Supplemental Table 1. Multivariable Cox proportional hazards models for the relationship

between non-dipping and progression to kidney failure in the overall CKiD cohort.

Hazard Ratio (95% CI) p-value
Non-dipping status (vs. Dipping) 1.08 (0.77,1.51) 0.65
24-hour mean systolic BP (per 10 0.95(0.72,1.24) 0.69
mmHg)
Age (per year) 1.11 (1.06,1.17) <0.001
Female 0.65 (0.45,0.93) 0.02
Black 2.19(1.36,3.51) 0.001
Glomerular Disease 1.73(1.14,2.62) 0.01
BMI z-score 0.99 (0.86, 1.14) 092
ACE inhibitor use 1.05(0.73,1.52) 0.78
Baseline Iohexol GFR 0.93 (0.92,0.94) <0.001
(per ml/min/1.73 m?2)
Baseline UPCR (per mg/mg) 1.29 (1.18, 1.41) <0.001
24 hour mean systolic BP * Time 1.01(1.0,1.02) 0.01

Abbreviations: ESKD, end-stage kidney disease; CI, confidence interval; BP, blood pressure; BMI, body mass

index; ACE, angiotensin converting enzyme; GFR, glomerular filtration rate; UPCR, urine protein/creatinine ratio

(mg/mg).



Supplemental Table 2. Multivariable Cox proportional hazards models for the relationship

between systolic and diastolic dipping (%) and progression to kidney failure.

Hazard Ratio (95% CI) p-value
Systolic Dipping (%) 1.01 (0.98,1.04) 0.63
24-hour mean systolic BP (per 10 0.95(0.72,1.26) 0.72
mmHg)
Age (per year) 1.11 (1.06,1.17) <0.001
Female 0.66 (0.46,0.96) 0.03
Black 2.25(1.39,3.62) <0.001
Glomerular Disease 1.74 (1.15,2.63) 0.01
BMI z-score 0.99 (0.86,1.14) 0.87
ACE inhibitor use 1.03 (0.72,1.49) 0.86
Baseline Iohexol GFR 0.93 (0.92,0.94) <0.001
(per ml/min/1.73 m?)
Baseline UPCR (per mg/mg) 1.29 (1.18,1.41) <0.001
24 hour mean systolic BP * Time 1.01 (1.0, 1.02) 0.01
Diastolic Dipping (%) 1.00 (0.98,1.02) 0.93
24-hour mean systolic BP (per 10 0.94 (0.72,1.24) 0.69
mmHg)
Age (per year) 1.11 (1.06,1.17) <0.001



Female 0.65 (0.45,0.94) 0.02

Black 2.20(1.37,3.54) 0.001
Glomerular Disease 1.74 (1.15,2.64) 0.01
BMI z-score 0.99 (0.86, 1.14) 0.92
ACE inhibitor use 1.04 (0.73,1.50) 0.82
Baseline Iohexol GFR 0.93(0.92,0.94) <0.001

(per ml/min/1.73 m?)
Baseline UPCR (per mg/mg) 1.29 (1.18,1.41) <0.001

24 hour mean systolic BP * Time 1.01(1.0,1.02) 0.01

Abbreviations: ESKD, end-stage kidney disease; CI, confidence interval; BP, blood pressure; BMI, body mass
index; ACE, angiotensin converting enzyme; GFR, glomerular filtration rate; UPCR, urine protein/creatinine ratio

(mg/mg).



Supplemental Table 3. Multivariable Cox proportional hazards models for the relationship

between serial dipping status and progression to kidney failure in the overall CKiD cohort

(N=198).

Hazard Ratio (95% CI) p-value
Non-dipper twice vs. never non- 1.15(0.52, 2.50) 0.73
dipper
Non-dipper once vs. never non- 1.30 (0.55, 3.06) 0.56
dipper
24-hour mean systolic BP (per 10 148 (1.02,2.14) 0.04
mmHg)
Age (per year) 1.12 (1.01,1.24) 0.03
Female 0.64 (0.32,1.27) 0.20
Black 3.08 (1.08, 8.84) 0.04
Glomerular Disease 1.75(0.71,4.33) 0.23
BMI z-score 1.11 (0.83,1.48) 0.50
ACE inhibitor use 1.00 (0.51,1.95) 0.99
Baseline Iohexol GFR 0.94 (0.91,0.96) <0.001
(per ml/min/1.73 m?)
Baseline UPCR (per mg/mg) 2.79 (1.62,4.81) <0.001

Abbreviations: ESKD, end-stage kidney disease; CI, confidence interval; BP, blood pressure; BMI, body mass
index; ACE, angiotensin converting enzyme; GFR, glomerular filtration rate; UPCR, urine protein/creatinine ratio

(mg/mg).
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