A cross-sectional study on the prevalence and risk stratification of chronic kidney

disease in a referral cardiology hospital in Sao Paulo, Brazil.

Supplementary material

Table S1. Univariate and multivariate analyses of factors related to reduced

glomerular filtration rate (N=36,651)

eGFR <60 Univariate Multivariate
Variable ml/min/1.73m?
N (%) OR CI 95% p-value OR CI95%  p-value

Gender

Male 5,656 (30.1) — — — —

Female 5,658 (31.7) 1.08 1.03-1.13 <0.001 1.04 0.99-1.08 0.14
Age

18-29 6 (2.5) — — — —

30-44 76 (8.4) 3.60 1.68-9.36 0.003 3.80 1.78-9.89 0,002

45 -59 2,736 (25.5) 13.5 6.57 - 34.3 <0.001 15,0 7.29- 38.0 <0.001

60-74 6,566 (30.7) 17.5 8.53-44.4 <0.001 19.5 9.48-49.4 <0.001

>75 1,930 (56.8) 52.0 25.2-132 <0.001 57.0 27.7-145 <0.001
Main outpatient clinic

Valvular heart disease 1,419 (27.3) — — — —

Dyslipidemias 624 (29.2) 1.10 0.98-1.23 0.102 1.01 091-1.14 0.801

Coronary artery disease 3,429 (29.6) 112 1.04-1.20 0.003 1.04 0.97-1.12 0.289

Hypertension 1,043 (31.2) 1.21 1.10-1.33 <0.001 1.13 1.03-1.25 0.013

Arrhythmias 1,164 (31.4) 1.22 1.11-1.34 <0.001 1.18 1.08-1.30 <0.001

Cardiomyopathies 1,123 (32.4) 1.28 1.17-1.41 <0.001 1.33 1.20-1.46 <0.001

Other 2,512 (34.9) 1.43 1.32-1.55 <0.001 1.36 1.25-1.47 <0.001
Total 11,314 (30.9)

eGFR, estimated glomerular filtration rate; OR, Odds ratio; CI, confidence

interval



Table S2. Univariate and multivariate analysis of factors related to urine

albumin/creatinine ratio >30mg/g (N=19,031)

Variable UACR > 30mg/g Univariate Multivariate
N (%) OR CI95% p-value OR CI95% p-value
Gender
Male 2,876 (30.1) — — — —
Female 2,561 (27.0) 0.86 0.80-0.91 <0.001 0.83 0.78-0.89 <0.001
Age
18-29 14 (23.3) — — — —
30-44 75 (22.4) 0.95 0.49-1.82 0.872 0.95 0.51-1.89 0.888
45-59 1,411 (26.0) 1.16 0.63-2.11 0,637 1.13 0.63-2.14 0,692
60-74 3,237 (28.6) 1.32 0.72-2.39 0.371 1.29 0.72-2.44 0.413
>75 696 (36.9) 1.92 1.05-3.52 0.035 1.87 1.05-3.56 0.044
Main outpatient clinic
Cardiomyopathies 489 (22.8) — — — —
Arrhythmias 419 (24.1) 1.08 0.93-1.25 0.341 1.04 0.89-1.21 0.631
Hypertension 761 (28.0) 1.32 1.15-1.50 <0.001 1.30 1.39-1.48 <0.001
Coronary artery disease 1,644 (28.7) 1.36 1.21-1.53 <0.001 1.27 1.13-1.43 <0.001
Other 948 (30.9) 1.51 1.33-1.72 <0.001 1.41 1.24-1.61 <0.001
Valvular heart disease 637 (31.9) 1.58 1.38-1.82 <0.001 1.57 1.36-1.80 <0.001
Dyslipidemias 535 (32.7) 1.65 1.43-1.90 <0.001 1.60 1.39-1.85 <0.001
Total 5,433 (28.6)

UACR, urine albumin/creatinine ratio; OR, Odds ratio; CI, confidence

interval.



Table S3. Univariate and multivariate analyses of factors related to the

highest risk categories of chronic kidney disease® (N=19,031)

High or very- Univariate Multivariate
Variable high risk of
CKD OR CI95% p-value  OR CI95% p-value
N (%)

Gender

Male 2297 (24.1) — — — —

Female 2300 (24.2) 1.01 0.95-1.08 0.783 0.95 0.89-1.02 0.149
Age

18-29 4(6.7) — — — —

30-44 26 (7.8) 1.18 0.40-3.51 0.768 1.24 0.42-3.37 0.704

45 -59 1094 (20.2) 3.54 1.28-9.78 0.015 3.93 1.42-10.89 0.008

60-74 2682 (23.7) 4.34 1.57-11.99 0.005 4.86 1.76-13.41 0,002

>75 791 (41.9) 10,11 3.65 - 28.0 <0.001 1091 3.94-30.2 <0.001
Main outpatient clinic

Coronary artery disease 1243 (21.7) — — — —

Hypertension 611 (22.5) 1.05 0.94-1.17 0.396 1.08 0.96-1.20 0.208

Valvular heart disease 465 (23.3) 1.10 0.97-1.24 0.139 1.16 1.03-1.32 0,016

Dyslipidemias 382 (23.4) 1.10 0.97-1.26 0.144 1.12 0.98-1.28 0.089

Cardiomyopathies 516 (24.1) 1.15 1.02-1.29 0.023 1.27 1.13-1.43 <0.001

Arrhythmias 426 (24.5) 1.17 1.03-1.33 0.013 1.21 1.07-1.38 0.003

Other 954 (31.1) 1.63 1.48-1.80 <0.001 1.56 1.41-1.73 <0.001
Total 4597 (24.2)

CKD, chronic kidney disease; OR, Odds ratio; CI, confidence interval.



Table 54. Studies evaluating the prevalence of chronic kidney disease in patients with cardiovascular disease

Use of two
Diab Equation for creatinine
. Number of Age Males 1a .etes quation 1o dosages three eGFR <60 Proteinuria CKD
Country Year Population L o mellitus eGFR . o o
participants  (years) (%) o T months apart ml/min/1.73m? (%) (%)
( /0) estimation
for CKD
confirmation
Cardiovascular
. 36,651 72 51 - CKD-EPI®? No 31 28 39
diseases
t
Coronary artery 11,599 72 66 - CKD-EPI®3 No 30 29 39
disease
Brazil* 2022 Valvular heart 5,202 70 42 - CKD-EPIB No 27 32 38
disease
Cardiomyopathies 3,462 69 46 - CKD-EPI® No 32 23 37
Arrhythmias 3,711 72 47 - CKD-EPI3 No 31 24 40
Poland! 2020 Valvular heart 1,205 67 56 2 CKD-EPI13 Yes 37 - -
disease
Di
Ethiopia? 2019 15eases 163 42 44 - CKD-EPI® No 24 25 -
Cardiovascular
H tensi
Thailand? 2017 ypaerrtsf;m 28,770 63 37 52 CKD-EPI®3 No 38 62 .
Europe 2017 ~ Coronary artery 7,998 65 76 27 CKD-EPI1 No 21 20 38
multinational* disease
Global 2016 High risk 4,284 50 38 17 CKD-EPI® No 8 15 36
multinational®
. Cardiovascular
Spain® 2010 2,608 68 46 60 MDRD# No 28 - -

diseases




Use of two

Diabet Equation for creatinine
. Number of Age Males 1apetes ! dosages three eGFR <60 Proteinuria CKD
Country Year Population .. o mellitus eGFR . o o
participants  (years) (%) o o months apart ml/min/1.73m? (%) (%)
(%) estimation
for CKD
confirmation
United States’ 2009 COTOmany artery 3,803 63 45 23 MDRDH No 21 - -
disease
China® a0y~ Coronary artery 3,513 69 66 33 MDRD No 25 8 -
disease
Treland® 2007 Carg;sev;ssgsular 1,272 66 72 12 MDRD" No 36 - -
. Hypertension and
Spain' 2006 . 4,585 62 48 33 MDRD# No 23 - -
obesity
United States! 2005 Hypertension 5,897 60 50 11 MDRD* No - 15 19
t Cockcroft-
United States2 2003 _Oronary artery 4,584 63 67 29 ek No 24 - -
disease Gault!®

aResults of this study. eGFR, estimated glomerular filtration rate; CKD, chronic kidney disease, defined by eGFR < 60ml/min/1.73m? and/or
proteinuria; Proteinuria, proteins in urinalysis 1+ or higher or albumin/creatinine ratio in spot urine sample >30mg/g; CKD-EPI, Chronic Kidney

Disease Epidemiology Collaboration; MDRD, Modification of Diet in Renal Disease
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