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Clinical characteristics before immunosuppressive therapy

Age (vear) 3027, 58) 45 (25, T0) 2420, 35) 43029, 61) 0836
Malc {n [%]) 39 (48.1) 20(83.3) $(100.0) 6(66.7)
Body mass index (ke/m”) 235440 242443 25 8446 277431 L0
Hypertcnsion {n %]} 14(17.3) 5(20.8) 4(50.0) 4(44

TAEL DY 6654, 10.0) 1450105, 181 8780117y 0012
(.72 (064, 08T 119 (L00, 1300 L80(1.75, 197) 330 (2.64, 4.14) 0.002
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Use of immunosuppressive dmgs and remission within | month of immunosuppressive therapy
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Mizoribme (n [¥]) U0y 1(42) U (i} U0y
Ritnximab (n [%]) 1{1.2) U (LLLE) {1 U (LLEr)
Remission (n [%]) G (8400 18 (75.0) 4 (50,09 4{444

Clinical characteristics within 12 months of immunosuppressive therapy
Remission (n [%a]) 75 (92.6) 23(95.8) #(100.0) §(88.9)

Time to remission’ {day) 118, 18) 15011, 27) 31426,51) 30020, 93) (02

Lowest SCr (mg/dL) (68 (057, 0,800 070 (0.62, 0.86) 081 (0.70, 0.89) 106 (0.75, 1.15) (Lo04

Mean + SD; median (min - max); median (25%, 75%)

SCr, serum creatining; UP, urinary protein

"Svsiolic blood pressure =140 mmHg, disstolic blood pressure =90 mmHMg, andior use of
antihypericnsive drugs belore immunosuppressive therapy
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n=27

“Only paticnts with remission

9 ASCr
ASCr

9 ASCr
ACr and incidence of remission

8 g
® .~ 7| ACr{mg/dL)
E o | — 000-029
w < |---030-089 G
= w© === 0.70-1.19 i
o T
= e
o _— A
E-. = |'_'_'i_l
2 o sl
® © A PRR——
= =1 r
E 2 4 s P <0.001
o - T T T T T T

0 7] 10 15 20 25 30

Observational time (day)
Cox

(vs. , 2.03
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(per 1 log mg/dL,
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12 ASCr

ASCr Cox
ASCr
(per 1 mg/dL, 0.41
[0.21-0.79], P=0.008)( 5 model 2

5 1
(Cox )

Univariate model 1 Multivariate model 1 Multivariate model 2°

HR(US%CH P HR(USWCD P HR(9S%CH P

Predictors before immunosuppressive therapy
Age (per 10 vear) L8 (0.78, (L98) 0024 092 (081, LO4) 02001 0900079, 1.02) 0092
Male L4 {068, 1.59) 0848 203 (119 3.40) 0009 138 (0,93, 2.68) 0.092
Body mass index (per | ke/m®) 0.94 (0,89, 0.99) 0.032 0.98 (0,92, 1L.04) 0439 0.97 (0.92, 1.03) 0.300
Hypertension 062 (035, LOR) (L3 105 (0,56, 1.96) (0890 103 (0.5, 1.93) 0935
UP (per | log giday or gz 0.80(0.53, 1.19) 0.263 0.87 (0,55, 1.36) 0,544 0.86 (0.5, 1.34) 0.510
Serum albumin (per | log g/ dL) 0635 (036, 1L18) 0156 0.63 (035, 113) 0124 070 (038, 1.27) 0.234
SCriper | log mg/dL) 038 (0,23, 0.63) <0001 0.25 (0,12, (.53) <0001
Lowest SCr (per 1 log mg/dL) 024 (0009, (he9) (KIS 061 (0,23, 1.62) 0324

ASCr{per 1 mg/dL) 044 (0,26, 0.75) (LiH2 D41 {021, 079y 0008

CI, confidence interval; HR, hazard ratio; SCr, serum creatining; UP, urinary protein

“Cox proportional hazards models stratified on 6 arcas

1
ASCr DEEEBHLMNZTF B1=HIZ, ASCr
Cox
( 6), ASCr 0.00-0.29
mg/dL & LB T S &, HBMBEEL ERTHSA
SCr 0.30-0.69 mg/dL
(0.41
[0.23-0.79], P=0.007), ASCr 0.70-1.19 mg/dL
1.20-3.13 mg/dL
Q&
0.28 [0.09-0.89], P=0.032; A
0.32 [0.11-0.97], P=0.043)

SCr 0.70-1.19
SCr 1.20-3.13

6 ASCr 1
(Cox )

Univariate model 1° Multivariate model 177 Multivaniate model 2%

ASCr HE (93%01) 3 HE (95%C1) 3 HR (95%C1) P

0,00 — 1129 mg/dL 1,00 {reference) 1.4 { reference) 1.4 { reference)

0.30 - 169 0.59 (034, 1.02) 0059051 (028, 0.92) 0023041 (0,22, 0.79) 0007
0.70-1.19 036 (0,15, 1.02) 0054023 (0.08, (Le8) (U008 028 (000, (L89) 1032

L2 =313 0270 10 0T0) 0013032000, 093) 0037032001, 0.97) i3

Median (range)

1, confidence mterval; HR, hazard ratic

“Cox propertional hazards models stratified on 6 arcas

TAdjusted for age, gender, and the lowest serum creatining within | vear of immunosuppressive
therapy.

:Adjusl.ad for the covariates in multivariate model 1 plus body mass index, hyperiension,

urinary protein, and serum albumin before immunosuppressive therapy
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