Normal 25-hydroxyvitamin D levels are associated with less proteinuria and
attenuate renal failure progression in children with chronic kidney disease

Supplemental Figures

Supplemental Figure 1

A.
_ p=048
E 400 . ANOVA
3
S 300
i)
=2 2004 .
5%
4] .
N 100 " e
E ' .
s : RE
& ot "
] 0 T T
Glomerulopathies Hereditary
nephropathies
n=15 n=23
B.
p=0.14
° ANOVA
E
gg
£5
®E
E=
52 .
2= .
[} r
S8 : "
o L3
o ® —
E HXS —reTetty—
Glomerulopathies Hereditary
nephropathies
n=15 n=23

Figure 1A - 25(0OH)D levels do not differ by underlying renal diagnoses
Figure 1B — 24-hour urine protein to creatinine ratios do not differ by underlying renal

diagnoses



Supplemental Figure 2
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Supplemental Figure 3

A.

Baseline 25-hydroxyvitamin D levels (nMol/L)

& 120- p = 0.002
g r=0.24
~

=

: 100

E

E 80 ' .

(] Tev o a

£ 4 o,

% 60- ¥ ki

© v .

2 v —Sgge—

® e .

© 404 . :

[T v

B

5 204 "l B

£ v

k7]

w9 T T T

<50 nMollL 50 -75nMol/lL  >75 nMol/L
n=48 n=40 n=73

-

1204

1004

80+

Estimated GFR at follow-up (ml/min/1.73m ?)

Figure 3A — 25(OH)D levels vs eGFR at baseline
Figure 3B — 25(0OH)D levels vs eGFR at follow-up
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