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Supplementary Table S1. Baseline characteristics of patients with and without renal involvement, and with persistent alkaline urine. 
	
	Renal involvement
(n = 36)
	Persistent alkaline urine 
(n = 108) 
	Without renal involvement
(n = 180)
	P-value

	Age at pSS diagnosis, yr 
	46.5 ± 13.8
	46.4 ± 11.8
	46.3 ± 11.4
	0.989

	Female, n (%)
	35 (97.2)
	104 (96.3)
	175 (97.2)
	0.902

	Positive for anti-Ro, n (%)
	36 (100)
	86 (84.3)
	149 (90.9)
	0.022

	Positive for anti-La, n (%)
	23/35 (65.7)
	44/100 (44)
	80/158 (50.6)
	0.085

	Positive for RF, n (%)
	22/29 (75.9)
	56/94 (59.6)
	87/147 (59.2)
	0.274

	Laboratory findings 
	
	
	
	

	Hypergammaglobulinemia*
	22/32 (65.7) 
	36/81 (44.4)
	63/115 (54.8)
	0.057

	Hypocomplementemia
	16/32 (50)
	45/100 (45)
	58/153 (37.9) 
	0.323

	Anemia†
	23/35 (65.7)
	29/108 (26.9)
	43/180 (24.0)
	<0.001

	Thrombocytopenia‡
	7/35 (20)
	5/108 (4.6)
	16/180 (8.9)
	0.019


* Immunoglobulin G > 16 g/L
† Anemia was defined as hemoglobin < 12 g/dL in female, hemoglobin < 13 g/dL in male.
‡ Thrombocytopenia defined as platelets < 150,000/mm3
§ Immunoglobulin G > 16 g/L


Supplementary Table S2. Predisposing factors associated with impaired renal function (eGFR < 60 ml/min/1.73m2) on the last visit 
	
	Univariate analysis
OR (95% CI, P-value)
	Multivariate analysis
OR (95% CI, P-value)

	Age at pSS diagnosis
	1.054 (1.010–1.104, 0.020)
	1.028 (0.973–1.091, 0.334)

	Female 
	2.311 (0.120–14.085, 0.445)
	

	Anti-La, positive
	3.730 (1.297–13.436, 0.023)
	

	Baseline laboratory findings* 
	

	Hemoglobin, g/dL
	0.436 (0.299–0.610, 0.001)
	0.471(0.264–0.769, 0.005)

	eGFR, ml/min/1.73m2
	0.884 (0.838–0.920, <0.001)
	0.895 (0.844–0.932, <0.001)

	Clinical findings
	
	

	RTA
	0.864 (0.222–3.306, 0.831)
	

	Nephrocalcinosis
	0.396 (0.072–1.784, 0.245)
	

	Tubular involvement 
	1.111 (0.291–4.273, 0.877)
	

	Glomerular involvement 
	0.540 (0.134–2.065, 0.373)
	

	Treatment† 
	
	

	Glucocorticoids 
	1.823 (0.675–4.781, 0.222)
	

	MMF
	2.414 (0.122–16.409, 0.435)
	

	Hydroxychloroquine
	0.922 (0.342–2.406, 0.868)
	


eGFR, estimated glomerular filtration rate; MMF, mycophenolate mofetil; OR, odds ratio; pSS, primary Sjogren’s syndrome 
*For patients with renal involvement, the baseline laboratory findings are checked at the time of renal involvement identification, while for patients without renal involvement, at the time of pSS diagnosis. 
† Prescribed for more than 6 months during the follow-up period. 

