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3% 1. Demographic, anthropometric, and laboratory characteristics of the study population

1998-2003 2004-2009 2010-2015

Trend test Trend test Trend test
n=1164 n=1261 n=1312 #1 0 43

Mean = SD Mean = SD Mean * SD p value p value p value
Height(cm) 170.6+5.6 1709%5.5 170.6 5.7 0.99 0.52 0.99
Weight(kg) 60.3+83 60.9+8.7 60.5+8.6 0.49 0.15 0.87
BMI(kg/m2) 207125 20.8%26 20.8*25 0.52 0.24 0.94
SBP(mmHg) 1148*12.6 1169134 113.9£12.9 0.069 0.20 0.066
DBP(mmHg) 61.5£82 659191 63.1£9.7 <0.0001 <0.0001 <0.0001
Mean BP 79.2 £8.2 82.8 £99 80.0 £9.8 0.047 <0.0001 0.037
Creatinine(mg/dl) 0.75£0.10 0.79£0.10 0.81%0.10 <0.0001 <0.0001 <0.0001
eGFR(ml/min) 105.1+15.9 99.7£14.1 97.4%138 <0.0001 <0.0001 <0.0001
Total cholesterol(mg/dl) 169.7+27.6 167.3+27.1 167.2%+26.8 0.029 0.013 0.17
Triglyceride(mg/dl) 49.0 (36.0-66.0) 52.0 (39.0-75.0) 56.0 (41.0-80.0) <0.0001 <0.0001 <0.0001
High density lipoprotein(mg/dl) 633+132  658%134  626+116 0.21 0.039 0.0049
Uric acid(mg/dl) 6112 59%*1.1 59+1.1 0.0015 0.0008 0.0016
Glucose(mg/dl) 88.7%6.5 84.8%t94 86.0X72 <0.0001 <0.0001 <0.0001
Birth Weight(g) 3213.4%383.8 3170.6+382.7 3116.2%3823 <0.0001 <0.0001 <0.0001
Gestational age(wk) 39.1+15 39.1*+1.6 39.0+14 0.25 0.29 0.50

Note. BMI, body mass index; SBP. systolic blood pressure; DBP, diastolic blood pressure; eGFR, estimated glomerular filtration rate. Values are expressed as mean® SD. TG value
are expressed as median(IQR).

Trend test #1: a trend test with alinear contrast between 3 time periods. Trend test #2: a trend test with a contrast showing plateau at a middle category between 3 time periods.

Trend test #3: linear trend across vears
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% 2. Prevalence of mildly reduced renal function based on birth weight category in
1998-2003, 2004-2009, and 2010-2015

1998-2003 2004-2009 2010-2015 Total change (95% CI) p value#
Birth weight (g)
<2500 10.3 (3/29) 28.9 (13/45) 41.7 (30/72) 313 (154 1047.2)°  0.0020
2500-2999 19.6 (58/296) 32.9(117/356) 32.8 (136/415) 13.2 (6.8 t0 19.6)° <0.001
3000-3999 15.6 (127/812) 20.9 (175/839) 27.9 (226/811) 12.2 (8.3 to 16.2)° <0.001
24000 11.1 (3/27) 0(0/21) 14.3 (2/14) 3.2(—25.0to0 18.7) 0.98

$, p <0.05 for a comparison between 1998-2003 and 2010-2015.

#: Cochran—Armitage trend test
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# 3. 0dds ratio for mildly reduced renal function and proteinuria

Mildly reduced renal function Proteinuria
Odds ratio 95% CI p value 0Odds ratio 95% CI p value

Birth Weight (g)

<2500 1.51 1.00-2.55 0.047 0.87 0.36-1.79 0.73
25002999 1.52 1.28-1.81 <0.0001 0.86 0.61-1.20 0.39
3000-3999 1.00 1.00

=4000 0.37 0.13-0.84 0.016 0.64 0.10-2.11 0.52
Overweight 1.60 1.32-1.95 <0.0001 0.82 0.54-1.19 0.30
High blood pressure 0.80 0.62-1.03 0.085 1.02 0.64-1.56 0.94
Hypertriglyceridemia 0.84 0.51-1.33 0.47 1.42 0.63-2.86 0.37
Low HDL-cholesterol 0.65 0.25-1.44 0.30 0.87 0.14-3.05 0.85
Hyperglycemia 0.84 0.53-1.30 0.44 0.42 0.10-1.13 0.092
Hypercholesterolemia 1.08 0.82-1.40 0.59 1.01 0.60-1.61 0.97
Hyperuricemia 1.57 1.27-1.94 <0.0001 1.54 1.04-2.21 0.030

Abbreviations: CI, confidence interval; HDL, High density lipoprotein; Overweight, BMIZ 85 percentile; High blood pressure, BP 2 130/85
mm Hg; Hypertriglyceridemia, TGZ 150 mg/dL; Low HDL-cholesterol, HDL<40 mg/dL; Hyperglycemia, Glucose= 110 mg/dL;
Hypercholesterolemia, TC= 200 mg/dL; Hyperuricemia, UA 2 7.0 mg/dL

0Odds ratio and 95% CI were determined by logistic regression analysis. Adjusted for age, year, BMI, Blood pressure and metabolic
parameters
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