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Supplemental figure S1.  

 

Supplemental figure S1. STROBE flow diagram. ADT, androgen deprivation therapy; DHT, 

dihydrotestosterone; KTR, kidney transplant recipients; PTDM, post-transplantation diabetes 

mellitus; TT, total testosterone; TRT, testosterone replacement therapy.  
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Supplemental figure S2. 

 

Supplemental Figure S2. Bars represent hazard ratio with 95%CI. (A) Crude analysis. (B) 

Model 6, adjustment for baseline fasting plasma glucose levels and HbA1c levels. The 3rd 

tertile served as a reference point. PTDM, post-transplantation diabetes mellitus 
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Supplemental Figure S3.  

 

 

 



Supplemental table S4. Characteristics of kidney transplant recipients who develop post-

transplantation diabetes mellitus and non-developers 

Data are represented as mean ± SD, median (interquartile range) or n (%). Differences 

between kidney transplant recipients who developed post-transplantation diabetes mellitus 

and those who did not were tested with independent sample t-test when variables were 

normally distributed, Mann-Whitney U test for skewed variables, and with Fishers exact test 

for categorical variables. SBP, systolic blood pressure; eGFR, estimated glomerular filtration 

rate; hsCRP, high-sensitivity C-reactive Protein; PTDM, post-transplantation diabetes 

mellitus; Cardiovascular history was defined as a history of cerebrovascular accident, 

myocardial infarction, and/or peripheral arterial disease; Transplantation vintage was defined 

as the time between transplantation and baseline 

 

 

 

 

 

 

 

 

 

 

 PTDM No PTDM P-value 

   Men, (n) 28 215  

   Dihydrotestosterone, nmol/L 0.8 (0.5 – 0.9) 1.0 (0.74 – 1.3) <0.001 

   Testosterone, nmol/L 10.2 (8.6 – 12.7) 12.4 (9.6 – 16.0) 0.002 

   Age, years 52.0 ± 11.8 50.6 ± 13.8 0.60 

   Weight, kg 87.8 ± 10.7 82.5 ± 14.4 0.06 

   BMI, kg/m2 26.8 ± 2.5 25.6 ± 3.8 0.03 

   Cardiovascular history, n (%) 4 (14.3) 18 (8.4) 0.30 

   SBP, mmHg 139.4 ± 14.3 135.8 ± 15.9 0.25 

   eGFR, ml/min per 1.73 m2 49.2 ± 16.8 53.2 ± 20.0 0.32 

   Glucose, mmol/L 5.5 ± 0.7 5.2 ± 0.6 0.05 

   HbA1C, %  6.0 ± 0.3 5.6 ± 0.3 <0.001 

   HbA1C, mmol/mol 42.5 ± 3.2 38.2 ± 3.7 <0.001 

   hsCRP, mg/L 1.6 (1.0 – 3.2) 1.1 (0.5 – 3.3) 0.19 

   Transplantation vintage, years 3.7 (1.3 – 13.8) 5.1 (2.0 – 12.1) 0.40 

    Steroid treated acute rejection, n (%) 7 (25.0) 50 (23.3) 0.82 

   Calcineurin inhibitor, n (%) 22 (78.6) 121 (56.3) 0.03 

      Tacrolimus 7 (25.0) 39 (18.1) 0.44 

   Proliferation inhibitor, n (%) 20 (71.4) 180 (83.7) 0.12 

   Cumulative prednisolone dose, g  15.5 (4.7 – 43.0) 18.5 (7.5 – 40.1) 0.41 



Supplemental table S5. Association of log2 dihydrotestosterone with post-transplantation 

diabetes mellitus 

 Dihydrotestosterone – no prediabetes Dihydrotestosterone - prediabetes 

 HR (95% CI) P-value HR (95% CI) P-value 

Events, no. 5  23  

Model 1 0.03 (0.003 – 0.34) 0.005 0.43 (0.22 – 0.83) 0.01 

Model 1: crude analysis 

 

 

Supplemental table S6. Association of log2 total testosterone with post-transplantation 

diabetes mellitus 

 Dihydrotestosterone – no prediabetes Dihydrotestosterone - prediabetes 

 HR (95% CI) P-value HR (95% CI) P-value 

Events, no. 5  23  

Model 1 0.02 (0.002 – 0.19) 0.001 0.56 (0.24 – 1.29) 0.17 

Model 1: crude analysis 

 

 


