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Supplementary Table 1. Stratified analyses of the associations (hazard ratios, 95% CIs) between dietary magnesium intake and all-cause mortality among participants with gout
	
	Dietary magnesium intake (mg/d)
	
	

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	P trend a
	P heterogeneity
	P interaction

	Age (years)
	
	
	
	
	
	0.331
	0.137

	< 60
	1.00
	0.41 (0.07,2.36), 0.319
	0.17 (0.02,1.15), 0.069
	0.06 (0.00,1.02), 0.052
	0.030
	
	

	≥ 60
	1.00
	1.39 (0.49,3.94), 0.532
	1.04 (0.29,3.67), 0.953
	0.40 (0.07,2.41), 0.317
	0.138
	
	

	Gender
	
	
	
	
	
	0.551
	0.115

	Male
	1.00
	1.87 (0.68,5.09), 0.223
	0.44 (0.22,0.87), 0.018
	0.46 (0.21,1.00), 0.049
	0.180
	
	

	Female
	1.00
	7.71 (0.06,982.19), 0.409
	2.11 (0.08,55.09), 0.654
	0.68 (0.01,46.96), 0.857
	0.261
	
	

	Race/ethnicity
	
	
	
	
	
	0.160
	0.073

	White
	1.00
	2.11 (0.68,6.51), 0.196
	0.60 (0.19,1.86), 0.372
	0.42 (0.07,2.46), 0.334
	0.069
	
	

	Non-white
	1.00
	2.73 (0.66,11.29), 0.165
	2.13 (0.65,6.99), 0.214
	0.29 (0.04,1.99), 0.209
	0.047
	
	

	Hypertension
	
	
	
	
	
	0.052
	0.831

	Yes
	1.00
	1.82 (0.66,5.02), 0.245
	0.49 (0.12,2.01), 0.325
	0.37 (0.09,1.45), 0.155
	0.013
	
	

	No
	1.00
	12.31 (1.79,84.88), 0.011
	0.71 (0.10,4.87), 0.731
	2.11 (0.11,39.49), 0.617
	0.831
	
	

	Diabetes
	
	
	
	
	
	0.083
	0.387

	Yes
	1.00
	1.99 (0.65,6.07), 0.227
	0.39 (0.09,1.63), 0.195
	0.10 (0.01,1.22), 0.072
	0.002
	
	

	No
	1.00
	2.98 (0.88,10.06), 0.079
	1.73 (0.49,6.16), 0.395
	0.88 (0.14,5.51), 0.889
	0.264
	
	

	BMI (kg/m2)
	
	
	
	
	
	0.280
	0.330

	< 30
	1.00
	1.06 (0.43,2.64), 0.902
	1.06 (0.40,2.81), 0.899
	0.22 (0.04,1.18), 0.077
	0.037
	
	

	≥ 30
	1.00
	1.10 (0.34,3.54), 0.867
	0.28 (0.05,1.53), 0.141
	0.21 (0.03,1.69), 0.142
	0.061
	
	


Age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes were all adjusted except the variable itself.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 2. Stratified analyses of the associations (hazard ratios, 95% CIs) between dietary magnesium intake and all-cause mortality among participants with hyperuricemia
	
	Dietary magnesium intake (mg/d)
	
	

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	P trend a
	P heterogeneity
	P interaction

	Age (years)
	
	
	
	
	
	0.396
	0.409

	< 60
	1.00
	1.10 (0.50,2.40), 0.811
	0.91 (0.40,2.05), 0.819
	0.55 (0.15,2.06), 0.379
	0.311
	
	

	≥ 60
	1.00
	1.05 (0.70,1.56), 0.823
	0.63 (0.40,1.01), 0.053
	0.54 (0.29,0.98), 0.043
	0.015
	
	

	Gender
	
	
	
	
	
	0.655
	0.792

	Male
	1.00
	1.00 (0.62,1.62), 1.000
	0.74 (0.45,1.21), 0.228
	0.69 (0.35,1.35), 0.279
	0.208
	
	

	Female
	1.00
	0.87 (0.49,1,55), 0.630
	0.75 (0.34,1.66), 0.484
	0.46 (0.22,0.97), 0.042
	0.033
	
	

	Race/ethnicity
	
	
	
	
	
	0.191
	0.880

	White
	1.00
	1.06 (0.66,1.70), 0.815
	0.82 (0.49,1.35), 0.425
	0.64 (0.32,1.30), 0.219
	0.130
	
	

	Non-white
	1.00
	0.93 (0.47,1.85), 0.845
	0.60 (0.31,1.17), 0.134
	0.34 (0.16,0.72), 0.005
	0.001
	
	

	Hypertension
	
	
	
	
	
	0.034
	0.049

	Yes
	1.00
	0.98 (0.62,1.55), 0.927
	0.53 (0.31,0.88), 0.015
	0.45 (0.22,0.93), 0.031
	0.009
	
	

	No
	1.00
	1.45 (0.73,2.88), 0.293
	1.65 (0.80,3.41), 0.172
	0.87 (0.38,2.01), 0.740
	0.667
	
	

	Diabetes
	
	
	
	
	
	0.229
	0.385

	Yes
	1.00
	1.45 (0.64,3.26), 0.375
	1.68 (0.57,4.95), 0.349
	1.11 (0.39,3.18), 0.845
	0.950
	
	

	No
	1.00
	0.82 (0.57,1.18), 0.292
	0.72 (0.47,1.09), 0.116
	0.50 (0.28,0.92), 0.027
	0.027
	
	

	BMI (kg/m2)
	
	
	
	
	
	0.274
	0.879

	< 30
	1.00
	0.97 (0.63,1.48), 0.883
	0.84 (0.47,1.52), 0.572
	0.80 (0.37,1.74), 0.566
	0.540
	
	

	≥ 30
	1.00
	1.18 (0.71,1.97), 0.527
	0.71 (0.39,1.29), 0.262
	0.40 (0.19,0.83), 0.015
	0.003
	
	


Age, gender, race/ethnicity, survey cycle, education level, PIR, BMI, smoking status, alcohol consumption, hypertension, diabetes were all adjusted except the variable itself.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 3. Hazard ratios (95% CIs) of mortality according to dietary magnesium intake among participants with gout after excluding participants who died within two years of follow-up (n=63)
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	63 (22.90)
	62 (22.40)
	44 (15.80)
	25 (9.00)
	

	HR (95% CI), P-value 
	1.00
	2.09 (0.95,4.60), 0.065
	0.58 (0.24,1.40), 0.227
	0.42 (0.12,1.41), 0.161
	0.007

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	20 (7.30)
	16 (5.80)
	13 (4.70)
	6 (2.20)
	

	HR (95% CI), P-value 
	1.00
	0.96 (0.28,3.32), 0.948
	0.49 (0.06,3.88), 0.496
	0.75 (0.15,3.81), 0.726
	0.657

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	12 (4.40)
	8 (2.90)
	8 (2.90)
	9 (3.20)
	

	HR (95% CI), P-value
	1.00
	2.70 (0.39,18.49), 0.317
	1.99 (0.20,20.14), 0.560
	2.00 (0.12,33.41), 0.629
	0.947

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.

Supplementary Table 4. Hazard ratios (95% CIs) of mortality according to dietary magnesium intake among participants with hyperuricemia after excluding participants who died within two years of follow-up (n=218)
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	395 (24.50)
	298 (18.40)
	224 (13.80)
	180 (11.00)
	

	HR (95% CI), P-value 
	1.00
	0.95 (0.64,1.40), 0.787
	0.71 (0.48,1.06), 0.098
	0.50 (0.27,0.93), 0.029
	0.013

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	110 (6.80)
	98 (6.00)
	89 (5.50)
	38 (2.30)
	

	HR (95% CI), P-value 
	1.00
	1.63 (0.77,3.45), 0.199
	1.82 (0.83,3.99), 0.138
	0.63 (0.23,1.71), 0.363
	0.223

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	68 (4.20)
	52 (3.20)
	28 (1.70)
	38 (2.30)
	

	HR (95% CI), P-value
	1.00
	0.61 (0.31,1.21), 0.159
	0.57 (0.24,1.39), 0.217
	0.59 (0.25,1.40), 0.231
	0.308

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 5. Hazard ratios (95% CIs) of mortality according to dietary magnesium intake among participants with gout after excluding participants aged 80 and older (n=132)
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	56 (21.60)
	56 (21.60)
	38 (14.70)
	21 (8.00)
	

	HR (95% CI), P-value 
	1.00
	1.54 (0.64,3.68), 0.333
	0.30 (0.10,0.94), 0.039
	0.20 (0.05,0.85), 0.030
	0.001

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	22 (8.50)
	12 (4.60)
	8 (3.10)
	5 (1.90)
	

	HR (95% CI), P-value 
	1.00
	0.71 (0.16,3.25), 0.659
	0.13 (0.00,3.78), 0.233
	0.10 (0.00,3.56), 0.207
	0.172

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	10 (3.90)
	12 (4.60)
	6 (2.30)
	8 (3.10)
	

	HR (95% CI), P-value
	1.00
	8.26 (1.41,48.39), 0.019
	1.03 (0.07,14.27), 0.983
	4.82 (0.45,51.38), 0.193
	0.995

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 6. Hazard ratios (95% CIs) of mortality according to dietary magnesium intake among participants with hyperuricemia after excluding participants aged 80 and older (n=574)
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	341 (22.30)
	235 (15.40)
	182 (11.80)
	150 (9.80)
	

	HR (95% CI), P-value 
	1.00
	0.81 (0.54,1.23), 0.327
	0.64 (0.42,0.97), 0.034
	0.39 (0.21,0.75), 0.005
	0.003

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	88 (5.80)
	71 (4.60)
	66 (4.30)
	29 (1.90)
	

	HR (95% CI), P-value 
	1.00
	1.46 (0.66,3.23), 0.344
	1.80 (0.79,4.10), 0.160
	0.44 (0.14,1.36), 0.155
	0.069

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	65 (4.30)
	47 (3.10)
	28 (1.80)
	36 (2.30)
	

	HR (95% CI), P-value
	1.00
	0.51 (0.26,1.01), 0.053
	0.52 (0.21,1.26), 0.149
	0.51 (0.23,1.15), 0.106
	0.190

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 7. Hazard ratios (95% CIs) of mortality according to weighted quartiles of dietary magnesium intake among participants with gout
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	104 (28.90)
	81 (25.60)
	53 (20.10)
	19 (8.20)
	

	HR (95% CI), P-value 
	1.00
	1.32 (0.63,2.79), 0.463
	0.38 (0.14,1.02), 0.054
	0.25 (0.06,0.98), 0.047
	0.009

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	33 (9.20)
	22 (7.00)
	16 (6.10)
	3 (1.30)
	

	HR (95% CI), P-value 
	1.00
	0.79 (0.22,2.81), 0.714
	0.20 (0.04,1.00), 0.050
	0.18 (0.01,2.71), 0.214
	0.179

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	17 (4.70)
	14 (4.40)
	10 (3.80)
	7 (3.00)
	

	HR (95% CI), P-value
	1.00
	9.28 (1.06,81.44), 0.044
	13.35 (1.11,161.20), 0.041
	8.21 (0.78,86.62), 0.080
	0.397

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 8. Hazard ratios (95% CIs) of mortality according to weighted quartiles of dietary magnesium intake among participants with hyperuricemia
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Number of deaths (%)
	556 (27.90)
	352 (20.20)
	243 (15.40)
	164 (11.70)
	

	HR (95% CI), P-value 
	1.00
	0.81 (0.58,1.15), 0.239
	0.68 (0.45,1.03), 0.067
	0.43 (0.23,0.78), 0.006
	0.005

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Number of deaths (%)
	165 (8.30)
	121 (7.00)
	95 (6.00)
	30 (2.10)
	

	HR (95% CI), P-value 
	1.00
	1.13 (0.63,2.03), 0.683
	1.14 (0.54,2.38), 0.734
	0.22 (0.07,0.67), 0.008
	0.015

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Number of deaths (%)
	98 (4.90)
	59 (3.40)
	32 (2.00)
	35 (2.50)
	

	HR (95% CI), P-value
	1.00
	0.52 (0.28,0.98), 0.044
	0.63 (0.27,1.48), 0.293
	0.54 (0.24,1.25), 0.150
	0.249

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 9. Hazard ratios (95% CIs) of mortality according to quintiles of dietary magnesium intake among participants with gout
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quintile 1
	Quintile 2
	Quintile 3
	Quintile 4
	Quintile 5
	

	All-cause mortality
	
	
	
	
	
	

	Number of deaths (%)
	72 (30.80)
	67 (28.90)
	53 (22.60)
	45 (19.20)
	20 (8.50)
	

	HR (95% CI), P-value 
	1.00
	1.02 (0.40,2.60), 0.967
	0.94 (0.33,2.64), 0.905
	0.31 (0.11,0.91), 0.032
	0.20 (0.05,0.85), 0.029
	0.002

	
	
	
	
	
	
	

	CVD mortality
	
	
	
	
	
	

	Number of deaths (%)
	23 (9.80)
	18 (7.80)
	16 (6.80)
	14 (6.00)
	3 (1.30)
	

	HR (95% CI), P-value 
	1.00
	0.78 (0.20,2.97), 0.711
	0.59 (0.12,2.89), 0.514
	0.17 (0.02,1.49), 0.110
	0.15 (0.01,3.18), 0.223
	0.162

	
	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	
	

	Number of deaths (%)
	12 (5.10)
	11 (4.70)
	11 (4.70)
	7 (3.00)
	7 (3.00)
	

	HR (95% CI), P-value
	1.00
	3.68 (0.63,21.49), 0.148
	1.54 (0.21,11.32), 0.674
	3.70 (0.47,29.26), 0.215
	1.83 (0.29,11.74), 0.523
	0.873

	
	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 10. Hazard ratios (95% CIs) of mortality according to quintiles of dietary magnesium intake among participants with hyperuricemia
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quintile 1
	Quintile 2
	Quintile 3
	Quintile 4
	Quintile 5
	

	All-cause mortality
	
	
	
	
	
	

	Number of deaths (%)
	386 (29.00)
	332 (24.70)
	242 (18.10)
	197 (14.60)
	158 (11.70)
	

	HR (95% CI), P-value 
	1.00
	1.12 (0.75,1.68), 0.574
	0.87 (0.53,1.42), 0.578
	0.74 (0.43,1.28), 0.281
	0.48 (0.23,1.00), 0.051
	0.015

	
	
	
	
	
	
	

	CVD mortality
	
	
	
	
	
	

	Number of deaths (%)
	118 (8.90)
	102 (7.60)
	87 (6.50)
	75 (5.60)
	29 (2.10)
	

	HR (95% CI), P-value 
	1.00
	1.20 (0.59,2.47), 0.613
	1.66 (0.76,3.63), 0.203
	1.22 (0.52,2.85), 0.653
	0.29 (0.09,0.93), 0.037
	0.023

	
	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	
	

	Number of deaths (%)
	70 (5.30)
	55 (4.10)
	37 (2.80)
	28 (2.10)
	34 (2.50)
	

	HR (95% CI), P-value
	1.00
	0.80 (0.37,1.73), 0.570
	0.48 (0.20,1.13), 0.093
	0.71 (0.25,2.07), 0.534
	0.59 (0.21,1.65), 0.316
	0.406

	
	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 11 Hazard ratios (95% CIs) for mortality according to dietary magnesium intake among patients with gout with further adjustment of survey cycle, dietary, cardiometabolic markers, or eGFR 1
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	1.63 (0.75,3.53), 0.215
	0.46 (0.17,1.23), 0.122
	0.27 (0.09,0.86), 0.026
	0.001

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	1.73 (0.46,6.53), 0.416
	0.34 (0.06,1.77), 0.198
	0.26 (0.03,2.00), 0.195
	0.027

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	1.61 (0.64,4.07), 0.313
	0.52 (0.19,1.42), 0.202
	0.23 (0.06,0.93), 0.038
	0.001

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	1.32 (0.64,2.71), 0.455
	0.42 (0.17,1.09), 0.074
	0.17 (0.05,0.59), 0.005
	<0.001

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	0.72 (0.24,2.15), 0.552
	0.22 (0.03,1.85), 0.165
	0.10 (0.01,1.84), 0.122
	0.114

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	0.52 (0.09,3.05), 0.469
	0.07 (0.00,1.21), 0.067
	0.10 (0.00,1.95), 0.127
	0.149

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	0.78 (0.23,2.68), 0.698
	0.21 (0.01,3.03), 0.254
	0.12 (0.00,3.12), 0.202
	0.191

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	1.61 (0.64,4.07), 0.313
	0.52 (0.19,1.42), 0.202
	0.23 (0.01,2.14), 0.143
	0.147

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	5.34 (0.93,30.64), 0.060
	1.44 (0.14,15.00), 0.759
	4.84 (0.79,29.76), 0.089
	0.795

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	 19.32 (9.27,40.27), <0.001
	1.85 (0.64,5.35), 0.256
	1.26 (0.62,2.58), 0.527
	0.057

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	 4.31 (0.85,21.84), 0.078
	3.28 (0.34,32.03), 0.307
	1.88 (0.21,16.80), 0.573
	0.616

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	5.16 (0.81,32.69), 0.082
	3.47 (0.41,29.74), 0.256
	2.80 (0.23,34.56), 0.422
	0.802

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
1 Cox proportional hazards models were used to estimate the hazard ratios (HRs) and 95% confidence intervals (CIs) of mortality according to dietary magnesium intake.
2 Further adjusted for survey cycle.
3 Further adjusted for intake of total folate (in quartiles), fiber (in quartiles), sodium (in quartiles), potassium (in quartiles), calcium (in quartiles) and phosphorus (in quartiles).
4 Further adjusted for total cholesterol, HDL, glucose and triglycerides, and 84 subjects were lost due to missing related data.
5 Further adjusted for eGFR calculated by the improved modification of diet in renal disease (MDRD) formula, and 83 subjects were lost due to missing related data.
a P value for trend was tested according to the statistical significance of the median value for category variables.


Supplementary Table 12. Hazard ratios (95% CIs) for mortality according to dietary magnesium intake among patients with hyperuricemia with further adjustment of survey cycle, dietary, cardiometabolic markers, or eGFR 1
	
	Dietary magnesium intake (mg/d)
	P for trend a

	
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4
	

	All-cause mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	1.08 (0.73,1.59), 0.715
	0.74 (0.49,1.13), 0.166
	0.47 (0.27,0.83), 0.009
	0.001

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	0.95 (0.62,1.45), 0.799
	0.60 (0.33,1.09), 0.095
	0.41 (0.20,0.83), 0.014
	0.009

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	1.01 (0.69,1.48), 0.941
	0.69 (0.46,1.04), 0.079
	0.47 (0.26,0.84), 0.010
	0.002

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	1.02 (0.70,1.49), 0.924
	0.69 (0.46,1.04), 0.080
	0.47 (0.26,0.84), 0.011
	0.003

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	

	CVD mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	1.66 (0.81,3.43), 0.169
	1.89 (0.86,4.16), 0.115
	0.51 (0.19,1.34), 0.169
	0.062

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	1.75 (0.82,3.76), 0.150
	1.73 (0.54,5.55), 0.357
	0.37 (0.07,1.89), 0.231
	0.163

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	1.42 (0.70,2.87), 0.325
	1.57 (0.74,3.34), 0.242
	0.43 (0.16,1.17), 0.099
	0.054

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	1.49 (0.73,3.02), 0.274
	1.66 (0.77,3.57), 0.192
	0.46 (0.17,1.28), 0.139
	0.077

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	

	Cancer mortality
	
	
	
	
	

	Model + Survey cycle 2
	1.00
	0.70 (0.38,1.28), 0.244
	0.53 (0.22,1.26), 0.149
	0.56 (0.24,1.33), 0.190
	0.211

	HR (95% CI), P-value
	
	
	
	
	

	Model + Dietary 3
	1.00
	0.61 (0.27,1.38), 0.235
	0.54 (0.12,2.40), 0.415
	0.59 (0.10,3.41), 0.555
	0.566

	HR (95% CI), P-value
	
	
	
	
	

	Model + Cardiometabolic markers 4
	1.00
	0.71 (0.39,1.30), 0.269
	0.52 (0.22,1.21), 0.130
	0.57 (0.25,1.29), 0.177
	0.179

	HR (95% CI), P-value
	
	
	
	
	

	Model + eGFR5
	1.00
	0.71 (0.39,1.30), 0.273
	0.52 (0.22,1.21), 0.131
	0.57 (0.25,1.29), 0.177
	0.179

	HR (95% CI), P-value
	
	
	
	
	

	
	
	
	
	
	


All models were adjusted for age, gender, race/ethnicity, education level, PIR, BMI, energy, smoking status, alcohol consumption, hypertension, diabetes.
1 Cox proportional hazards models were used to estimate the hazard ratios (HRs) and 95% confidence intervals (CIs) of mortality according to dietary magnesium intake.
2 Further adjusted for survey cycle.
3 Further adjusted for intake of total folate (in quartiles), fiber (in quartiles), sodium (in quartiles), potassium (in quartiles), calcium (in quartiles) and phosphorus (in quartiles).
4 Further adjusted for total cholesterol, HDL, glucose and triglycerides, and 6 subjects were lost due to missing related data.
5 Further adjusted for eGFR calculated by the improved modification of diet in renal disease (MDRD) formula.
a P value for trend was tested according to the statistical significance of the median value for category variables.
