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Supplemental Figure 1. Conceptual framework showing the hypothesised associations of hierarchal groups of covariates with the exposure (first KRT modality) and outcome (all-cause mortality).
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Covariates were grouped into three hierarchal levels, by their known and hypothesised distances to the exposure and outcome (Level 1, ‘first level’, most distal, to Level 3, ‘third level’, most proximal, see Figure 1). The length of time before being listed for transplantation, duration of dialysis with or without a kidney transplant and donor transplant type, identified as mediators of the association between first treatment modality at KRT start and the outcome of death were not included within regression analyses.
image1.png
Starting modality at KRT initiation
+ Dialysis (HD, PD)

* Pre-emptive kidney transplant

_ —— Biasing (confounding) path

Hierarchal distribution of variables measured at KRT onset within the framework
(from distal to proximal determinants of death in association with starting
modality)

Level 1: Demographic and time-period, Socioeconomic deprivation-related (IMD rank)
Level 2: Renal disease and comorbidity-related factors

Level 3: Comorbid disease severity and indicator of health status

DEATH
(all-cause)





