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Rate outcomes were formally compared using negative binomial models. Costs were POR. akalday o SD et 000 ot et e 9 9 P

compared using linear mixed models. In both cases, adjusted models contained covariate
terms for characteristics that were imbalanced at baseline (P < 0.1).
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2 Cohorts matched on indicent/prevalent status and are therefore identical such that formal statistical tests do not apply.

Abbreviations: BSI, blood stream infection; CCI, Charlson comorbidity index; ESRD, end-stage renal disease; nPCR, normalized protein catabolic rate;

SD, standard deviation.
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therefore prove to reduce systemic health care costs.
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