STROBE Statement—Checklist of items that should be included in reports of cohort studies
	
	Item No
	Recommendation
	Page No. / Location

	Title and abstract

	1

	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	p. 1: Title identifies the study as a prospective CHARLS cohort study; the abstract Methods also describes CHARLS cohort data.

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	pp. 1-2: Structured abstract summarizes background, methods, sample size, incident CVD events, main ORs with 95% CIs, RCS findings, and cautious conclusion.

	Introduction
	



	Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	pp. 2-4: Introduction explains CVD burden, dyslipidemia, central obesity, prior metabolic indices, LCI rationale, and the rationale for cumulative average LCI-WC.

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	pp. 3-4: Introduction states the objective to construct cumulative average LCI-WC and evaluate its association with incident CVD in CHARLS.

	Methods
	



	Study design
	4
	Present key elements of study design early in the paper
	p. 4: Study Population presents the prospective longitudinal CHARLS cohort design early in Methods.

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	pp. 4-5: Study Population and Variable Definitions describe the CHARLS setting and waves; exposure was based on 2011 and 2015 measurements, and incident CVD was assessed at Wave 4 in 2018.

	Participants

	6

	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
	p. 4: Inclusion/Exclusion Criteria describe eligibility, source population, exclusions, follow-up/outcome availability, and the final analytic sample; Figure 1 shows participant selection.

	
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed
	Not applicable to the primary cohort analysis. Matching was used only in a propensity score matching sensitivity analysis, described on p. 8 and reported on p. 13.

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	pp. 5-6: Variable Definitions define cumulative average LCI-WC, incident CVD, covariates, hypertension, diabetes, and treatment variables.

	Data sources/measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	pp. 4-6: CHARLS interviews, biomarker/laboratory measures, anthropometric measures, self-reported physician diagnosis, and treatment variables are described.

	Bias
	9
	Describe any efforts to address potential sources of bias
	pp. 6-8 and 17: Missing Data Handling, multivariable adjustment, sensitivity analyses, and limitations address potential information loss, confounding, and bias.

	Study size
	10
	Explain how the study size was arrived at
	p. 4 and p. 9: Inclusion/Exclusion Criteria explain that the study size was determined by eligible CHARLS participants with required exposure and outcome data, with no a priori sample size calculation; Results report n = 4,597.

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	pp. 5, 7, 9, and 11: Quantitative exposure construction is defined; cumulative average LCI-WC was analyzed by quartiles and per 1-SD increment. Cut-points were 165.5, 216.6, and 274.1.

	Statistical methods




	12




	(a) Describe all statistical methods, including those used to control for confounding
	pp. 7-8: Statistical Analysis describes descriptive tests, logistic regression, Models 1-3, covariate adjustment, VIF, RCS, and software.

	
	
	(b) Describe any methods used to examine subgroups and interactions
	pp. 8, 12-13, and 16-17: Subgroup and interaction analyses are described and interpreted as exploratory, including hypertension effect modification.

	
	
	(c) Explain how missing data were addressed
	pp. 6-7: Missing Data Handling reports missingness counts/rates, imputation variables, IterativeImputer, five imputed datasets, maximum iterations, posterior sampling, and Rubin pooling for regression estimates.

	
	
	(d) If applicable, explain how loss to follow-up was addressed
	p. 4: Participants without available 2018 CVD status were excluded during sample selection; Figure 1 presents participant flow/attrition. Outcome was modeled as binary Wave 4 status rather than time-to-event follow-up.

	
	
	(e) Describe any sensitivity analyses
	pp. 8 and 13-14: Sensitivity analyses included complete-case analysis, propensity score matching, untransformed WC x LCI analysis, and hypertension interaction testing.

	Results
	



	Participants


	13


	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	pp. 4 and 9: Study Population and Results report the initial CHARLS sample and final analytic sample of 4,597 participants; Figure 1 shows selection stages.

	
	
	(b) Give reasons for non-participation at each stage
	p. 4: Inclusion/Exclusion Criteria and Figure 1 provide reasons for exclusion/non-participation at each stage.

	
	
	(c) Consider use of a flow diagram
	p. 4: Figure 1 is used as the participant selection flow diagram.

	Descriptive data


	14


	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	pp. 9-10: Table 1 reports participant characteristics, exposure distribution by quartile, and covariates.

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	pp. 6-7: Missing Data Handling reports the number and proportion of missing covariate data; Supplementary Figure 1 shows variable-level missingness.

	
	
	(c) Summarise follow-up time (eg, average and total amount)
	pp. 4-5 and 11: Exposure assessment covered 2011 and 2015, and incident CVD was assessed at Wave 4 in 2018. Person-time was not summarized because the outcome was modeled as wave-assessed binary incident status, not time-to-event data.

	Outcome data
	15
	Report numbers of outcome events or summary measures over time
	pp. 1-2 and 11: Abstract and Results report 638 incident CVD cases by 2018; p. 11 and Figure 3 report event counts/proportions by LCI-WC quartile.

	Main results


	16


	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	pp. 7-8 and 11: Statistical Analysis defines adjusted models; Table 2 reports crude and adjusted ORs with 95% CIs for quartiles and per 1-SD increase.

	
	
	(b) Report category boundaries when continuous variables were categorized
	pp. 9 and 11: Quartile medians are shown in Table 2 and category boundaries were 165.5, 216.6, and 274.1 for cumulative average LCI-WC.

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	p. 11: Absolute event counts and proportions are reported by quartile: 119 (10.3%), 154 (13.4%), 181 (15.8%), and 184 (16.0%); relative effects are reported as ORs with 95% CIs.

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	pp. 12-14: RCS, CVD subtype analyses, subgroup/interactions, complete-case analysis, PSM, untransformed index analysis, and hypertension interaction sensitivity analysis are reported.

	Discussion
	



	Key results
	18
	Summarise key results with reference to study objectives
	p. 14: First Discussion paragraph summarizes the key findings in relation to the study objective.

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	pp. 17-18: Limitations discuss biomarker wave availability, self-reported outcomes, lack of external validation, residual/confounding bias, and exploratory subgroup analyses without multiple-comparison adjustment.

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	pp. 14-18: Discussion interprets findings cautiously in relation to objectives, prior evidence, limitations, multiplicity of subgroup analyses, and the need for external validation.

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	p. 17: Discussion states that findings are most applicable to community-dwelling Chinese adults aged 45 years and older, with caution for younger, non-Chinese, or clinical populations.

	Other information
	



	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	p. 21: Funding statement lists Changzhou Science and Technology Program grants CJ20242037 and CJ20253116 and states that funders had no role in study design, data analysis, decision to publish, or manuscript preparation.



