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[bookmark: _GoBack]Additional File 3: Incidence Rates of Halving of eGFR or ESRD, ESRD, and death overall and according to hematuria status at baseline:

	
	(events/1000 person-years)
	95% CI
	p-value

	Halving of eGFR or ESRD
	
	

	Hematuria negative
	46.7
	42.9 to 50.8
	<0.001 a

	Hematuria positive
	119.6
	109.9 to 130.2
	

	overall
	67.3
	63.4 to 71.4
	<0.001 b

	15,919 person-years of follow-up, 1071 cases of halving of eGFR or ESRD observed

	ESRD

	Hematuria negative
	29.1
	26.4 to 32.1
	<0.001 a

	Hematuria positive
	74.6
	67.9 to 81.9
	

	overall
	42.7
	40.0 to 45.7
	<0.001 b

	19,651 person-years of follow-up, 840 cases of ESRD observed

	DEATH

	Hematuria negative
	22.8
	    20.4 to 25.4
	0.023 a

	Hematuria positive
	28.3
	24.3 to 32.9
	

	overall
	24.4
	22.3 to 26.7
	<0.001 b

	19,651 person-years of follow-up, 480 cases of death observed



a F-test for the association between hematuria and outcomes: p-value<0.05 means that for at least one of the groups (positive or negative for hematuria) the estimated rate of events differs from zero.  b Z-test for the overall rate of events: p-value <0.05 means that the estimated overall rate is significantly different from zero.
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