
Table S1. Summary of the main characteristics of the papers included in the systematic review. Abbreviations: CKD, Chronic Kidney Disease; GM, Geometric Mean; CI, 

Confidence Interval; GSD, Geometric Standard Deviation); SD, Standard Deviation; IR, Interquartile Range; ITR, Intertertile Range; BPA e, BPA exposed; BPA non-e, BPA non-

exposed; SRI, Severe Renal Injury; MRI, Moderate Renal Injury. 

Study Year Country Study design Sample size Sex 
Age, Median (Range), years 

/ Mean±SD  
Exposure (ng/ml) Exposure assessment 

Study period 

(years) 

Biologic 

fluid 

You [1] 2011 USA  Cross-sectional 2573 Males and females 47.12 (>20 years) 
2.04 (1.76, 2.36) – 2.46 (2.41, 2.50) 

GM (95%CI) 

HPLC-MS after 

deconjugation 
 2003-2006 Urine 

Li [2] 2012 China Cross-sectional 3455 Males and females 60.8 ± 9.9 0.81 (0.48 - 1.44) Median (IR) 
HPLC-MS after 

deconjugation 
2008-2009 Urine 

Trasande [3] 2013 USA Cross sectional  710 Males and females 
(6-11) 

(12-19) 

2.25 Mean 

1.76 Mean 

HPLC-MS after 

deconjugation 
2009-2010 Urine 

Krieter [4] 2013 Germany 
Cross-sectional  (Case-

control) 

152 CKD patients + 24 

healthy 
Males and females 69.7 ± 12.6 

CKD stage 5 with dialysis 10 ± 6.6 

Mean (SD) 
ELISA ----- Plasma 

Hu [5] 2015 China Longitudinal study 
121 type 2 diabetes 

patients 
Males and females 65.13 ± 10.57 0.40 (0.174, 1.40) Median (ITR) ELISA 2008-2014 Serum 

Hu [6] 2016 China Longitudinal study 
302 hypertensive 

patients 
Males and females 65.29 ± 9.78 0.61 (0.26, 2.44) Median (ITR) ELISA 2008-2014 Serum 

Malits [7] 2018 USA 
Cross sectional (case-

control) 
538 CKD patients Males and females 10.77 ± 0.18 (1-17) 0.69 (0.61, 0.78) GM (95% CI) 

HPLC-MS after 

deconjugation 

2005-2008; 

2009-2014 
Urine 

Kang [8] 2019 Korea Cross-sectional 441 
Female (before 

menopause) 
34.77 (20-48) 0,5 median 

HPLC-MS after 

deconjugation 
2015-2016 Urine 

Shen [9] 2019 China Cross sectional 58 CKD,30 healthy Males and females 
63.12 ± 6.31 (BPA e) 

60.45 ± 6.95 (BPA non-e) 

SRI: 14.30 (8.93, 16.32)  

MRI: 2.79 (1.01, 4.08) GM (95% CI) 

HPLC-MS after 

deconjugation 
----- Serum 

Lee [10] 2020 Korea Cross sectional 1292 Males and females (19 - >70) 1.31 (0.51, 2.72) Median (IR) 
UPLC-MS/MS after 

deconjugation 
2015-2017 Urine 

Jacobson [11] 2020 
USA and 

Canada 
Cross sectional 618 Males and females 11 (7.6, 14.6) Median (IR) 0.59 (3.49) GM (GSD) 

HPLC-MS after 

deconjugation 
2005-2015 Urine 

Kang [12] 2021 USA Cross sectional 9008 Males and females (20 – 79) 1.5 (0.7, 3) GM (IR) 
HPLC-MS after 

deconjugation 
2005 - 2016 Urine 
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