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Table S4. Number of subjects and proportion who developed CVD events by stage and albumin urine classification 
	CKDa stage
	Number of subjects who developed renal outcome added CVD events 
(Number of subjects who developed cardiac events prior to renal composite outcome)

	
	Albuminuria

	
	Not severe
	Severe

	
	n
	Proportion, %
	n
	Proportion, %

	3A
	10(9)
	5.7(5.1)
	3(3)
	2.9(2.9)

	3B
	31(29)
	6.5(6.1)
	33(24)
	7.3(5.3)

	4
	23(22)
	6.6(6.3)
	60(39)
	8.6(5.6)

	5
	5(4)
	6.4(5.1)
	30(21)
	8.5(6.0)
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