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Figure S19. Odds ratios of laboratory abnormalities in CKD (top panels) and general population and high risk cohorts

(bottom panels)
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Adjustment was to 60 years old, half male, non-black, 30% diabetes, 20% history of CVD, 40% ever smoker, SPB 130 mmHg, BMI 30kg/m?, stage Al, eGFR 50

Bold font indicates statistical significance (p<0.05). Color coding is based on odds ratio quartile within each abnormality.

1of2


Elizabee
Typewriter
Inker et al, AJKD, “Relationship of Estimated GFR and Albuminuria to Concurrent Laboratory Abnormalities: An Individual Participant Data Meta-analysis in a Global Consortium”


Inker et al, AJKD, “Relationship of Estimated GFR and Albuminuria to Concurrent Laboratory Abnormalities: An Individual Participant Data Meta-analysis in a Global Consortium”

Definitions of each abnormality are as follows: Anemia: Hgb: male<13 g/dL, female<12 g/dL; Hct: male<39%, female<36%. Hyperkalemia: potassium >5
mmol/L. Acidosis: bicarbonate <22 mmol/L. Hyperparathyroidism: intact PTH >65 pg/mL. Hyperphosphatemia: phosphorus >4.5 mg/dL. Hypocalcemia:
corrected calcium <8.5 mg/dL.
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