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Supplementary Table 1. Baseline clinical, sonographic, and histologic features of 
participants whose outcomes were imputed or available 
 
N of patients Outcomes were imputed 

(N=43) 

Outcomes were available 

(N=82) 

Baseline patient demographics and co-morbidities 

Patient age, yr (mean ± SD) 54 ± 15 53 ± 14 

Female gender, N (%) 21 (49%) 36 (44%) 

Black race, N (%) 24 (56%) 60 (73%) 

Dialysis initiated before AVF surgery, N (%) 0 (0%) 70 (85%) 

Diabetes, N (%) 21 (49%) 40 (49%) 

Hypertension, N (%) 40 (93%) 73 (89%) 

Congestive heart failure, N (%) 7 (16%) 14 (17%) 

Coronary artery disease, N (%) 4 (9%) 12 (15%) 

Peripheral vascular disease, N (%) 6 (14%) 7 (9%) 

Cerebrovascular disease, N (%) 4 (9%) 8 (10%) 

AVF location in upper arm, N (%) 27 (63%) 53 (65%) 

Baseline ultrasound measurements 

Preoperative arterial diameter, mm, mean ± SD 3.6 ± 1.2 3.9 ± 1.3 

Preoperative venous diameter, mm, mean ± SD 3.6 ± 1.2 3.9 ± 1.2 

Baseline vascular histology measurements 

Arterial intimal thickness (m), median [IQR] 24.5 [18.4 - 38.9] 21.4 [13.2 - 36.5] 

Arterial medial fibrosis (%), mean ± SD 68.2 ± 13.0 69.2 ± 14.2 

Arterial calcification (%), mean ± SD 3.5 ± 6.8 2.8 ± 4.1 

Venous intimal thickness (m), mean ± SD 37.5 ± 35.2 37.4 ± 42.9 
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Supplementary Table 2. Association between preexisting arterial intimal thickness and 
AVF outcomes in 82 participants whose outcomes were available 
 
AVF outcome  AVF flow 

(ml/min) 
AVF diameter 

(mm) 
AVF stenosis 

 
Clinical AVF 

maturation failure 
Unadjusted OR or 
coefficient* [95% 
CI] 

-22  
[-64 to 19] 

 

-0.07  
[-0.27 to 0.13] 

 

0.92  
[0.76 to 1.12] 

1.01 
[0.82 to 1.25] 

p-value  0.28 
 

0.48 0.43 0.90

Adjusted OR or 
coefficient * [95% 
CI] 

-9  
[-42 to 25] 

 

-0.03 
[-0.22 to 0.15] 

0.88 
[0.72 to 1.08] 

1.01 
[0.82 to 1.25] 

 
p-value  0.61  0.74 0.23 0.91

 
*per 10 m increase in arterial intimal thickness. Adjusted analyses controlled for baseline 
demographics (age, sex and race), co-morbidities (diabetes, hypertension, coronary artery disease, 
peripheral vascular disease, cerebrovascular disease and heart failure), and the preoperative vein 
diameter.  The estimates are the difference in units from the row header per 10 m higher baseline 
arterial intimal thickness, and that the ORs are odds ratios per 10 m higher baseline arterial 
intimal thickness. 
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Supplementary Table 3. Association between preexisting arterial intimal thickness and 
AVF outcomes in 82 participants whose outcomes were available and with logarithm 
transformation 
 
AVF outcome  AVF flow 

(ml/min) 
AVF diameter 

(mm) 
AVF stenosis 

 
Clinical AVF 

maturation failure 
Unadjusted OR or 
coefficient* [95% 
CI] 

-78 
[-169 to 13] 

 

-0.44  
[-0.87 to 0.00] 

 

0.72 
[0.49 to 1.07] 

1.19 
[0.72 to 1.97] 

p-value  0.09 
 

0.05 0.10 0.50

Adjusted OR or 
coefficient* [95% 
CI] 

-46  
[-120 to 28] 

 

-0.34 
[-0.74 to 0.06] 

0.63 
[0.41 to 0.98] 

1.23 
[0.71 to 2.12] 

 
p-value  0.22  0.10 0.04 0.47

 
*per each doubling in arterial intimal thickness. Adjusted analyses controlled for baseline 
demographics (age, sex and race), co-morbidities (diabetes, hypertension, coronary artery disease, 
peripheral vascular disease, cerebrovascular disease and heart failure), and the preoperative vein 
diameter.  The estimates are the difference in units from the row header per each doubling baseline 
arterial intimal thickness, and that the ORs are odds ratios per each doubling baseline arterial 
intimal thickness. 
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Supplementary Table 4. Association between preexisting arterial intimal thickness and 
AVF outcomes in 82 participants whose outcomes were available and separated by 
preoperative arterial diameter 
 
Baseline 
arterial 
diameter 
(mm) 

AVF outcome  AVF flow 
(ml/min) 

AVF 
diameter 

(mm) 

AVF 
stenosis 

 

Clinical AVF 
maturation 

failure 

2.0 – 2.9 Unadjusted 
OR or 
coefficient* 
[95% CI] 

-54  
[-148 to 39] 

-0.15  
[-0.39 to 

0.09] 

0.79  
[0.46 to 

1.36] 

1.27  
[0.67 to 2.40] 

p-value  0.24 0.21 0.39 0.46
Adjusted OR 
or coefficient 
* [95% CI] 

-78  
[-181 to 26] 

-0.10 
[-0.36 to 

0.16]

N/A #  N/A #

p-value  0.12 0.41
3.0 – 3.9 Unadjusted 

OR or 
coefficient * 
[95% CI] 

20  
[-17 to 57] 

-0.01  
[-0.22 to 

0.20] 

0.94  
[0.75 to 

1.17] 

0.90 
[0.68 to 1.20] 

p-value  0.28 0.90 0.57 0.47
Adjusted OR 
or coefficient 
* [95% CI] 

2  
[-35 to 40] 

-0.06 
[-0.30 to 

0.18]

N/A #  N/A #

p-value  0.89 0.61
> 4 Unadjusted 

OR or 
coefficient * 
[95% CI] 

-49  
[-147 to 50] 

0.17  
[-0.29 to 

0.62] 

0.76  
[0.43 to 

1.33] 

0.88 
[0.35 to 2.22] 

p-value  0.33 0.47 0.34 0.79
Adjusted OR 
or coefficient 
* [95% CI] 

-21  
[-118 to 76] 

0.29 
[-0.09 to 

0.66]

0.73 
[0.36 to 

1.48] 

0.86 
[0.33 to 2.23] 

p-value  0.66 0.12 0.39 0.76
 
*per 10 m increase in arterial intimal thickness. Adjusted analyses controlled for baseline 
demographics (age, sex and race), co-morbidities (diabetes, hypertension, coronary artery disease, 
peripheral vascular disease, cerebrovascular disease and heart failure), and the preoperative vein 
diameter.  The estimates are the difference in units from the row header per 10 m higher baseline 
arterial intimal thickness, and that the ORs are odds ratios per 10 m higher baseline arterial 
intimal thickness. 
 
# Numbers too small for accurate calculation of OR. 
 


