Table S1. Classification, definitions, outcomes and imaging
	Study
	Classification
	Retinal region and lesion metrics
	Disease outcome / severity definition
	Imaging modality 

	Cherian et al. †
	ICDR
	For a given lesion type, PPL in a peripheral field if >50% of the graded lesion is in the peripheral field vs ETDRS field; PPL present if ≥1 peripheral field in either one or both eyes shows predominance vs ETDRS grid
	Presence of PPL (yes/no) based on peripheral vs ETDRS lesion predominance; determinants of PPL assessed (systemic comorbidities)
	Mydriatic 200° UWF colour imaging (Optos Daytona Plus)

	He et al. ‡
	ICDR 
	PPL vs PCL classified using four quantitative methods (single-field and global; frequency- and surface-area-based, ≥0.1 mm² threshold) comparing peripheral fields with corresponding ETDRS fields
	Cross-sectional comparison of lesion distribution across ethnic groups; analyses repeated in treatment-naïve eyes and eyes without PDR
	Non-mydriatic 200° UWF pseudocolour (Optos Daytona; Optos P200Tx)

	Verma et al. §
	ICDR
	PPL defined if >50% of lesion area in ≥1 peripheral field compared with corresponding ETDRS field
	Cross-sectional analysis of PPL distribution across DR severity
	Mydriatic 200° UWF pseudocolour (Optos Daytona Plus)

	Silva et al., 2015¶
	ETDRS 
	PPL defined as ≥ 50% of graded lesion located outside ETDRS 7-field
	≥ 2-step worsening on ETDRS and/or need for DR treatment
	Mydriatic UWF colour fundus photography ± FA (Optos 200Tx)

	Nicholson et al. ‡‡
	ETDRS 
	UWF-FA–defined retinal non-perfusion quantified using concentric rings (~5–20 disc diameters from fovea); posterior pole (rings M–1) vs peripheral retina (rings 2–4)
	PDR vs severe NPDR; NVE vs NVD
	200° UWF-FA (Optos P200Tx)

	Stino et al.††
	ICDR / ETDRS
	Peripheral retinal involvement assessed quantitatively: wide-field OCT-A–derived non-perfusion indices (%) across predefined peripheral sectors; UWF colour used for lesion localisation, but no binary PPL classification applied
	Cross-sectional DR severity (ICDR stage) at study visit; associations with peripheral non-perfusion metrics
	Mydriatic 200° UWF colour (Zeiss Clarus 700); 65° WF-OCTA (PlexElite prototype)

	Silva et al., 2022¶¶
	ETDRS / DRSS
	FA-PPL: ≥50% of lesion area outside ETDRS 7-field on stereographically projected UWF-FA; FA-PNP: NPA and NPI quantified within concentric zones (posterior pole, mid-periphery, far periphery)
	Primary outcome: ≥2-step DRSS worsening and/or initiation of DR treatment during 4-year follow-up (PRP, anti-VEGF, vitrectomy)
	200° UWF-FA and UWF colour (Optos P200Tx)

	Marcus et al., 2022*
	ETDRS / DRSS
	PPL defined as DR lesions with greater extent outside vs inside the ETDRS 7-field region on UWF imaging (assessed separately on UWF-colour and UWF-FA)
	Primary outcome: ≥2-step worsening on DRSS and/or receipt of DR treatment during follow-up (up to 4 years)
	Mydriatic 200° UWF colour and UWF-FA (Optos P200Tx)

	Zhuang et al., 2023†††
	ICDR
	PPL defined using single-field method: presence of ≥1 peripheral UWF field (fields 3–7) with greater lesion burden than its adjacent ETDRS 7-field
	Cross-sectional comparison of OCTA metrics and flicker ERG parameters between eyes with vs without PPL
	UWF colour imaging (Optos Daytona); OCT-A (AngioVue, Optovue); flicker ERG (RETeval)

	Manafi et al., 2024§§§
	ICDR
	PPL defined as any peripheral ETDRS extended field (fields 3–7) showing greater lesion severity or extent compared with its corresponding central ETDRS field
	N/A (cross-sectional analysis only)
	Mydriatic 200° UWF colour (Optos Daytona Plus); OCT-A 6×6 mm (Cirrus AngioPlex)

	Hafner et al.§§
	ICDR
	Peripheral lesions defined as retinal haemorrhages and/or microaneurysms located outside the 45° fundus photograph template when compared with 200° UWF imaging
	PL on UWF imaging
	Mydriatic 45° colour fundus photography (DRI Triton); 200° UWF-colour (Optos Daytona); OCT (Heidelberg Spectralis); OCT-A (Optovue RTVue XR Avanti); retinal oximetry (Oxymap)

	Ashraf et al
	ETDRS
	PPL defined as >50% of DR lesions outside the ETDRS seven-field area on stereographically projected 200° UWF colour images; MA and IRMA counts graded across posterior pole, midperiphery and far periphery
	Cross-sectional comparison of central OCT-A vessel density across DR severity strata, stratified by PPL presence; no longitudinal outcome
	Mydriatic 200° UWF colour imaging (Optos Daytona); 3 × 3 mm macular OCT-A (RTVue XR Avanti, Optovue) with AngioVue analysis and PAR-OCTA projection artefact removal

	Abbreviations: DR, diabetic retinopathy; NPDR, non-proliferative diabetic retinopathy; PDR, proliferative diabetic retinopathy; DRSS, Diabetic Retinopathy Severity Scale; ICDR, International Clinical Diabetic Retinopathy Disease Severity Scale; ETDRS, Early Treatment Diabetic Retinopathy Study; PPL, predominantly peripheral lesions; PPDR, primarily peripheral diabetic retinopathy; PL, peripheral lesions; PNP, peripheral non-perfusion; NPA, non-perfusion area; NPI, non-perfusion index; MA, microaneurysm; IRMA, intraretinal microvascular abnormalities; NVD, neovascularisation of the disc; NVE, neovascularisation elsewhere; PRP, panretinal photocoagulation; UWF, ultra-widefield; FA, fluorescein angiography; OCT, optical coherence tomography; OCT-A, optical coherence tomography angiography; SCP, superficial capillary plexus; ICP, intermediate capillary plexus; DCP, deep capillary plexus; FAZ, foveal avascular zone; PAR-OCTA, projection artefact removal OCT-A; NR, not reported; T1DM, type 1 diabetes mellitus; T2DM, type 2 diabetes mellitus.

† Cherian et al. reported baseline characteristics per participant. PPL was assessed based on whether either eye met the PPL criterion (>= 1 peripheral field with predominance).
§ Verma et al. included H/Ma, cotton wool spots, IRMA, neovascularisation (disc/elsewhere), and fibrovascular proliferation for PPL determination. Hard exudates were excluded, and vitreous haemorrhage or laser scars alone (without the listed lesions) were not considered in the analysis.
†† Stino et al. quantified peripheral retinal non-perfusion using wide-field OCT-A indices across predefined peripheral sectors. Predominantly peripheral lesions (PPL) were not classified as a binary exposure (e.g., ≥ 50% rule); analyses were cross-sectional and eye-level.
¶¶ Silva et al. 2022 (Protocol AA) analysed data at the eye level (508 eyes with NPDR and gradable UWF-FA nonperfusion at baseline). All included eyes had non-proliferative diabetic retinopathy at baseline; eyes with proliferative DR were excluded. Predominantly peripheral lesions and retinal non-perfusion metrics were derived from UWF-fluorescein angiography, not OCT-A. This is a companion paper to Marcus et al. 2022 from the same Protocol AA cohort and does not represent an independent dataset.
* Marcus et al. 2022 (Protocol AA) analysed data at the eye level (544 eyes with NPDR and gradable PPL status at baseline). PPL was assessed separately on UWF-colour and UWF-FA images. This is a companion paper to Silva et al. 2022 from the same Protocol AA cohort and does not represent an independent dataset.
§§§ Manafi et al. assessed lesion distribution at the eye level by comparing peripheral ETDRS extended fields (3-7) with corresponding central ETDRS fields. Lesion area was not quantified, and no longitudinal outcome was assessed.
§§ Peripheral lesions were defined as haemorrhages and/or microaneurysms located anterior to the 45-degree fundus photograph template on ultra-widefield imaging; eye-level analyses were performed.





