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Item A: Search strategy for systematic review
Chronic Kidney Disease (CKD):
exp renal insufficiency, chronic/
exp Cardiovascular Diseases/ep [Epidemiology]
kidney disease*.ti,ab.
renal disease*.ti,ab.
kidney insufficienc*.ti,ab.
renal insufficienc*.ti,ab.
kidney failure .ti,ab.
kidney dysfunction*.ti,ab.
renal dysfunction*.ti,ab.
kidney impairment*.ti,ab.
renal impairment*.ti,ab.
impaired kidney function*.ti,ab.
impaired renal function*.ti,ab.
decreased kidney function*.ti,ab.
decreased renal function*.ti,ab.
chronic kidney.ti,ab.
chronic renal.ti,ab.
CKD.ti,ab.
CRD.ti,ab.
ESRD.ti,ab.
ESKD.ti,ab.
CKF.ti,ab.


Cohort:
exp cohort studies/
cohort*.pt,ti,ab.
Longitudinal*.pt,ti,ab.
Follow-up*.pt,ti,ab.
Follow up*.pt,ti,ab.
Prospective* .pt,ti,ab.
Retrospective* .pt,ti,ab.
Observational* .pt,ti,ab.

Elderly: 
exp Aged/
elder* .ti,ab.
Older .ti,ab.
Oldest .ti,ab.
old age .ti,ab.
old people .ti,ab.
Geriatric .ti,ab.
Aging .ti,ab.
Ageing .ti,ab.
Frail .ti,ab.
community dwelling .ti,ab.
nursing home .ti,ab.
home for the aged .ti,ab.
homes for the aged .ti,ab.
Residents .ti,ab.

Mortality: 
mortality/ or *"cause of death"/ or *fatal outcome/ or *hospital mortality/ or *mortality, premature/ or *survival rate/
exp Renal Insufficiency, Chronic/mo [Mortality]
Europe: 
1. exp Europe/
2. UK.mp. [mp=title, abstract, original title, name of substance word, subject heading word, keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]
3. United Kingdom.mp. [mp=title, abstract, original title, name of substance word, subject heading word, keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]
4. England.mp. [mp=title, abstract, original title, name of substance word, subject heading word, keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]
5. English.mp.
6. (Austria or Austrian).mp.
7. Belgium*.mp.
8. Albania*.mp.
9. Estonia*.mp.
10. Latvia*.mp.
11. Lithuania*.mp.
12. Bosnia*-Herzegovina*.mp.
13. Bulgaria*.mp.
14. Croat*.mp.
15. Hungarian*.mp.
16. Hungary.mp.
17. Macedonia*.mp.
18. (Moldova or Moldavian* or Moldovan).mp.
19. Montenegr*.mp.
20. (Poland or Polish or Pole*).mp.
21. Belarus*.mp.
22. Romania*.mp.
23. Russia*.mp.
24. Serbia*.mp.
25. Slovak*.mp.
26. Sloven*.mp.
27. Ukrain*.mp.
28. Yugoslavia*.mp.
29. (Finland or Finns or Finn or Finnish).mp.
30. (France or French).mp.
31. German*.mp.
32. (Great Britain or Great British).mp.
33. (Northern Ireland or Northern Irish).mp.
34. (Greece or Greek).mp.
35. Iceland*.mp.
36. (Ireland or Irish).mp.
37. (Italy or Italian*).mp.
38. Luxembourg*.mp.
39. (Netherlands or Dutch).mp.
40. (Portugal or Portuguese).mp.
41. (Denmark or Danish).mp.
42. (Norway or Norwegian*).mp.
43. (Sweden or Swedish).mp.
44. (Spain or Spanish).mp.
45. (Switzerland or Swiss).mp.
46. Armenia*.mp.
47. Azerbaijan*.mp.
48. Georgia*.mp.
49. (Turkey or Turkish).mp.
50. (Malta or Maltese).mp.
51. Ulster.mp.
52. Belgian*.mp.
53. Andorra*.mp.
54. (Cyprus or Cypriot*).mp.
55. Czech*.mp.
56. (Kazakhstan or Kazakh*).mp.
57. Liechtenstein*.mp.
58. (Monaco or Monacian* or Monegasque*).mp.
59. (San Marino or Sammarinese*).mp.
60. (Vatican or Vanticanian*).mp.

America: 
1. exp North America/
2. Canada.mp.
3. (US or USA).mp.
4. United States.mp.
5. America*.mp.
6. (Alabama or Alaska or Arizona or Arkansas or California or Colorado or Connecticut or Delaware or Florida or Georgia or Hawaii or Idaho or Illinois or Indiana or Iowa or Kansas or Kentucky or Louisiana or Maine or Maryland or Massachusetts or Michigan or Minnesota or Mississippi or Missouri or Montana or Nebraska or Nevada or New Hampshire or New Jersey or New Mexico or New York or North Carolina or North Dakota or Ohio or Oklahoma or Oregon or Pennsylvania or Rhode Island or South Carolina or South Dakota or Tennessee or Texas or Utah or Vermont or Virginia or Washington or West Virginia or Wisconsin or Wyoming).ti,ab.

Limits:
English language

PY(Publication Year): 
Time period 1/1/2002 to 31/12/2013

PT (Publication Type): 
Deselect conference papers and other publication types which will not use STROBE guidance for reporting (e. letter to the editor)
(autobiography or biography or case reports or clinical conference or clinical trial, all or clinical trial, phase i or clinical trial, phase ii or clinical trial, phase iii or clinical trial, phase iv or clinical trial or congresses or consensus development conference or consensus development conference, nih or controlled clinical trial or dictionary or directory or editorial or in vitro or interactive tutorial or interview or lectures or legal cases or legislation or letter or news or newspaper article or patient education handout or portraits or randomized controlled trial or video-audio media or webcasts)

Selection of human studies:
Animals/ not humans/
Not previous


Reporting of cohort studies before and after STROBE


Table A: STROBE scoring sheet
	Original
STROBE
Item No.
	STROBE Description
	Rules/Explanatory notes
	Answer choices

	
	
	
	yes
	partly
	no
	unclear
	not applicable

	Title and Abstract

	1a
	Is the design described adequately in the title or abstract?
	If the study design was not specifically stated, this should be recorded as not being complete. 
	
	
	
	
	

	1b
	Does the abstract provide an informative summary of what was done and found?
	The abstract provides key information that enables readers to understand a study and decide whether to read the article and should only present information that is provided in the article.
	
	
	
	
	

	Introduction

	2
	Is the scientific background and rationale for the investigation reported?
	Paper should give an overview of what is known on a topic and what gaps in current knowledge are addressed by the study.
	
	
	
	
	

	3a
	Are any pre specified hypotheses reported? 
	Objectives are the detailed aims of the study. Well-crafted objectives specify populations, exposures and outcomes, and parameters that will be estimated.
	
	
	
	
	

	3b
	Are the objectives reported?
	
	
	
	
	
	

	Methods

	4
	Are the key elements (ie, retrospective/prospective, cohort/cross-sectional) of the study design presented early in the paper?
	For example, authors should indicate that the study was a cohort  study, which followed people over a particular time period, and describe the group of persons that comprised the cohort and their exposure status. Authors should refrain from simply calling a study ‘prospective’ or ‘retrospective’ because these terms are ill defined
	
	
	
	
	

	5a
	Are the settings reported?
	Studies that did not report the setting or locations but referred readers to a previous publication should be considered as inconsistent with complete reporting. Readers need information on setting and locations to assess the context and generalizability of a study’s results.
	
	
	
	
	

	5b
	Are the locations reported?
	
	
	
	
	
	

	5c
	Are relevant dates including periods of recruitment reported?
	Authors should state dates rather than only describing the length of time periods. If the dates of recruitment were recorded anywhere in the article (not necessarily in the “Methods” section), the corresponding item should be rated as complete. 
	
	
	
	
	

	5d
	Are relevant dates including periods of exposure reported?
	
	
	
	
	
	

	5e
	Are relevant dates including periods of follow-up reported?
	
	
	
	
	
	

	5f
	Are relevant dates including periods of data collection reported?
	
	
	
	
	
	

	6a
	Are the eligibility criteria for participants described?
	Detailed descriptions of the study participants help readers understand the applicability of the results. Clinical, demographic and other characteristics of eligible participants should be described. Eligibility criteria may be presented as inclusion and exclusion criteria.
	
	
	
	
	

	6b
	Are the sources of participants described?
	
	
	
	
	
	

	6c
	Are the methods of selection described?
	
	
	
	
	
	

	6d
	Are the methods of follow-up described? 
	Knowing details about follow-up procedures, including whether procedures minimized nonresponse and loss to follow-up and whether the procedures were similar for all participants, informs judgments about the validity of results.
	
	
	
	
	

	6e
	If it is a matched study, are the matching criteria and the numbers of exposed and unexposed described? 
	Because matching can be done in various ways, with one or more controls per case,the rationale for the choice of matching variables and the details of the method used should be described. To allow readers to judge whether the matched design was appropriately taken into account in the analysis, we recommend that authors describe in detail what statistical methods were used to analyse the data.
	
	
	
	
	

	7a
	Are all outcomes described if applicable?
	Disease outcomes require adequately detailed description of the diagnostic criteria.
	
	
	
	
	

	7b
	Are all exposures described if applicable?
	
	
	
	
	
	

	7c
	Are all predictors described if applicable?
	
	
	
	
	
	

	7d
	Are potential confounders described?
	If the confounders were recorded anywhere in the article (not necessarily in the “Methods” section), the corresponding item should be rated as complete.
	
	
	
	
	

	7e
	Are all effect modifiers described?
	Authors should declare all ‘candidate variables’ considered for statistical analysis,rather than selectively reporting only those included in the final models
	
	
	
	
	

	7f
	Are diagnostic criteria described if applicable?
	
	
	
	
	
	

	8a
	Are the sources of data and details of methods of measurement given for each variable of interest?
	The way in which exposures, confounders and outcomes were measured affects the reliability and validity of a study. Measurement error and misclassification of exposures
or outcomes can make it more difficult to detect cause-effect relationships, or may produce spurious relationships.
	
	
	
	
	

	8b
	If there is more than 1 group, are the measurement methods comparable?
	
	
	
	
	
	

	9
	Was there any effort to address potential sources of bias?
	Authors should have made attempts to address sources of bias, if they incorporated any tools to do this, eg, using standardized definitions or validated scoring systems should be rated as complete. Addressing sources of bias should never be considered “not applicable” in an observational study.
	
	
	
	
	

	10
	Did they describe how the study size was determined?

	The importance of sample size determination in observational studies depends on the context. Investigators should report pertinent formal sample size calculations if they were done.
	
	
	
	
	

	11a
	Did they describe how quantitative variables were handled in the analysis?
	Authors should explain why and how they grouped quantitative data, including the number of categories, the cut-points, and category mean or median values. Whenever data are reported in tabular form, the counts of cases, controls, persons at risk, person-time at risk, etc. should be given for each category. Tables should not consist solely of effect-measure estimates or results of model fitting.
	
	
	
	
	

	11b
	Did they describe which groupings were chosen for quantitative variables?
	
	
	
	
	
	

	11c
	Did they describe why quantitative groups were chosen?
	
	
	
	
	
	

	12a
	Did they describe all statistical methods including those to deal with confounding?
	In relation to statistical methods, unless authors state which confounders were adjusted for and why, should not be rated as complete. Authors should clarify reasons for particular analyses.
	
	
	
	
	

	12b
	Did they describe methods to examine subgroups and interactions?
	Readers need to know which subgroup analyses were planned in advance, and which arose while analysing the data.
	
	
	
	
	

	12c
	Did they explain how missing data was addressed?
	Authors should report the number of missing values for each variable of interest (exposures, outcomes, confounders) and for each step in the analysis. Authors should give reasons for missing values if possible, and indicate how many individuals were excluded because of missing data when describing the flow of participants through the study.
	
	
	
	
	

	12d
	Did they explain if applicable how losses to follow-up were addressed?
	Authors to report how many patients were lost to follow-up and what censoring strategies they used.
	
	
	
	
	

	12e
	Did they describe any sensitivity analysis?
	 Sensitivity analyses are useful to investigate whether or not the main results are consistent with those obtained with alternative analysis strategies or assumptions
	
	
	
	
	

	Results

	13a
	Did they report the numbers of individuals at each stage of the study numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, and completed follow-up and were analysed?
	Those included in a study often differ in relevant ways from the target population to which results are applied. This may result in estimates of prevalence or incidence that do not reflect the experience of the target population.
	
	
	
	
	

	13b
	Did they give reasons for nonparticipation at each stage? a
	Explaining the reasons why people no longer participated in a study or why they were excluded from statistical analyses helps readers judge whether the study population was representative of the target population and whether bias was possibly introduced.
	
	
	
	
	

	13c
	Did they use a flow diagram if appropriate?
	
	
	
	
	
	

	14a
	Did they give the characteristics of study participants (eg, demographic, clinical, and social) and information on exposures and potential confounders?
	Readers need descriptions of study participants and their exposures to judge the generalizability of the findings. Information about potential confounders, including whether and how they were measured, influences judgments about study validity. Authors should give the mean and Standard deviation, or when the data have an asymmetrical distribution, as is often the case, the median and percentile range (eg, 25th and 75th percentiles).
	
	
	
	
	

	14b
	Did they indicate the number of participants with missing data for each variable of interest?
	As missing data may bias or affect generalizability of results, authors should tell readers amounts of missing data for exposures, potential confounders, and other important characteristics of patients. Should also include the extent of loss to follow-up.
	
	
	
	
	

	14c
	Did they summarize follow-up time (average and total amount)?
	Readers need to know the duration and extent of follow-up for the available outcome data.
	
	
	
	
	

	15a
	Did they report numbers of outcome measures over time?
	Authors should report the numbers of events for each outcome of interest. Consider reporting the event rate per person-year of follow-up. If the risk of an event changes over follow-up time, present the numbers and rates of events in appropriate intervals of follow-up or as a Kaplan-Meier life table or plot.
	
	
	
	
	

	15b
	Did they report summary measures over time?
	
	
	
	
	
	

	16a
	Did they give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval)?
	Readers can compare unadjusted measures of association with those adjusted for potential confounders and judge by how much, and in what direction, they changed.
	
	
	
	
	

	16b
	Did they detail which confounders were adjusted for and why they were included?
	Authors should explain all potential confounders considered,and the criteria for excluding or including variables in statistical models. Decisions about excluding or including variables should be guided by knowledge, or explicit assumptions, on causal relations.
	
	
	
	
	

	16c
	Did they report category boundaries when continuous variables were categorized?
	Authors should report the category boundaries; and report the range of the data and the mean or median values within categories.
	
	
	
	
	

	16d
	Did they, if relevant, consider translating estimates of relative risk into absolute risk for a meaningful period?
	it was only appropriate to translate relative risk into absolute risk if there was convincing evidence of a causal association.
	
	
	
	
	

	17a
	Did they report on other analyses done, eg, analysis of subgroups or interactions?
	Authors should report which analyses were planned, and which were not. This will allow readers to judge the implications of multiplicity, taking into account the study’s position on the continuum from discovery to verification or refutation.
	
	
	
	
	

	17b
	Did they do a sensitivity analysis? 
	Sensitivity analyses are helpful to investigate the influence of choices made in the statistical analysis, or to investigate the robustness of the findings to missing data or possible biases.
	
	
	
	
	

	Discussion

	18
	Did they summarize key results with reference to study objectives?
	The short summary reminds readers of the main findings and may help them assess whether the subsequent interpretation and implications offered by the authors are supported by the findings.
	
	
	
	
	

	19
	Did they discuss the limitations of the study taking into account potential sources of bias or imprecision (including discussion of the magnitude of any potential sources of bias)?
	Authors should identify the sources of bias and confounding that could have affected results, but also to discuss the relative importance of different biases, including the likely direction and magnitude of any potential bias. Authors may compare the study being presented with other studies in the literature in terms of validity, generalizability and precision. In this approach, each study can be viewed as contribution to the literature, not as a stand-alone basis for inference and action.
	
	
	
	
	

	20
	Did they give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence?
	Authors should consider potential sources of bias, including loss to follow-up and non-participation. Due consideration should be given to confounding, the results of relevant sensitivity analyses, and to the issue of multiplicity and subgroup analyses. Authors should also consider residual confounding due to unmeasured variables or imprecise measurement of confounders. Authors should put their results in context with similar studies and explain how the new study affects the existing body of evidence, by referring to a systematic review.
	
	
	
	
	

	21
	Did they discuss the generalizability (external validity) of the study results?
	Can results be applied to an individual, groups or populations that differ from those enrolled in the study with regard to age, sex, ethnicity, severity of disease, and co-morbid conditions? Are the nature and level of exposures comparable, and the definitions of outcomes relevant to another setting or population? Are results from health services research in one country applicable to health systems in other countries?
	
	
	
	
	

	Other Information

	22a
	Did they give the source of the funding in the present study and, if applicable, for the original study on which the present article is based?
	
	
	
	
	
	

	22b
	Did they give the role of the funders in the present study and, if applicable, for the original study on which the present article is based?
	Unless the role of the funders was specifically stated this should not be recorded as complete.
	
	
	
	
	


a For studies based on disease registries or databases, a number of the checklist items are not applicable, eg, the dates of recruitment, numbers eligible at each stage of the study, reasons for nonparticipation, or flow diagrams
The number and proportion of reported items (“yes” & “partly” responses) and not reported items (all responses except “yes”, “partly” or “not applicable”) will be analysed for each study
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Table B:  Summary of simple and weighted Kappa coefficient, measuring agreement between reviewers for the NOS, SIGN and CASP tool.
	
	Kappa
	Agreement
	P value

	NOS (weighted)

	Reviewer 1 vs Reviewer 2
	0.18
	Poor
	0.12

	Reviewer 1 vs Reviewer 3
	0.28
	Fair
	0.004

	Reviewer 1 vs Reviewer 4
	0.12
	Poor
	0.02

	SIGN (unweighted)

	Does not apply vs Everything else grouped

	Reviewer 1 vs Reviewer 2
	-0.02
	poor
	0.87

	Reviewer 1 vs Reviewer 3
	0.05
	poor
	0.51

	Reviewer 1 vs Reviewer 4
	0.19
	poor
	<0.001

	

	Can't say vs No/Yes grouped 

	Reviewer 1 vs Reviewer 2
	-0.04
	poor
	0.62

	Reviewer 1 vs Reviewer 3
	0.47
	moderate
	<0.001

	Reviewer 1 vs Reviewer 4
	-0.04
	poor
	0.49

	

	No vs Yes 

	Reviewer 1 vs Reviewer 2
	0.31
	Fair
	0.004

	Reviewer 1 vs Reviewer 3
	0.51
	Moderate
	<0.001

	Reviewer 1 vs Reviewer 4
	0.24
	Fair
	<0.001

	CASP (unweighted)

	Can't tell vs No/Yes grouped 

	Reviewer 1 vs Reviewer 2
	0.90
	Very good
	0.30

	Reviewer 1 vs Reviewer 3
	0.72
	good
	<0.001

	Reviewer 1 vs Reviewer 4
	0.05
	poor
	0.05

	

	Yes vs No 

	Reviewer 1 vs Reviewer 2
	0.69
	good
	<0.001

	Reviewer 1 vs Reviewer 3
	-0.06
	poor
	0.64

	Reviewer 1 vs Reviewer 4
	-0.07
	poor
	0.40




