SUPPLEMENTARY MATERIALS 
Table 1. The severity of valvular lesions was assessed using standard transthoracic echocardiographic parameters
	Valve lesion
	Echocardiographic parameter
	Mild
	Moderate
	Severe

	Aortic stenosis
	Peak aortic jet velocity
	2.6–2.9 m/s
	3.0–3.9 m/s
	≥4.0 m/s

	
	Mean transvalvular gradient
	<20 mmHg
	20–39 mmHg
	≥40 mmHg

	
	Aortic valve area (AVA)
	>1.5 cm²
	1.0–1.5 cm²
	<1.0 cm²

	Aortic regurgitation
	Vena contracta width
	<0.3 cm
	0.3–0.6 cm
	≥0.6 cm

	
	Regurgitant volume
	<30 mL/beat
	30–59 mL/beat
	≥60 mL/beat

	
	Effective regurgitant orifice area (EROA)
	<0.10 cm²
	0.10–0.29 cm²
	≥0.30 cm²

	Mitral stenosis
	Mitral valve area
	>1.5 cm²
	1.0–1.5 cm²
	<1.0 cm²

	
	Mean transmitral gradient
	<5 mmHg
	5–10 mmHg
	>10 mmHg

	Mitral regurgitation
	Effective regurgitant orifice area (EROA)
	<0.20 cm²
	0.20–0.39 cm²
	≥0.40 cm²

	
	Regurgitant volume
	<30 mL/beat
	30–59 mL/beat
	≥60 mL/beat

	
	Vena contracta width
	<0.30 cm
	0.30–0.69 cm
	≥0.70 cm

	Tricuspid regurgitation
	Vena contracta width
	<0.30 cm
	0.30–0.69 cm
	≥0.70 cm

	
	Effective regurgitant orifice area (EROA)
	<0.20 cm²
	0.20–0.39 cm²
	≥0.40 cm²

	
	Regurgitant volume
	<30 mL/beat
	30–44 mL/beat
	≥45 mL/beat


Abbreviations: ACC/AHA, American College of Cardiology/American Heart Association; ESC/EACTS, European Society of Cardiology/European Association for Cardio-Thoracic Surgery; AVA, aortic valve area; EROA, effective regurgitant orifice area. Sources: Thresholds based on guideline recommendations from the ACC/AHA (1) and ESC/EACTS (2).


Table 2. Subgroup prevalence analysis derived from the exploratory breakdown 
	Subgroup
	Category
	Events / N
	Prevalence
	p-value (test)

	Age group
	60–69
	19/281
	6.76%
	0.004 (χ²)

	
	70–79
	18/172
	10.47%
	

	
	≥80
	12/58
	20.69%
	

	Gender
	Male
	23/257
	8.95%
	0.654 (Fisher)

	
	Female
	26/254
	10.24%
	

	Smoking
	Non-smoker
	47/495
	9.49%
	0.902 (χ²)

	
	Current smoker
	1/9
	11.11%
	

	
	Ex-smoker
	1/7
	14.29%
	





Table 3. Clinical follow-up and management of participants with severe valvular heart disease
	Severe valve lesion / 
(n)
	Clinical status
	Follow-up and management
	Intervention

	Aortic stenosis / 
n = 3
	Asymptomatic
	Referred to specialist valve clinic for structured surveillance
	None (n=1)

	
	
	Underwent TAVI
	TAVI (n=2; performed 03/2025 and 08/2025)

	Aortic regurgitation /   
n = 1 
	Asymptomatic
	Referred to specialist valve clinic for structured surveillance
	None

	Mitral regurgitation /    
n = 4
	Asymptomatic
	Referred to specialist valve clinic for structured surveillance
	None (n=2)

	
	Secondary MR
	Referred to heart failure service; repeat echocardiography showed improvement following optimisation of medical therapy
	None

	
	
	Under evaluation for transcatheter mitral and tricuspid intervention
	M-TEER/TTVR planned (n=1)

	Tricuspid regurgitation / 
n = 5
	Asymptomatic
	Referred to specialist valve clinic for structured surveillance
	None (n=4)

	
	
	Under evaluation for transcatheter intervention
	M-TEER/TTVR planned (n=1)


Abbreviations: TAVI, transcatheter aortic valve implantation; MR, mitral regurgitation; M-TEER, mitral transcatheter edge-to-edge repair; TTVR, transcatheter tricuspid valve repair.
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