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Figure 1. Annual percent change inTKVis greater with increasing
BMI category. Annual percent change in TKV according to clas-
sification as normal weight, overweight, and obese. *P<0.001.
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Table 4. Associations (3 [95% confidence interval]l of BMI categories with eGFR slope

Vartihls MNormal Weight Overwaight Obese
(BMI 18.5-24.9 kg/m”) ([ = 206) [BMI 25-29.9 kg/m”) (n=168) (BMIZ30 kg/m) (nmB1)
Unadijsted Raf =003 {—0.08 no 003} =008 [—0.15 to —0u0R)
Modiel 1 e -0.02 (—0.08 10 0.02) 0,09 (—0.15 12 —0L02)
Modal 2 Rl ~0.02 (-0.07 #a 0.03) ~0.08 (~0.14 1 007}
Model 3 Ref ~0.03 (—0.08 ta 0.03) —0.08 (—0.14 1o —0.02)
Modal 4 Rt ~0,02 (—0.08 13 0.03) ~0.08 {—0.15 to —0.02)
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