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Figure S1. Selection of the study population from Moli-sani cohort.
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Figure S2. Directed Acyclic Graph (DAG) for justification of the exclusion of education, serum cholesterol, and

statin from the multi-variable analyses
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Figure S3. From top to bottom panel: frequency distribution and skewness of urinary NaCR (open bars), uri-
nary PCR (dark grey bars), urinary ACR (black bars), and urinary non-albumin proteins to creatinine ratio
(light grey bars). For each panel, the inserts in the top right corner shows the frequency distribution of log-

transformed data.
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Figure S4. Multi-variable ANOVA by quintile of non-transformed urine sodium concentration as mmol/L for
non-transformed urine concentrations of total proteins (left panel), albumin (central panel), and non-albumin
proteins (right panel): mean with 95%CI. Number of individuals from quintile 1 to quintile 5 = 186, 188, 188,
188, and 186. ANOVAs were controlled for the following co-variates: age, body mass index, waist/hip ratio,
estimated urinary creatinine excretion, smoking, systolic pressure, diastolic pressure, diabetes, history of cardi-
ovascular disease, eGFR, calorie intake, reported treatment with antihypertensive drug, inhibitor or blocker of
the renin-angiotensin system, diuretic, and log-transformed data of total physical activity, leisure physical ac-
tivity, alcohol intake, urinary ratios of urea nitrogen to creatinine, potassium to creatinine, phosphorus to cre-
atinine, and serum total 25(OH) vitamin D.



Table S1. Multi-variable logistic regression analyses of high urinary PCR, of high urinary ACR, and of high urinary non-albumin proteins to creatinine ratio
alternatively regressed over NaCR quintiles: odds ratio (OR) with 95%CI for difference between two consecutive quintiles in the whole study cohort and in selected
subgroups. Tabular presentation of data shown in Figure 2.

Number Dependent variable

in di\?if dual urinary PCR > 150 mg/g urinary ACR > 30 mg/g u;;z:‘e:iggq/;:)b;rgr}lgn

S OR  95%CI P OR 95%CI P OR 95%CI P
All 936 1.81 1.55/212 <0.001 1.62 1.35/1.95 <0.001 1.84 1.58/2.16 <0.001
Men 482 185 1.45/2.35 <0.001 154 1.15/205 0.003 1.91 1.50/242 <0.001
Women 454 1.89 1.50/2.37 <0.001 1.70 1.32/219 <0.001 1.89 1.51/2.38 <0.001
Age > 65 years 186 246 159/3.81 <0.001 2.65 1.61/4.37 <0.001 258 1.64/4.06 <0.001
Age < 65 years 750 177 1.48/211 <0.001 153 1.24/1.89 <0.001 1.79 1.50/2.13 <0.001

eGFR<90 mL/minx1.73 44, 170 1.41/2.06 <0.001 147 1.19/1.82 <0.001 1.83 151/223 <0.001

m2

COPR=90mE/minx 173604 226 164/311 <0001 219 1455331 <0.001 196 146/262 <0001
Obese 329 162 1.24/213 0.001 151 1.11/2.06 0.009 1.65 1.26/2.16  <0.001
Non-obese 607 195 1.60/2.39 <0.001 1.80 1.40/2.30 <0.001 1.99 1.63/2.43  <0.001
Drinker 667 176 1.46/2.13 <0.001 149 1.19/1.85 <0.001 1.86 1.54/2.25  <0.001
Non-drinker 269 214 156/292 <0.001 197 1.37/2.85 <0.001 2.07 1.52/2.82 <0.001
Smoker 205 198 1.35/293 <0.001 1.67 1.01/2.75 0.044 2.63 1.68/4.11 <0.001
Non-smoker 731 186 1.55/2.23 <0.001 1.65 1.35/2.03 <0.001 1.83 1.53/2.18 <0.001
Hypertensive 650 1.67 1.40/2.00 <0.001 1.62 1.32/1.99 <0.001 1.71  1.43/2.05 <0.001
Non-hypertensive 286 290 1.95/4.31 <0.001 1.73 1.05/2.84 0.032 2.67 1.85/3.86 <0.001
With . 302 1.71 1.31/2.24 <0.001 176 1.26/2.45 0.001 1.66 1.27/2.16  <0.001

hypercholesterolemia
Without . 634 189 1.55/2.31 <0.001 1.62 1.28/2.04 <0.001 2.02 1.65/2.48 <0.001

hypercholesterolemia
Diabetic 120 2.78 1.61/480 <0.001 152 0.96/2.41 0.077 476 2.15/10.54 <0.001
Nondiabetic 816 173 1.46/2.05 <0.001 176 1.42/2.18 <0.001 1.71 1.45/2.02 <0.001

With cgirgelgs\;ascular 60 1.21 0.33/4.40 0.778 not calculable not calculable

Without dci";‘g‘;'s‘;"ascu'ar 876  1.87 159/2.20 <0.001 1.67 1.38/2.02 <0.001 187 159/220  <0.001

Analyses were controlled for the following co-variates: age, body mass index, waist/hip ratio, estimated urinary creatinine excretion, smoking, systolic pressure, diastolic
pressure, diabetes, history of cardiovascular disease, eGFR, calorie intake, reported treatment with antihypertensive drug, inhibitor or blocker of the renin-angiotensin
system, diuretic, and log-transformed data of total physical activity, leisure physical activity, alcohol intake, urinary ratios of urea nitrogen to creatinine, potassium to
creatinine, phosphorus to creatinine, and serum total 25(OH) vitamin D.
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