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Comorbid condition ICD-10 code
Hypertension [10-13, N5
Ischemic heart disease 120-25
Acute myocardial infarction 121, 125.2
Heart failure 150
Peripheral vascular disease 1702, 173
Cerebrovascular disease 160-69

Dementia

Chronic pulmonary disease
Connective tissue disease
Peptic ulcer

Mild liver disease

Severe liver disease

Diabetes

Hemiplegia

Acquired immune deficiency syndrome

FOO, FOT1, FO3, G30

J42-147, J60-67, J70.1, J70.3

MO5, M06, M30-36, M45

K25-28

B18, K70.4, K71.1, K71.3, K71.4, K71.5,
K73, Z94.4

K70.3, K71.7, K721,
186.4, 198.2

E10-14

G04.1, G11.4, G80.1, G81, G82, G83.0-4,
G83.9

B20-22, B24

K72.9, K74.3-6, 185,
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<E 22> 45 ol #8E ICD-10 B

CHAF &S} ICD-10 ZE
Oral cavity and pharynx C00-C14
Digestive C15-C26
Respiratory C30-C39
Bone and cartilage C40-CH1
Melanomas C43
Soft tissue/connective tissue C45-C49
Breast C50
Female genital organs C51-C58
Male genital organs C60, C62-C63
Prostate C61
Kidney C64
Urinary tract C65-C68
Central nervous system C69-C72
Endocrine C73-C75
Unknown origin C76-C80
Multiple myeloma C90
Hematological C81-C89, (C91-C96
Multiple primary sites C97-C98

<E 2-3> AMEQ BH ZXH XEEMO &2 Y AE

Treatment Code
Simple nephrectomy R3271
Radical nephrectomy R3273
Subcapsular nephrectomy R3274
Partial nephrectomy R3290
Renal endoscopic tumor resection R3305
Cryosurgical Ablation of Renal Cancer R3307
Ablation of Renal Cancer by intraoperative radiofrequency R3299
Ablation of Renal Cancer by intraoperative microwave R3300
Ablation of Renal Cancer by laparoscopic radiofrequency R3309
Ablation of Renal Cancer by laparoscopic microwave R3310
A4 FASH ZAUH
1. elciaixtel ks 53
HEy A5e HAE%)E, A48 Aese B £ EFHAR 7]&sATh
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95.00% P<0.001
85.00%
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65.00%
55.00%
0 1 2 3 4 5

Time since dialysis initiation (years)
==2007-2011==2012-2016

(32 3-2] A7l 27| ame

(A) FH| CHARE (B) B =N B} (O 22 £4 g}

Note: Statistical analysis was performed using the log-rank test.
Abbreviations: ESRD, end-stage renal disease.
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(A)

Incidence rate per 100,000 ESRD patients
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
— Al sites Kidney e Other urologic sites
(B)
Prevalence rate per 100,000 ESRD patients
2,500.0
4__-—-'-—.-.

2,000.0 =
1,500.0

1,000.0

500.0

2013 2014 2015 2016 2017
All sites Kidney  es(Other urologic sites
[O3 4-11 &7] MEs 2XS0N HEE obd ZF 2l S
(A) LHE (B) zI2 514 RYEE
Note: Each incidence and prevalence rate were presented as cases per 100,000

patients with ESRD.
Abbreviations: ESRD; end-stage renal disease.
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otM Z=QF HRMizIX|Q| TR 7|7t

<E 4-2> 7| MEE SXj0N o FQF 2
All sties Kidney Other urologic sites
N Years N Years N Years
Overall 7,748 4.4 + 31 755 56 = 34 548 39 + 29
Male 513 43 + 30 552 56 = 33 417 38 +28
Female 2,635 47 £ 33 203 58 + 36 131 4.4 £ 31
<60 years 2,738 54 + 36 456 6.6 £ 3.4 122 47 + 34
260 years 5,010 39 27 299 42 =28 426 37 £ 27
Note: Data are presented as means * standard deviation.
<E 4-3> L7| MTF BRON AZH oty B wao| wst o
fvent Incidence (2007-2017) Prevalence (2013-2017)
AAPC (95% CI) P value AAPC (95% ClI) P value
ESRD 41% (0.7-7.7) 0.02 12.9% (12.0-13.9) <0.001
Cancer cases per prevalent ESRD cases
All sites 4.1% (0.5-7.8) 0.03 3.5% (2.0-5.0) 0.005
Kidney 13.2% (7.2-19.5) 0.001 14.7% (9.1-20.6) 0.003
Other urologic sites -0.4% (-4.3-3.6) 0.81 2.3% (-0.8-5.5) 0.10
Note: Data are presented as means + standard deviation.
ESRD,

Abbreviations: AAPC, Average annual percent change; Cl, confidence interval;

end-stage renal disease.
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S o, AA 4= 2 SIR 0.95 (95% CI 0.92-0.98) 18|31 Aokl 42 SIR
3.68 (95% CI 3.63-3.73)0] &1L} o5 Faf L7] A-E FAx}EofA] & HAgol

| 2ol
e 4oiE U= 45 st

<E 4-4> Yot oIt Hlmst W] ATE BXIIMC| o FY wo| AThE QBT
Cancer sites N SIR (95% Cl)
All sites 7,748 0.95 (0.92-0.98)
Kidney cancer 755 3.68 (3.63-3.73)

Notes: Indirect standardization was performed by applying background cancer rates
from Annual report of cancer statistics in Korea to the age and sex distribution of the
study population. Annual age- and sex-specific rates were averaged over the Tl-year
study period (2007-2017). Age was categorized in 5-year groups. Crude rate, a rate
based on the frequency of cancer in the entire population, is calculated per 100,000
person-years.

Abbreviations: Cl, confidence interval, CR, crude rate, ESRD; end-stage renal disease;
SIR, standardized incidence ratio.

A3A 9l 15E oY FF A A=

7] Al FaksolA o e Wl Wk {1 ®ol] Qlof sk9] L1t Zfol7t
TAstEAlo el FA st} shlet. ol & fls AE H ’\*Hﬂoﬂ EL}E skl 253t
AA| & Aol Bk ol el v FASHI S
H3l 6041 o]/4e] ti/dAEellAl (P<0.001 by log-rank
F/dol A (P<0.001 by log-rank test) od Z& 2ol
IS Kaplan-Meier curve®t 157t log-rank tests &8 J H]J_'L —Ev—’»\i% ol
t E}. ShH Multivariable Cox model& &-83F A& EAJol|A] ThFsh w4
3k o] 2ol 60Al o] td A=l A 604 n|vt tidAFEel BIsH oF 82%
ol oM T WAl et AP =T} AFSshe Aol FRIESlT) (adjusted HR, 1.82;
95% CI, 1.74-1.92). /2] 7-9-oll&= of4doll Hlsl| oF 60% ol/d<] e FF LAl
ok S E A5t Aol Il (adjusted HR 1.60; 95% CI, 1.53-1.68).
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Cumulative incidence
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Note: Statistical analysis was performed using the log-rank test.
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<E 4-5> ¥7| NEF BROIN oy FY Aol Bt S
Univariable Multivariable
HR [95% CI] P HR [95% CI] P
Age
<60 years Reference Reference
>60 years 1.81 [1.73-1.90] <0.001 1.82 [1.74-1.92] <0.001
Sex
Female Reference Reference
Male 1.52 [1.45-1.59] <0.001 | 160 [153-1.68]  <0.001
Residential area
Other regions Reference Reference
Metropolis 1.01 [0.95-1.07] 0.69 1.02 [0.96-1.08] 0.54
Capital area 1.01 [0.96-1.06] 0.83 1.01 [0.96-1.06] 0.83
Income levels
1st quartile Reference Reference
2nd 0.99 [0.93-1.06] 0.85 1.01 [0.95-1.09] 0.69
3rd 1.08 [1.02-1.15] 0.01 1.04 [0.98-1.11] 0.20
4th 1.29 [1.22-1.36] <0.001 1.14 [1.07-1.20] <0.001
CCl scores
0 Reference Reference
1 119 [1.07-1.31] 0.001 111 [1.00-1.23] 0.05
2 1.18 [1.07-1.31] 0.001 1.05 [0.95-1.17] 0.31
>3 1.39 [1.28-1.51] <0.001 119 [1.09-1.29] <0.001

Notes: All models were adjusted for age, sex, household income quartile, residence,

and CCl score.
Abbreviations: Cl, confidence interval; HR, hazard ratio.
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<E 5-2> AFeto] gst 27| MAS sixtEo| eluty EY
Overall Patients of Patients of
Characteristics <60 years =60 years P
(N=755) (N=313) (N=442)
Sex, number
Male 552 (73.1) 230 (73.5) 322 (72.9) 0.85
Income quartiles, number <0.001
First quartile (lowest) 291 (38.5) 155 (49.5) 136 (30.8)
Second quartile 119 (15.8) 55 (17.6) 64 (14.5)
Third quartile 154 (20.4) 64 (20.4) 90 (20.4)
Fourth quartile (highest) 191 (25.3) 39 (12.5) 152 (34.4)
Residential area, number 0.14
Capital area 376 (49.8) 168 (53.7) 208 (47.1)
Metropolis 183 (24.2) 74 (23.6) 109 (24.7)
Other regions 196 (26.0) 71 (22.7) 125 (28.3)
Dialysis vintage 56 + 34 6.1 £3.3 53 * 34 <0.001
Comorbidities, number
Acute myocardial infarction 69 (9.1) 22 (7.0) 47 (10.6) 0.09
Heart failure 207 (27.4) 65 (20.8) 142 (32.1) 0.001
Peripheral vascular disease 198 (26.2) 68 (21.7) 130 (29.4) 0.02
Cerebrovascular disease 155 (20.5) 40 (12.8) 115 (26.0) <0.001
Dementia 45 (6.0) 1(0.3) 44 (10.0) <0.001
Chronic pulmonary disease 216 (28.6) 74 (23.6) 142 (32.1) 0.01
Connective tissue disease 59 (7.8) 21 (6.7) 38 (8.6) 0.34
Peptic ulcer 285 (37.7) 107 (34.2) 178 (40.3) 0.09
Mild liver disease 126 (16.7) 57 (18.2) 69 (15.6) 0.35
Severe liver disease 41 (5.4) 19 (6.1) 22 (5.0) 0.51
Diabetes with complication 410 (54.3) 148 (47.3) 262 (59.3) 0.001
Hemiplegia 16 (2.1) 4 (1.3) 12 2.7) 0.18
Syné\rcoqrﬁiged immune deficiency 3 (0.4) 2 (0.6) 1(0.2) 0.37
CCl score <0.001
0 49 (6.5) 32 (10.2) 17 (3.8)
1 91 (12.1) 52 (16.6) 39 (8.8)
2 85 (11.3) 44 (14.1) 41 (9.3)
=3 530 (70.2) 185 (59.1) 345 (78.1)

Note: Data are presented as means = SD or numbers (percentages). CCl score was
calculated based on the presence of prior history of comorbid diseases, except for
chronic kidney disease and malignancy.

Abbreviations: CCl, Charlson comorbidity index; SD, standard deviation.
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<E 5-3> 7| AEE BXISOIN S Aol DIE AT S0 AY VO st
9| 257 24
Univariable Multivariable
HR [95% CI] P HR [95% CI] P

Age

<60 years Reference Reference

>60 years 2.6 [1.43-3.26] <0.001 | 250 [1.58-3.98] <0.001
Sex

Female Reference Reference

Male 1.33 [0.82-2.17] 0.25 1.37 [0.84-2.23] 0.21
Residential area

Other regions Reference Reference

Metropolis 0.71 [0.40-1.26] 0.24 0.77 [0.43-1.39] 0.39

Capital area 0.82 [0.52-1.31] 0.41 0.89 [0.55-1.43] 0.63
Income levels

1st quartile Reference Reference

2nd 0.83 [0.41-1.65] 0.58 0.80 [0.40-1.61] 0.54

3rd 1.42 [0.83-2.45] 0.21 1.37 [0.79-2.39] 0.26

4th 1.46 [0.87-2.45] 0.15 1.14 [0.67-1.96] 0.63
Dialysis vintage 1.05 [0.99-1.11] 0.14 1.10 [1.03-1.18] 0.003
CCl scores

0 Reference Reference

1 1.41 [0.44-4.50] 0.56 1.25 [0.39-3.99] 0.71

2 1.93 [0.63-5.91] 0.25 1.61 [0.52-4.98] 0.41

>3 1.66 [0.60-4.54] 0.33 1.42 [0.51-3.96] 0.50
Treatment for kidney cancers 0.98 [0.52-1.85] 0.96 1.12 [0.59-2.13] 0.73

Abbreviations:CCl, Charlson comorbidity index; Cl, confidence interval; HR, hazard ratio.
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