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Table S1
Descriptive data of participants at baseline (1993) and blood-pressures (BP) in 1998 above (yes) and below (no) categorized by the 130/90 resp 140/90 cutoff. 
Characteristics include changes in systolic blood pressure (SBP) and diastolic blood pressure (DBP) between 1993 and 1998, along with associated covariates. 
	
	BP ≥130/80 in 1998
	BP ≥140/90 in 1998
	Overall

	Characteristics
	Yes: N = 656
	No: N = 258
	Yes: N = 322
	No: N=592
	N=914

	SBP (mm Hg) in 1998 Median (Q1, Q3)
	137 (127, 148)
	116 (110, 121)
	149 (142, 157)
	123 (116,129)
	129 120,143)

	DBP (mm Hg) in1998 Median (Q1, Q3)
	88 (84, 95)
	75 (72, 77)
	95 (91, 100)
	81 (75, 84)
	84 (79, 91)

	Change in SBP (mm Hg) between 1998-1993
	17 (10, 25)
	9 (3, 15)
	22 (14, 32)
	12 (5,18
	14 (7, 22)

	Change in DBP mm Hg) between 1998-1993 Median (Q1, Q3)
	15 (6, 25)
	-1 (-8, 7)
	21 (12, 32)
	5 (-4, 14)
	10 (0, 21)

	    Missing
	17
	5
	11
	11
	22

	age
	 
	 
	 
	
	

	50 n, (%)
	41 (6.3)
	20 (7.8)
	16 (5.0)
	45 (7.6)
	61 (6.7)

	51 n, (%)
	126 (19)
	57 (22)
	54 (17)
	129 (22)
	183 (20)

	52 n, (%)
	112 (17)
	49 (19)
	60 (19)
	101 (17)
	161 (18)

	53 n, (%)
	154 (23)
	45 (17)
	78 (24)
	121 (20)
	199 (22)

	54 n, (%)
	149 (23)
	51 (20)
	72 (22)
	128 (22)
	200 (22)

	55 n, (%)
	74 (11)
	36 (14)
	42 (13)
	68 (11)
	110 (12)

	BMI (kg/m2) Median (Q1, Q3)
	25.9 (23.7, 28.1)
	24.2 (22.3, 26.2)
	26.5 (24.1, 28.7)
	24.9 (22.9, 26.9)
	25.4 (23.3, 27.7)

	BMI >= 30* n, (%)
	88 (13)
	6 (2.3)
	57 (18)
	37 (6.3)
	94 (10)

	Snorers n, (%)
	136 (21)
	49 (19)
	71 (22)
	114 (19)
	185 (20)

	    Missing (n)
	1
	2
	0
	3
	3

	Diabetes* n, (%)
	32 (4.9)
	1 (0.4)
	19 (5.9)
	14 (2.4)
	33 (3.6)

	TotminusHDLC* (mmol/l) Median (Q1, Q3)
	4.40 (3.78, 4.99)
	4.01 (3.54, 4.57)
	4.44 (3.78, 5.02)
	4.22 (3.68, 4.83)
	4.29 (3.72, 4.90)

	    Missing (n)
	6
	0
	4
	2
	6

	TotminusHDLC * >=6 n, (%)
	27 (4.2)
	6 (2.3)
	16 (5.0)
	17 (2.9)
	33 (3.6)

	    Missing (n)
	6
	0
	4
	2
	6

	LDL-cholesterol (mmol/l) Median (Q1, Q3)
	3.70 (3.15, 4.29)
	3.51 (3.10, 3.96)
	3.65 (3.16, 4.29)
	3.60 (3.12, 4.15)
	3.63 (3.13, 4.21)

	    Missing (n)
	2
	0
	2
	0
	2

	Married or cohabitant n, (%)
	505 (77)
	199 (77%)
	254 (79)
	450 (76)
	704 (77)

	    Missing (n)
	0
	1
	0
	1
	1

	University education n, (%)
	163 (26)
	50 (20)
	79 (25)
	134 (23)
	213 (24)

	    Missing (n)
	18
	6
	11
	13
	24

	Manual workers n, (%)
	245 (38%)
	99 (39)
	344 (38%)
	214 (37)
	344 (38)

	    Missing (n)
	10
	5
	5
	10
	15

	Smokers* n, (%)
	169 (26)
	82 (32)
	78 (24)
	173 (29)
	251 (27)

	Snuff users* n, (%)
	74 (11)
	27 (10)
	43 (13)
	58 (9.8)
	101 (11)

	Alcohol (g/week)* Median (Q1, Q3)
	39 (12, 72)
	39 (0, 76)
	39 (12, 71)
	39 (6, 74)
	39 (6, 73)

	    Missing
	19
	6
	11
	14
	25

	Exercise (>3 hours/week), (%)
	137 (21)
	44 (18)
	71 (23)
	110 (19)
	181 (20)

	    Missing
	18
	7
	11
	14
	25

	first_event
	 
	 
	 
	
	

	    cardiovascular death* n, (%)
	24 (3.7)
	5 (1.9)
	19 (5.9)
	10 (1.7)
	29 (3.2)

	    myocardial infarction n, (%)
	67 (10)
	28 (11)
	44 (14)
	51 (8.6)
	95 (10)

	    Stroke n, (%)
	37 (5.6)
	10 (3.9)
	21 (6.5)
	26 (4.4)
	47 (5.1)

	    censored (death) n, (%)
	98 (15)
	35 (14)
	52 (16)
	81 (14)
	133 (15)

	    Censored (study end) n, (%)
	430 (66)
	180 (70)
	186 (58)
	424 (72)
	610 (67)

	Event (composed) n, (%)
	128 (20)
	43 (17)
	84 (26)
	87 (15)
	171 (19)


n=number; Q1=first quartile; Q3 =third quartile; SBP= systolic blood pressure; DBP= diastolic blood pressure;  LDL=low density lipoproteins; BMI: Body mass index ; TotminusHDLC= Total cholesterol minus high density lipoprotein cholesterol *Definitions, see Methods
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