Appendix 1. Supplementary material for “GFR Decline and Mortality Risk among Patients with Chronic Kidney Disease.”
Table 1. Definitions for study covariates

	Comorbid Conditions
	ICD-9-CM Code or Other Variable Definition

	Diabetes mellitus
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 250.**.

	Atherosclerotic coronary artery disease
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 410.**, 411.1, 412, 413, 413.0, 413.9, 414, 414.0*, 414.2, 414.3, 414.8, 414.9, 429.2, 429.79. 

	Heart failure
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 425.4, 425.5, 425.7, 425.8, 425.9, 428.**.

	Peripheral arterial disease
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 440, 440.0, 440.1, 440.2*, 440.3*, 440.4, 440.8, 440.9, 443, 443.8, 443.81, 443.82, 443.89, 443.9, 445.01, 445.02, 445.81, 445.89, 557, 557.0, 557.1, 557.9.

	Hypertension
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 433.**, 434.**, 435.*, 436, 437, 437.0, 437.0A, 437.1, 437.2, 437.8, 437.9, 438.**.

	Hyperlipidemia
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 272.0-272.4.

	Dementia
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 290.0, 290.1*, 290.2*, 290.3, 290.4, 290.40, 291.2, 294.1*, 331, 331.0*-331.2*, 331.8* or 331.9.

	Chronic liver disease
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 456.0*-456.2*, 531.**-534.**, 567.23, 572.1-572.4.

	Alcohol abuse
	Two or more outpatient encounters in the 6 months prior to or 6 months after first qualifying eGFR with an ICD-9 diagnosis of 291.1, 291.2, 303, 303.9, 303.90, 305.0*, 425.5 or 571.3.

	Hospital-associated Acute Kidney Injury
	An increase of 50% or more of baseline serum creatinine during a hospitalization for any cause, with the baseline serum creatinine defined as the lowest recorded value between 90 days before the index admission and the hospital discharge date.

	Community-associated Acute Kidney Injury
	An increase of 50% or more of baseline serum creatinine occurring in the outpatient setting,, with the baseline serum creatinine defined as the lowest recorded outpatient value in the prior 30 days.

	Medications
	

	ACEI and/or ARB
	Active prescription at time of index date for any medication within the sub-class “Angiotensin II Receptor Antagonists” or the sub-class “ACE Inhibitors.” ‘Active’ at time of index date was presumed if the medication order had been written prior to index date with no discontinuation date recorded. 

	Beta Blocker
	Active prescription at time of index date for any medication within the class “Beta blockers.” ‘Active’ at time of index date was presumed if the medication order had been written prior to index date with no discontinuation date recorded

	HMG Co-A Reductase Inhibitors
	Active prescription at time of index date for any medication within the subclass “HMG Co-A Reductase Inhibitors.” ‘Active’ at time of index date was presumed if the medication order had been written prior to index date with no discontinuation date recorded

	Insulin
	Active prescription at time of index date for any medication within the subclass “Insulin.” ‘Active’ at time of index date was presumed if the medication order had been written prior to index date with no discontinuation date recorded

	Sulfonylurea
	Active prescription at time of index date for any medication within the subclass “Sulfonylurea.” ‘Active’ at time of index date was presumed if the medication order had been written prior to index date with no discontinuation date recorded

	Laboratory Results
	

	Serum creatinine
	For baseline assessment, reported lab value which defined the first eGFR value less than 60 (index date)

	eGFR
	Estimated from outpatient serum creatinine using the CKD-EPI formula*

	Serum Albumin
	Lab value closest to and prior to index date

	Serum Albumin change
	Change from baseline was calculated for each subsequent serum albumin result reported prior to study end, death, or censoring event; a regression line was then determined to calculate the change in serum albumin.

	Proteinuria
	Any semiquantitative dipstick analysis result of 30 mg/dl or greater;  urinary protein-to-creatinine ratio of 0.2 mg protein/g creatinine or greater; or a 24-hr urine protein of at least 300 mg protein.

	Serum HDL cholesterol
	The value closest and prior to the study index date was used

	Serum LDL cholesterol
	The value closest and prior to the study index date was used

	Vital Signs
	

	Systolic BP
	The outpatient value closest and prior to the study index date was used

	Diastolic BP
	The outpatient value closest and prior to the study index date was used

	BMI
	The formula used was BMI = weight (kg)/height (meters2). We used the height and weight reported closest to and prior to the study index date.

	BMI change
	Change from baseline was calculated for each subsequent weight reported prior to death, censoring event, or study end. The baseline height was assumed to be constant throughout. The formula used was BMI = weight (kg)/height (meters2). A regression line was then determined to calculate the change in BMI.


*Levey AS, Stevens LA, Schmid CH, et al. A New Equation to Estimate Glomerular Filtration Rate. Ann Intern Med 2009; 150: 604-612.
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