
SUPPLEMENTAL TABLES 

Table S1. Patient Profile 

Variable Mean (SE) Distribution 

Patient characteristics 

Age (years) 61.84 (0.18) Normal 
Female 0.33 (0.01) Beta 
BMI (kg/m2) 29.52 (0.09) Normal 
Race: Black or African American 0.04 (0.00) Beta 
Race: Other 0.08 (0.00) Beta 
Race: White 0.53 (0.01) Beta 
Smoker 0.14 (0.01) Beta 

Clinical characteristics 

CKD 1 0.00 (0.00) Beta 
CKD 2 0.11 (0.00) Beta 
CKD 3a 0.31 (0.01) Beta 
CKD 3b 0.44 (0.01) Beta 
CKD 4 0.14 (0.01) Beta 
CKD 5 (pre-RRT) 0.00 (0.00) Beta 
Dialysis 0.00 (0.00) Beta 
Transplant 0.00 (0.00) Beta 
UACR: 30-300 mg/g 0.10 (0.00) Beta 
UACR: ≥ 300 mg/g 0.90 (0.00) Beta 
Type 2 diabetes  0.68 (0.01) Beta 
Glomerulonephritis 0.16 (0.01) Beta 
ACEi 0.27 (0.01) Beta 
ARB 0.56 (0.01) Beta 
MRA 0.05 (0.00) Beta 
Diuretic 0.37 (0.01) Beta 
Potassium 4.65 (0.01) Normal 
Systolic blood pressure 137.08 (0.27) Normal 
Haemoglobin 12.83 (0.03) Normal 

Patient history 
Prior HF 0.11 (0.00) Beta 
Prior MI 0.09 (0.00) Beta 
Prior Stroke 0.07 (0.00) Beta 

ACEi: angiotensin-converting enzyme inhibitors; ARB: Angiotensin receptor blockers; BMI: body mass index; CKD: chronic kidney 
disease; HF: heart failure; MI: myocardial infarction; MRA: mineralocorticoid receptor antagonists; KRT: kidney replacement therapy; 
SE: standard error; UACR: urine albumin-to-creatinine ratio 

 



SUPPLEMENTAL FIGURES 

 

Figure S1. Cumulative incidence of initiation of dialysis per 1,000 patients treated with 
placebo versus dapagliflozin, in addition to standard therapy, over a 10 year horizon 
CKD: chronic kidney disease; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 

 

 

Figure S2. Cumulative incidence of kidney transplants per 1,000 patients treated with 
placebo versus dapagliflozin, in addition to standard therapy, over a 10 year horizon 
CKD: chronic kidney disease; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 
  



 

Figure S3. Cumulative incidence of all-cause mortality per 1,000 patients treated with 
placebo versus dapagliflozin, in addition to standard therapy, over a 10 year horizon - 
stratified by history of HF 
CKD: chronic kidney disease; HF: heart failure; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 
  



 

Figure S4. Cumulative incidence of KRT initiation per 1,000 patients treated with placebo 
versus dapagliflozin, in addition to standard therapy, over a 10 year horizon - stratified by 
history of HF 
CKD: chronic kidney disease; HF: heart failure; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 
  



 

Figure S5. Cumulative incidence of HHF per 1,000 patients treated with placebo versus 
dapagliflozin, in addition to standard therapy, over a 10 year horizon - stratified by history of 
HF 
CKD: chronic kidney disease; HF: heart failure; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 
  



 

Figure S6. Cumulative incidence of abrupt declines in kidney function per 1,000 patients 
treated with placebo versus dapagliflozin, in addition to standard therapy, over a 10 year 
horizon - stratified by history of HF 
CKD: chronic kidney disease; HF: heart failure; KRT: kidney transplant therapy; T2DM: type 2 diabetes mellitus 
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