Supplemental Materials
1. Definition of risk factors 
[bookmark: OLE_LINK9]Diabetes was defined as having a fasting plasma glucose (FBG) ≥7.0mmol/L, a random plasma glucose ≥ 11.1mmol/L a hemoglobin A1c ≥6.5%, or carrying the diagnosis of diabetes and/or treatment for diabetes. 
Hypertension was defined as a systolic blood pressure (BP) ≥140 mmHg, a diastolic blood pressure ≥90 mmHg, or a documented diagnosis of hypertension and/or treatment with hypertensive drugs.
[bookmark: OLE_LINK8]Dyslipidemia was defined as having a total cholesterol ≥5.2 mmol/L, or low-density lipoprotein cholesterol (LDL-c) ≥3.4 mmol/L, or a serum triglyceride (TG) ≥ 1.7mmol/L, and/or a high-density lipoprotein cholesterol (HDL-c) <1.29 mmol/L for women or <1.03 mmol/L for men and/or on drug treatment. 
Body mass index (BMI) was calculated as weight (kg) divided by the square of height (m2). BMI was classified according to the criteria of 2011 Chinese Medical Association classification into normal (BMI 18.5-23.9 kg/m2), overweight (BMI 24-27.9 kg/m2) and obesity (BMI ≥28 kg/m2).
Smoking was self-reported cigarette smoking within the last 6 months (current smokers) or before 6 months (former smokers).
Drinking was defined as self-reported alcohol consumption of at least 2 drinks (a drink contains 10 g of ethanol) per week.
[bookmark: OLE_LINK7][bookmark: OLE_LINK6]The diagnostic criteria for metabolic unhealthy obesity (MUO) were derived from NCEP ATPIII criteria with some modifications, which met obesity（BMI ≥ 28Kg/m2）and at least two of the following four criteria: (1) BP ≥130/85 mmHg or antihypertensive drugs, (2) FPG ≥5.6 mmol/L or hypoglycemic drugs, (3) TG≥1.7 mmol/L or drug treatments, (4) HDL-C<1.29 mmol/L for women or<1.03 mmol/L for men or drug treatments.

2. Definition of Acute myocardial infarction (AMI) 
AMI was diagnosed in the evidence of elevated cardiac troponin values with at least one value above the 99th percentile upper reference limit plus at least one of the followings: (1) symptoms of myocardial ischemia; (2) diagnostic electrocardiogram changes; (3) new imaging evidence of loss of viable myocardium or new regional wall motion abnormality; and (4) identification of a coronary thrombus by angiography according to the Forth universal definition of myocardial infarction.

3. Definition of outcomes 
Major adverse cardiovascular events (MACE): the composite of cardiac death, non-fatal MI, unscheduled revascularizations, and ischemic stroke. 
Target lesion failure: the combination of target vessel AMI, or clinically driven target lesion revascularization due to >50% angiographic stenosis of target lesion [in-stent restenosis (>50% stenosis within or immediately adjacent to a previously stented region), in-segment restenosis (>50% stenosis anywhere between 5mm from the proximal and distal edges of the stent) ] or stent thrombosis.
Non-target lesion progression: a ≥ 10% diameter reduction of pre-existing stenosis ≥ 50%, a ≥ 30% diameter reduction of a pre-existing stenosis < 50%, a new lesion ≥ 30% in a previously normal segment, or progression of any lesion to total occlusion compared to baseline.

4. Supplementary tables legends:
Supplementary Table 1. Univariate analysis of predictors for primary outcome in early-onset CAD patients.
Supplementary Table 2. Univariate analysis of predictors for primary outcome in old CAD patients aged ≥ 65 years. 
[bookmark: OLE_LINK3]Supplementary Table 3. Multivariate analysis of predictors for primary outcome in early-onset CAD patients.
Supplementary Table 4. Multivariate analysis of predictors for primary outcome in old CAD patients ≥ 65 years. 

5. Supplementary figure legends

Supplementary Figure 1. Survival comparisons of each component within MACE. A. Kaplen- Meier analysis for CV death; B. Kaplen-Meier analysis for non-fatal MI; C. Kaplen-Meier analysis for stroke; D. Landmark analysis for unscheduled revascularization according to a prespecified landmark point at 18 months. MACE= major adverse cardiovascular event; CAD=coronary artery disease
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	Supplementary Table1. Univariate analysis of primary outcome in early-onset CAD patients

	
	[bookmark: OLE_LINK2]HR (95%CI)
	P value

	Basic characteristics

	Gender
	
	

	  Male
	Ref
	

	  Female
	2.43 (1.22-4.84)
	0.01

	[bookmark: _Hlk110210809]Age 
	1.07 (1.01-1.12)
	0.02

	BMI
	1.02 (0.97-1.08)
	0.47

	Heart rate
	1.00 (0.99-1.02)
	0.64

	SBP 
	0.99 (0.98-1.01)
	0.35

	DBP
	0.99 (0.98-1.01)
	0.46

	Smoking
	
	

	  Never
	Ref
	

	  Former
	0.95 (0.58-1.79)
	0.87

	  Current
	1.41 (0.70-1.87)
	0.60

	Drinking
	
	

	  No
	Ref
	

	  Yes
	1.06 (0.71-1.60)
	0.77

	Diabetes
	
	

	  No
	Ref
	

	  Yes
	1.02 (0.64-1.62)
	0.95

	Hypertension
	
	

	  No
	Ref
	

	  Yes
	1.13 (0.75-1.70)
	0.55

	Dyslipidemia
	
	

	  No
	Ref
	

	  Yes
	0.99 (0.66-1.50)
	0.97

	MUO
	
	

	  No
	Ref
	

	  Yes
	1.05 (0.66-1.66)
	0.84

	History of MI 
	
	

	  No
	Ref
	

	  Yes
	2.22 (1.44-3.42)
	<0.001

	Laboratory findings

	Hemoglobin
	0.986 (0.973-0.999)
	0.03

	Creatinine
	1.00 (0.99-1.01)
	0.80

	Uric Acid
	0.94 (0.83-1.07)
	0.35

	TG
	1.03 (0.94-1.12)
	0.55

	HDL-c 
	0.88 (0.74-1.03)
	0.12

	LDL-c
	1.26 (0.94-1.70)
	0.12

	Non-HDL
	0.99 (0.87-1.13)
	0.87

	Apo A-1
	0.97 (0.85-1.11)
	0.63

	Apo B 
	0.70 (0.35-1.31)
	0.26

	Disease Severity

	Diagnosis, n (%)
	
	

	Stable angina
	Ref
	

	 Unstable angina
	0.74 (0.40-1.35)
	0.32

	 Acute MI
	0.72 (0.46-1.12)
	0.15

	Diseased coronary artery, n (%)
	
	

	Single vessel
	Ref
	

	Multivessel / LM involvement
	1.45 (0.95-2.22)
	0.08

	Number of diseased vessels 
	1.42 (1.10-1.83)
	0.007

	Gensini score
	1.004 (1.000-1.008)
	0.06

	Treatment pattern

	Medication only
	Ref
	

	PCI or CABG
	0.87 (0.53-1.43)
	0.59

	Notes: CAD=coronary artery disease; BMI=body mass index; SBP=systolic blood pressure; DBP=diastolic blood pressure; MUO=metabolically unhealthy obesity; MI= myocardial infarction; TC=total Cholesterol; TG=triglycerides; HDL-c=high-density lipoprotein cholesterol; LDL-c=low-density lipoprotein cholesterol; Apo A-1=apolipoprotein A-I; Apo B=apolipoprotein B; LM=left main coronary artery; PCI=percutaneous coronary intervention; CABG=coronary artery bypass grafting.



























































	
Supplementary Table 2. Univariate analysis of primary outcome in Late-onset CAD patients

	
	HR (95%CI)
	P value

	Basic characteristics

	Gender
	
	

	 Male
	Ref
	

	  Female
	0.91 (0.68-1.21)
	0.51

	Age 
	1.02 (0.99-1.04)
	0.13

	BMI 
	1.03 (0.99-1.07)
	0.15

	Heart rate 
	1.00 (0.99-1.01)
	0.66

	SBP 
	1.00 (0.99-1.01)
	0.44

	DBP
	0.99 (0.98-1.01)
	0.39

	Smoking
	
	

	  Never
	Ref
	

	  Former
	1.12 (0.76-1.63)
	0.57

	  Current
	1.05 (0.72-1.52)
	0.80

	Drinking
	
	

	  No
	Ref
	

	  Yes
	0.67 (0.42-1.08)
	0.10

	Diabetes
	
	

	  No
	Ref
	

	  Yes
	1.41 (1.08-1.85)
	0.01

	Hypertension
	
	

	  No
	Ref
	

	  Yes
	1.60 (1.08-2.37)
	0.02

	Dyslipidemia
	
	

	  No
	Ref
	

	  Yes
	1.17 (0.89-1.54)
	0.25

	MUO
	
	

	  No
	Ref
	

	  Yes
	0.98 (0.67-1.51)
	0.98

	History of MI 
	
	

	  No
	Ref
	

	  Yes
	2.48 (1.27-4.84)
	0.008

	Laboratory findings

	Hemoglobin
	1.00 (0.99-1.01)
	0.21

	Creatinine
	1.003 (0.998-1.007)
	0.26

	Uric Acid
	1.01 (0.93-1.091)
	0.88

	TG 
	1.002 (0.967-1.036)
	0.92

	HDL-c 
	1.03 (0.88-1.20)
	0.73

	LDL-c
	0.90 (0.64-1.26)
	0.53

	Non-HDL 
	1.03 (0.91-1.18)
	0.61

	Apo A-1
	1.03 (0.74-1.43)
	0.88

	Apo B 
	1.00 (0.58-1.72)
	0.99

	Disease Severity

	Diagnosis, n (%)
	
	

	  Stable angina
	Ref
	

	  Unstable angina
	1.11 (0.81-1.54)
	0.52

	  Acute MI
	1.56 (1.12-2.17)
	0.008

	Diseased coronary artery, n (%)
	
	

	Single vessel
	Ref
	

	Multivessel or LM involvement
	2.28 (1.62-3.21)
	<0.001

	Number of diseased vessels
	1.59 (1.34-1.88)
	<0.001

	Gensini score 
	1.008 (1.005-1.011)
	<0.001

	Treatment pattern

	Medication only
	Ref
	

	PCI or CABG
	3.75 (2.14-6.57)
	<0.001

	Notes: CAD=coronary artery disease; BMI=body mass index; SBP=systolic blood pressure; DBP=diastolic blood pressure; MUO=metabolically unhealthy obesity; MI= myocardial infarction; TC=total Cholesterol; TG=triglycerides; HDL-c=high-density lipoprotein cholesterol; LDL-c=low-density lipoprotein cholesterol; Apo A-1=apolipoprotein A-I; Apo B=apolipoprotein B; LM=left main coronary artery; PCI=percutaneous coronary intervention; CABG=coronary artery bypass grafting.

























































	Supplementary Table3.  Multivariate analysis of primary outcome in early-onset CAD patients

	
	HR (95%CI)
	P value

	Gender
	
	

	  Male
	Ref
	

	  Female
	2.40 (1.07-5.38)
	0.03

	Age
	1.05 (1.00-1.11)
	0.05

	Previous MI 
	
	

	  No
	Ref
	

	  Yes
	2.23 (1.44-3.45)
	<0.001

	Hemoglobin
	1.00 (0.98-1.01)
	0.73

	Diseased coronary artery, n (%)
	
	

	Single vessel
	Ref
	

	Multivessel / LM involvement
	0.52 (0.21-1.27)
	0.15

	Numbers of diseased vessels
	1.93 (1.12-3.34)
	0.02

	Gensini score 
	1.001 (0.996-1.007)
	0.55

	Notes: MI= myocardial infarction; LM=left main coronary artery













































	Supplementary Table 4. Multivariate analysis of primary outcome in Late-onset CAD patients

	
	HR (95%CI)
	P value

	Drinking
	
	

	  No
	Ref
	

	  Yes
	0.67 (0.42-1.08)
	0.10

	Diabetes
	
	

	  No
	Ref
	

	  Yes
	1.11 (0.84-1.48)
	0.46

	Hypertension
	
	

	  No
	Ref
	

	  Yes
	1.39 (0.92-2.08)
	0.11

	History of MI 
	
	

	  No
	Ref
	

	  Yes
	2.01 (1.02-3.98)
	0.04

	Diagnosis, n (%)
	
	

	 Stable angina
	Ref
	

	 Unstable angina
	1.08 (0.78-1.49)
	0.64

	 Acute MI
	1.28 (0.92-1.79)
	0.15

	Diseased coronary artery, n (%)
	
	

	Single vessel
	Ref
	

	Multivessel or LM involvement
	1.30 (0.72-2.34)
	0.39

	Number of diseased vessels 
	1.11 (0.80-1.56)
	0.53

	Gensini score
	1.00 (0.99-1.01)
	0.13

	Medication only
	Ref
	

	PCI or CABG
	2.69 (1.51-4.80)
	<0.001

	Notes: CAD=coronary artery disease; MI=myocardial infarction; LM=left main coronary artery; PCI=percutaneous coronary intervention; CABG=coronary artery bypass grafting.



































[bookmark: _GoBack]Supplementary Figure1. Survival comparisons of each component within MACE. 

[image: Figure S2]
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