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1. Standard working definitions and classifications

I (A). Diagnosis of Diabetes Mellitus (20):

Defined as per the ADA’ 2011 criteria i.e., presence of HbA1C >6.5% or Fasting blood
glucose >126 mg/dL or 2-hour post prandial blood glucose >200 mg/dL or random blood
glucose >200 mg/dL in a patient with classic symptoms of hyperglycemia or hyperglycemic
CriSIS.

I (B)._Definition of Type-1 Diabetes Mellitus (21):

Patients with Diabetes Mellitus are considered to be Type-1 if they have the following

features

1. Onset at young age < 20 years

2. Onset at the time of diagnosis of Diabetes Mellitus: Acute and severe at onset and/ or
presence of diabetic ketoacidosis (DKA) at the time of onset.

3. History of episodes of DKA during the course

4. Body habitus: Lean/ thin built

5. Insulin dependency

6. Low fasting insulin/ C-peptide levels or presence of anti-GADG65 antibodies or anti-
insulin antibodies (done in patients with inconclusive type based on clinical features).

I (C)._Acute kidney injury (AKI):

AKI is defined as any of the following (22)

1. Increase in serum creatinine by >0.3 mg/dl within 48 hours (or)

2. Increase in serum creatinine to >1.5 times baseline, which is known or presumed to have
occurred within the prior 7 days (or)

3. Urine volume <0.5 ml/kg/h for 6 hours.

I (D). Rapid decline in GFR:




Decline in GFR at a rate of > 5ml/min/1.73m? per year is defined as rapid decline in GFR as
per the KDIGO definition (23)

I (E). Rapidly progressive renal failure: (24)

A syndrome of the kidney that is characterized by a rapid loss of kidney function (usually a
50% decline in the glomerular filtration rate (GFR) within 3 months)

I (F). Oliguria (22):

Defined as a urine output of volume < 400ml/day.

I (F). Diagnosis and classification of diabetic kidney disease:

The pathologic criteria for DKD included diffuse mesangial matrix expansion and
glomerular basement membrane thickening (=450 nm) with or without the presence of
nodular mesangial deposits. Other supportive biopsy findings of DKD included thickening of
the viable tubular basement membranes, lesions associated with hyaline deposits including
arteriolar hyalinosis, fibrin caps and capsular drops, diffuse linear staining of IgG on
glomerular and tubular basement membranes on immunofluorescence. A diagnosis of acute
tubulointerstitial nephritis (ATIN) was made only if interstitial infiltrates involved non-
fibrotic areas, included eosinophils, and displayed evidence of tubular inflammation. A
diagnosis of acute tubular necrosis (ATN) was made if any of the following findings like
simplification of tubular epithelium, loss of brush border, thyroidization were seen in viable,
non-atrophic tubules (25).

I (G). Diagnosis of Non-diabetic kidney disease:

Histological diagnosis of various NDKD including IgA Nephropathy(IgAN), Focal-
segmental glomerulosclerosis(FSGS), minimal change disease(MCD), Membranous
nephropathy, cast nephropathy, various deposition diseases including amyloidosis,
monoclonal immune deposition diseases(MIDD), Granulomatous interstitial nephritis(GIN),

crescentic glomerulonephritis(pauci-immune or anti-GBM related) were made based on the



standard criteria on light microscopy, immunofluorescence and electron microscopy.

1. Infection related glomerulonephritis, patients were diagnosed as infection related

glomerulonephritis (IRGN) if they fulfilled 3 out of 5 criteria (26,27).

e Presence of clinical or laboratory evidence of infection preceding or at the onset of
glomerulonephritis

e Decreased serum C3 complement level

¢ Endocapillary proliferative and exudative glomerulonephritis

e (C3-dominance or co-dominance on immunofluorescence staining in glomeruli

e Presence of subepithelial humps on electron microscopy

—

1. The diagnosis of IgA Dominant IRGN was considered if following features are present
(28,29):

e Initial presentation in older age

e Acute Kidney Injury presentation

e Intercurrent staphylococcal infection

e Presence of hypocomplementemia

e Prominent glomerular neutrophil infiltration on light microscopy

e Dominant of co-dominant glomerular IgA deposits on immunofluorescence, and

e Presence of subepithelial hump-shaped deposits on Electron microscopy

ii1. If endocapillary proliferation is associated with chronic changes including GBM
reduplication/ lobular accentuation, patients are diagnosed under the category of MPGN.
Other supportive features considered while making a diagnosis of MPGN include:

e Lack of clinical evidence of infection

e Persistently low C3 for longer than several months

e Persistently active glomerulonephritis for more than several months

e Large mesangial, intramembranous, or subendothelial deposit



Further sub-classification of MPGN into immune-complex associated or complement
associated was based on the deposits on immunofluorescence examination as per the recent

classification.

I1. Adapted TRIPOD Checklist for Prediction Model Development and Validation

Manuscript ID: D = Development; and V = Validation

Section/Topic Checklist ltem Response

Identifies the study as developing and/or validating a multivariable prediction model, the target population, and

Title/Subtitle the outcome to be predicted

Yes

Explains the medical context (including whether diagnostic or prognostic) and rationale for developing or
Background and validating the multivariable prediction model, including references to existing models

Objectives .V | Specifies the objectives, including whether the study describes the development or validation of the model or
both

Describes the study design or source of data (e.g., randomized trial, cohort, or registry data), separately for the
Source of Data development and validation data sets, if applicable

Specifies the key study dates, including start of accrual; end of accrual; and, if applicable, end of follow-up

Specifies key elements of the study setting (e.g., primary care, secondary care, general population) including
number and location of centres

Participants Describes eligibility criteria for participants

Gives details of treatments received, if relevant

Clearly defines the outcome that is predicted by the prediction model, including how and when assessed

Reports any actions to blind assessment of the outcome to be predicted.

Clearly defines all predictors used in developing or validating the multivariable prediction model, including how
Predictors and when they were measured.

Reports any actions to blind assessment of predictors for the outcome and other predictors

Sample Size , Explains how the study size was arrived at

Describes how missing data were handled (e.g., complete-case analysis, single imputation, multiple
imputation) with details of any imputation method

Describes how predictors were handled in the analyses

Missing Data

Specifies type of model, all model-building procedures (including any predictor selection), and method for

Statistical Analysis internal validation.
Methods For validation, describes how the predictions were calculated.

Specifies all measures used to assess model performance and, if relevant, to compare multiple models

Describes any model updating (e.g., recalibration) arising from the validation, if done.

Risk groups Provides details on how risk groups were created, if done

Development vs. For validation, identifies any differences from the development data in setting, eligibility criteria, outcome, and
Validation predictors

Describes the flow of participants through the study, including the number of participants with and without the
outcome and, if applicable, a summary of the follow-up time. A diagram may be helpful

Describes the characteristics of the participants (basic demographics, clinical features, available predictors),
including the number of participants with missing data for predictors and outcome

For validation, shows a comparison with the development data of the distribution of important variables
(demographics, predictors and outcome)

Participants

Specifies the number of participants and outcome events in each analysis.

It done, reports the unadjusted association between each candidate predictor and outcome

Presents the full prediction model to allow predictions for individuals (i.e., all regression coefficients, and model
Model Specification intercept or baseline survival at a given time point)

Explains how to the use the prediction model
Model Performance Reports performance measures (with Cls) for the prediction model.

Model-Updating If done, reports the results from any model updating (i.e., model specification, model performance)

Limitations Discusses any limitations of the study (such as nonrepresentative sample, few events per predictor, missing
data).

v For validation, discusses the results with reference to performance in the development data, and any other
validation data. Yes

Interpretation - - - — — — — -
D,V | Gives an overall interpretation of the results, considering objectives, limitations, results from similar studies, and

other relevant evidence. Yes

00|00 000 000 O 0 0 00000 0|00 |00 0|0000000 00 0

Implications D,V | Discusses the potential clinical use of the model and implications for future research. Yes

Source: Collins GS, Reitsma JB, Altman DG, Moons KG. Transparent reporting of a multivariable prediction model for individual prognosis or
diagnosis (TRIPOD): The TRIPOD statement Ann Inter Med 2015; 162: 55-63

*This checklist has been adapted by the ASN journals for author and editor use. November 2021




Supplementary Figure 1. Frequencies of Various histological classes on Kidney biopsy
in derivational cohort (n=376)
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IV.  URL link for the website of NDKD predictor score.

https://script.google.com/macros/s/AKfycbwu6XdPVKkO8eZERj15QuSLkrmpDGiMpO

oEtfE7THA1xuoNH6TFACSA6p0OalFEenvLNs/exec




