Table S1. Multivariable* adjusted association of body mass index,
waist circumference, waist-hip-ratio and waist-height-ratio with diabetic kidney diseaset (N = 405).
Male
Odds ratio (95% CI) P

Female
Odds ratio (95% CI) P

Both genders
Odds ratio (95% CI) P

Body mass index Overweight or obese 1.96 (1.10to 3.47)  0.021 2.28(1.10to4.74) 0.027 1.54(0.58t04.03) 0.384

Per SD 1.28 (0.86 to 1.90)  0.221  1.51(0.85t02.67) 0.157 0.98(0.55t01.74)  0.946

S Overweight or obese (> 94 (M), > 80 (F)) 1.03(0.58t0 1.83) 0928 093(045t0191) 0.838 1.79(0.52t06.16) 0.354
Waist circumference

Per SD 0.88(0.60t01.29) 0510 0.71(0.42t01.18) 0.188 1.37(0.72to2.61)  0.340

Per SD 0.88(0.60t01.29) 0510 0.71(0.42t01.18) 0.188 1.37(0.72to2.61)  0.340

Waist-hip-ratio Overweight or obese (= 0.90 (M), 20.85 (F)) 0.88(0.50to1.53) 0.646 0.81(0.38to1.73) 0.592 1.10(0.46t02.63) 0.824

Per SD 1.10(0.85t0 1.42) 0485 099(0.70t01.39) 0932 1.39(091t02.11) 0.128

Waist-height-ratio Overweight or obese (> 0.5) 0.74 (0.38to 1.45)  0.377 0.69(0.32to1.52) 0.361 1.01(0.24to4.21) 0.984

Per SD 099 (0.67to1.46) 0951 1.08(0.62t01.85) 0.794 0.99 (0.54to 1.80) 0.966

*Adjusted for age, gender, total to high density lipoprotein cholesterol ratio and insulin use. t Based on eGFR (<60) and microalbuminuria (>3.3). BMI models
were adjusted for waist circumference and waist models were adjusted for BMI

Table S2. Summary of included studies in meta-analysis.
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Table S3. Multivariable adjusted association of body mass index, waist circumference,

waist-hip-ratio and waist-height-ratio with diabetic kidney disease* (N = 405).

Odds ratio (95% CI)
Model 1 P Model 2 P

Body mass index Overweight or obese  1.76 (1.17 to 2.66) 0.007 1.65 (1.09 to 2.51) 0.019

Per SD increase 121 (0.98t01.49) 0.071 1.16(0.94to1.44) 0.159
Waist circumference  Overweight or obese 1.33 (0.85t02.06) 0.210 1.22(0.78to 1.91) 0.389

Per SD increase 121 (0.99to1.48) 0.066 1.16(0.95t01.43) 0.154
Waist-hip-ratio Upper quantile 1.67 (1.10to 2.52) 0.016 1.54 (1.01to2.35) 0.044

(0.95-1.13)

Per SD increase 1.30 (1.03 to 1.65) 0.029 1.23 (0.97 to 1.57) 0.093
Waist-height-ratio Upper quantile 1.56 (1.05t02.32) 0.029 1.45(0.96t02.17) 0.076

(0.57-0.80)

Per SD increase 1.23 (1.00 to 1.50) 0.048 1.17 (0.95to 1.43) 0.142

Model 1: Age and gender. Model 2: Model 1 + ethnicity, smoking, presence of cardiovascular disease, diabetes duration, HbA1 c, systolic blood pressure, total
cholesterol to high density cholesterol ratio, presence of DR, use of anti-hypertensive medication, and insulin use using stepwise regression. * Based on urinary
albumin creatine ratio (> 3.39 mg/mmol) only.

Table S4. Multivariable adjusted association of body mass index, waist circumference,
waist-hip-ratio and waist-height-ratio with diabetic kidney disease* (N = 405).

Odds ratio (95% CI)
Model 1 P Model 2 P

Body mass index Overweight or obese  2.07 (1.21 to 3.56) 0.008 1.86 (1.05t03.29) 0.033

Per SD increase 1.25(0.95to1.64) 0.105 1.14(0.85t01.52) 0.386
Waist circumference Overweight or obese 1.91 (1.07 to 3.43) 0.029 1.66 (0.90 to 3.08) 0.105

Per SD increase 1.17 (090 to 1.51) 0.243 1.05(0.79 to 1.39) 0.738
Waist-hip-ratio Upper quantile 1.03 (0.61to1.74) 0.900 0.84 (0.48to1.46) 0.543

(0.95-1.13)

Per SD increase 1.15(0.85to 1.56) 0.368 0.97 (0.70 to 1.35) 0.855



Waist-height-ratio Upper quantile 1.75(1.05t02.92) 0.033 1.44(0.84t02.48) 0.187
(0.57 - 0.80)
Per SD increase 1.21 (0.94t01.58) 0.145 1.06 (0.80 to 1.40) 0.671

Model 1: Age and gender. Model 2: Model 1 + ethnicity, smoking, presence of cardiovascular disease, diabetes duration, HbAlc, systolic blood pressure, total
cholesterol to high density cholesterol ratio, presence of DR, use of anti-hypertensive medication, and insulin use using stepwise regression. * Based on eGFR (<60
mL/min/1.73m?) only.

Table S5. Multivariable adjusted association of body mass index with.

diabetic kidney disease using Asian BMI obesity cut-points* (N = 405).

Both genders Male Female
Odds ratio (95% CI) p Odds ratio (95% CI) P Odds ratio (95% CI) P
Overweight or obese (Asian)  1.30 (0.79t02.13)  0.295 1.31(0.74t02.32) 0.350 1.28(0.47t03.47) 0.632
Per SD 1.14(093to1.42) 0213 1.08(0.82t01.42) 0.581 1.23(0.87to1.73) 0.240

*Adjusted for age, gender, total to high density lipoprotein cholesterol ratio and insulin use. + Based on eGFR (< 60) and microalbuminuria (> 3.3).
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