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Adjustment non-rAaFLD
Datahase HR {95% C I MAFLD
TOTAL POPULATION
Adjusted for age & smaoking status)
SIDIAP —/ 110(1.00,1.22y 22044 388
THIM —_— 1.23(1.05,1.43y 8759 170
Subtotal {-squared=20.2%, p=0.263) "'f.__::: 1.14 (1.04,1.28)
SUBSET*
Adjusted for age & smoking status
SIDIAP - 1.06 (095, 1.18) 14637 321
THIM e — 1.23(1.05,1.43) 8759 170
Subtotal (-sguared=53.8%, p=0.141) “5:}' 1.1340.98,1.30)
Further adjusted for diabetes, SBF,
& total cholesterol
SIDIAP e 1.04 (093,117 14637 321
THIM _— 1.22(1.05,1.43 8758 170
Subtotal (-sguared=63.0%, p=0.100) “5:::‘-‘ 112 (0.96,1.31)
Further adjusted for statin use
& hyperension
SIDIAP — 0.96 (0.86,1.08) 14637 321
THIM - 113(0.97,1.32) 8758 170
Subtotal (-squared=621%, p=0.104) ‘::::3' 1.03(0.88,1.20)
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Supplementary Figure 1. Hazard ratios for myocardial infarction in NAFLD patients
without a NASH records only. Note: Weights are from random-effect meta-analysis and
inversely proportional to the variance of the estimated hazard ratios (therefore proportional to
the number of events contributing the hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses were progressively adjusted for
age, smoking status, type 2 diabetes, SBP, total cholesterol, statin use and hypertension.

Note: it was only possible to run this analysis in the SIDIAP and THIN databases as separate
codes are available for NAFLD and NASH.



A) By obesity B) By smoking status C) By history of hypertension

Database HR (95% Cl) Database HR (95% ClI) Database HR (95% Cl)
Non-obese No / missing o
HSD — 0.84 (0.67, 1.04) HSD — 0.88 (0.72, 107; HSD —r— 0.99 (0.77, 1.26
IPCI — 1.25(0.96, 1.62) IPCI —— 1.09 (0.83, 1.43) IPCI —*— 1.31(0.98, 174
SIDIAP T 1.07 (0.92, 1.24) SIDIAP b o 1.04 (0.91, 1.19) SIDIAP o — 1.15 (0.99, 1.35
THIN —— 1.00 (0.80, 1.25; THIN T 1.13 (0.95, 1.33; THIN BT 1.27 E1.03, 1.57;
Subtotal <= 1.02 (0.89, 1.18)  Subtotal > 1.03 (0.93, 1.14)  Subtotal = 1.17 (1.05, 1.30;
(I-squared =47.6%, p = 0.126) (l-squared =22.9%, p=0.273) (l-squared =3.1%, p =0.377)
Obese Current Yes
HSD — 0.90 (0.65, 1.23) HSD —_— 0.88 (0.59, 1.33) HSD —— 0.95 (0.78, 1.15)
Cl —T—— 1.22(085, 1.75) IPCI ——> 1.63 (1.15, 2.32; IPCI T—— 129(097,1.11

SIDIAP s 1.01 (0.85, 1.18) SIDIAP T — 1.12 (0.92, 1.36) SIDIAP —i 0.96 (0.83, 1.10
THIN T 1.17 (0.97, 1.42) THIN s . e 1.23(0.93, 1.62) THIN | 1.07 (0.89, 1.30,
Subtotal = 1.06 (0.95, 1.19)  Subtotal = 1.19 E0.98, 1.46; Subtotal > 1.02 (0.92, 1.14)
(l-squared =5.1%. p =0.367) (I-squared =46.5%, p=0.132) (l-squared =26.4%, p=10.253)
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Hazard ratio (95% ClI) Hazard ratio (95% CI) Hazard ratio (95% ClI)
D) By history of diabetes D) By gender E) By age group
Database HR (95% Cl) Database HR (95% Cl) Database HR (95% ClI)
No Female <55 years old
HSD ——— 095 (0.77, 1.17) HSD — 1.02 (0.75, 1.38) HSD — 0.96 (0.67, 1.38)
IPCI —[ 1.13 (0.86, 1.48) IPCI T 1.35(0.95, 1.93) IPCI & —— 0.78 (0.45, 1.36
SIDIAP T 1.09 (0.95, 1.25) SIDIAP —— 1.28 (1.05, 1.55) SIDIAP I 1.11 (0.91, 1.36
| —gE— 1.02 (0.85, 1.23) THIN —*—  139(1.11, 1.74) THIN 0.98 (0.75, 1.28

Subtotal > 1.05 (0.96, 1.15) Subtotal < 1.27 (1.12, 1.44)  Subtotal g 1.02 (0.89, 1.18
(I-squared =0.0%, p =0.690) (l-squared =0.0%. p =0.429) (l-squared =0.0%, p =0.621)
Yes Male 255 years old
HSD —— 0.67 (0.47, 0.95) HSD —=— 0.82 (0.66, 1.02) HSD — & 0.85 (0.70, 1.05
IPCI ——— 149 (1.07, 2.09) IPCI T 1.20 (0.92, 1.56) IPCI —=*—  1.39(1.10, 1.74
SIDIAP — 0.91 EOJS, 1.09§ SIDIAP —— 0.99 (0.87, 1.13) SIDIAP - 1.05(0.92, 1.20
THIN S 1.14 (0.91, 1.43) THIN —p— 1.03 (0.86, 1.24) THIN —— 1.24 (1.05, 1.47
Subtotal e 1.01 (0.77, 1.33) Subtotal <> 0.99 (0.88, 1.13)  Subtotal = 1.11 (0.93, 1.33)
(l-squared =76.6%, p = 0.005) (I-squared =41.2%, p = 0.164) (I-squared =75.4%, p=10.007)
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NOTE: Weights are from random effects analysis
Models adjusted for age, smoking status, SBP and total cholesterol and stratified by matching ID.

Supplementary Figure 2. Hazard ratio for myocardial infarction in subgroup and pooled by
multivariate meta-analysis. Note: Weights are from random-effect meta-analysis and
inversely proportional to the variance of the estimated hazard ratios (therefore proportional to
the number of events contributing the hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses were adjusted for age, smoking
status, SBP, total cholesterol. Estimates were pooled by random effects meta-analysis within
each subgroup.






Events in
Adjustment non-MAFLD
Databaze HR (95% CI) I MAFLD

TOTAL POPULATION
Adjusted for age & smoking status)

SIDIAP - 1.16¢1.08,1.24) 4375 310
THIM T % 117{048 1400 8418 126
Subtotal {-zquared=0.0%, p=0932) <> 116 ¢1.09,1.24)

SUBSET*

Adjusted for age & smoking status
SIDIAP —= 112¢1.04,1.21) 309595 631
THIM T 117093, 1400 8418 126
Subtotal {-squared=00%, p= 0695) <> 113¢1.08 1.21)

Further adjustedfor diahetes, SBP,
& total cholesterol

SIDIAP — 111 (1.03,1.200 30955 BH
THIM T 116087, 1.39) 8413 126
Subtotal (-squared=0.0%, p= 0.632) <:_> 1.120(1.04,1.200

Further adjusted for statinuse
& hypertensian

SIDIAP - 1.04 096,112y 30955 EH
THIM I 11000892, 132y 8418 126
Subtotal (-squared=0.0%, p=0.5963) "C> 1.05{0.88,1.12)
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Supplementary Figure 3. Hazard ratio for stroke in NAFLD patients without a NASH
records. Note: Weights are from random-effect meta-analysis and inversely proportional to
the variance of the estimated hazard ratios (therefore proportional to the number of events
contributing the hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses were progressively adjusted for
age, smoking status, type 2 diabetes, SBP, total cholesterol, statin use and hypertension.

Note: it was only possible to run this analysis in the SIDIAP and THIN databases as separate
codes are available for NAFLD and NASH.



A) By obesity B) By smoking status C) By history of hypertension
Database HR (95% CI) Database HR (95% Cl) Database HR (95% CI)
Non-obese | No / missi | No |
HSD = 103(094, 113) Lepmesing = 106 (0.98, 1.15)  HSD S 1.06 50-94, 120%
IPCI —— 1.06 (0.82, 1.36) Cl i+——  1.20(0.97, 1.49 IPCI —— 0.87 (0.63, 1.21
SIDIAP L 1.10 20.99, 1.22; SIDIAP = 1.12 (1.03, 1.22 SIDIAP - 1.06 (0.94, 1.21)
THIN —— 1.23(0.98, 1.54 THIN -1 1.08 (0.89, 1.31 THIN — 1.05 20.79, 1.38;
Subtotal 1.07 (1.00, 1.14) Subtotal < 1.10 (1.04, 1.16) Subtotal 1.05 (0.96, 1.14
(l-squared =0.0%, p =0.487) (I-squared =0.0%, p =0.664) (l-squared =0.0%, p =0.737)
Obese Current Yes
HSD T 1.07 20.94, 1.23; HSD —— 0.98 20.79, 1.20; HSD - 1.05 §0.97, 1.14;
IPCI —++—— 1.10(0.80, 1.53 IPCI —_—— 0.74 (0.45, 1.23 IPCI —— 1.26 (0.99, 1.61
SIDIAP - 1.12 (1.00, 1.25) SIDIAP & — 1.11 (0.93, 1.32 SIDIAP L3 1.10 (1.00, 1.20)
THIN —a— 0.96 iOJS, 1_24; THIN —1T—®— 1.26 (0.89, 1.77, THIN - 1.13 50.92, 1.39;
Subtotal 1.08 (1.00, 1.17 Subtotal <= 1.05 (0.91, 1.21 Subtotal <> 1.09 (1.03, 1.15
(l-squared =0.0%, p =0.757) (l-squared =19.4%, p=0.293) (l-squared =0.0%, p =0.524)
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D) By history of diabetes D) By gender E) By age group
Database HR (95% CI) Database HR (95% CI) Database HR (95% CI)
No | Female <55 years old
HSD = 1.05 EO.QB, 1.15; HSD L 1.11 (1.00, 1.24 HSD —— 1.07 50.86, 1.33;
IPCI —m— 1.07 (0.82, 1.39 IPCI T—— 1.23(0.94, 1.61 IPCI —T—*—>1.22(0.72, 2.05
SIDIAP = 1.10 (1.00, 1.22 SIDIAP - 1.17 (1.05, 1.30 SIDIAP T 1.16 (0.95, 1.43
THIN T*— 1.16(0.95, 1.42 THIN T 118 50.93, 1483 THIN — 0.75 (0.47, 1.18
Subtotal <> 1.08 (1.02, 1.15 Subtotal < 1.15 (1.07, 1.23 Subtotal L g 1.08 (0.94, 1.25
(l-squared =0.0%, p =0.790) (l-squared =0.0%, p =0.857) (l-squared =5.3%., p =0.366)
Yes Male 2 55 years old
HSD . 0.98 (0.86, 1.12 HSD - 1.00 (0.90, 1.11 HSD - 1.05(0.97, 1.13
IPCI —t—— 1.08(0.79, 1.46 IPCI — 0.96 (0.71, 1.29 IPCI T 1.08 (0.87, 1.33
SIDIAP & 1.04 (0.92, 1.17 SIDIAP o 1.08 (0.97, 1.20 SIDIAP - 1.11 (1.03, 1.21
THIN 0.89 (0.66, 1.20) THIN —t— 1.07 (0.84, 1.36) THIN —— 1.21 (1.01, 1.45)
Subtotal 1.00 (0.93, 1.09) Subtotal 1.04 (0.97, 1.11) Subtotal < 1.09 (1.03, 1.15)
(l-squared =0.0%, p =0.741) (l-squared =0.0%, p =0.712) (l-squared =0.0%, p =0.458)
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Supplementary Figure 4. Hazard ratio for stroke in NAFLD patients without a NASH
records by subgroup and pooled across databases by multivariate meta-analysis. Note:
Weights are from random-effect meta-analysis and inversely proportional to the variance of
the estimated hazard ratios (therefore proportional to the number of events contributing the

hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses adjusted for age, smoking status,
SBP and total cholesterol. Estimates were pooled by random effects meta-analysis within

each subgroup.



Adjustment (subset)

Databaze HF 25% CI)
Adjusted for age and smoking status (total population)
HSD - 1.04 (0.91, 1.18)
IPCI —_— 1.2810(1.10, 1.48)
SIDIAR —_— 111 01.01, 1.22)
THIM —_— 1.28 (114, 1.44)
Subtotal (l-squared =B2.7%, p=0.045) -:;i} 1.7 (1.06, 1.29)
Adjusted for age and smoking status (subset 1)
HSD * 0.90 (0.76, 1.06)
IPCI * 1.15(0.95, 1.40)
SIDIAR T— 1.08 (0.98, 1.20)
THIM ——— 1.14(1.00, 1.32)
Subtotal (-squared =45.8%, p=0.119) “:::3:" 1.07 (0.96, 1.18)
In addition adjusted for type 2 diabetes, SBEP,
and total chalesterol (subset 1)
HSD + 0.89 (0.75, 1.08)
IPCI * 1.1510.95, 1.39)
SIDIAR N 1.06 (0.96, 1.18)
THIM T % 1.1310.98, 1.30)
Subtotal (-sguared =46.4%, p=0133) ﬂ:}- 1.06 (096, 1.17)
In addition, adjusted for statin use and hypertension
(subszet 1)
HSD * 0.87 (0.73, 1.03)
IPCI * 1.100(0.91, 1.33)
SIDIAR . S 0.99 (0.89, 1.10)
THIM e e — 1.04 (0,90, 1.19)
Subtotal (Fsguared =21.1%, p=0.233) ﬁ:} 0.99 082, 1.08)
MOTE: Weights are from random effects analysis
| | | | |
A 1 12 1.4 16 18

Hazard ratio {95% CI)

Supplementary Figure 5. Sensitivity analyses - Hazard ratio for myocardial infarction with
in NAFLD patients including patients with less than 6 months of medical history prior and
follow-up post index date, or who had a history of stroke or MI. Note: Weights are from
random-effect meta-analysis and inversely proportional to the variance of the estimated
hazard ratios (therefore proportional to the number of events contributing the hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses were progressively adjusted for
age, smoking status, type 2 diabetes, SBP, total cholesterol, statin use and hypertension.



Adjustment
Database HRE (95% Cl)

Adjusted for age and smoking status (total populat|on)

HSD —— 116 (1.09, 1.23)
IPCI . 1.19(1.04, 1.36)
SIDAR — 114 (1.07, 1.22)
THIN —_— 1.31 (1.15, 1.49)
Subtotal (-squared =19.1%, p = 0.295) < 17 (112, 1.23)
Adjusted far age and smoking status (subset 1))
H3D — 1.07 (0.99, 1.15)
IPCI —_—T 111 (0.93, 1.31)
SIDIAR —_— 1.13(1.05, 1.22)
THIN - 113097, 1.32)
Subtotal {-squared =0.0%, p = 0.745) < 1.10 (1.05, 1.16)

In addition adjusted for type 2 diabetes, SBF,
and total cholesteral (subset 1)

H3D — 1.06 (0.99, 1.15)
[PCI —_— 1.10(0.93, 1.31)
S0P — 112 (1.04, 1.20)
THIN —_T 112 (0.96, 1.31)
Subtotal (-sguared =0.0%, p=0.793) < 1.10(1.05, 1.15)
In addition, adjusted for statin use and hypertensio
[subszet 1)
H3D - 1.04 (096, 1.11)
IPCI B . — 1.06 (0.89, 1.26)
sI0IAR T 1.06 (0.98, 1.14)
THIM I B — 1.05(0.90, 1.23)
Subtotal (l-sgquared =0.0%, p =0.981) < 1.05(1.00, 1.10)

MOTE: Weights are fram random effects analydis
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Supplementary Figure 6. Sensitivity analyses for hazard ratio for stroke in patients with
NAFLD including patients with less than 6 months of medical history prior and follow-up
post index date, or who had a history of stroke or MI. Note: Weights are from random-effect
meta-analysis and inversely proportional to the variance of the estimated hazard ratios
(therefore proportional to the number of events contributing the hazard ratios)..

Data is presented as hazard ratio and their 95% CI. Analyses were progressively adjusted for
age, smoking status, type 2 diabetes, SBP, total cholesterol, statin use and hypertension.



Events in
Adjustment naon-MAFLD

Database HR (95% CI) fNAFLD

TOTAL PORULATION
Adjusted for age & smaoking status)

HED —_— 1.06(0.93 1.22 136587 207
IPCI - 1.21{1.00,1.47; 7538 102
SIDIAP —_—r 1.130.01,1.29) 19781 358
THIM _— 1.36(1.20,1.54) 17994 244
Subtotal (-squared=61.6%, p=0.050) {:} 118 {1.06,1.32

sSUBSET”

Adjusted for age & smoking status
HSD ad 092077 1.11) 6545 118
IPCI * 1.23(0.96,1.57) 3613 67
SIDIAP —r 1.11 (0,98, 1.29) 12627 288
THIM _— 1.2301.06,1.43 9044 1749
Subtotal (-squared=451.9% p=0101) _ _— 1.11 (0.98, 1.25)

-urther adjusted for diabetes, SBEP,
% total cholesterol

HSD b 0.92(0.78,1.11) B545 118
IPCI * 1.23(0.98,1.487) 3613 67
SIDIAF I e — 1.08 (096 1.22) 12627 288
THIM . — 1.21(1.04,1.41) 49044 174
Subtotal {-sguared=150.9%, p= 0108 *i}' 1.10(0.498, 1.24)

Further adjusted for statin use
& hypertension

H5D * 0.90(0.75,1.08) H545 118
IPCI b 1.17 (0,92, 1.50) 3613 67
SIDIAP —_— 1.01¢0.89,1.13) 12627 288
THIM —_— 1.11 (0,95 1.29) 9044 178
Subtotal {-squared=27.0%, p=0.250) -r::::'_‘_"__- 1.03(094 113

I I I I I I
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Supplementary Figure 7. Association of NAFLD/NASH with myocardial infarction
excluding patients with less than 6 months follow-up post index date (excluding events
happening in the first 6 months after index date). Note: Weights are from random-effect
meta-analysis and inversely proportional to the variance of the estimated hazard ratios
(therefore proportional to the number of events contributing the hazard ratios).

Data is presented as hazard ratio and their 95% CI. Analyses were progressively adjusted for
age, smoking status, type 2 diabetes, SBP, total cholesterol, statin use and hypertension. Data
for age and smoking (total population data set) was available for 59,881 (patients without
NAFLD n=58,970; patients with NAFLD n=911). A subset* of participants have full data
available for age, smoking, type 2 diabetes, SBP, total cholesterol, statin use and
hypertension, therefore the analyses were restricted to 32,481 (Non NAFLD patients
n=31,829; patients with NAFLD n=652).






Supplementary Table 1 Attrition table

Attrition criteria HSD (Italy) IPCI (The SIDIAP (Spain) THIN (UK) Total
Netherlands)

a) Total ever enrolled by 1,542,672 2,225,925 5,488,397 12,695,046 21,952,040

31/12/2015

b) Total adults with >1 year 1,544,573 1,780,500 5,259,575 9,085,325 17,669,973

enrolment from registration

c) NAFLD patients after exclusion NAFLD: 24,027 NAFLD: 18,865 NAFLD: 77,107 NAFLD: NAFLD: 143,384

of individuals with a history of (1.56%) (1.06%) (1.47%) 23,385 (0.81%)

alcohol abuse, number (%) (0.26%)

d) NAFLD patients after exclusion NAFLD: 23,131 NAFLD: 15,669 (incident NAFLD: 71,672 NAFLD: NAFLD: 131,511

because of less than 6 months of (1.50%) patients post registration (1.36%) 21,039 (0.74%)

follow-up post NAFLD diagnosis, into IPCI database) (0.23%)

number (%) (0.88%)

e) NAFLD patients after exclusion NAFLD: 22,708 NAFLD: 13,386 NAFLD: 69,451 NAFLD: NAFLD: 125,891

if less than 6 months of medical (1.47%) (0.75%) (1.32%) 20,346 (0.71%)

history prior to NAFLD diagnosis, (0.22%)

number (%)

f) NAFLD patients after exclusion NAFLD: 21,627 NAFLD: 12,595 NAFLD: 67,109 NAFLD: NAFLD: 120,795

if history of M1 or stroke, number (1.40%) (0.71%) (1.28%) 19,464 (0.68%)

(%) (0.21%)

g) Number of matched unexposed Non-NAFLD: Non-NAFLD: 1,207,378 Non-NAFLD: 1,902,056 (ratio: 98) Non-NAFLD: 9,647,644

patients (ratio unexposed / 1,707,510 (ratio: (ratio: 96) 4,830,700 (ratio: 72)

exposed) after applying all 79)

exclusion criteria

Denominators for all percentages are values in row b): Total adults with >1 year enrolment from registration.
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Supplementary Table 2 Incidence rate of Ml and stroke in four primary care databases

Categories HSD IPCI SIDIAP THIN Overall
Acute myocardial infarction, NAFLD patients
Total number of person-years 124,525 31,426 259,008 85,361 500,320
Number of events 221 137 414 263 1,035
Incidence rate (95%CI) 1.77 4.36 1.6 3.08 2.07
per 1,000 person-years (1.55:2.02) (3.66: 5.15) (1.45:1.76) (2.72: 3.48) (1.94: 2.20)
Acute myocardial infarction, non-NAFLD
patients
Total number of person-years 9,728,567 3,032,175 18,700,000 8,379,073 39,839,815
Number of events 15,014 9,625 23,238 19,946 67,823
Incidence rate (95%CI) 1.54 3.17 1.24 2.38 1.70
per 1,000 person-years (1.52: 1.57) (3.11: 3.24) (1.23: 1.26) (2.35: 2.41) (1.69: 1.71)
Stroke, NAFLD patients
Total number of person-years 122,105 31,422 258,006 85,467 497,000
Number of events 962 156 854 215 2,187
Incidence rate (95%CI) 7.88 4.96 3.31 2.52 4.40
per 1,000 person-years (7.39: 8.39) (4.22:5.81) (3.09: 3.54) (2.19: 2.88) (4.22: 4.59)
Stroke, non-NAFLD patients
Total number of person-years 9,586,232 3,030,972 18,700,000 8,393,764 39,710,968
Number of events 60,082 11,902 45,658 16,359 134,001
Incidence rate (95%Cl) 6.27 3.93 2.45 1.95 3.37
per 1,000 person-years (6.22: 6.32) (3.86: 4) (2.42: 2.47) (1.92: 1.98) (3.35: 3.39)

Data presented as incidence rate and their 95% confidence intervals (CI). Overall incidence rates are estimated by dividing the total number of

events by the total number of person-years. 95% CI are estimated using an exact Poisson model.
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Supplementary Table 3 Description of subsets used in statistical models

. Number of Ml Number of stroke
Number of patients
events events
Sample subset Matched Matched Matched
NAFLD non- NAFLD non- NAFLD non-
NAFLD NAFLD NAFLD
a) HSD database
Whole Study 21627 | 1707510 | 221 | 15014 | 962 | 60,082
Population
Subset 1 12,647 | 662,099 126 7,329 719 37,606
b) IPCI database
Whole Study 12505 |1207.378 | 137 9,625 156 | 11,902
Population
Subset 1 6,977 | 438,582 90 4,704 101 6,059
c) SIDIAP database
Whole Study 67100 |4830700 | 414 | 23134 854 | 45605
Population
Subset 1 52,188 | 2,728,743 334 14,877 702 31,539
c¢) THIN database
Whole Study 10464 | 1902056 | 263 | 19,946 215 | 16,359
Population
Subset 1 14,286 | 835,564 197 10,496 144 8,656
d) All databases combined
Whole Study 120,795 | 9.647,644 1,035 | 67,719 2187 | 133,948
Population
Subset 1 86,098 | 4,664,988 747 | 37.406 1,666 | 83,860

Subset 1 includes individuals with information on total cholesterol, SBP and history of

hypertension.
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Supplementary Table 4 Descriptive characteristics of patients in the four databases in the
whole study population and in subsets with full risk factor data on characteristics in table.

Characteristics Matched controls NAFLD
HSD database Mean age in years 60.1 (11.6) 58.8 (12.9)

(SD)

Males % 49% 53%

Current smoker, % 13% 13.40%

History of Type 2 17% 22%

diabetes, %

History of 55% 58%

hypertension, %

Statin use, % 24% 25%
IPCI database Mean age in years 61.6 (10.7) 59.2 (12.2)

(SD)

Males % 45% 47%

Current smoker, 17% 20%

%

History of Type 2 20% 32%

diabetes, %

History of 50% 49%

hypertension, %

Statin use, % 39% 45%
SIDIAP database | Mean age in years 57.9 (12.1) 56.8 (13.0)

(SD)

Males % 43% 50%

Current smoker, 18% 19%

%

History of Type 2 15% 23%

diabetes, %

History of 40% 47%

hypertension, %

Statin use, % 32% 37%
THIN database Mean age in years 58.4 (11.1) 55.2 (12.2)

(SD)

Males % 50% 51%

Current smoker 18% 18%

History of Type 2 14% 27%

diabetes, %

History of 45% 49%

hypertension, %
Note that the percentage of current smokers is estimated after imputation of patients with

missing smoking status as non-current smokers.



