Supplementary material 1
Additional file 1 : Case definition and details of the algorithms used to identify individuals with diabetes mellitus and CKD in SNDS
Diabetes mellitus (Fosse-Edorh S. et al, 2017)

· Individuals who received ≥3 dispensings (on 3 different dates) of oral or injectable antidiabetic medications (insulin or GLP-1 agonists) in year n (or ≥2 dispensings if at least one was a large package).
· Individuals hospitalized in MCO (acute care medicine, surgery, obstetrics) in either of the past 2 years with an ICD-10 code for diabetes (main diagnosis [DP] or related diagnosis [DR]).
· Individuals hospitalized in MCO in either of the past 2 years for a diabetes complication (DP or DR) with an ICD-10 diabetes code recorded as an associated diagnosis (DA), or as DP/DR in a RUM (hospital stay summary).

ICD-10 Codes
Diabetes (PMSI):
· E10: Type 1 diabetes mellitus (insulin-dependent)
· E11: Type 2 diabetes mellitus (non–insulin-dependent)
· E12: Malnutrition-related diabetes mellitus
· E13: Other specified diabetes mellitus
· E14: Unspecified diabetes mellitus
Diabetes complications (PMSI):
· G59.0 – Diabetic mononeuropathy
· G63.2 – Diabetic polyneuropathy
· G73.0 – Myasthenic syndrome in endocrine disease
· G99.0 – Autonomic neuropathy in endocrine/metabolic disease
· H28.0 – Diabetic cataract
· H36.0 – Diabetic retinopathy
· I79.2 – Peripheral angiopathy in diseases classified elsewhere
· L97 – Ulcer of lower limb, not elsewhere classified
· M14.2 – Diabetic arthropathy
· M14.6 – Neuropathic arthropathy
· N08.3 – Glomerular disorders in diabetes mellitus

Chronic kidney disease (RENALGO algorithm) (Mansouri I et al, 2022)

Chronic kidney disease (CKD) was identified using various components of the French SNDS database: a) Long-term disease status, b) Physician claims (consultations), c) Drug deliveries,
d) Laboratory tests, e) Diagnosis-related groups (DRG), f) Hospitalization diagnoses, and g) Medical procedures.
CKD cases were classified as certain, probable, or possible based on the strength of evidence. Items considered "certain" were sufficient alone for CKD identification; "probable" and "possible" items required combinations to reach a higher certainty level.

Certain CKD Identification
· Hospitalization with at least one CKD-related diagnosis:
ICD-10 codes:
· N00–N08 (Glomerular diseases)
· N11, N13–N16 (Tubulo-interstitial diseases)
· N18 (CKD), E102/E112 (Diabetic CKD)
· T861 (Kidney transplant failure)
· Z498 (Dialysis), Z940 (Kidney transplant)

· ≥2 nephrology consultations within one calendar year
· CKD-related medication combinations prescribed by specialists (e.g., erythropoiesis-stimulating agents, phosphate binders, vitamin D, high-dose diuretics, hepatitis B vaccine)
· Medical procedures: dialysis, kidney transplant, arteriovenous fistula creation
· Laboratory tests: creatinine clearance, electrolytes, BUN, PTH, vitamin D, hepatitis B antibodies, urine protein tests

Probable CKD Identification
Two or more of the following were required for certain classification:
· Hospitalizations with diagnoses likely related to CKD:
ICD-10 codes:
· I13, I151 (Hypertensive kidney disease)
· N171, N280 (Acute/ischemic kidney conditions)
· Q61 (Cystic kidney disease)
· CKD-related medications prescribed by a nephrologist
· Biological tests ordered by a nephrologist
· CKD medication plus procedures: arteriovenous fistula (creation or repair), renal biopsy, arterial Doppler imaging
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Diabetes mellitus
	Health state name
	Health state lay description
	DWs

	Diabetes mellitus  without following complications
	Has a chronic disease that requires medication every day and causes some worry but minimal interference with daily activities.
	0.049
(0.031-0.072)

	Diabetic foot
	Has a sore on the foot that is swollen and causes some difficulty in walking.
	0.020 (0.010–0.034)

	Diabetic neuropathy
	Has pain, tingling and numbness in the arms, legs, hands and feet. The person sometimes gets cramps and muscle weakness.
	0.133
(0.089-0.187)

	Diabetic neuropathy with diabetic foot
	Has a sore on the foot that is swollen and causes some difficulty in walking. 
	0.15
(0.103-0.208)

	Diabetic neuropathy with treated amputation
	Has lost part of one leg, leaving pain and tingling in the stump. The person has an artificial leg that helps in moving around. 
	0.167
(0.114-0.229)

	Diabetic neuropathy with untreated amputation
	Has lost part of one leg, leaving pain and tingling in the stump. The person does not have an artificial leg, has frequent sores, and uses crutches. 
	0.282
(0.198-0.379)

	Moderate vision loss due to diabetes mellitus 
	Has vision problems that make it difficult to recognize faces or objects across a room.
	0.031
(0.019-0.049)

	Severe vision loss due to diabetes mellitus 
	Has severe vision loss, which causes difficulty in daily activities, some emotional impact (for example worry), and some difficulty going outside the home without assistance.
	0.184
(0.125-0.258)

	Blindness due to diabetes mellitus 
	is completely blind, which causes great difficulty in some daily activities, worry and anxiety, and great difficulty going outside the home without assistance. 
	0.187
(0.124-0.26)




Chronic kidney disease
	Health state name
	Estimated glomerular filtration rate (eGFR)
	Health state lay description
	DWs

	CKD stage I-II
(mild) 
	eGFR 
> 60ml/min/1.73m2 and ACR > 30 mg/g) 
	Asymptomatic
	0

	CKD stage III 
(moderate)
	eGFR 
30-59ml/min/1.73m2) 
	Asymptomatic
	0

	CKD stage IV 
(severe)
	eGFR 
15-29ml/min/1.73m2) 
	Tires easily, has nausea, reduced appetite, and difficulty sleeping
	0.108
(0.072-0.151)

	CKD stage V not on renal replacement therapy
(kidney failure)
	eGFR
<15ml/min/1.73m2 

	Has lost a lot of weight and has constant pain. The person has no appetite, feels nauseated, and needs to spend most of the day in bed

	0.591
(0.414-0.743)

	ESRD (End-stage renal disease), with kidney transplant 
	
	Sometimes feels tired and down, and has some difficulty with daily activities
	0.024
(0.014 – 0.039)

	ESRD (End-stage renal disease), on dialysis 
	
	Is tired and has itching, cramps, headache, joint pains, and shortness of breath. The person needs intensive medical care every other day lasting about half a day.
	0.593
(0.424-0.742)
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Diabetes mellitus (GBD based severity proportions)
	Health state name
	Severity proportions by age-group (years)

	Type 1
	<15 
	15-49
	50 -69 
	70 plus

	Diabetes without complications
	0,995
	0,315
	0,074
	0,042

	Diabetic foot
	
	
	
	

	Diabetic neuropathy
	0,005
	0,031
	0,015
	0,008

	Diabetic neuropathy with diabetic foot
	0,000
	0,006
	0,008
	0,009

	Diabetic neuropathy with treated amputation
	0,000
	0,001
	0,001
	0,001

	Diabetic neuropathy with untreated amputation
	0,000
	0,001
	0,001
	0,001

	Moderate vision loss due to diabetes mellitus 
	0,000
	0,000
	0,000
	0,000

	Severe vision loss due to diabetes mellitus 
	0,000
	0,000
	0,000
	0,000

	Blindness due to diabetes mellitus 
	0,000
	0,000
	0,000
	0,000

	Type 2
	<15 
	15-49
	50 -69 
	70 plus

	Diabetes without complications
	0,000
	0,545
	0,668
	0,643

	Diabetic foot
	
	
	
	

	Diabetic neuropathy
	0,000
	0,076
	0,139
	0,122

	Diabetic neuropathy with diabetic foot
	0,000
	0,019
	0,075
	0,137

	Diabetic neuropathy with treated amputation
	0,000
	0,002
	0,009
	0,018

	Diabetic neuropathy with untreated amputation
	0,000
	0,002
	0,005
	0,010

	Moderate vision loss due to diabetes mellitus 
	0,000
	0,001
	0,003
	0,006

	Severe vision loss due to diabetes mellitus 
	0,000
	0,000
	0,001
	0,001

	Blindness due to diabetes mellitus 
	0,000
	0,000
	0,001
	0,001

	Total
	1
	1
	1
	1

	

	
	
	
	













Chronic kidney disease (severity proportions based on published literature) *

	Health state name
	Estimated glomerular filtration rate (eGFR)
	Data sources to obtain SP/prevalence estimates
	Severity proportions by age group

	
	
	
	<44 years
	45-74 years
	75≥ years

	CKD stage I-II (mild)
	eGFR 
> 60ml/min/1.73m2 and ACR > 30 mg/g) 
	Published literature 
	99.7
	76.8
	57.5

	CKD stage III (moderate)
	eGFR 
30-59ml/min/1.73m2) 
	Published literature 
	0.2
	19.2
	38.5

	CKD stage IV (severe)
	eGFR 
15-29ml/min/1.73m2) 
	Published literature 
	0.05
	3
	3

	CKD stage V (kidney failure)
	eGFR
<15ml/min/1.73m2 

	Published literature 
	0.05
	1
	1

	
	
	
	100%
	100%
	100%

	ESRD (End-stage renal disease), with kidney transplant
	
	REIN registry
	
	
	

	ESRD (End-stage renal disease), on dialysis
	
	REIN registry
	
	
	



*Brück K, Stel VS, Gambaro G, Hallan S, Völzke H, Ärnlöv J, Kastarinen M, Guessous I, Vinhas J, Stengel B et al: CKD Prevalence Varies across the European General Population. Journal of the American Society of Nephrology 2016, 27(7):2135-2147.
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We also compared the SNDS-based prevalence estimates with a national cohort CONSTANCE to validate the coverage. Our SNDS-based estimates indicated a crude prevalence of diabetes of 5.0% in 2017. This is broadly consistent with the CONSTANCES cohort, which reported a prevalence of diagnosed diabetes of 4.0% and undiagnosed diabetes of 1.6% in adults aged 18–69 years (Lailler G, et al, 2023), yielding an overall prevalence of approximately 5.6%. For CKD, our approach based on the RENALGO algorithm (stage I-V) identified a prevalence of 6.6% in 2017. This aligns closely with CONSTANCES, which estimated an all-stage CKD prevalence of 6.3% but only 1.3% for stages III-V (Blacher J, et al, 2025). This comparison between national claims data (SNDS/RENALGO) and a national population-based cohort (CONSTANCES) strengthens the validity of our prevalence estimates. 
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