
Table S1 Summary of methods employed to model disease progression and events in CKD patients  
	Events
	Baseline incidence rate
	Modified by RAASi use?
	Modified by K+ levels?

	Progression (eGFR)
	Annual rate of decline; Evans et al. [1]
	
	Any versus none; Evans et al. [1]
	
	

	Acute hyperkalaemia
	Incidence of K+ above threshold
	
	
	
	By definition

	RAASi discontinuation
	By RAASi dose level; Epstein et al. [2]
	
	By definition
	
	By K+ category; Epstein et al. [2]

	RAASi down-titration
	By RAASi dose level; Epstein et al. [2]
	
	By definition
	
	By K+ category; Epstein et al. [2]

	Arrhythmia
	Monthly probability; Colquitt et al. [3]
	
	
	
	MACE IRR; Luo et al. [4]

	Cardiovascular
	By CKD stage; Go et al. [5]
	
	OR any versus none; Xie et al. [6]
	
	MACE IRR; Luo et al. [4]

	Hospitalisation
	By CKD stage; Go et al. [5]
	
	Appropriate data not identified
	
	Any hospitalisation IRR; Luo et al. [4]

	Mortalitya
	By CKD stage; Go et al. [5]
	
	OR any versus none; Xie et al. [6]
	
	Any mortality IRR; Luo et al. [4]

	CKD: chronic kidney disease; eGFR: estimated glomerular filtration rate; IRR: incidence rate ratio, K+: potassium; MACE: major adverse cardiovascular event; OR: odds ratio; RAASi: renin-angiotensin-aldosterone system inhibitor; : functionality; : no functionality (due to paucity of identified data)
a. The higher probability based on (A) comorbidity, RAASi use and K+ levels, or (B) life tables is applied throughout.











Table S2 Inputs applied to modelled health states and events
	
	Value
	Source

	RRT health state inputs

	eGFR threshold for RRT initiation (mL/min/1.73m2)
	8.600
	UK Renal Registry [7]

	Annual probability of dialysis complications
	0.080
	UK Renal Registry [7]; NICE CG125 [8]

	Probability of death following dialysis complications
	0.004
	UK Renal Registry [7]; NICE CG125 [8]

	Maximum number of transplants per patient
	2
	Assumption

	Annual probability of transplant
	0.244
	NHSBT [9]d

	Annual probability of dialysis death
	0.2
	UK Renal Registry [7]e

	Annual probability of graft failure
	0.025
	NHSBT [9]

	Annual probability of transplant death
	0.020
	NHSBT [9]

	Health state utilities

	CKD 3a
	0.870
	Gorodetskaya et al. [10]

	CKD 3b
	0.870
	Gorodetskaya et al. [10]

	CKD 4
	0.850
	Gorodetskaya et al. [10]

	CKD 5 (ESRD; pre-RRT)
	0.570
	Lee et al. [11]

	Dialysis
	0.452
	Lee et al. [11]f

	Transplant
	0.710
	Lee et al. [11]

	Event disutilitiesa

	Arrhythmia
	-0.025
	Sullivan et al. [12]

	CV event (year 1)
	-0.321
	BHF [13]; Haacke et al. [14]; Holland et al. [15]; Lacey et al. [16]g

	CV event (year 2+)
	-0.321
	BHF [13]; Haacke et al. [14]; Holland et al.[15]; Lacey et al. [16]g

	Hospitalisation
	-0.024
	Göhler et al. [17]

	Dialysis complications 
	-0.060
	NICE CG125 [8]; Sennfalt et al. [18]

	Health state costs (£)b

	Annual cost of CKD 3a
	3,404.11
	NICE CG182 [19]

	Annual cost of CKD 3b
	3,404.11
	NICE CG182 [19]

	Annual cost of CKD 4
	3,404.11
	NICE CG182 [19]

	Annual cost of CKD 5 (ESRD; pre-RRT)
	5,311.08
	NICE CG182 [19]

	Annual cost of RAASi therapy
	45.88
	ESC [20]; MIMS [21]h

	Annual cost of dialysis
	34,358.45
	Baboolal et al. [22]

	Dialysis access cost
	2,051.25
	NHS reference costs [23]; weighted by dialysis access modality

	One-off cost of dialysis complications
	3,877.24
	NICE CG125 B [8]; weighted by dialysis modality

	One-off cost of transplant procedurec
	13,965.66
	NHS reference costs [23]; weighted by donor type

	One-off Organ Transplantation Service cost
	16,009.80
	Calculatedi

	Annual cost of transplant maintenance
	6,653.38
	NICE CG125 [8]

	Event costs (£)b

	Arrhythmia
	1,453.32
	Colquitt et al. [3]

	CV event
	2,336.91
	BHF [13]; NHS reference costs [23]j

	Hospitalisation
	2,444.80
	Colquitt et al. [3]; assumed equal to heart failure population

	BHF: British Heart Foundation; CKD: chronic kidney disease; CV: cardiovascular; ESC: European Society of Cardiology; ESRD: end-stage renal disease; MIMS: Monthly Index for Medical Specialities; NHS: National Health Service; NHSBT: National Health Service Blood and Transplant; NICE: National Institute for Health and Care Excellence; RAASi: renin-angiotensin-aldosterone inhibitor; RRT: renal replacement therapy
a. Event disutility values (subtracted from 1) were applied multiplicatively to baseline values.
b. Costs were inflated to 2014–15 values using the Personal Social Services Research Unit (PSSRU) Hospital and Community Health Services (HCHS) pay and price inflation index [24].
c. One-off cost of a renal transplant procedure was applied at the point of entry into the transplant health state; ongoing transplant maintenance costs were incurred thereafter.
d. Annual probability of transplant was based on the median waiting time reported for the UK [9], and was assumed to be consistent across age groups (<35; 35-44; 45-54; 55-64; 65+ years).
e. Annual probability of dialysis death among incident RRT patients aged ≥65 years.
f. Health state utility for dialysis reflects a weighted average, based on the proportion of patients receiving peritoneal dialysis and haemodialysis reported by Lee et al.  [11].
g. Disutility for CV events reflects a weighted average, based on the UK prevalence of stroke, heart failure and myocardial infarction reported by the British Heart Foundation [13], and corresponding utility values for each [14-16]. A constant disutility was assumed for the year of the CV event (year 1), and subsequent years thereafter (year 2+).
h. [bookmark: _GoBack]Annual cost of RAASi therapy reflects a weighted average, based on maximum daily doses recommended in European Society of Cardiology (ESC) guidelines for HF [20], and costs sourced from MIMS [21]. It was assumed that 90% of CKD patients in UK clinical practice receive angiotensin-converting enzyme inhibitors (assumed ramipril), 10% receive angiotensin II receptor blockers (assumed candesartan) and 50% receive mineralocorticoid receptor antagonists as additive therapy (assumed spironolactone).
i. Costs associated with organ donation and transplant activities (2011–12) were obtained by Freedom of Information request. The annual expenditure was divided by the number of transplants performed in 2011–12 to derive a cost per transplant, then inflated to 2014–15 prices.
j. Disutility for CV events reflects a weighted average, based on the UK prevalence of stroke, heart failure and myocardial infarction reported by the British Heart Foundation [13]; and activity and unit costs for each sourced from NHS reference costs 2014–15 [23].
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