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[bookmark: _Toc32446][bookmark: _Toc20198]Table S1 STROBE Statement—checklist of items that should be included in reports of observational studies.
	[bookmark: italic2]
	Item No
	Recommendation
	

	[bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Title page

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract (page 2)

	[bookmark: bold7]Introduction
	

	[bookmark: bold8][bookmark: bold9]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Page 3

	[bookmark: bold10]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Page 3

	[bookmark: italic12]Methods
	

	[bookmark: bold12]Study design
	4
	Present key elements of study design early in the paper
	Page 3-4

	[bookmark: bold13]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Page 3-4

	Participants
	6
	(a) Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	Not applicable.

	
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	Page 3-4

	[bookmark: bold16]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Page 4-5

	[bookmark: italic18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Page 3-5

	[bookmark: bold20]Bias
	9
	Describe any efforts to address potential sources of bias
	None

	[bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	Figure 1

	[bookmark: italic22][bookmark: bold23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Statistical analysis
(Page 5-6)

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	Statistical analysis
(Page 5-6)

	
	
	(b) Describe any methods used to examine subgroups and interactions
	Statistical analysis
(Page 5-6)

	
	
	(c) Explain how missing data were addressed
	None

	
	
	(d) Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	Not applicable

	
	
	(e) Describe any sensitivity analyses
	Page 5-6


Continued next page

	Results
	

	[bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Page 6

	
	
	(b) Give reasons for non-participation at each stage
	Figure 1

	
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	Figure 1

	[bookmark: bold33][bookmark: bold34]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	Table 1

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table 1

	
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	Page 6

	[bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	Page 6

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	Not applicable

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	Not applicable

	[bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Table 2

	
	
	(b) Report category boundaries when continuous variables were categorized
	Table 2

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	None

	[bookmark: italic43]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	None

	[bookmark: italic44]Discussion
	

	[bookmark: italic45]Key results
	18
	Summarise key results with reference to study objectives
	Page 13

	[bookmark: italic46]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Page 13-14

	[bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Page 10-13

	[bookmark: italic48]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Page 10-13

	[bookmark: italic49]Other information
	

	[bookmark: italic50]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Author's statement


 
*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.
 
Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.




[bookmark: _Toc16250]Table S2 Collinearity analysis for CHARLS.
	Term
	VIF
	VIF (low 95% CI)
	VIF (High 95% CI)

	RKFD
	1.062986
	1.030232
	1.13123

	Gender
	1.923058
	1.813288
	2.047644

	Age
	1.068925
	1.034993
	1.135759

	Hypertension
	1.094035
	1.055973
	1.157977

	Diabetes
	1.056402
	1.025088
	1.126804

	Osteoarthritis
	1.034374
	1.009589
	1.12322

	Hyperlipidemia
	1.140364
	1.096504
	1.204159

	CKD
	1.032758
	1.008615
	1.124555

	BMI
	1.087611
	1.050507
	1.151974

	Smoking
	1.780876
	1.682464
	1.89348

	Drinking
	1.426628
	1.356931
	1.509934

	CVD
	1.087043
	1.050026
	1.151451




[bookmark: _Toc6342]Table S3 Collinearity analysis for HRS.
	Term
	VIF
	VIF (low 95% CI)
	VIF (High 95% CI)

	RKFD
	1.02968
	1.007357
	1.119743

	Gender
	1.129622
	1.088674
	1.189478

	Age
	1.180221
	1.13418
	1.242061

	BMI
	1.188637
	1.141811
	1.250926

	Drinking
	1.048475
	1.020019
	1.117378

	Osteoarthritis
	1.040162
	1.014037
	1.114909

	Hyperlipidemia
	1.112453
	1.073468
	1.172125

	Hypertension
	1.085051
	1.04968
	1.145606

	Diabetes
	1.118158
	1.078502
	1.177848

	CVD
	1.124098
	1.083764
	1.183855

	Smoking
	1.212862
	1.16384
	1.276552



[bookmark: _Toc17211]Table S4 Association of RKFD calculated by serum creatinine and incidence of hip fracture.

	Outcomes
	Model 1
	Model 2
	Model 3

	
	OR (95% CI), P-value
	OR (95% CI), P-value
	OR (95% CI), P-value

	CHARLS
	
	
	

	 No RKFD
	1 [Reference]
	1 [Reference]
	1 [Reference]

	 RKFD
	2.87 (95% CI, 0.16, 14.89), 0.315
	3.00 (95% CI, 0.16, 15.72), 0.297
	3.03 (95% CI, 0.16, 16.75), 0.300

	OR = odds ratio; RKFD = rapid kidney function decline; 95% CI = 95% confidence interval.

	Model 1: unadjusted. 
Model 2: adjusted for age and gender. 
Model 3: adjusted for age, gender, body mass index, smoking, drinking, cardiovascular disease, diabetes, hypertension, osteoarthritis, hyperlipidemia, and chronic kidney disease. 




[bookmark: _Toc14973]Table S5 Association of RKFD calculated by serum creatinine and Cystatin C and incidence of hip fracture.
	Outcomes
	Model 1
	Model 2
	Model 3

	
	OR (95% CI), P-value
	OR (95% CI), P-value
	OR (95% CI), P-value

	CHARLS
	
	
	

	 No RKFD
	1 [Reference]
	1 [Reference]
	1 [Reference]

	 RKFD
	2.98 (95% CI, 1.12, 6.63), 0.014
	2.76 (95% CI, 1.03, 6.18), 0.024
	2.72 (95% CI, 1.00, 6.25), 0.029

	OR = odds ratio; RKFD = rapid kidney function decline; 95% CI = 95% confidence interval.

	Model 1: unadjusted. 
Model 2: adjusted for age and gender. 
Model 3: adjusted for age, gender, body mass index, smoking, drinking, cardiovascular disease, diabetes, hypertension, osteoarthritis, hyperlipidemia, and chronic kidney disease. 




[bookmark: _Toc25544]Figure S1 Receiver operating characteristic for CHARLS.
[image: www_confirm2_module-roc_single_render (1)]


[bookmark: _Toc8678]Figure S2 Receiver operating characteristic for HRS.
[image: www_confirm2_module-roc_single_render]


[bookmark: _Toc17405][bookmark: _GoBack]Figure S3 Subgroup analysis of RKFD and incident hip fracture.
 [image: 亚组森林图]
a) CHARLS; b) HRS. Adjusted for age, gender, body mass index, smoking, drinking, cardiovascular disease, diabetes, hypertension, osteoarthritis, hyperlipidemia, and chronic kidney disease (only for CHARLS). OR = odds ratio; RKFD = rapid kidney function decline; 95% CI = 95% confidence interval.

image1.tiff
True positive rate (sensitivity)

1.00

0.751

0.50-

0.251

0.00-

— Model 1
— Model 2
— Model 3

AUC = 0.526 (0.490-0.562)
AUC = 0.615 (0.546-0.684)
AUC = 0.664 (0.596-0.733)

0.00 0.25 0.50 0.75 1.00

False positive rate (1 — specificity)




image2.tiff
True positive rate (sensitivity)

1.00

0.751

0.50-

0.251

0.00-

— Model 1
— Model 2
— Model 3

AUC = 0.531 (0.457-0.604)
AUC =0.703 (0.619-0.786)
AUC = 0.821 (0.756-0.886)

0.00 0.25 0.50 0.75 1.00

False positive rate (1 — specificity)




image3.tiff
B kg
<2
26
Ostoartis
Noe
Yos
Hyperipidemia
None
Yes
Hyperionsion
None
Yes
Disbatas
None
Yes
o
None
Yos
oKD
None
Yos

None®
s82.14627)

3611067 33)
231073 21)

4611859 25)
12287 (42)

3901404 28)
19742 26)

2611:349.(19)
32797 40)

521939 27)
6207 (29)

201,069 26)
301077 25)

ey
161402 (40)

e
10872 27)

532018 26)
5128(09)

Yes®
687(62)

283(38)
444 (01)

573.68)
124042)

45474
2u3(47)

255(38)
442(95)

569072)
128.38)

304 (68)
383(45)

660(100)
0a7(00)

488(59)
229(69)

681 (66)
0800)

Adusted O 85% O Pvalue

203 083,501)

081 (020,407)
533164, 7.26)

269 (107.750)
103010, 11.08)

305(102,9.15)
111022.548)

225050, 10.13)
190(060,607)

254 (096,675)
084 005,675

349098, 1287)
1120031, 400)

4520177, 1158)
192 (068,564)
234 (0.42,1308)

229(098,5668)

22

os04
0005

0036
os78

0047
0900

0201
0217

061
o710

0087
0s62

o002

0204

0338

o7

oas7

0597

o700

s

0210

o380

o816

ose2

b)

Subgroup.

Overal

Ggender
Fomale
Male

Age, years
<74
74

BN kg’
<24
20

Osteoartis
None
Yes

Hyperipidemia
None
Yos

Hypertension
None
Yes

Diabetes

None’
2771869 1.4)

211,116(19)
6753 08)

111,084 (1.0)
16785 (20)

11411 27)
161458 (1.1)

41538 07)
21,331 (17)

115845 (1.3)
161,024 (16)

4406 (1.0)
29/1,483.1.6)

161390 (1:2)
11479 23)

1311290 (1.0)
14579 (24)

Yosr Aostod On (85% CI* Pralun
sise0 e i4i0enzsn s
st (18) 1020a0,285 0947
o2 21) coroeay ot
0360 08) omematy  om
9255 05) 1otz 4s0) o132
airi@n 109027432 osee
w504 (15) \asoszaa 03w
w16400)

121 27) issosrad 016
azsr12) os0zaty 080
a3sa ) iss0s a4  01se
196010 ez o
1sts @ 1a70sa2sy o4t
703 17) to47s4s5)  otes
serz2d) 105035310 0%
swnz  —e—  to@sdm s
M0y | e  120araze  ose

P,

0268

o271

0617

0885

0438

0808

053

008




