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Kidney transplant status

Kidney transplant status at the index date (N=284)

* C3G is arare CKD with an estimated incidence of between 1 and 3 cases per million at the index date (N=284)

* In the US Optum Life Science Clinical EHR database, 415 patients had =1 diagnosis for C3G

Baseline period
(January 2013-December 2021)
212 months

Follow-up period
(January 2015-June 2022)
=6 months

C3G, complement 3 glomerulopathy; CKD chronic kidney disease.

— The mean Charlson Comorbidity Index score was numerically higher (2.8 and 1.8)
— More had received a kidney transplant (10.4% and 2.7%)

— A numerically greater proportion of patients were receiving CV-related treatments
(79.1% and 52.1%), CS (oral/lV; 67.0% and 42.5%) and ACEi (51.3% and 34.2%)
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in the month after the index date; 'eGFR values were either calculated with the CKD-EPI creatinine equation (2021) for patients
218 years of age or reported by Optum (Schwartz formula) for patients <18 years of age; "Proteinuria was assessed using UPCR;
proteinuria status was based on the definition from Kaminska J et al®; #fHematuria was assessed using red blood cell count
(microscopic urinalysis); hematuria status was based on the definition from Barocas DA et al.®

ACEI, angiotensin-converting enzyme inhibitors; ARB, angiotensin receptor blockers; BMI, body mass index; C3, complement 3;
C3G, complement 3 glomerulopathy; CKD, chronic kidney disease; CKD-EPI, Chronic Kidney Disease Epidemiology Collaboration;
CS, corticosteroids; CV, cardiovascular; eGFR, estimated glomerular filtration rate; HPF, high power field; IV, intravenous;

RBC, red blood cells; SD, standard deviation; UPCR, urine total protein to creatinine ratio.

*215% in the overall population; TKidney/renal disease includes select kidney/renal conditions as defined per the Charlson
Comorbidity Index, based on the presence of an ICD-9 or ICD-10 code; *Kidney transplant during the baseline period, or
diagnosis code in the baseline period indicating a prior kidney transplant.
ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin Il receptor blocker; C3G, complement 3 glomerulopathy;
CKD, chronic kidney disease; CS, corticosteroids; CV, cardiovascular; eGFR, estimated glomerular filtration rate;

ICD, International Classification of Diseases; IV, intravenous; SD, standard deviation.
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