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[bookmark: _GoBack]Supplementary Table 1. Sensitivity analysis on annual rates of outpatient visits and in-hospital days in patients selecting either conservative care or dialysis, measured from original treatment decision until death or end of study. Analysis was based on categorization of both patient groups according to the most recent documented treatment plan at the end of study or at the time of death.
	
	Choice for conservative care 
(n = 107)

Crude incidence rate
	Choice for dialysis 
(n = 155)

Crude incidence rate
	



Incidence rate ratioa
(95% CI)
	



P valuea

	Outpatient visits per person year
	6.9
	10.9
	0.64 (0.52 to 0.78)
	< 0.001

	Internal medicine
	3.8
	6.1
	0.64 (0.53 to 0.79)
	< 0.001

	Surgery 
	0.5
	1.8
	0.26 (0.17 to 0.39)
	< 0.001

	Cardiology
	0.8
	0.8
	0.95 (0.54 to 1.67)
	0.87

	Pulmonology
	0.2
	0.4
	0.82 (0.30 to 2.25)
	0.70

	Gastro-enterology
	0.1
	0.3
	0.90 (0.36 to 2.25)
	0.82

	Neurology
	0.1
	0.3
	0.37 (0.17 to 0.83)
	0.02

	Gynaecology and 
Urology
	0.3
	0.5
	0.69 (0.48 to 0.98)
	0.04

	Otherb
	1.0
	0.8
	0.93 (0.48 to 1.80)
	0.83

	In-hospital days per person yearc
	5.9
	10.0
	0.44 (0.26 to 0.74)
	0.002

	Internal medicine
	3.1
	5.5
	0.32 (0.16 to 0.67)
	0.002

	Surgery 
	0.5
	1.7
	0.31 (0.15 to 0.63)
	0.001

	Cardiology
	0.8
	1.2
	0.57 (0.20 to 1.63)
	0.30

	Pulmonology
	0.5
	0.6
	0.69 (0.03 to 13.77)
	0.81

	Gastro-enterology
	0.7
	0.3
	6.99 (0.69 to 70.43)
	0.10

	Neurology
	0.1
	0.3
	0.05 (0.004 to 0.68)
	0.03

	Gynaecology and Urology
	0.2
	0.3
	0.40 (0.25 to 0.66)
	< 0.001

	Otherb
	<0.1
	0.1
	0.17 (0.02 to 1.93)
	0.15


a negative binomial regression with adjustment for age, sex, Davies comorbidity score, estimated glomerular filtration rate, and primary kidney disease
b including psychiatry, rehabilitation medicine, dermatology, and ophthalmology
c including planned and non-planned in-hospital days
