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a. Using the CKD-EPI equation to estimate kidney function 

 
b. Using the de-indexed CKD-EPI equation to estimate kidney function 

 
c. Using the Cockcroft-Gault equation to estimate kidney function 

 
Supplementary Figure 3: Percentages of contraindicated, inappropriately high dose or 
inappropriate prescriptions (i.e. contraindicated or inappropriately high dose), by CKD stage. 
a. Using the CKD-EPI equation to estimate renal function b. Using the de-indexed CKD-EPI equation 
to estimate renal function c. Using the Cockcroft-Gault equation to estimate renal function. 
These analyses were restricted to the 2941 patients with data on weight and height. 


