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Supplemental Fig.2

10030 participants were included in Korean Genome Epidemiology study

1871 were not eligible
227 having any malignant disease

162 having estimated glomerular filtration rate (mL/min/1.73 m?) < 60
LS 410 having urine albumin-to-creatinine ratio (mg/g creatinine) z 30

8 taking diuretics
57 previously diagnosed osteoporosis

1007 having bone mineral density (BMD) T-score of distal radius or midshaft tibia below -2.5.

—>| 4290 missing estimated 24-h urine sodium excretion (e24hUNaE*) or bone marrow densitometry results

3869 participants were eligible
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0.8 < e24hUNaE in male < 2.0
0.2 < e24hUNaE in female < 1.6
(n = 983)

2.0 € e24hUNaE in male < 2.6
1.6 < e24hUNaE in female < 2.3
(n =1936)

2.6 < e24hUNaE in male < 6.0
2.3 < e24hUNaE in female < 5.3
(n = 950)




