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Abstract 

This document reports a brief update to the previously published protocol of the MinDial study.

Trial registration German Clinical Trials Register DRKS00029691. Registered on 12 Sept. 2022, https://​drks.​de/​search/​
en/​trial/​DRKS0​00296​91.
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Update to the study protocol
The protocol of the MinDial study was previously pub-
lished in Trials [1]. As stated in the subsection “Baseline 
data” of section “Participant timeline {13}”, the MinDial 
trial proceeds as follows:

“To document serum creatinine, KFRE score, blood 
pressure and HbA1c in the eCRF, all values are 
taken at a time interval around the date when the 
KFRE score is ≥ 15% (date of laboratory determi-
nation before 20 June 2023) or ≥ 9% (since 20 June 
2023) for the first time in the current case.”

In June 2024, the study protocol was amended to be 
more specific on which of the measurements of the kidney 
failure risk equation (KFRE) score, serum creatinine and 
estimated glomerular filtration rate (eGFR) should be doc-
umented in the electronic case report form (eCRF), and 
to pre-specify the measurement designated as baseline. 
Accordingly, we would like to add the following as a sup-
plement to the above paragraph:
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“To be more specific, the KFRE score, serum cre-
atinine and eGFR are documented at several time 
points:

•	 KFRE score:
–	measurement on the day of the current hospi-

tal stay on a peripheral ward on which the KFRE 
score is ≥ 15% or ≥ 9%, respectively, for the first 
time;

–	measurement closest to the inclusion date (baseline);
–	measurement closest to discharge;

•	 Serum creatinine: measurements on the same days as 
with the KFRE score;

•	 eGFR: measurements on the same days as with the 
KFRE score.

The measurements closest to the inclusion date are 
considered as the baseline and used for the evalua-
tion.”

Apart from this, the study protocol remains unchanged.
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eCRF	� Electronic case report form
eGFR	� Estimated glomerular filtration rate
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