Supplemental Table 2: Overall rates and relative hazards of all-cause and cardiovascular mortality according to average real variability (ARV) of HbA1c and in patients with type 2 diabetes and stage 3-5 chronic kidney disease 

	HbA1c-ARV 1
	All-cause mortality
	
	Model 1
Adjusted HR (95% CI) 3
	
	Model 2
Adjusted HR (95% CI) 3
	
	Model 3
Adjusted HR (95% CI) 3

	
	No. of patients
	No. of mortality
	Rates (per 1,000 
patient-years)
(95% CI) 2
	
	
	
	
	
	

	Q1
	3,994
	1,187
	39.58 (37.33-41.84)
	
	1.00 (Reference)
	
	1.00 (Reference)
	
	1.00 (Reference)

	Q2
	3,975
	1,347
	37.44 (35.44-39.44)
	
	0.93 (0.86-1.00)4
	
	0.95 (0.88-1.03)5
	
	1.26 (1.09-1.45)6

	Q3
	4,014
	1,632
	45.40 (43.20-47.61)
	
	1.21 (1.13-1.31)4
	
	1.22 (1.13-1.32)5
	
	1.45 (1.25-1.68)6

	Q4
	3,994
	2,054
	70.14 (67.11-73.18)
	
	2.15 (2.00-2.31)4
	
	2.12 (1.97-2.29)5
	
	2.04 (1.75-2.38)6

	HbA1c-ARV 1
	Cardiovascular-specific mortality
	
	Model 1
Adjusted HR (95% CI) 3
	
	Model 2
Adjusted HR (95% CI) 3
	
	Model 3
Adjusted HR (95% CI) 3, 7

	
	No. of patients
	No. of mortality
	Rates (per 1,000 
patient-years)
(95% CI) 2
	
	
	
	
	
	

	Q1
	3,994
	233
	7.77 (6.77-8.77)
	
	1.00 (Reference)
	
	1.00 (Reference)
	
	1.00 (Reference)

	Q2
	3,975
	284
	7.89 (6.98-8.81)
	
	0.98 (0.83-1.17)4
	
	1.03 (0.86-1.22)5
	
	1.45 (1.05-2.01)6

	Q3
	4,014
	293
	8.15 (7.22-9.09)
	
	1.09 (0.92-1.30)4
	
	1.14 (0.95-1.37)5
	
	1.46 (1.04-2.04)6

	Q4
	3,994
	400
	13.66 (12.32-15.00)
	
	2.12 (1.80-2.49)4
	
	2.21 (1.86-2.63)5
	
	2.06 (1.43-2.90)6


1 Inconsistency between total population and population summed for individual variable was due to missing information; ARV = average real variability (ARV); HbA1c = glycated hemoglobin; Q = quartile
2 Based on Poisson assumption, CI=confidence interval; 
3 HR= hazard ratio; CI=confidence interval
4 Based on Cox proportional hazard regression with adjustment for general characteristics (i.e., age and sex)  
5 Based on Cox proportional hazard regression with all covariates included in Model 1 plus antidiabetic, antihypertensive including angiotensin converting enzyme inhibitors (ACEi) or angiotensin II receptor blockers (ARB), and antilipid medications. 
6 Based on Cox proportional hazard regression with adjustment for the covariates adjusted in Model 2 plus comorbidities, blood pressure status, duration of chronic kidney disease (CKD) and laboratory results including mean HbA1c, different quartiles of average real variability (ARV) of HbA1c and HbA1c and hemoglobin (HH) ratio.
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