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Prognostic importance of plasma total magnesium in a cohort of
cats with azotemic chronic kidney disease
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Fig. S1: # Mg iBE & FGF23

Variable

IRIS stage
IRIS 2
IRIS 3
IRIS 4

Age (years)

Weight (kg)
In[PTH] (pg/dL)
Chloride (mEq/L)
Hypertension

In[Creatinine] (mg/dL)
IRIS 2
IRIS 3
IRIS 4

In[FGF23] (pg/mL)
IRIS 2
IRIS 3
IRIS 4

Albumin (g/dL)

IRIS 2
IRIS 3
IRIS 4

Potassium (mEq/L)
IRIS 2
IRIS 3
IRIS 4

Total calcium (mg/dL)
IRIS 2
IRIS 3
IRIS 4

R? multivariable model = 0.69.
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Univariable analysis®

B (95% CI)

2.04 (197 to 211)
2.04 (1.93 to 2.16)
3,01 (276 to 3.26)

—0.02 (—0.04 to —0.01)
0.09 (0.02 to 0.15)
~0.05 (~0.10 to 0.00)
0.01 (~0.00 to 0.03)
—0.19 (-0.33 to —0.04)

0.17 (~0.56 to 0.90)
0.27 (—0.33 to 0.87)
157 (1.05 to 2.08)

—0.10 (—0.16 to —0.05)
—0.06 (—0.11 to —0.00)
—0.76 (—0.93 to —0.60)

0.10 (~0.11 to 0.33)
0.27 (~0.02 to 0.57)
2,67 (1.89 to 3.45)

0.08 (—0.06 to 0.23)
0.02 (-0.17 to 0.21)
0.84 (0.57 to 1.12)

~0.05 (~0.15 to 0.04)
—0.06 (~0.20 to 0.07)
~0.97 (~1.32 to —0.63)

2All variables are accounted for IRIS stage.
Abbreviations: B, regression coefficient; 95% Cl, 95% confidence interval; IRIS, international renal interest society; In[PTH], log-transformed plasma

parathyroid hormone concentration; In[FGF23], log-transformed plasma fibroblast growth factor 23 concentration.
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TABLE 4 General linear model to identify predictors of plasma total magnesium concentration (mg/dL)

Multivariable model (n = 160)
B (95% CI)

2.83 (1.97 to 3.70)
290 (1.59 to 4.20)
10.80 (7.87 to 13.72)

—0.03 (-0.04 to —0.01)

0.63 (0.04 to 122)
0.68 (0.08 to 1.29)
1.48 (1.05 to 1.90)

—0.11 (-0.16 to —0.06)
—0.10 (—0.16 to —0.03)
—0.44 (-0.65 to —0.24)

~0.02 (~0.10 to 0.06)
~0.06 (~0.17 to 0.05)
~0.59 (~0.97 to —0.21)

106
46

Variables

A. Univariable results

Normomagnesemia
Hypomagnesemia
Hypermagnesemia

FGF23 (<460 pg/mL)
460-1800 pg/mL
>1800 pg/mL

Age (years)

Weight (<3.20 kg)
3.21-4.15 kg
>4.16 kg

BCS (ideal weight)
Underweight
Overweight

Albumin (g/dL)

Creatinine (mg/dL)

PCV (%)

Phosphate (<4.00 mg/dL) 57

4.00-5.26 mg/dL

>5.27 mg/dL
In[PTH] (pg/mL)
Normotensive cats

Diagnosis of hypertension 37 1.51

USG (<1.016)
1.017-1.019
>1.020

UPC

Creatinine (mg/dL)

n HR
143

20 292
11 2.88
56

58 1.12
60 2.69
160 1.09
57

57 0.57
56 0.40
26

65 2.03
14 1.25
174 0.38
174 1.48
172 091
58 1.15
59 2.09
164 1.17
137

66

45 0.68
54 0.62
137 1.74

Interactions with magnesium status

Normomagnesemia 143 182
Hypomagnesemia 20 1.23
Hypermagnesemia 11 1.69
UPC
Normomagnesemia 115 1.62
Hypomagnesemia 13 1.30
Hypermagnesemia 9 6.13
Multivariable model (n = 122)
Normomagnesemia 101
Hypomagnesemia 12 2.74
Hypermagnesemia 9 1.66
Age (years) 122 1.18
Creatinine (mg/dL) 122 1.29
PCV (%) 122 092
UPC 122 2.28
B. Phosphate-magnesium groups
NP-HM 46
NP-LM 42 0.97
HP-HM 41 1.14
HP-LM 35 1.90

95% Cl

1.78-4.82
1.54-5.38

0.75-1.69
1.80-4.01
103-1.16

0.38-0.84
0.26-0.60

123-3.37
0.60-2.61
0.22-0.67
1.32-1.65
0.88-0.94

0.77-1.72
1.41-3.10
1.01-1.36

1.03-2.23

0.45-1.03
0.42-0.91
1.34-2.25

1.47-2.24
0.97-1.56
1.09-2.65

1.18-2.23
0.54-3.12
1.13-33.29

1.35-5.55
0.74-3.70
1.08-1.28
1.12-1.49
0.89-0.96
1.45-3.60

0.61-1.53
0.71-1.80
1.19-3.04

TABLE 5 Time-invariant cox regression results identifying baseline
predictors of mortality in cats with azotemic CKD

P

.019

.025
.89
.59

.008

TABLE 6 Univariable binary logistic regression results identifying predictors of progressive CKD within the first 12 months of diagnosis of
azotemic CKD in cats

Univariable analysis

Normomagnesemia

Hypomagnesemia
Hypermagnesemia

FGF23 (pg/mL)
PCV (%)

Creatinine (mg/dL)

Phosphate (mg/dL)

Albumin (g/dL)

Stable (n = 50)

48 (72)
1(12)
1(25)

459 [334, 1037]
34 [32, 37]

2.37 [2.23, 2.80]
4.38 [3.50, 5.09]
3:2[3.1,3.3]

Progressive (n = 29)

19 (28)
7 (88)
3(75)

1944 [575, 5761]

30 [25, 34]

2.69 [2.39, 3.77]
4.95 [3.95, 6.05]
3.0 [2.8,3.2]

67

79
79
79
79
79

OR (95% ClI)

17.68 (2.04-153.59)

7.58 (0.74-77.48)

1.90 (1.29-2.80)
0.87 (0.79-0.96)
2.65 (1.26-5.56)
1.33 (1.01-1.74)
0.19 (0.04-0.95)

010

.009
.088

001
.004
010
043
043



