Supplementary Table 2 Affordability ratio of each study drug from 2018 to 2023（under 85% reimbursement scenario）
	
	
	All residents
	rural residents 
	urban residents

	No
	Name
	2018
	2019
	2020
	2021
	2022
	2023
	2018
	2019
	2020
	2021
	2022
	2023
	2018
	2019
	2020
	2021
	2022
	2023

	1
	Insulin degludec and insulin aspart
	NA
	6.49 
	6.48 
	0.55 
	0.54 
	0.46 
	NA
	12.09 
	12.08 
	1.02 
	1.01 
	0.86 
	NA
	4.34 
	4.33 
	0.36 
	0.36 
	0.31 

	2
	Acarbose
	3.44 
	3.44 
	0.21 
	0.08 
	0.08 
	0.08 
	6.41 
	6.41 
	0.38 
	0.15 
	0.15 
	0.14 
	2.30 
	2.30 
	0.14 
	0.05 
	0.05 
	0.05 

	3
	Liraglutide
	1.58 
	1.58 
	1.31 
	1.31 
	1.21 
	1.21 
	2.94 
	2.94 
	2.43 
	2.43 
	2.26 
	2.26 
	1.06 
	1.05 
	0.87 
	0.87 
	0.81 
	0.81 

	4
	Beinaglutide
	9.30 
	9.32 
	9.22 
	0.66 
	0.63 
	0.63 
	17.31 
	17.36 
	17.16 
	1.23 
	1.17 
	1.17 
	6.21 
	6.23 
	6.16 
	0.44 
	0.42 
	0.42 

	5
	Exenatide
	34.91 
	17.99 
	0.63 
	0.53 
	0.49 
	0.50 
	65.03 
	33.51 
	1.18 
	0.99 
	0.91 
	0.94 
	23.33 
	12.02 
	0.42 
	0.35 
	0.33 
	0.34 

	6
	Lixisenatide
	NA
	7.52 
	0.85 
	0.85 
	0.85 
	0.87 
	NA
	14.01 
	1.59 
	1.59 
	1.58 
	1.62 
	NA
	5.03 
	0.57 
	0.57 
	0.57 
	0.58 

	7
	Polyethylene glycol loxenatide
	NA
	8.70 
	8.70 
	0.62 
	0.62 
	0.62 
	NA
	16.21 
	16.21 
	1.16 
	1.15 
	1.15 
	NA
	5.82 
	5.82 
	0.41 
	0.41 
	0.41 

	8
	Dulaglutide
	NA
	14.09 
	13.97 
	0.74 
	0.73 
	0.63 
	NA
	26.24 
	26.02 
	1.37 
	1.37 
	1.17 
	NA
	9.42 
	9.34 
	0.49 
	0.49 
	0.42 

	9
	Dapagliflozin
	5.01 
	4.96 
	0.20 
	0.20 
	0.20 
	0.20 
	9.33 
	9.25 
	0.37 
	0.38 
	0.38 
	0.38 
	3.35 
	3.32 
	0.13 
	0.13 
	0.13 
	0.13 

	10
	Canagliflozin
	9.84 
	6.20 
	0.37 
	0.28 
	0.23 
	0.20 
	18.33 
	11.55 
	0.69 
	0.52 
	0.43 
	0.36 
	6.58 
	4.15 
	0.25 
	0.19 
	0.15 
	0.13 

	11
	Empagliflozin
	9.59 
	5.65 
	0.34 
	0.26 
	0.21 
	0.20 
	17.86 
	10.52 
	0.63 
	0.49 
	0.39 
	0.37 
	6.41 
	3.77 
	0.23 
	0.18 
	0.14 
	0.13 

	12
	Ertugliflozin
	NA
	NA
	NA
	0.26 
	0.32 
	0.32 
	NA
	NA
	NA
	0.48 
	0.60 
	0.60 
	NA
	NA
	NA
	0.17 
	0.21 
	0.21 


Note:  NA, not available; A drug is affordable if the cost of a treatment course is less than the daily wage of the LPGW (affordability <1).
