Supplemental Appendix 1
Demographic, Biochemical, and Clinical Data
Information collected at the time of randomization included a complete history and physical examination, demographics, smoking status, etiology of kidney disease, history of hypertension, diabetes and cardiovascular disease, and use of medications including ACEI, ARB, beta-blockers, lipid-lowering drugs, and aspirin. Systolic and diastolic blood pressure was measured in the seated position and pre-dialysis for patients on chronic hemodialysis.1 Serum creatinine was measured by a modified kinetic Jaffé method at each local site.2 Low-density lipoprotein cholesterol (LDL), high-density lipoprotein cholesterol (HDL), albumin, and calcium were also measured at local sites using standard techniques. Serum calcium level was corrected for serum albumin level ([0.8 x (4 – serum albumin)] + serum calcium). Although estimated creatinine clearance (calculated by the Cockcroft-Gault formula) was used for eligibility in the HOST study, for the purposes of this analysis, glomerular filtration rate (GFR) was estimated using the 4-variable a Modified Diet in Renal Disease (MDRD) prediction equation.3 Subjects who were receiving an ACEI or ARB at the time of randomization were recorded as having been treated with these agents. Subjects were categorized as untreated if they were not receiving any ACEI or ARB at the time of randomization. 
Measurements of Markers of Mineral Metabolism
We used stored EDTA plasma samples collected from the subjects three months after randomization for the measurement of mineral metabolism markers. Plasma FGF23 levels were measured using a two-site second-generation ELISA kit (Immutopics, San Clemente, CA) with antibodies directed against two epitopes within the C-terminal region of the FGF23 molecule. The analytical measurement range for the FGF23 assay was 3.0-2300 RU/ml. The intra-assay coefficients of variations (CVs) were 2.6% and 1.4% at 32.1 and 299.2 RU/ml, respectively. The inter-assay CVs were 3.4% and 4.4% at 32.1 and 299.2 RU/ml, respectively. Plasma 25-hydroxy vitamin D (25(OH)D), 1,25-dihydroxyvitamin (1,25 (OH)2D), and iPTH measurements were also performed  in stored plasma samples. 25(OH)D levels were measured by a commercial competitive chemiluminescent immunoassay on a Liaison analyzer and 1,25(OH)2D levels were measured by a commercial competitive RIA (both from DiaSorin, Stillwater, MN). The analytical measurement range for 25(OH)D assay was 7-150 ng/ml. The intra-assay CVs were 5.6% and 4.5% at 11 and 28 ng/ml, respectively. The inter-assay CVs were 9.1% and 5.6% at 16 and 51 ng/ml, respectively. For 1,25(OH)2D, the analytical measurement range was 5-200 pg/ml. The intra-assay CVs were 12.6% and 9.7% at 13 and 45 pg/ml, respectively. The inter-assay CVs were 21.4% and 14.7% at 25 pg/ml and 56 pg/ml, respectively. iPTH was measured using a Roche E170 electrochemiluminescent immunoassay with a reference interval of 15-65 pg/ml.  The intra- and inter-assay CVs were both <5%. Serum calcium and phosphorus levels were measured using standard laboratory analysis.   
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