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Appendix.
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Table 2. Prevalence of other comorbidities in the population study

Level of proteinuria

Total Negative Traces Lightly positive (+) Highly positive (++ or +++) p-value

N. subjects (n, %) 990 555 (56:1%) 325 (32:8%) 89 (9:0%) 21 (2-1%)
Haematuria (n, %) 990 <0-0001
Negative or Traces 907 (91-6%) 529 (95-3%) 299 (92-0%) 68 (76-4%) 11 (52-4%)
Positive 83 (8-:4%) 26 (4-7%) 26 (8:0%) 21 (23:6%) 10 (47-6%)
Schistosomiasis (n, %) 98 31 32 23 12
Presence of eggs (urines) 0 (0-0%) 0 (0-0%) 0 (0-0%) 0 (0-0%) 0 (0-0%) N/A
Positive serology (plasma) 6 (6:1%) 4 (12-9%) 0 (0-0%) 1(4:3%) 1(8:3%) N/A
Stools examination (n, %) 58 24 22 10 2
Hookworm presence 0 (0-0%) 0 (0-0%) 0 (0-0%) 0 (0-0%) 0 (0-0%) N/A
Ascaris presence 36 (62-1%) 16 (66-7%) 14 (63-6%) 5(50-0%) 1 (50-0%) 0-81
Trichuris presence 39 (67-2%) 16 (66-7%) 13 (59-1%) 8 (80-0%) 2 (100-0%) 0-61

* Chi-2 for categorical variable (with Yates correction if 1 nj < 5)

N/A: not applicable

Table 3. Distribution of the main variables of interest according to haematuria status

Total Level of haematuria p-value®
Negative Traces Lightly positive (+) Highly positive (++ or +++)

N. subjects (n, %) 990 895 (90-4%) 12 (1-2%) 24 (2-4%) 59 (6-0%)
Sex-ratio (M/F) 1-67 1-8 1-4 1-0 0-8 0-010
Age in years (mean + SD) 50-8+14-8 50-5+14-7 61-5+9-8 54-9+16'5 51:6 159 0-023
Loa MFD status 0-25
Positive (n, %) 342 (34-5%) 301 (33-8%)6 5(41:7%) 12 (50-0%) 24 (41-7%)
Loa MFD (mf/mL) 0-25
Arith. Mean = SD 2409-4 + 73985 22590 +7259-6 5036:7+10 1181 4944-6 + 10 852-9 3124-7 £7069-9
Median [ITQ] 0 [0-540] 0 [0-440] 0[0-4615] 120 [0-3735] 0 [0-1160]
Geom. Mean 1647 1707 1806 3981 2153
Loa MFD categories (n, %) 0-29
0 mf/mL 648 (65-5%) 594 (66-4%) 7 (58:3%) 12 (50-0%) 35 (59-3%)
1-4999 mf/mL 217 (21-9%) 194 (21-7%) 2 (16-7%) 7 (29-2%) 14 (23-7%)
5000-14 999 mf/mL 82 (8:3%) 73 (8:2%) 1(8:3%) 3 (12:5%) 5(8:5%)
>15 000 mf/mL 43 (4:3%) 34 (3-:8%) 2 (16-7%) 2 (8:3%) 5 (8:5%)

Abbreviations: SD, Standard deviation; MFD, microfilarial density; ITQ, interquartile range; NC, not calculable; Arith, arithmetric; Geom., Geometric.
* Chi-2 for categorical variable (with Yates correction if 1 n; <5) and Kruskal-Wallis rank test for continuous variables.



