in the title or the abstract
	Title: "A Cross-sectional, Real-world, Observational Study"; Abstract: "The multicenter, cross-sectional CITE study"

	1(b)
	Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract: Describes background, methods (multicenter study, 3,325 patients, logistic regression), results (34% CKD prevalence, risk factors), and conclusion (need for longitudinal studies). Word count: 253.

	Introduction
	
	

	2
	Explain the scientific background and rationale for the investigation being reported
	Section 1.0: Discusses global T2D and CKD prevalence, Indian data gaps, and rationale for the CITE study using ADA/KDOQI guidelines.

	3
	State specific objectives, including any prespecified hypotheses
	Section 1.0, last paragraph: Objective to identify CKD prevalence and risk factors in Indian T2D patients using ADA/KDOQI guidelines; no specific hypotheses stated (exploratory study).

	Methods
	
	

	4
	Present key elements of study design early in the paper
	Section 2.0: Describes multicenter, cross-sectional design; Section 2.1: Details study population and data collection period (15th Dec 2023 to 15th Mar 2024).

	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Section 2.1: 28 centers across India, data collected from 15th Dec 2023 to 15th Mar 2024; no follow-up (cross-sectional study).

	6(a)
	Give the eligibility criteria, and the sources and methods of selection of participants
	Section 2.1: Inclusion: T2D patients aged >18 years; Exclusion: missing data, renal replacement therapy, non-diabetic kidney disease, acute renal insufficiency. Sources: 28 diabetes/endocrinology clinics.

	6(b)
	For matched studies, give matching criteria and number of exposed and unexposed
	Not applicable (no matching in this cross-sectional study).

	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Section 2.2: Outcome: CKD (UACR >30 mg/g in 2/3 readings and/or eGFR <60 ml/min/1.73 m² for ≥3 months); Predictors: age, T2D duration, HbA1c, SBP, diet, tobacco use; Confounders: addressed in Section 2.3 (multicollinearity excluded); Diagnostic criteria: ADA/KDOQI guidelines.

	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Section 2.2: UACR from spot urine samples, eGFR via CKD-EPI equation; clinical history (e.g., hypertension, comorbidities) from patient records. No group comparison (single cohort).

	9
	Describe any efforts to address potential sources of bias
	Section 2.3: Excluded variables with multicollinearity (VIF >5); Section 2.2: Excluded urine samples with pus cells/red blood cells to avoid bias from infections/hematuria.

	10
	Explain how the study size was arrived at
	Section 2.3: Sample size of 3,325 achieved a statistical power of 0.90, calculated using G*Power (prevalence 34%, alpha 0.05, effect size 0.15).

	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Section 2.3: Continuous variables (e.g., HbA1c, SBP) reported as median (IQR) if non-normal (Kolmogorov-Smirnov test); categorical variables (e.g., age ≥60 years) as percentages; logistic regression used for analysis.

	12(a)
	Describe all statistical methods, including those used to control for confounding
	Section 2.3: Descriptive statistics (percentages, median/IQR); binomial and multinomial logistic regression; multicollinearity addressed (VIF >5 variables excluded).

	12(b)
	Describe any methods used to examine subgroups and interactions
	Not applicable (no subgroup analyses or interaction terms reported).

	12(c)
	Explain how missing data were addressed
	Section 3.0: 168 patients excluded due to missing UACR or eGFR values (4.8% exclusion, defined as lacking required UACR or eGFR values for CKD diagnosis); Figure 1 shows this process.


	12(d)
	If applicable, describe analytical methods taking account of sampling strategy
	Not applicable (no complex sampling strategy; multicenter convenience sample).

	12(e)
	Describe any sensitivity analyses
	Not applicable (no sensitivity analyses reported).

	Results
	
	

	13(a)
	Report numbers of individuals at each stage of study—e.g., numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analyzed
	Section 3.0: 10,915 screened, 3,493 diagnosed with CKD, 168 excluded, 3,325 included (Figure 1). No follow-up (cross-sectional study).

	13(b)
	Give reasons for non-participation at each stage
	Section 3.0: 168 excluded due to incomplete records (missing UACR or eGFR values); Figure 1.

	13(c)
	Consider use of a flow diagram
	Figure 1: Patient selection flowchart showing screening, diagnosis, exclusion, and categorization.

	14(a)
	Give characteristics of study participants (e.g., demographic, clinical, social) and information on exposures and potential confounders
	Section 3.0: Table 1 reports demographics (age, gender), clinical characteristics (T2D duration, HbA1c, SBP, BMI), exposures (diet, tobacco use), and confounders (hypertension, comorbidities).

	14(b)
	Indicate number of participants with missing data for each variable of interest
	Section 3.0: 168 excluded due to missing UACR or eGFR values; Section 4.4: Notes missing data for lipid profile, hemoglobin, albumin.

	15
	Report numbers of outcome events or summary measures
	Section 3.0: CKD prevalence 32%; eGFR <60 ml/min/1.73 m² in 45.5% ; UACR >300 mg/g in 28.75%, 30–300 mg/g in 62.56% , <30 mg/g in 8.69%.

	16(a)
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (e.g., 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Section 3.1–3.3: Reports adjusted ORs with 95% CIs (e.g., HbA1c OR: 1.04, 95% CI 1.00–1.08, P = 0.046; SBP OR: 1.005, 95% CI 1.002–1.009, P = 0.003); Table 2: Adjusted estimates; Section 2.3: Confounders (e.g., multicollinear variables) excluded.


	16(b)
	Report category boundaries when continuous variables were categorized
	Section 3.0: Age ≥60 years, T2D duration >10 years, UACR categories (30–300 mg/g, >300 mg/g), eGFR (<60, ≥60 ml/min/1.73 m²).

	16(c)
	If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Not applicable (cross-sectional study, no time period for absolute risk).

	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses
	Not applicable (no subgroup analyses, interactions, or sensitivity analyses reported).

	Discussion
	
	

	18
	Summarize key results with reference to study objectives
	Section 4.3: Summarizes CKD prevalence (32%), key risk factors (age, T2D duration, HbA1c, SBP, tobacco use, diet), aligning with objectives in Section 1.0.

	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Section 4.4: Discusses cross-sectional design (cannot assess progression), underpowered regional analysis, missing data (lipid profile, hemoglobin), and bias from predominant T2D duration >10 years.

	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Section 5.0: Interprets 34% CKD prevalence, key risk factors, calls for longitudinal studies; Section 4.3: Compares with Indian/global data, notes limitations (e.g., cross-sectional design).

	21
	Discuss the generalizability (external validity) of the study results
	Section 4.5: Notes multi-centric design across India enhances generalizability; Section 4.4: Limits generalizability to T2D duration >10 years cohort.

	Other Information
	
	

	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Declarations (Funding): "No external financial support was received for this study."




