[bookmark: _GoBack]Table S4: Event rates and hazard ratios of composite cardiovascular diseases (CVDs), microvascular diseases, hospitalized hypoglycemia, and deaths for intermediate-acting human insulin (IAHI) versus long-acting insulin analogue (LAIA) (reference drug) (based on a sub-cohort that included only patients without cardiovascular disease or microvascular disease history) 
	Complications
	Incidence rate per 1,000 person-years (events)
	 
	Adjusted HRa (95% CI)

	
	IAHI (n=3,779)
	LAIA (n=3,779)
	 
	

	Composite CVDs 
	2.84 (9)
	0.56 (3)
	
	3.99 (1.02-15.56)

	Three-point MACEb
	1.57 (5)
	0.00 (0)
	
	N/A

	Microvascular diseases
	493.36 (1,074)
	452.65 (1,488)
	
	0.90 (0.83-0.97)

	Nephropathy
	132.61 (375)
	100.49 (487)
	
	1.10 (0.96-1.26)

	Retinopathy
	257.70 (653)
	247.19 (959)
	
	0.86 (0.78-0.95)

	Neuropathy
	100.44 (292)
	91.06 (441)
	
	0.88 (0.76-1.03)

	Hospitalized hypoglycemia
	28.57 (89)
	10.04 (53)
	
	2.49 (1.76-3.53)

	All-cause mortality
	0.00 (0)
	0.19 (1)
	
	N/A

	Fatal CVD
	0.00 (0)
	0.00 (0)
	
	N/A


Abbreviations: IAHI, intermediate-acting human insulin; LAIA, long-acting insulin analogue; HR, hazard ratio; CI, confidence interval; CVD, cardiovascular disease; MACE, major adverse cardiovascular events.
Notes:
a. The variables adjusted in these analyses were age, gender, hospital grade, history of retinopathy, and cerebrovascular disease, which are shown to be statistically different between IAHI and LAIA users at baseline (in term of standardized mean difference value of > 0.1) in Supplementary Table 3.
b. Three-point MACE included non-fatal myocardial infarction, non-fatal stroke, and death due to cardiovascular diseases. 

