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Study characteristics

= Japan
127 centres

General population
N = 451534

Age 51.7 (range 20-79) years
Q g’ Women 39%

Baseline data collection:
* Dipstick urinalysis
 Creatinine/eGFR

* Clinical data

* Lifestyle questionnaire

Follow-up: 2 years

Study outcome
Trace proteinuria: 8.4% : ,
ﬁ 21+ proteinuria: 1.2% m #KFH decline = 20%: 1%

Adjusted OR of proteinuria and eGFR decline according to lifestyle factors
Unhealthy Healthy lifestyle factors

lifestyle 1 2 3
ﬁ Trace proteinuria 1 (ref) 0.91* 0.82* 0.72*
= 1+ proteinuria 1 (ref) 0.76* 0.56* 0.46*
Q|P eGFR decline = 20% 1 (ref) 0.93 0.90 0.81*

* Significant difference from reference group
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FIGURE 1: Adjusted ORs for incidence of (A) trace proteinuria, {B)
positive proteinuria and (C) eGFR decline =20% according to

the number of healthy LFs by status of HT and diabetes. The three
components of healthy LFs are noncurrent smoking, healthy eating
habits (less than three times a week for late dinner, snacking and
skipping breakfast) and BMI - 25. Subjects were categorized as hav-
ing no HT (BP = 140/90 mmHg) or HT (BF > 140/90 mmHg or the
use of antihypertensive drugs). Subjects were also categorized as hav-
ing no DM (HbhAlc <6.5%) or DM (HbAlc =6.5% or the use of gh-
cosec-lowering drugs). ORs were adjusted for age, sex, eGFR, systolic
BP. antihypertensive drug use. HbA lc, glucose-lowering drug use,
TGs, lipid-lowering drug use and history of cardio-/cerehrovascular
diseases. Error bar represents 95% Cls.
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