Investigator-Completed Data Collection Form
Supplementary material | English-language representation of study data-recording fields
This blank form reflects variables recorded in the investigator’s electronic spreadsheet during routine clinical consultations and through review of electronic health records. It was not administered to patients as a standardized questionnaire. Fields below are grouped for readability; their grouping and English labels do not imply that a separate paper form was used prospectively.
Participant code: ____________________    Data entry date: ____________________
A. Consultation and participant characteristics
	Data field
	Unit / response format
	Value

	Date of clinical consultation
	Date
	________________

	Date of diabetes diagnosis
	Date
	________________

	Age at assessment
	Years
	________________

	Sex
	Recorded category
	________________

	Marital status
	Recorded category
	________________

	Educational attainment
	Recorded category
	________________

	Occupation / employment
	Free text
	________________

	Household / family structure
	Recorded category
	________________

	Smoking status and history
	Recorded information
	________________

	Alcohol use
	Recorded information
	________________



B. Anthropometric measurements
	Data field
	Unit / response format
	Value

	Waist circumference
	cm
	________________

	Height
	cm
	________________

	Weight
	kg
	________________

	Body mass index
	kg/m²; calculated
	________________

	Weight category / obesity indicator
	Recorded or derived category
	________________



C. Medical history and complications
	Data field
	Unit / response format
	Value

	Hypertension
	Yes / No / Not recorded
	________________

	Cardiovascular disease
	Yes / No / Not recorded
	________________

	Hyperlipidemia
	Yes / No / Not recorded
	________________

	Chronic kidney disease
	Yes / No / Not recorded
	________________

	Cerebrovascular disease / CVI
	Yes / No / Not recorded
	________________

	Thyroid disorder
	Yes / No / Not recorded
	________________

	Psychiatric condition
	Yes / No / Not recorded
	________________

	Other comorbidities
	Specify
	________________

	Prediabetes history
	Yes / No / Not recorded
	________________

	Family history of diabetes
	Yes / No / Not recorded
	________________

	Neuropathy
	Yes / No / Not recorded
	________________

	Retinopathy
	Yes / No / Not recorded
	________________

	Microalbuminuria
	Yes / No / Not recorded
	________________

	History of diabetic ketoacidosis
	Yes / No / Not recorded
	________________



D. Concomitant medications
	Data field
	Unit / response format
	Value

	Thyroid hormone
	Yes / No
	________________

	Diuretic
	Yes / No
	________________

	Calcium-channel blocker
	Yes / No
	________________

	ACE inhibitor / ARB
	Yes / No
	________________

	Beta-blocker
	Yes / No
	________________

	Aspirin
	Yes / No
	________________

	Warfarin (Coumadin)
	Yes / No
	________________

	Clopidogrel
	Yes / No
	________________

	Rosuvastatin
	Yes / No
	________________

	Atorvastatin
	Yes / No
	________________

	Pitavastatin
	Yes / No
	________________

	Fenofibrate
	Yes / No
	________________

	Proton pump inhibitor
	Yes / No
	________________

	Other concomitant medication
	Specify
	________________



E. Antidiabetic treatment
	Data field
	Unit / response format
	Value

	Basal insulin
	Yes / No
	________________

	Bolus insulin
	Yes / No
	________________

	Metformin
	Yes / No
	________________

	Sulfonylurea
	Yes / No
	________________

	SGLT2 inhibitor
	Yes / No
	________________

	DPP-4 inhibitor
	Yes / No
	________________

	Pioglitazone
	Yes / No
	________________

	Acarbose
	Yes / No
	________________

	Glinide
	Yes / No
	________________

	GLP-1 receptor agonist
	Yes / No
	________________

	Treatment regimen at diagnosis
	Recorded category
	________________

	Treatment regimen at assessment
	Recorded category
	________________

	Change in treatment regimen
	Recorded category
	________________



F. COVID-19 history and management
	Data field
	Unit / response format
	Value

	History of COVID-19 / PCR result
	Recorded status
	________________

	COVID-19 PCR/date of infection
	Date or recorded information
	________________

	Outpatient COVID-19 care
	Yes / No
	________________

	Outpatient COVID-19 treatment
	Specify
	________________

	Hydroxychloroquine (Plaquenil)
	Yes / No
	________________

	Favipiravir
	Yes / No
	________________

	Hospital admission for COVID-19
	Yes / No
	________________

	Duration of hospital admission
	Days
	________________

	Inpatient treatment
	Specify
	________________

	Intensive care admission
	Yes / No
	________________

	Duration of intensive care stay
	Days
	________________

	Intensive care treatment
	Specify
	________________

	Intubation
	Yes / No
	________________

	Timing of COVID-19 relative to diabetes diagnosis
	Recorded category
	________________



G. Patient-reported adherence during routine consultation
	Data field
	Unit / response format
	Value

	Medication adherence
	Recorded assessment
	________________

	Reason for medication nonadherence
	Free text / recorded reason
	________________

	Dietary adherence
	Recorded assessment
	________________

	Reason for dietary nonadherence
	Free text / recorded reason
	________________

	Exercise adherence
	Recorded assessment
	________________

	Reason for exercise nonadherence
	Free text / recorded reason
	________________



H. Clinical and laboratory record extraction
	Data field
	Unit / response format
	Value

	Baseline fasting plasma glucose
	mg/dL
	________________

	HbA1c at diagnosis
	%
	________________

	Most recent HbA1c
	%
	________________

	Most recent fasting plasma glucose
	mg/dL
	________________

	Most recent C-peptide
	Recorded laboratory unit
	________________

	Most recent HOMA-IR
	Calculated/recorded value
	________________

	Insulin level
	Recorded laboratory unit
	________________

	Glucose level
	mg/dL
	________________

	Date of latest laboratory assessment
	Date
	________________

	HbA1c after COVID-19 (if available)
	%
	________________

	Fasting plasma glucose after COVID-19 (if available)
	mg/dL
	________________

	Diabetes type
	Recorded category
	________________

	Diabetes duration
	Months; derived
	________________

	Time since COVID-19 infection
	Months; derived
	________________



I. Study-specific derived variables
	Data field
	Unit / response format
	Value

	Individualized HbA1c target
	%
	________________

	Treatment success / achievement of individualized HbA1c target
	Yes / No
	________________

	Metabolic syndrome indicator
	Recorded/derived
	________________

	Study site / diabetes center
	Recorded category
	________________



Source and interpretation notes
This is an English-language presentation of the variables identifiable in the original electronic workbook, not a retrospective reconstruction of specific interview questions or response options.
Patient-reported variables were recorded during routine clinical consultations; additional clinical, treatment and laboratory variables were obtained from health records. Some fields represent calculations or derived outcomes rather than direct interview responses.
Original workbook fields with unclear generic headers (e.g., unnamed “Column” fields) are not assigned invented meanings in this template.
Personal identifiers present in the working spreadsheet (patient name, national identification number, telephone number and exact date of birth) are deliberately excluded from this supplementary template. A participant code is included only as a blank non-identifying placeholder.
The publicly hosted GitHub dataset was not independently accessible for field-by-field verification when this document was prepared; this template is based on the supplied original workbook.
