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Figure S1. Factors contributing to hypothyroidism in chronic kidney disease, and 
interrelationship between proteinuric kidney disease, hypothyroidism, and lipids 
(thyroid kidney cholesterol axis). LDL: low-density lipoprotein. 
 
  



Table S1. Correlations of filtration fraction and total cholesterol levels with free 
triiodothyronine (FT3) and thyroxine (FT4).  

Variable (units) Filtration fraction Total cholesterol β (P value) β (P value) 
  FT3 (pg/mL) 0.51 (0.02) -0.06 (0.76) 
  FT4 (ng/dL) 0.14 (0.48) -0.45 (0.02) 

 
 


