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1 Standardized incidence ratios for starting dialysis, relative to reference year 2008, by sex
in Japan

Data obtained from reference 4. Standardized incidence ratios significantly decreased

year by year after reference year 2008 in both men (closed circles) and women (open

circles). Error bars show 95% confidence intervals.
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2 Trends in the prevalence of cardiovascular diseases among patients with CKD 5D
in Japan, 1999~2015

The prevalence of cerebral infarction, myocardial infarction, and cerebral hem-

orrhage have gradually increased.
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3 Age-specific prevalence of myocardial infarction among patients with CKD 5D in Japan, 1999~2015
Age-specific prevalence have gradually increased.
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4 Observed and predicted number of patients starting dialysis in Niigata prefecture
Predicted: the number of patients predicted to start dialysis in Niigata prefecture, calculated by multi-
plying the number of males or females in each age group living in Niigata prefecture by the corre-
sponding age- and gender-specific national incidence of dialysis.

Observed: the actual number of patients starting dialysis in Niigata prefecture
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