Supplementary Table S4. Association of IR surrogate indices with incident CKD stratified by serum uric acid
	Exposure
	Uric acid group
	n
	Events
	OR
	95% CI
	P
	P for interaction

	TyG
	Normal uric acid
	2034
	43
	1.01
	0.70–1.45
	0.952
	0.539

	TyG
	Hyperuricemia
	2020
	75
	1.24
	0.94–1.63
	0.132
	0.539

	Cumulative TyG 
	Normal uric acid
	2034
	43
	0.88
	0.61–1.27
	0.491
	0.185

	Cumulative TyG
	Hyperuricemia
	2020
	75
	1.24
	0.95–1.63
	0.117
	0.185

	TyG-WC
	Normal uric acid
	2034
	43
	1.28
	0.90–1.82
	0.171
	0.985

	TyG-WC
	Hyperuricemia
	2020
	75
	1.26
	0.97–1.63
	0.083
	0.985

	TyG-WHtR
	Normal uric acid
	2034
	43
	1.30
	0.91–1.88
	0.152
	0.919

	TyG-WHtR
	Hyperuricemia
	2020
	75
	1.25
	0.95–1.64
	0.107
	0.919

	TyG-BMI
	Normal uric acid
	2034
	43
	1.25
	0.87–1.80
	0.231
	0.838

	TyG-BMI
	Hyperuricemi
	2020
	75
	1.31
	1.01–1.69
	0.040*
	0.838

	METS-IR
	Normal uric acid
	2034
	43
	1.09
	0.75–1.57
	0.655
	0.412

	METS-IR
	Hyperuricemia
	2020
	75
	1.35
	1.05–1.73
	0.017*
	0.412


High uric acid was to be defined by clinical cutpoints, but as the high-uric-acid group accrued fewer than 15 events, participants were dichotomized at the sample median (4.20 mg/dL). Stratum models were M3 with uric acid removed (uric acid is the stratification variable and was not adjusted within strata); P for interaction from Wald tests of the exposure x high-uric-acid product term in the full-sample model without continuous uric acid. n = complete cases within the stratum. Model definitions as in Table 2; outcome as in Table 2. * P < 0.05, ** P < 0.01, *** P < 0.001.
