Supplementary Table S1
In-hospital interventions during the index admission, stratified by study group
	Intervention
	Total
	Intervention group
	Control group
	p value

	
	(n=91)
	(n=45)
	(n=46 )
	

	Wound debridement*, n (%)
	91 (100.00%)
	45 (100.00%)
	46 (100.00%)
	-

	PTA, n (%)
	29 (31.87%)
	14 (31.11%)
	15 (32.61%)
	1.000

	NPWT, n (%)
	43 (47.25%)
	23 (51.11%)
	20 (43.48%)
	0.531

	Skin grafting, n (%)
	8 (8.79%)
	6 (13.33%)
	2 (4.35%)
	0.158

	Platelet gel therapy, n (%)
	8 (8.79%)
	3 (6.67%)
	5 (10.87%)
	0.714


*All patients received standard wound debridement as part of the multidisciplinary protocol; therefore, debridement is listed but not compared statistically.
Abbreviations: PTA, percutaneous transluminal angioplasty; NPWT, negative‑pressure wound therapy.



Supplementary Table S2
Sensitivity analysis for differential loss to follow‑up (best‑case and worst‑case scenarios)
	Scenario
	Control group healing rate
	Intervention group healing rate
	Difference 
(95% CI)
	p value

	Primary analysis 
 (lost assumed unhealed)
	63.04% (29/46)
	82.22% (37/45)
	19.20% (0.80%–37.50%)
	0.060

	Best‑case scenario
	78.26% (36/46)
	82.22% (37/45)
	3.96%
 (–12.40% to 20.30%)
	0.65


P value from Pearson’s chi‑square test.
Best‑case scenario assumes that all 7 patients lost to follow‑up in the control group achieved ulcer healing. The worst‑case scenario (all lost assumed unhealed) is identical to the primary analysis.


Supplementary Table S3
Sensitivity analysis: Fine‑Gray regression with additional adjustment for ABI < 0.9 and ulcer location
	Variable
	SHR (95% CI)
	p value

	Wagner grade 5 (vs grade 4)
	0.26 (0.10–0.72)
	0.010

	Peripheral artery disease
	0.43 (0.23–0.80)
	0.008

	Age (per year)
	0.99 (0.97–1.01)
	0.39

	Male (vs female)
	1.15 (0.62–2.13)
	0.65

	DFU duration (per week)
	1.00 (0.99–1.00)
	0.41

	Intervention (vs control)
	1.57 (0.97–2.54)
	0.067

	ABI < 0.9 (vs ≥ 0.9)
	0.69 (0.37–1.29)
	0.25

	Ulcer location (midfoot/hindfoot/whole foot vs forefoot)
	0.48 (0.23–1.01)
	0.054


[bookmark: _GoBack]Abbreviations: SHR, subdistribution hazard ratio; CI, confidence interval; ABI, ankle‑brachial index. Fine‑Gray model treated major amputation and death as competing events. This sensitivity analysis assessed robustness of the primary findings by including additional potential confounders (ABI < 0.9 and ulcer location).
