


Supplementary Table S6. Association Between CCR and Incident Hip Fracture: Cause-Specific Hazard Models and Sensitivity Analysis Adjusting for eGFRcys (n =2,636)
	Exposure variable
	Model 1 HR
(95%CI)
	P value
	Model 2 HR
(95%CI)
	P value
	Model 3 HR
(95%CI)
	P value
	Model 4 HR
(95%CI)
	P value
	Model4+eGFRcys HR
(95%CI)
	P value

	Per 0.1-unit CCR increase
	0.89(0.80,0.98)

	0.015

	0.88(0.79,0.99)

	0.033
	0.89(0.79,1.00)

	0.041
	0.88(0.79,0.99)
	0.033
	0.87 (0.76, 0.99) 
	0.040

	Quartiles
	
	
	
	
	
	
	
	
	
	

	Q1
	1.00(Reference)
	
	1.00(Reference)
	
	1.00(Reference)
	
	1.00(Reference)
	
	1.00(Reference)
	

	Q2
	0.62(0.41,0.96)
	0.030
	0.66(0.42,1.04)
	0.074
	0.66(0.42,1.04)
	0.073
	0.68(0.43,1.07)
	0.098
	0.66 (0.42, 1.06) 
	0.086

	Q3
	0.68(0.45,1.03)
	0.067
	0.74(0.47,1.16)
	0.190
	0.73(0.46,1.16)
	0.185
	0.78(0.49,1.24)
	0.289
	0.75 (0.46, 1.22) 
	0.243

	Q4
	0.45(0.29,0.72)
	<0.001
	0.46(0.27,0.79)
	0.005
	0.47(0.28,0.81)
	0.006
	0.44(0.25,0.77)
	0.004
	0.41 (0.22, 0.76) 
	0.005

	P for trend
	
	0.002
	
	0.010
	
	0.011
	
	0.010
	
	0.013





Abbreviations: CCR, creatinine-to-cystatin C ratio; HR, hazard ratio; CI, confidence interval; BMI, body mass index; ADL, activities of daily living; eGFRcys, estimated glomerular filtration rate based on cystatin C.
Covariate adjustment: Model 1: Unadjusted. Model 2: Age, sex, BMI. Model 3: Model 2 + smoking, alcohol. Model 4: Model 3 + marital status, hypertension, diabetes, arthritis, history of falls, kidney disease, ADL status.
P for trend was assessed by treating the median CCR value per quartile as a continuous variable.
Analysis: Cause-specific Cox proportional hazards models, with death as a censoring event.
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