Hypertension and diabetes, but not leptin and adiponectin, mediate the relationship between body fat and chronic kidney disease
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[bookmark: _GoBack]Supplementary table 1. P-values for interaction at baseline of leptin, diabetes and hypertension with body mass index or total body fat in the association with chronic kidney disease and moderately increased albuminuria of participants of the Netherlands Epidemiology of Obesity (NEO).
	
	Leptina (μg/L)
	Diabetesb
	Hypertensionc

	
	P for interaction
	P for interaction
	P for interaction

	BMI (kg/m2)
	
	
	

	
	Chronic kidney diseased
	0.609
	0.758
	0.568

	
	
	
	

	Total body fat (%)
	
	
	

	
	Chronic kidney diseased
	0.246
	0.742
	0.443

	
	
	
	
	

	
	
	
	
	

	BMI (kg/m2)
	
	
	

	
	Moderately increased albuminuriae
	0.128
	0.679
	0.588

	
	
	
	
	

	Total body fat (%)
	
	
	

	
	Moderately increased albuminuriae
	0.861
	0.865
	0.285


Results were based on analyses weighted towards the BMI distribution of the general population (N=1758), adjusted for sex, age, smoking, ethnicity, physical activity and Dutch Healthy Diet index. 
a Underwent natural logarithmic transformation.
b Diabetes mellitus is considered present in case of a self-reported physician’s diagnosis and/or use of glucose lowering drugs or fasting glucose levels ≥7 mmol/L.
c Systolic blood pressure ≥140 mmHg and/or the diastolic blood pressure ≥90 mmHg or use of antihypertensive drugs.  
d Defined as having an eGFR <60 mL/min/1.73 m2 and/or moderately increased albuminuria.
e Moderately increased albuminuria is defined as urine albumin-to-creatinine ratio ≥ 2.5 mg/mmol in men and ≥ 3.5 mg/mmol in women.
Abbreviations: BMI, body mass index.

