SUPPLEMENTAL MATERIAL



Table S1. Search strategy for MEDLINE.

“Skin

Autofluorescence”

OR

Fluorescence

OR

Autofluorescence

OR

SAF

AND

"Tissue advanced glycation

end products"
OR

"Advanced Glycosylation End

Products”
OR

"Advanced Glycation End
Products”

AND

Cardiovascular
OR
Mortality
OR
"all-cause mortality"
OR

"cardiovascular

mortality”
OR

""cause-specific
mortality"

OR
Death
OR
"cardiovascular death”
OR

"overall mortality"




Table S2. Covariates used for adjusting the data reported by the included studies.

Reference

Covariates

Arsov et al 2013

de Vos et al 20142

Fraser et al 20148

Gerrits et al 2012*

Kimura et al 2014°

Lutgers et al 2008°

Meerwaldt et al 2005’

Meerwaldt et al 20078

Nongnuch et al 2015°

Siripol et al 2015%

Age, sex, pre-CVD, diabetes mellitus, hypertension, HbSAg, dyalisis duration,
hs-CRP, ICAM-1, SOD, MPO, albumin.

Age, sex, current smoking, weight status, diabetes mellitus, hypertension,

lipid-lowering drugs, eGFR, pre-CVD.

Age, sex, pre-CVD, diabetes mellitus, hypertension, current smoking, BMI,

central obesity, total-to-HDL cholesterol ratio, eGFR, uACR, hemoglobin.

Age, albumin, diabetes mellitus, pre-CVD, renal replacement therapy, pulse
pressure, hematocrit, serum phosphorus, PTH.

Age, sex, dyalisis duration, diabetes mellitus, carotid IMT, albumin,
pentosidine, hs-CRP, pre-CVD.

Sex, pre-CVD.

Age, albumin, hs-CRP, diabetes mellitus, dialysis duration, dialysis duration,
hemodialysis treatment, triglycerides, LDL, smoking, PTH.

Age, HbAlc, hypertension, hemodialysis treatment, triglycerides, pre-CVD,
LDL.

Sex, Davies’score, dyalisis duration, albumin, cholesterol, phosphate binder,
ethnicity, pre-CVD, diabetes mellitus, mode of haemodialysis, Kt/v, dialysis

duration, hs-CRP, urine output, 2 microglobulin.

None.

Pre-CVD: preexisting cardiovascular diseases; HbSAQ: hepatitis B surface antigen; hs-

CRP: high-sensitivity C-reactive protein; ICAM-1: Intercellular Adhesion Molecule 1;

SOD: superoxide dismutase; MPO: Myeloperoxidase; eGFR: estimated glomerular

filtration rate; HDL.: high density lipoprotein; uUACR: albumin-to-creatinine ratio; PTH:

parathyroid hormone; IMT: intima-media thickness; LDL: low density lipoprotein;

HbA1c: glycated haemoglobin.



Table S3. Study quality assessed by QUIPS tool.
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Table S4. Random effect metaregression model.

Cardiovascular mortality All-cause mortality

Covariate Number of studies B (SE) p 12 Number of studies B (SE) p 12
Length of follow up (years) 8 0.18 (0.17) 0.340 140 7 -0.01 (0.32) 0.985 494
Male sex (%) 8 0.00 (0.02)  0.998 27.0 7 0.03(0.01) 0068 14
Age (years) 8 -0.01(0.02) 0.679 234 7 -0.02(0.05)  0.730 524
Diabetes mellitus (%) 8 0.01(0.01) 0136 0.0 7 0.01(0.01) 0284 364
BMI (kg/em?) 7 -0.10(0.10) 0383 3.0 5 -0.14(012) 0307 218
Current smoker (%) 7 -0.00(0.01) 0813 274 6 0.04(0.03) 0273 385
Hypertension (%) 6 -0.01(001) 0160 0.0 5 -002(001) 0104 0.0
Pre-CVD (%) 6 0.02(0.03) 0553 6.0 6 0.01(0.03) 0699 388
Baseline SAFs (AU) 8 -0.20(0.38) 0619 2238 7 -047(077) 0567 483
hs-CRP (mg/L) 3 0.04(0.25)  0.885 618 4 0.14(0.09) 0270 267
SBP (mmHg) 3 -0.07(0.08) 0544 0.0 3 0.06(0.03) 0335 0.0
DBP (mmHg) 3 0.02(0.04) 0676 0.0 3 0.01(0.06)  0.827 69.2
Haemoglobin (g/dL) 4 0.02(0.42)  0.960 20.9 4 -0.10 (0.36)  0.805 58.7

HbA1lc (%) 3 0.50 (0.39) 0.419 0.0 N/O - - -
Albumin (g/L) 3 -0.08(0.17)  0.720 426 4 -0.10 (0.08)  0.322 16.8
Creatinine (mg/dL) 4 -0.08(0.09) 0454 311 3 0.02(0.15)  0.899 41.4
Total cholesterol (mg/dL) 5 0.01 (0.01) 0532 442 5 0.00 (0.02) 0.875 595

LDL cholesterol (mg/dL) 3 0.04(0.05) 0537 7.0 N/O - - -
Triglycerides (mg/dL) 4 -0.02 (0.04) 0640 59.7 3 0.03(0.13)  0.285 0.0

SE: standard error; BMI: body mass index; Pre-CVD: preexisting cardiovascular disease; AGEs: advanced glycation end products; AU: arbitrary units; hs-CRP:
high-sensitivity C-reactive protein; SBP: systolic blood pressure; DBP: diastolic blood pressure; HbAlc: glycated haemoglobin Alc; LDL: low density
lipoprotein; N/O: not enough observations.



Figure S1. Assessment of potential publication bias by Egger test.
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Figure S2. Assessment of potential publication bias by Egger test post Trim and

fill.
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