Supplementary Tables S1-S3

	
Supplementary Table S1 Baseline characteristics according to follow-up ascertainment

	Characteristic
	Confirmed follow-up (n = 122)
	Untraceable during follow-up (n = 36)
	P-value

	Age, years, median (IQR)
	58 (44–69)
	46 (21–53)
	<0.001

	Male sex, n (%)
	76 (62.3%)
	28 (77.8%)
	0.09

	Dialysis duration before conflict, years, median (IQR)
	4.1 (2.2–7.2)
	2.7 (1.2–4.5)
	<0.001

	Diabetes mellitus, n (%)
	71 (58.2%)
	8 (22.2%)
	<0.001

	Hypertension, n (%)
	83 (68.0%)
	26 (72.2%)
	0.63

	Cardiovascular disease, n (%)
	36 (29.5%)
	4 (11.1%)
	0.03

	Arteriovenous fistula, n (%)
	65 (53.3%)
	12 (33.3%)
	0.04

	Tunneled cuffed catheter, n (%)
	37 (30.3%)
	15 (41.7%)
	0.20

	Temporary non-tunneled catheter, n (%)
	20 (16.4%)
	9 (25.0%)
	0.24

	Thrice-weekly hemodialysis before conflict, n (%)
	100 (82.0%)
	24 (66.7%)
	0.05

	Regular ESA use before conflict, n (%)
	91 (74.6%)
	19 (52.8%)
	0.01

	Regular laboratory monitoring before conflict, n (%)
	107 (87.7%)
	24 (66.7%)
	0.004

	Data are presented as median (interquartile range) or number (%), as appropriate. IQR = interquartile range; ESA = erythropoiesis-stimulating agent. P values were calculated using the Mann–Whitney U test for continuous variables and the chi-square or Fisher's exact test for categorical variables, as appropriate.





	Supplementary Table S2 Verification source for access instability events and infection-related deaths

	Verification source
	Access instability events (n = 49), n (%)
	Infection-related deaths (n = 20), n (%)

	Clinical record or dialysis-unit documentation
	31 (63.3%)
	11 (55.0%)

	Treating physician or receiving dialysis unit confirmation
	10 (20.4%)
	5 (25.0%)

	Caregiver report with compatible clinical course
	8 (16.3%)
	4 (20.0%)

	Caregiver report only without supporting clinical pathway
	0 (0.0%)
	0 (0.0%)

	Data are presented as number (%). Outcome verification was based on the highest available level of supporting information.


















	Supplementary Table S3 Classification algorithm for infection-related mortality

	Classification category
	Required criteria
	Count

	Confirmed infection-related death
	Positive blood culture or documented access infection with compatible fatal sepsis course
	8

	Probable infection-related death
	Documented sepsis/systemic infection, vascular access considered the most likely source, antimicrobial treatment given or clearly indicated, no alternative cause evident, and supporting information from clinical records, treating physician assessment, dialysis-unit communication, or caregiver report with a compatible clinical course
	12

	Indeterminate death
	Infection suspected, but vascular access source or clinical sequence uncertain
	5

	Non-infection-related death
	Alternative cause evident or no clinical evidence supporting infection-related death
	32

	Total deaths
	All deaths during follow-up
	57

	Data are presented as number of deaths. Confirmed and probable infection-related deaths were included in the primary infection-related mortality analysis; indeterminate deaths were excluded from the primary classification. Categories are mutually exclusive.
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