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Patients were registered as patients who underwent dialysis
on December 31, 2009 in the database of the JRDR (N = 281,996)

— Excluded

Dialysis modality was other than HD or HDF (N = 11,387)

Missing data for dialysis frequency or dialysis time (N = 24,584)

The frequency of dialysis was other than three times per week (N = 9,625)
Dialysis time was <3 or >6 hours per one session (N = 969)

Missing data for age or dialysis vintage (N = 93)

Age <18 years old (N = 25)

Dialysis vintage <1 years (N = 25,477)

Concomitant use of PD (N = 35)

Missing data for Ca, P, PTH, or albumin at baseline (N =24,511)

PTH assay was other than intact or whole PTH (N = 5,059)
Implausible data for outcome (N = 2)

Missing data for Ca, P, PTH, or albumin at all since 2010 (N = 20,795)

Y
Total cohort (N = 159,341)

— Excluded
Missing data for confounding factors (N = 90,987)

Y
Complete cases (N = 68,354)

Figure S1. Flow diagram. JRDR, the Japanese Society for Dialysis Therapy Renal Data Registry;
HD, hemodialysis; HDF, hemodiafiltration; Ca, calcium; P, phosphate; PTH, parathyroid
hormone.
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Figure S2. Outline of the analysis for (A) difference changes in calcium and phosphate and
(B) percent changes in parathyroid hormone. TO, a value at baseline; T1, a value at one year
after baseline; T2, a value at two years after baseline; T3, a value at three years after

baseline.
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Figure S3. Relationship between changes in serum calcium (Ca) levels from baseline values
and all-cause mortality.
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Figure S4. Relationship between changes in serum phosphate (P) levels from baseline values
and all-cause mortality.
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Figure S5. Proportion of (A) all-cause death and (B) cardiovascular death in subgroups
stratified by performance status (PS).
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Figure S6. Relationship of time-averaged (TA) serum calcium or phosphate levels with
mortality due to heart failure in patients stratified by performance status (PS).



Baseline P 5.0-<6.0 mg/dL Baseline P 26.0 mg/dL

1 1
R S e R b
E P for interaction ! é P for interaction !
] <0.001 1 > <0.001 1
O -.05 i Q9 -.05 i
© © !
Y— Y—
o 1 1 o 14
(0] : : (0] : i
o 1 (@)} 1
& : G :
-.151 ! -.151 !
(-_C) ! PS 0 6 i PS 0
' PS 1 ' PS 1
-2] i PS 2-4 -2 : PS 2-4
1 1
-3 2 -1 0 1 2 3 -3 -2 1 0 1 2 3
Change of phosphate Change of phosphate

Figure S7. Relationship between changes in serum phosphate levels and those in serum
albumin levels in patients stratified by performance status (PS).
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Figure S8. Relationship between percent changes in serum intact parathyroid hormone
(PTH) levels from baseline values and all-cause mortality.





