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Supplemental Table 1. Adjusted hazard ratios of per SD-unit increase in urine albumin-
creatinine ratio (UACR) for extended major adverse cardiovascular events (eMACEs) 
and renal events  
 

Overall (n=1,746) 
 HR (95% CI) P 
eMACE 1.143 (0.979-1.334) 0.091 
Renal event 1.809 (1.697-1.929) <0.001 
eGFR ≥ 60 mL/min/1.73m2 (n=618) 

 HR (95% CI) P 
eMACE 2.109 (1.375-3.235) 0.001 
Renal event 1.542 (1.170-2.032) 0.002 
eGFR :45-59 mL/min/1.73m2 (n=284) 

 HR (95% CI) P 
eMACE 1.495 (0.927-2.411) 0.099 
Renal event 2.215 (1.758-2.791) <0.001 
eGFR < 45 mL/min/1.73m2 (n=844) 
 HR (95% CI) P 
eMACE 1.074 (0.885-1.303) 0.469 
Renal event 1.830 (1.701-1.968) <0.001 

Abbreviations: HR: hazards ratio; CI: confidence interval; UPCR, urine protein-creatinine ratio; eMACE, 
extended major adverse cardiovascular events.  
*Adjusted for age, sex, BMI, smoking, previous CVD, diabetes, hypertension, gloemerulonephritis, baseline 
eGFR, and use of RAS blocker and statin.  



Supplemental Table 2. Hazard ratios (with 95% confidence interval) for extended major adverse cardiovascular events (eMACEs) 
and renal events according to category of estimated glomerular filtration rate (eGFR) and urine albumin-creatinine ratio (UACR)  
 

 Unadjusted HR (95% CI)  Adjusted HR* (95% CI) 

 UACR (mg/g)  UACR (mg/g) 

 <300 300-999 1000-2999 ≥3000  <300 300-999 1000-2999 ≥3000 

eMACE          

≥90 mL/min/1.73m2 Reference 1.33 (0.33-5.34) 1.25e-08 (0.00-inf) 7.92 (0.95-66.16)  Reference 1.50 (0.31-7.28) 2.47e-09 (0.00-inf) 2.16e+09 (0.00-inf) 

60-89 mL/min/1.73m2 2.59(1.00-6.67) 1.75(1.03-2.97) 1.23 (0.55-2.73) 3.40 (1.70-6.82)  1.50 (0.53-4.25) 1.49 (0.82-2.70) 1.65 (0.63-4.32) 5.87 (1.27-27.06) 

30-59 mL/min/1.73m2 1.67(1.07-2.60) 1.56 (1.15-2.11) 1.14 (0.78-1.66) 1.92 (1.35-2.74)  1.17 (0.69-1.98) 1.20 (0.81-1.76) 0.81 (4.82-1.35) 2.00 (0.99-4.04) 

15-29 mL/min/1.73m2 1.75 (1.27-2.40) 1.25 (0.96-1.63) 1.39 (1.08-1.79) 1.46 (1.09-1.97)  1.43 (0.94-2.16) 0.96 (0.69-1.33) 1.21 (0.84-1.74) 1.20 (0.79-1.85) 

<15 mL/min/1.73m2 1.14(0.67-1.94) 1.34 (1.04-1.73) 1.03 (0.00-inf) 1.32 (0.96-1.82)  1.01 (0.54-1.88) 1.08 (0.77-1.51) 0.02 (0.00-inf) 1.19 (0.72-1.97) 

Renal event          

≥90 mL/min/1.73m2 Reference 3.96 (1.92-13.18) 7.91 (2.06-30.31) 42.90 (4.14-149.80)  Reference 10.11 (1.47-69.68) 4.44 (0.76-26.04) 4.31e+09 (4.44e+08-
4.19e+10) 

60-89 mL/min/1.73m2 4.26 (1.58-11.50) 3.05 (1.69-5.50) 4.87 (2.74-8.65) 5.69 (2.69-12.03)  6.81 (2.17-21.44) 3.86 (1.78-8.39) 6.51 (3.25-13.02) 13.24 (6.07-28.91) 

30-59 mL/min/1.73m2 2.86 (1.80-4.55) 2.75 (2.02-3.74) 3.40 (2.50-4.61) 4.50 (3.02-6.73)  4.36 (2.63-7.22) 3.08 (2.15-4.41) 3.59 (2.57-5.02) 4.76 (3.16-7.17) 

15-29 mL/min/1.73m2 2.90 (2.12-3.98) 2.81 (2.22-3.54) 3.56 (2.65-4.78) 3.29 (2.56-4.22)  3.04 (2.13-4.34) 2.92 (2.26-3.79) 3.64 (2.64-5.02) 4.23 (2.78-6.44) 

<15 mL/min/1.73m2 4.17 (2.50-6.95) 3.12 (2.32-4.19) 2.97 (2.31-3.82) 3.53 (2.3305.33)  4.71 (2.66-8.35) 4.25 (3.06-5.91) 2.96 (2.28-3.82) 11.40 (3.63-35.79) 

Abbreviations: HR: hazards ratio; CI: confidence interval; UPCR, urine protein-creatinine ratio; eMACE, extended major adverse cardiovascular events.  
*Adjusted for age, sex, BMI, smoking, previous CVD, diabetes, hypertension, gloemerulonephritis, and use of RAS blocker and statin.  

 
 



 
Supplemental Table 3. Adjusted hazard ratios of per SD-unit increase in urine albumin-
creatinine ratio (UACR) for extended major adverse cardiovascular events (eMACEs) 
and renal events  
 

Overall (n=1,746) 
 HR (95% CI) P 
eMACE 1.134 (0.972-1.323) 0.111 
Renal event 1.761 (1.656-1.873) <0.001 
eMACE   
  P 
 HR (95% CI) effect interaction 
eGFR ≥60 mL/min/1.73m2 (n=618) 2.107 (1.388-3.197) 0.001 

0.010 
eGFR <60 mL/min/1.73m2 (n=1,128) 1.069 (0.895-1.277) 0.461 
Renal event   
  P 
 HR (95% CI) effect interaction 
eGFR ≥60 mL/min/1.73m2 (n=618) 1.600 (1.224-2.092) 0.001 

0.086 
eGFR <60 mL/min/1.73m2 (n=1,128) 1.790 (1.677-1.910) <0.001 

Abbreviations: HR: hazards ratio; CI: confidence interval; UPCR, urine protein-creatinine ratio; eMACE, 
extended major adverse cardiovascular events.  
*Adjusted for age, sex, BMI, smoking, previous CVD, diabetes, hypertension, gloemerulonephritis, baseline 
eGFR, and use of RAS blocker and statin. 

 

 

 

 

 



Supplemental Table 4. Adjusted hazard ratios of per SD-unit increase in urine albumin-creatinine ratio (UACR) for extended major 
adverse cardiovascular events (eMACEs) and renal events stratified by urine creatinine concentration across the whole study 
population 

eGFR ≥60 mL/min/1.73m2 (n=618) 
eMACE  Renal event 

  P    P 
 HR (95% CI) effect interaction   HR (95% CI) effect interaction 
Urine creatinine ≥ 95mg/dL 2.366 (1.348-4.154) 0.003 0.983  Urine creatinine ≥ 95mg/dL 1.697-1.183-2.433) 0.004 0.776 Urine creatinine < 95mg/dL 2.582 (1.156-5.767) 0.021  Urine creatinine < 95mg/dL 2.061 (1.208-3.517) 0.008 
eGFR <60 mL/min/1.73m2 (n=1,128) 

eMACE  Renal event 
  P    P 
 HR (95% CI) effect interaction   HR (95% CI) effect interaction 
Urine creatinine ≥ 95mg/dL 1.327 (0.956-1.841) 0.091 0.082  Urine creatinine ≥ 95mg/dL 1.858 (1.644-2.101) <0.001 <0.001 Urine creatinine < 95mg/dL 1.015 (0.818-1.259) 0.894  Urine creatinine < 95mg/dL 1.772 (1.635-1.920) <0.001 

Abbreviations: HR: hazards ratio; CI: confidence interval; UPCR, urine protein-creatinine ratio; eMACE, extended major adverse cardiovascular events.  
*Adjusted for age, sex, BMI, smoking, previous CVD, diabetes, hypertension, gloemerulonephritis, baseline eGFR, and use of RAS blocker and statin.  

 


