Figure S1: The cluster analysis of EAPC by SDI of ASIR from PAD (A) and CKD (B). EAPC: estimated annual percentage change; SDI: sociodemographic index; PAD, peripheral artery disease; CKD, chronic kidney disease.
Figure S2: the relationship between CKD and PAD in European populations. A:MR-IVW, MR-egger, MR-weighted mode, and simple median were used to analyze the effect of CKD on PAD. B:MR comprehensively analyzed the effect of each SNP on PAD. C:Funnel plot shows the distribution of each SNP. D:The line chart shows the statistics of the above four analysis methods. E:Leave-one-out method eliminates the effect of each SNP.
Figure S3: Age and Temporal Trends in Mortality (A) and DALYs (B) Burden of PAD Attributable to CKD. 

Table S1: Regression models were used to evaluate the association between CKD, RAR and PAD risk. Model 1 Non-adjusted model. Model 2 adjusts for demographic variables: age, gender, race, marital status, education level. Model 3 further adjusts for clinical factors: BMI, PIR, smoking status, alcohol consumption, hypertension, Diabetes, CVD, hyperlipidemia and anemia. Results are presented as ORs with 95% CIs, and P-values <0.05 were considered statistically significant. OR: Odds Ratio, CI: Confidence Interval.

Table S2: The mediation analysis results of exposure, mediation, and outcome

Table S3: Threshold Effect Analysis of RAR in the Risk of PAD.
