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Table 1. Characteristics of participants in the SESSA study men aged 40-79, n=760, in 2006-2008.

Variables Overall

Age, years 64.0 (9.4)
Systolic blood pressure, mmHg 135.6 (18.1)
Body mass index, kg/m? 23.6 (2.9)
Daily step counts 8497.7 (3640.2)
HDL-cholesterol, mg/dl 59.4 (17.0)
LDL-cholesterol, mg/dl 126.2 (30.5)
Triglycerides, mg/dl 102.0 (76.0 - 146.5)
HbAIC, (%) 5.6 (0.7)

High sensitive C-reactive protein, pg/ml 0.4(0.2-0.9)
Urinary albumin per creatinine, mg/g’ 7.4(4.4-17.8)
eGFR cystatin, ml/min/1.73m? 75.4 (15.0)
eGFR creatinine, ml/min/1.73m? 72.9 (13.7)
Albuminuria, n (%) 133 (17.5)
eGFR cystatin <60 ml, n (%) 109 (14.4)
eGFR creatinine <60 ml, n (%) 118 (15.5)

CAC =0 at baseline, n (%) 281 (37.0)



CAC 0 — 100 at baseline, n (%) 314 (41.3)

CAC >100 at baseline, n (%) 165 (21.7)
CAC progression, n (%) 348 (45.8)
Current smoker, n (%) 234 (30.8)
Current drinker, n (%) 599 (78.8)
Medication for hypertension, n (%) 227 (29.9)
Medication for diabetes mellitus, n (%) 75 (9.9)
Medication for dyslipidemia, n (%) 99 (13.0)
Hypertension, n (%) 402 (52.9)
Diabetes mellitus, n (%) 164 (21.6)
Dyslipidemia, n (%) 413 (54.3)

Continuous variables expressed as mean (SD), median (IQR). Categorical variables expressed as a number
(percentage).

CAC, coronary artery calcification. eGFR, estimated glomerular filtration rate; TG, triglyceride; Albuminuria
described as > 30mg/g; Diabetes mellitus defined as either fasting glucose > 126 mg/dL, or HbAlc > 6.5%, or
medication use.

Hypertension was defined use of systolic blood pressure (SBP) > 140 mmHg or diastolic blood pressure > 90 mmHg
or medication use; Dyslipidemia defined as TG > 150 mg/dl, HDL-C < 40 mg/dl, LDL-C > 140 mg/dl or use
medication use.

1 Urinary albumin was collected using spot urine.



Table 2. Relationship between CAC progression and kidney function according to albuminuria or low eGFR

men aged 40-79, n=760, mean follow up 4.9 years.

Albuminuria

Low eGFRcys

Low eGFRcre

Unadjusted

RR

(95% CI)

1.32

(1.11;1.56)

1.42

(1.20;1.69)

(0.93;1.38)

0.002

<0.001

0.2

Model 1

RR

(95% CI)

1.29

(1.09;1.53)

1.27

(1.05;1.53)

1.03

(0.85;1.25)

0.004

0.01

0.8

Model 2

RR

(95% CT)

1.27

(1.07;1.51)

1.21

(1.01;1.46)

1.02

(0.83;1.23)

0.01

0.04

0.9

Model 3

RR

(95% CT)

1.20

(1.01;1.43)

1.19

(0.99;1.43)

0.99

(0.82;1.21)

0.04

0.07

0.9

RR, relative risk; 95% CI, 95% confidence interval; Albuminuria described as >30mg/g. Low eGFR by cystatin

C described as <60 ml/min/1.73m2. Low eGFR by creatinine described as <60 ml/min/1.73m?2.

A robust Poisson regression model was used to estimate RR and 95% CI; Model 1: Age, follow up period, CT

type; Model 2: Model 1 + BMI, step counts, current-smoker, current-drinker; Model 3: Model 2 + hypertension,

diabetes, dyslipidemia, log-CRP



