Table S1: Additional Characteristics of IHHD Patients

Additional Characteristics of IHHD patients:

Education level, n (%)

Housing type, n (%)

Water Source, n (%)

Access at beginning of IHHD, n (%)

Access at end of IHHD or censoring,
n (%)

Less than High
School

High School
Post High
School Training
Four Year
College
Graduate

Post College
Graduate

Apartment
House
Mobile Home

Municipality
Spring
Well

AVF
CVC
Graft

AVF
CVC
Graft

20 (18.0%)

45 (40.5%)
34 (30.63%)

7(6.31%)

5 (4.5%)

4 (3.5%)
92 (79.3%)
20 (17.2%)

63 (54.8%)
1 (0.87%)
51 (44.4%)

36 31.0%)
73 (62.9%)
7 (6.0%)

38 (32.8%)
71 (62.2%)
7 (6.0%)




Table S2: Hazard Ratios and 95% ClIs for Demographic and Clinical Characteristics from

Cox Regression®

Variable Reference Hazard 95% Confidence p-value
Ratio Interval

ESKD Cause, Hypertension 0.57 (0.41, 0.79) 0.0009

GN

DM 1.70 (1.38,2.10) <0.0001

PKD 0.54 (0.37,0.79) 0.0016

Other 0.91 (0.69, 1.20) 0.4979

Age 1-year increase 1.05 (1.05, 1.06) <0.0001

Sex, Female Male 0.90 (0.75, 1.06) 0.2100

vs Male

Race, Black White 0.73 (0.60, 0.89) 0.0014

vs White

Vintage 1-year increase 1.06 (1.02, 1.09) 0.0009

BMI 1-point increase 0.99 (0.98, 1.01) 0.5106

Treatment Era Late vs Early 0.63 (0.53,0.76) <0.0001

95% Confidence interval (95% CI)
2 Multivariable Cox Regression model adjusted for age, sex, race, vintage, BMI, cause of ESKD,
and era.



Figure S1: Association of DD KT recipients and IHHD patients’ characteristics with

survival.
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Graph represents a subgroup analysis showing hazard ratios for selected characteristics. Survival
advantage was present for dialysis vintage of 2-5 years, ESKD due PKD and HTN, as well as

normal BMI.



Figure S2: Association of LD KT recipients and IHHD patients’ characteristics with

survival.

Cl
Upper
hound

Vintage = 5years - ! f ® 581 |
Vintage 2-5 years - —eo—H
Vintage < 2 years - }
White - f ®
Black - e
Other - }
PCKD - &——
HTN - e
DM - } ®
GN - f *
Age >= 65 - } ®
Age 45-64 - } @
Age < 45 - } ®
Male f———
Female - } ®
Overweight - } ®
Obese - } *
Normal Weight - [
Underweight | F d

L 10.48

Subgroup

737

HR and 95% Cl for LD vs IHHD

Graph represents a subgroup analysis showing hazard ratios for selected characteristics. Survival
advantage was present for dialysis vintage of 2-5 years, ESKD due PKD and HTN, normal BMI,

black race and male gender.
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