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Supplementary Information
Appendix Table 1. Proteinuria and associated hazard of kidney outcomes 
	Study
	Kidney Failure Definition
	Timepoint of Proteinuria Measurement
	Proteinuria Categoriesa 
	Mean/median Proteinuria Levelsb
	Hazard Ratio (95% CI)

	Ai 2020
	SCr doubling, eGFR <15 mL/min/1.73m2, dialysis, or transplantation
	
	≤ 0.30
	0.20
	Ref

	
	
	Baseline
	0.31 – 0.50
	0.40
	2.72 (0.74 – 9.98)

	
	
	
	0.51 – 1.00
	0.68
	2.12 (0.67 – 6.70)

	
	
	
	> 1.00
	1.80
	6.04 (2.08 – 17.50)

	Alexander 2021
	50% decline in eGFR, eGFR <15 ml/1.73, KRT, or death
	6 months 
	< 1.00
	0.43
	Ref

	
	
	
	≥ 1.00
	1.80
	2.10 (1.10 – 3.90)

	Barbour 2013
	Dialysis, transplantation, or eGFR below 15 mL/min/1.73 m²
	Baseline
	< 0.50
	0.28
	Ref

	
	
	
	0.50 – 1.00
	0.71
	2.19 (0.71 – 6.80)

	
	
	
	1.00 – 3.00
	1.55
	5.96 (2.19 – 16.26)

	
	
	
	> 3.00
	4.31
	9.00 (3.28 – 24.72)

	Chen 2018
	>50% SCr increase
	Baseline
	≤ 0.50
	0.28
	Ref

	
	
	
	> 0.50
	1.16
	2.43 (1.36 – 4.36)

	Faucon 2025
	eGFR decline >30%, KRT
	Baseline
	≤ 0.49
	0.16
	Ref

	
	
	
	0.50 – 0.81
	0.65
	1.56 (1.14 – 2.14)

	
	
	
	0.82 – 1.62
	1.14
	2.04 (1.58 – 2.64)

	
	
	
	1.63 – 2.44
	1.95
	2.82 (2.10 – 3.78)

	
	
	
	2.44 – 3.25
	2.76
	4.21 (3.08 – 5.74)

	
	
	
	≥ 3.25
	4.55
	4.53 (3.36 – 6.11)

	Hirano 2013
	>50% SCr increase
	1 year
	< 0.30
	0.19
	0.06 (0.01 – 0.57)

	
	
	
	0.30 – 0.39
	0.35
	0.02 (0.00 – 0.29)

	
	
	
	0.41 – 0.99
	0.64
	0.24 (0.04 – 1.25)

	
	
	
	≥ 1.00
	1.80
	Ref

	Le 2012
	eGFR <15 mL/min/1.73m2, dialysis, transplantation, or eGFR decline >50%
	Baseline
	≤ 1.00
	0.43
	Ref

	
	
	
	> 1.00
	1.80
	3.20 (2.20 – 4.90)

	Sarcina 2016
	SCr doubling
	Baseline
	1.00 – 1.99
	1.37
	Ref

	
	
	
	2.00 – 2.99
	2.40
	1.59 (0.63 – 4.02)

	
	
	
	≥ 3.00
	4.31
	5.86 (2.68 – 12.70)

	Sim 2025
	≥50% eGFR decline or kidney failure
	Baseline
	< 0.50
	0.32
	Ref

	
	
	
	0.50 – 1.00
	0.80
	2.40 (1.10 – 5.10)

	
	
	
	1.01 – 2.00
	1.55
	3.20 (1.50 – 6.60)

	
	
	
	> 2.00
	3.48
	5.10 (2.50 – 10.40)

	Stamellou 2024
	
	Baseline
	< 0.16
	0.11
	Ref

	
	eGFR decline > 40%, eGFR <15 ml/min/1.73 m2, initiation of KRT, non-fatal myocardial infarction, non- fatal stroke, and all-cause mortality
	
	0.16 – 0.97
	0.47
	2.03 (1.02 – 4.05)

	
	
	
	0.98 – 2.27
	1.41
	3.80 (1.92 – 7.50)

	Tanaka 2013
	KRT
	Baseline
	< 0.50
	0.28
	Ref

	
	
	
	0.50 – 1.00
	0.71
	3.32 (0.69 – 15.90)

	
	
	
	1.01 – 3.50
	1.61
	6.26 (1.46 – 26.90)

	
	
	
	> 3.5
	4.93
	16.20 (3.47 – 75.20)


Note: Proteinuria categories and hazard ratios were obtained from published aggregate data. Reported category-specific mean or median proteinuria values were used when available; otherwise, representative values were imputed. a) Proteinuria categories were standardized to g/d. b) Mean or median proteinuria levels were standardized to g/d. Imputed values were used when observed mean or median proteinuria levels were not reported.
Abbreviations: eGFR, estimated glomerular filtration rate; g/d, grams per day; g/g, grams per gram; IgAN, immunoglobulin A nephropathy; IQR, interquartile range; KRT, kidney replacement therapy; min, minutes; mL, milliliters; NOS, Newcastle-Ottawa Scale; SCr, serum creatinine; UPE, urine protein excretion; UPCR, urine protein-creatinine ratio; CI, confidence interval; Ref, reference category.
