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Stabilized Weights Time 1 Time 2 Time 3
IPTW Numerator® P(X,=a,) P(X;=a,|X,=a,) XxP(X,=a,) P(X;=a5|X,=a,, X;=a,)
xP(X»—n»|X,—a, *P(X,=a,)
Denominator® P(X;=m|i_.13 P(X2=az|X1=a1, L2) P(Xz=asz|X1=a1, Xo=n2, 1a)
XP(Xy=a1|L1) X P(Xa=as|X1=ay, La) XP(X1=a1|Ly)
IPCW Numerator® P(C,=0|A}) P(C,=0|C,=0, Ay) P(C3=0] C,=0, C;=0, A3)
*P(C1=0]A;) ¥ P(C2=0| C1=0, Az) xP(C1=0]A;)
Denominator® P(C,;=0|A;, Ly) P(C,=0|C;=0, Az, L2) P(C3=0] C,=0, C,=0, A;, L3)
®P(Cy=0|A;, L) XPC7—()|C, (J Ay, L)
®P(Cy=0]A;, L

X1, X2, and X3 are theexposure;ay, a,, anda; are the values of exposure; and the confounder history (i.e., confounder values since baseline
to this time point) is L;, Ly, and L, at time points 1, 2, and 3. C;, C;, and C; are the censoring indicators at time points 1, 2, and 3 for one
subject. Theyare defined as 1 ifright-censored by that time point, and 0 otherwise. A;, A;,and A; are the exposurehistory attime points
1, 2, and 3. IPTW, inverse probability treatment weight; P, probability of; IPCW, inverse probability censoring weight.

*We can adjust for baseline covariates L in all models.

Xie Det al. Clin J Am Soc Nephrol. 2017 Aug 17. pii: CJN.00650117. doi: 10.2215,/CJN.00650117.
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