Six anthropometric indicators and their association with myocardial infarction and death in male Swedish automotive industry workers followed for 28 years
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SUPPORTING INFORMATION

S1: Overview of the extent of missing values.
	Variable
	All analyzed
participants (n=959)
	Participants with an MI
(n = 90)
	Participants
deceased (n= 194)

	Age at baseline (years)
	0
	0
	0

	Blue-collar workers
	15(2%)
	3(3%)
	0

	University education
	25(3%)
	0
	3(2%)

	Married or cohabitant
	1 (0%)
	0
	0

	Systolic blood pressure (mmHg)
	0
	0
	0

	Diastolic blood pressure (mmHg)
	23 (2%)
	0
	3(2%)

	Pulse rate (beats per minute)
	29 (3%)
	1 (1%)
	4(2%)

	B-Cholesterol (mmol/l)
	19 (2%)
	3 (3%)
	6(3%)

	HDL-C (mmol/l)
	67(7%)
	4 (4%)
	16 (8%)

	Triglycerides (mmol/l)
	21 (2%)
	3 (3%)
	6 (3%)

	B-glucose (mmol/l)
	40 (4%)
	4 (4%)
	10 (5%)

	Body mass index (kg/m2)
	0
	0
	0

	Waist (cm)
	0
	0
	0

	Waist-to-hip ratio
	0
	0
	0

	Sagittal abdominal diameter (cm)
	0
	0
	0

	Sagittal abdominal diameter to height ratio
	0
	0
	0

	Waist-to-height ratio
	0
	0
	0

	Alcohol consumption gram/ week
	26 (3%)
	0
	3(2%)

	Smoking
	59(6%)
	3(3%)
	9(5%)

	Exercise
	26(3%)
	0
	3(2%)



N, number of participants; MI, myocardial infarction; B-Cholesterol (cholesterol level in blood); HDL-C, high-density lipoprotein cholesterol; B-glucose (glucose level in blood); Hg, mercury; mm, millimeter; m, meter; kg, kilogram; mmol, millimoles; l, liter; cm, centimeter.


S3: The body measurement ranges according to the data. The division was based on BMI categories, and how they relate to the standard normal cutoffs of the other indicators.

	n [range]
	
	Waist circumference (range: 67 - 141)
	Waist_to_hip (range: 0.77 – 1.34)
	Waist_to_height (range: 0.39 – 0.86)
	SAD
(range: 14 -34)
	SAD to height (range: 7.8– 20.7)

	
	
	<=102 n=837
	>102 n=122
	<=0.9 n=272
	>0.9 n=687
	<0.5
n= 372
	>=0.5
n= 587
	< 22
n = 680
	>=22
n = 279
	

	BMI
	<25,
	n=437
	n= 0
	n=214
	n=223
	n = 331
	n = 106
	n=423
	n=14
	n=439

	(range:
	n=437
	[67 - 101]
	[--]
	[0.77 - 0.90]
	[0.90 – 1.09]
	[0.39 – 0.50]
	[0.50 – 0.55]
	[14 - 21]
	[22 - 23]
	[7.8 – 13.2]

	
	
	
	
	
	
	
	
	
	
	

	17.2 –
	25 - 29.9,
	n=384
	n=43
	n=57
	n=370
	n = 41
	n = 386
	n=255
	n=172
	n=431

	48.7)
	n=427
	[82 - 102]
	[103 - 110]
	[0.80 - 0.90]
	[0.90 – 1.11]
	[0.46 - 0.50]
	[0.50 – 0.64]
	[17 - 21]
	[22 -27]
	[9.6 – 15.4]

	
	>=30,
	n=16
	n=79
	n=1
	n=94
	n = 0
	n = 95
	n=2
	n=93
	n=95

	
	n=95
	[94 - 102]
	[103 - 141]
	[--]
	[0.90 – 1.34]
	[--]
	[0.55 – 0.86]
	[--]
	[22 -34]
	[11.7 – 20.7]



N, number; BMI, body mass index; SAD, sagittal abdominal diameter.

S4: Spearman’s correlation coefficients between cardiovascular risk factors and the anthropometric measurements. Continuous variables.
Shown are also 95% confidence intervals. Statistically significant results are in bold.


	Spearman’s correlation (95% CI)
	BMI
	Waist
circumference
	Waist-to-hip
	Waist-to-height
	SAD
	SAD to height

	Packyears, n=898
	0.15
(0.08 - 0.21)
	0.19
(0.13 - 0.26)
	0.19
(0.12 – 0.25)
	0.21
(0.15 – 0.27)
	0.17
(0.11 – 0.24)
	0.18
(0.12 – 0.25)

	Alcohol consumption, n=933
	0.04
(-0.03 - 0.10)
	0.02
(-0.04 - 0.09)
	-0.01
(-0.07 – 0.06)
	0.02
(-0.04 – 0.09)
	0.01
(-0.05 – 0.08)
	0.01
(-0.05- 0.08)

	B-glucose, n=919
	0.28
(0.21 - 0.33)
	0.26
(0.20 - 0.32)
	0.17
(0.11 – 0.24)
	0.24
(0.18 – 0.30)
	0.24
(0.18 – 0.30)
	0.22
(0.16 – 0.28)

	Triglycerides, n=938
	0.40
(0.34 - 0.45)
	0.42
(0.36 - 0.47)
	0.35
(0.29 – 0.40)
	0.41
(0.36 – 0.46)
	0.44
(0.38 – 0.49)
	0.44
(0.38 – 0.49)

	HDL-C, n=892
	-0.36
(-0.41 to -0.30)
	-0.34
(-0.40 to - 0.28)
	-0.25
(-0.31 to -0.18)
	-0.35
(-0.41 to – 0.29)
	-0.33
(-0.39 to -0.27)
	-0.34
(-0.40 to -0.28)

	B-cholesterol, n=940
	0.19
(0.13 - 0.25)
	0.21
(0.15 – 0.27)
	0.20
(0.13 – 0.26)
	0.23
(0.17 – 0.29)
	0.22
(0.15 – 0.28)
	0.23
(0.17 – 0.29)

	Pulse, n= 930
	-0.01
(-0.07 - 0.06)
	0.02
(-0.04 – 0.09)
	0.01
(-0.05 – 0.07)
	0.00
(-0.06 – 0.07)
	0.03
(-0.03 – 0.10)
	0.02
(-0.04 – 0.09)

	SBP, n=959
	0.22
(0.16 - 0.28)
	0.22
(0.16 - 0.28)
	0.15
(0.08 – 0.21)
	0.20
(0.14 – 0.26)
	0.29
(0.23 – 0.34)
	0.27
(0.21 – 0.33)

	DBP, n=936
	0.01
(-0.06 - 0.07)
	0.02
(-0.04 - 0.09)
	0.01
(-0.05 – 0.07)
	0.00
(-0.06 – 0.07)
	0.03
(-0.03 – 0.09)
	0.02
(-0.04 – 0.09)


N, number; BMI, body mass index; SAD, sagittal abdominal diameter; HDL-C, High-density lipoprotein cholesterol; SBP, systolic blood pressure; DBP, diastolic blood pressure; CI, confidence interval; B-Cholesterol (cholesterol level in blood); B-glucose (glucose level in blood).

S5: Association of the anthropometric measurements with different cardiovascular risk factors (categorical variables). Results from Mann-Whitney-Wilcoxon (two categories) or Kruskal-Wallis (more categories) test. Statistically significant results are in bold. Shown is also the median and inter-quartile range of the anthropometric measurements within each category of the risk factor.

	Median [IQR], p-value
	BMI
	Waist circumference
	Waist-to-hip
	Waist-to-height
	SAD
	SAD to height

	Diabetes No, n=947
Yes, n=12
	p = 0.0277
	p = 0.0345
	p = 0.0515
	p = 0.0323
	p = 0.0271
	p = 0.0319

	
	25.3 [23.2 - 27.6]
	92 [86 - 98]
	0.93 [0.89 - 0.97]
	0.51 [0.48 – 0.55]
	20 [18 – 22]
	11.2 [10.3 - 12.2]

	
	28.2 [24.9 – 30.0]
	97 [92 - 107]
	0.95 [0.92 - 1.02]
	0.54 [0.51 - 0.60]
	21.5 [20 – 23.2]
	12.2 [11.0 – 13.3]

	Smoker Never, n=259 Past, n =371
Current, n= 270
	p = 0.0046
	p = 0.0009
	p = 0.0155
	p = 0.0015
	p = 0.0003
	p = 0.0009

	
	24.8 [23.1 - 26.7]
	90 [85 - 96]
	0.93 [0.89 - 0.96]
	0.51 [0.47 – 0.53]
	20 [18 - 22]
	10.9 [9.9 - 12.0]

	
	25.9 [23.6 – 28.0]
	93 [87 - 99]
	0.94 [0.90 - 0.97]
	0.52 [0.48 – 0.55]
	20 [19 – 22]
	11.4 [10.5 - 12.3]

	
	25.2 [23.1 – 27.5]
	92 [86 – 98]
	0.94 [0.90 – 0.97]
	0.51 [0.48 – 0.55]
	20 [19 – 22]
	11.1 [10.4 – 12.1]

	Married No, n=229
Yes, n=729
	p = 0.0988
	p = 0.1759
	p = 0.6244
	p = 0.6994
	p = 0.1827
	p = 0.5277

	
	25.1[22.9 - 27.5]
	91 [86 - 98]
	0.93 [0.89-0.97 ]
	0.51 [0.47 – 0.55]
	20 [18 - 22]
	11.0 [10.1 - 12.2]

	
	25.4[23.4 - 27.8]
	92 [86 - 98]
	0.93 [0.90 - 0.97]
	0.51 [0.48 – 0.55]
	20 [19 – 22]
	11.2 [10.3 - 12.2]

	University education No, n=707
Yes, n=227
	p = 0.7791
	p = 0.7221
	p = 0.7536
	p = 0.7479
	p = 0.9781
	p = 0.8935

	
	25.4 [23.3 - 27.7]
	92 [86 - 98]
	0.93 [0.89 - 0.97]
	0.51 [0.48 – 0.55]
	20 [18 – 22]
	11.2 [10.3 - 12.2]

	
	25.4 [23.1 - 27.5]
	92 [87 - 98]
	0.93 [0.89 - 0.96]
	0.51 [0.48 – 0.55]
	20 [18.5 – 22]
	11.1 [10.4 - 12.1]

	Collar
White, n=577
Blue, n =367
	p = 0.0429
	p=0.0762
	p = 0.0083
	p = 0.0008
	p = 0.0304
	p = 0.0006

	
	25.1 [23.1 - 27.5]
	91 [86 - 97]
	0.93 [0.89 - 0.96]
	0.51 [0.48 – 0.54]
	20 [18 – 22]
	11.0 [10.1 - 12.1]

	
	25.7 [23.3 - 27.8]
	92 [86 - 99]
	0.94 [0.90 - 0.97]
	0.52 [0.48 – 0.55]
	20 [19 – 22]
	11.3 [10.5 - 12.5]

	Exercise No, n=292
1-3h/ week, n=450
>3h/week, n=163 Athlete, n=28
	p = 0.2419
	p = 0.7038
	p = 0.7728
	p = 0.5404
	p = 0.3814
	p = 0.4818

	
	25.2 [23.4 - 27.1]
	91.5 [86 – 98]
	0.93 [0.89 - 0.97]
	0.51 [0.48 – 0.55]
	20 [18 - 22]
	11.1 [10.2 - 12.1]

	
	25.4 [23.1 - 27.8]
	92 [86 – 98]
	0.93[0.89 - 0.97]
	0.51 [0.48 – 0.55]
	20 [19 – 22]
	11.2 [10.4 - 12.3]

	
	25.1 [23.5 - 27.5]
	92 [87 – 98]
	0.93 [0.90 - 0.97]
	0.51 [0.49 - 0.55]
	20 [19 – 22]
	11.2 [10.4 - 12.0]

	
	27.3 [24.2 - 29.2]
	93 [87.8 – 102]
	0.94 [0.91 - 0.97]
	0.53 [0.50 – 0.56]
	20 [18.8 – 22]
	11.3 [10.6 - 12.5]


N, number, BMI, body mass index; SAD, sagittal abdominal diameter; IQR, inter-quartile range; p-value, probability value.

S2: Overview of the division of the probands into quartiles according to the values of BMI, waist circumference, waist to hip ratio, waist to height ratio, SAD and SAD to height. Interval [a,b) denotes all values greater or equal to a and lower than b.


	Definition of the quartile and number of individuals in the quartile
	1st quartile
	2nd quartile
	3rd quartile
	4th quartile

	Body mass index (BMI)
	<23.2
n = 240
	[23.2, 25.4)
n = 241
	[25.4, 27.7)
n = 244
	>=27.7
n = 234

	Waist circumference
	<87 n=254
	[87, 93) n=265
	[93, 99) n=213
	>=99 n=227

	Waist-to-hip ratio
	<0.894
n=241
	[0.894, 0.933)
n=239
	[0.933, 0.969)
n=241
	>=0.969
n=238

	Waist-to-height ratio
	<0.478 n=242
	[0.478, 0.512) n=242
	[0.512, 0.549) n=236
	>=0.549 n=239

	Sagittal abdominal diameter
(SAD)
	<19
n=249
	[19, 21)
n=312
	[21, 23)
n=222
	>=23
n=176

	SAD to height ratio
	<10.3
n = 250
	[10.29,11.2)
n = 243
	[11.18,12.2)
n = 227
	>=12.21
n = 239



S6: Adequacy measures for the anthropometric measurements rating their strength as predictors of MI within 28 years of follow-up. For a pair of anthropometric measures M1 and M2, the adequacy of M1 (M2) expresses the proportion of log-likelihood explained by a model containing only M1 (M2) as compared to a model containing both measures as explanatory variables. For each pair of variables, the table shows their adequacy measures and the likelihood-ratio chi-square statistic from the model involving both variables as explanatory (LR in the table). In adjusted case (in grey), all models considered are in addition adjusted for age, smoker status (never, past, current), cholesterol ratio, blue collar status, and the analysis is based on complete cases.

	Adequacy of M1(%) vs adequacy of M2 (%). Adjusted models in grey.
	M2

	
	
Waist circumference
	
Waist-to-hip
	
Waist-to-height
	
SAD
	
SAD to height

	







M1
	BMI
	75% vs 68%
(LR=25.51)
	81% vs 58% (LR=23.63)
	68% vs 84% (LR=28.34)
	70% vs 66% (LR=27.47)
	85% vs 67% (LR=22.6)

	
	
	89% vs 90%
(LR=65.67)
	92% vs 90% (LR=63.2)
	94% vs 96% (LR=62.05)
	90% vs 89% (LR=64.49)
	99% vs 93% (LR=58.89)

	
	Waist circumference
	
	84% vs 67% (LR=20.44)
	61% vs 84% (LR=28.23)
	80% vs 84% (LR=21.5)
	87% vs 77% (LR=19.82)

	
	
	
	92% vs 89% (LR=63.87)
	89% vs 90% (LR=66.39)
	97% vs 94% (LR=60.86)
	98% vs 91% (LR=60.22)

	
	Waist-to-hip
	
	
	55% vs 96% (LR=24.9)
	60% vs 79% (LR=22.84)
	73% vs 81% (LR=18.79)

	
	
	
	
	91% vs 95% (LR=62.79)
	91% vs 92% (LR=62.36)
	97% vs 93% (LR=59.01)

	
	Waist-to-height
	
	
	
	77% vs 58% (LR=31.09)
	94% vs 60% (LR=25.23)

	
	
	
	
	
	92% vs 88% (LR=64.83)
	100% vs 92% (LR=59.6)

	
	SAD
	
	
	
	
	82% vs 69% (LR=22)

	
	
	
	
	
	
	91% vs 87% (LR=62.59)


BMI, body mass index. SAD, sagittal abdominal diameter. LR, likelihood ratio statistic for a model with both M1 and M2 as explanatory variables.

S7: Adequacy measures for the anthropometric measurements rating their strength as predictors of death within 28 years of follow-up. For a pair of anthropometric measures M1 and M2, the adequacy of M1 (M2) expresses the proportion of log-likelihood explained by a model containing only M1 (M2) as compared to a model containing both measures as explanatory variables. For each pair of variables, the table shows their adequacy measures and the likelihood-ratio chi-square statistic from the model involving both variables as explanatory (LR in the table). In adjusted case (in grey), all models considered are in addition adjusted for age, smoker status (never, past, current), cholesterol ratio, blue collar status, and the analysis is based on complete cases.

	Adequacy of M1(%) vs adequacy of M2 (%). Adjusted models in grey.
	M2

	
	
Waist circumference
	
Waist-to-hip
	
Waist-to-height
	
SAD
	
SAD to height

	






M1
	BMI
	59% vs 86% (LR=8.5)
	26% vs 87% (LR=19.59)
	34% vs 63% (LR=14.62)
	39% vs 86% (LR=12.81)
	49% vs 81% (LR=10.26)

	
	
	96% vs 98% (LR=78.3)
	89% vs 97% (LR=84.69)
	94% vs 96% (LR=80.55)
	90% vs 99% (LR=83.71)
	94% vs 99% (LR=80.63)

	
	Waist circumference
	
	36% vs 84% (LR=20.11)
	57% vs 72% (LR=12.81)
	61% vs 91% (LR=12.03)
	69% vs 79% (LR=10.52)

	
	
	
	90% vs 96% (LR=86)
	97% vs 98% (LR=79.02)
	92% vs 98% (LR=83.98)
	95% vs 99% (LR=80.73)

	
	Waist-to-hip
	
	
	92% vs 50% (LR=18.37)
	76% vs 50% (LR=22.18)
	82% vs 40% (LR=20.57)

	
	
	
	
	98% vs 91% (LR=84.66)
	92% vs 92% (LR=89.87)
	94% vs 91% (LR=88.07)

	
	Waist-to-height
	
	
	
	69% vs 82% (LR=13.41)
	80% vs 72% (LR=11.55)

	
	
	
	
	
	93% vs 99% (LR=83.34)
	96% vs 99% (LR=80.75)

	
	SAD
	
	
	
	
	95% vs 71% (LR=11.62)

	
	
	
	
	
	
	98% vs 95% (LR=84.21)



BMI, body mass index. SAD, sagittal abdominal diameter. LR, likelihood ratio statistic for a model with both M1 and M2 as explanatory variables.

S8. Odds ratios (ORs) with 95% confidence intervals from univariable and multivariable logistic regression models with MI within 28 years of follow-up as an outcome and the anthropometric measures represented by quartiles. ORs for risk factors used for adjustment and Nagelkerke’s R2 are shown for completeness.

	

OR (95%CI)
	

Univariable models
	Multivariable models

	
	
	with BMI
	with waist circumference
	with waist-to-height ratio
	with waist-to-hip ratio
	with SAD
	with SAD to height ratio

	BMI 2nd (ref.=1st )
	0.72 (0.32 - 1.6)
	0.65 (0.27 - 1.56)
	
	
	
	
	

	BMI 3rd (ref.=1st )
	2.26 (1.19 - 4.3)
	1.66 (0.79 - 3.47)
	
	
	
	
	

	BMI 4th (ref.=1st )
	2.38 (1.25 - 4.52)
	1.73 (0.82 - 3.67)
	
	
	
	
	

	Waist circumference 2nd (ref.=1st )
	2.32 (1.08 - 4.98)
	
	2.22 (0.94 - 5.26)
	
	
	
	

	Waist circumference 3rd (ref.=1st )
	3.69 (1.75 - 7.79)
	
	3.34 (1.43 - 7.8)
	
	
	
	

	Waist circumference4th (ref.=1st )
	3.57 (1.7 - 7.51)
	
	2.52 (1.06 - 6.02)
	
	
	
	

	Waist to height 2nd (ref.=1st )
	1 (0.44 - 2.27)
	
	
	0.8 (0.33 - 1.96)
	
	
	

	Waist to height 3rd (ref.=1st )
	2.79 (1.39 - 5.59)
	
	
	2.03 (0.94 - 4.38)
	
	
	

	Waist to height 4th (ref.=1st )
	3.4 (1.72 - 6.71)
	
	
	2.11 (0.98 - 4.54)
	
	
	

	Waist to hip 2nd (ref.=1st )
	1.26 (0.59 - 2.68)
	
	
	
	0.8 (0.34 - 1.89)
	
	

	Waist to hip 3rd (ref.=1st )
	2.31 (1.16 - 4.57)
	
	
	
	1.84 (0.88 - 3.85)
	
	

	Waist to hip 4th (ref.=1st )
	2.82 (1.45 - 5.51)
	
	
	
	1.64 (0.78 - 3.46)
	
	

	SAD 2nd (ref.=1st )
	2.84 (1.32 - 6.09)
	
	
	
	
	1.2 (0.52 - 2.77)
	

	SAD 3rd (ref.=1st )
	4.33 (2.01 - 9.31)
	
	
	
	
	1.78 (0.79 - 4.02)
	

	SAD 4th (ref.=1st )
	3.42 (1.52 - 7.7)
	
	
	
	
	2.11 (0.93 - 4.78)
	

	SAD to height 2nd (ref.=1st )
	2.06 (0.97 - 4.36)
	
	
	
	
	
	1.2 (0.52 - 2.77)

	SAD to height 3rd (ref.=1st )
	2.57 (1.23 - 5.37)
	
	
	
	
	
	1.78 (0.79 - 4.02)

	SAD to height 4th (ref.=1st )
	3.6 (1.78 - 7.29)
	
	
	
	
	
	2.11 (0.93 - 4.78)

	age
	1.15 (0.99 - 1.33)
	1.17 (0.99 - 1.39)
	1.16 (0.98 - 1.37)
	1.14 (0.97 - 1.35)
	1.16 (0.98 - 1.37)
	1.16 (0.98 - 1.37)
	1.16 (0.98 - 1.37)

	blue collar
	1.53 (0.98 - 2.38)
	1.34 (0.82 - 2.19)
	1.34 (0.82 - 2.2)
	1.26 (0.77 - 2.06)
	1.27 (0.78 - 2.08)
	1.29 (0.79 - 2.11)
	1.29 (0.79 - 2.11)

	Systolic blood pressure
	1.02 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)

	cholesterol ratio
	1.34 (1.18 - 1.53)
	1.24 (1.06 - 1.43)
	1.24 (1.07 - 1.44)
	1.22 (1.05 - 1.42)
	1.28 (1.11 - 1.48)
	1.24 (1.07 - 1.44)
	1.24 (1.07 - 1.44)

	smoker past (ref.=never)
	2.8 (1.32 - 5.95)
	2.43 (1.08 - 5.44)
	2.51 (1.12 - 5.64)
	2.4 (1.07 - 5.39)
	2.6 (1.16 - 5.83)
	2.52 (1.12 - 5.65)
	2.52 (1.12 - 5.65)

	smoker current (ref.=never)
	5.41 (2.58 - 11.33)
	5.39 (2.41 - 12.05)
	5.33 (2.39 - 11.9)
	5.15 (2.31 - 11.51)
	5.44 (2.43 - 12.17)
	5.5 (2.46 - 12.29)
	5.5 (2.46 - 12.29)

	Nagelkerke’s R2
	---
	0.145
	0.147
	0.148
	0.142
	0.143
	0.136



S9. Odds ratios(ORs) with 95% confidence intervals from univariable and multivariable logistic regression models with all-cause death within 28 years of follow-up as an outcome and the anthropometric measures represented by quartiles. ORs for risk factors used for adjustment and Nagelkerke´s R2 are shown, too.

	OR (95% CI)


BMI 2nd (ref. =1st)
BMI 3rd (ref. =1st) BMI 4th (ref. =1st)
	Univariable models


0.78 (0.49 - 1.23)
0.86 (0.55 - 1.35)
1.25 (0.81 - 1.93)
	Multivariable models

	
	
	with BMI
0.81 (0.48 - 1.36)
0.8 (0.47 - 1.37)
1.13 (0.66 - 1.93)
	with waist
circumference
	with waist-to-height
ratio
	with waist-to-hip
ratio
	with SAD
	with SAD to height
ratio

	
	
	
	
	
	
	
	

	Waist 2nd (ref. =1st)
	0.86 (0.55 - 1.34)
	
	0.75 (0.45 - 1.25)
	
	
	
	

	Waist 3rd (ref. =1st)
	0.89 (0.56 - 1.41)
	
	0.98 (0.58 - 1.66)
	
	
	
	

	Waist 4th (ref. =1st)
	1.47 (0.96 - 2.25)
	
	1.26 (0.74 - 2.14)
	
	
	
	

	Waist to height 2nd (ref. =1st)
	0.97 (0.61 - 1.55)
	
	
	0.89 (0.53 - 1.51)
	
	
	

	Waist to height 3rd (ref. =1st)
	1.06 (0.67 - 1.69)
	
	
	1.05 (0.61 - 1.81)
	
	
	

	Waist to height 4th (ref. =1st)
	1.73 (1.12 - 2.67)
	
	
	1.49 (0.88 - 2.55)
	
	
	

	Waist to hip 2nd (ref. =1st)
	0.69 (0.42 - 1.13)
	
	
	
	0.75 (0.43 - 1.33)
	
	

	Waist to hip 3rd (ref. =1st)
	1.39 (0.89 - 2.18)
	
	
	
	1.57 (0.94 - 2.6)
	
	

	Waist to hip 4th (ref. =1st)
	1.69 (1.09 - 2.62)
	
	
	
	1.44 (0.85 - 2.44)
	
	

	SAD 2nd (ref. =1st)
	1.01 (0.66 - 1.55)
	
	
	
	
	1.01 (0.62 - 1.66)
	

	SAD 3rd (ref. =1st)
	0.91 (0.57 - 1.46)
	
	
	
	
	0.8 (0.45 - 1.42)
	

	SAD 4th (ref. =1st)
	1.85 (1.17 - 2.92)
	
	
	
	
	1.85 (1.03 - 3.32)
	

	SAD to height 2nd (ref. =1st)
	0.95 (0.61 - 1.51)
	
	
	
	
	
	0.83 (0.49 - 1.4)

	SAD to height 3rd (ref. =1st)
	0.9 (0.56 - 1.43)
	
	
	
	
	
	0.77 (0.44 - 1.34)

	SAD to height 4th (ref. =1st)
	1.58 (1.03 - 2.42)
	
	
	
	
	
	1.42 (0.82 - 2.46)

	Age (per year)
	1.14 (1.02 - 1.27)
	1.24 (1.09 - 1.4)
	1.23 (1.08 - 1.39)
	1.22 (1.08 - 1.39)
	1.23 (1.08 - 1.39)
	1.23 (1.08 - 1.39)
	1.22 (1.08 - 1.39)

	Blue collar
	1.78 (1.29 - 2.44)
	1.61 (1.12 - 2.33)
	1.59 (1.1 - 2.3)
	1.58 (1.09 - 2.29)
	1.53 (1.06 - 2.22)
	1.6 (1.11 - 2.32)
	1.57 (1.09 - 2.28)

	SBP
	1.02 (1.01 - 1.03)
	1.03 (1.02 - 1.04)
	1.03 (1.02 - 1.04)
	1.03 (1.02 - 1.04)
	1.03 (1.02 - 1.04)
	1.03 (1.01 - 1.04)
	1.03 (1.02 - 1.04)

	Cholesterol ratio
	1 (0.9 - 1.11)
	0.93 (0.82 - 1.06)
	0.91 (0.8 - 1.04)
	0.9 (0.79 - 1.03)
	0.91 (0.8 - 1.04)
	0.9 (0.79 - 1.03)
	0.9 (0.79 - 1.03)

	Smoker past (ref.=never)
	0.86 (0.56 - 1.32)
	0.78 (0.49 - 1.24)
	0.76 (0.47 - 1.21)
	0.76 (0.48 - 1.21)
	0.78 (0.49 - 1.25)
	0.76 (0.48 - 1.22)
	0.78 (0.49 - 1.25)

	Smoker current (ref.=never)
	2.11 (1.4 - 3.19)
	2.16 (1.36 - 3.43)
	2.16 (1.36 - 3.43)
	2.13 (1.34 - 3.38)
	2.18 (1.37 - 3.47)
	2.23 (1.4 - 3.56)
	2.25 (1.41 - 3.59)

	Married
	0.47 (0.33 - 0.65)
	0.59 (0.4 - 0.88)
	0.59 (0.4 - 0.88)
	0.6 (0.4 - 0.89)
	0.58 (0.39 - 0.87)
	0.58 (0.39 - 0.87)
	0.6 (0.4 - 0.89)

	Nagelkerke´s R2
	----
	0.138
	0.140
	0.141
	0.150
	0.150
	0.145



S10. Odds ratios (ORs) with 95% confidence intervals from univariable and multivariable logistic regression models with MI within 28 years of follow-up as an outcome and the anthropometric measures represented by categories from Table 1. ORs for risk factors used for adjustment and Nagelkerke’s R2 are shown for completeness. The shown p-values are for testing the significance of the anthropometric measures by a likelihood ratio test.


	

OR (95% CI)
	

Univariable models
	Multivariable models

	
	
	
with BMI
	with waist circumference
	with waist-to-hip ratio
	with waist-to-height ratio
	
with SAD

	BMI (ref. < 25)
	p=0.0002
	p=0.0173
	
	
	
	

	BMI 25-29.9
	2.77 (1.68 - 4.59)
	2.24 (1.26 - 3.98)
	
	
	
	

	BMI >=30
	2.12 (0.97 - 4.61)
	1.57 (0.63 - 3.96)
	
	
	
	

	Waist (ref. < 94)
	p<0.0001
	
	p=0.0010
	
	
	

	waist 94-102
	2.9 (1.82 - 4.61)
	
	2.36 (1.39 - 4)
	
	
	

	waist >= 102
	1.18 (0.55 - 2.53)
	
	0.78 (0.33 - 1.85)
	
	
	

	waist to hip (ref. <=0.95)
	p=0.0007
	
	
	p=0.0374
	
	

	waist to hip 0.951-0.999
	2.53 (1.57 - 4.06)
	
	
	2 (1.18 - 3.4)
	
	

	waist to hip >=1
	1.66 (0.84 - 3.26)
	
	
	1.19 (0.55 - 2.56)
	
	

	waist to height (ref. <0.5)
	p=0.0001
	
	
	
	p=0.0169
	

	waist to height >=0.5
	2.57 (1.54 - 4.3)
	
	
	
	2.01 (1.11 - 3.63)
	

	SAD (ref. <22)
	p=0.33
	
	
	
	
	p=0.6186

	SAD >=22
	1.31 (0.77 - 2.21)
	
	
	
	
	0.86 (0.46 - 1.59)

	age
	1.15 (0.99 - 1.33)
	1.17 (0.99 - 1.39)
	1.17 (0.99 - 1.39)
	1.15 (0.97 - 1.36)
	1.15 (0.97 - 1.37)
	1.17 (0.98 - 1.38)

	smoker past (ref.=never)
	2.8 (1.32 - 5.95)
	2.47 (1.1 - 5.54)
	2.44 (1.08 - 5.51)
	2.56 (1.14 - 5.75)
	2.57 (1.15 - 5.75)
	2.69 (1.2 - 6.03)

	smoker current (ref.=never)
	5.41 (2.58 - 11.33)
	5.3 (2.37 - 11.85)
	5.18 (2.31 - 11.58)
	5.37 (2.4 - 11.98)
	5.41 (2.43 - 12.08)
	5.3 (2.38 - 11.79)

	cholesterol ratio
	1.34 (1.18 - 1.53)
	1.23 (1.06 - 1.43)
	1.29 (1.11 - 1.49)
	1.27 (1.1 - 1.46)
	1.24 (1.07 - 1.44)
	1.32 (1.14 - 1.52)

	SBP
	1.02 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.01 (1 - 1.03)
	1.02 (1 - 1.03)

	Blue collar
	1.53 (0.98 - 2.38)
	1.34 (0.82 - 2.19)
	1.3 (0.79 - 2.13)
	1.31 (0.8 - 2.15)
	1.28 (0.78 - 2.08)
	1.37 (0.84 - 2.22)

	Nagelkerke’s R2
	---
	0.145
	0.158
	0.141
	0.139
	0.126



S11. Odds ratios (ORs) with 95% confidence intervals from univariable and multivariable logistic regression models with all-cause death within 28 years of
follow-up as an outcome and the anthropometric measures represented by the categories from Table 1. ORs for risk factors used for adjustment and Nagelkerke’s R2 are shown as well for completeness. The shown p-values are for testing the significance of the anthropometric measures by a likelihood ratio test.


	

OR (95% CI)
	

Univariable models
	Multivariable models

	
	
	
with BMI
	with waist circumference
	
with waist-to-hip
	
with waist-to-height
	
with SAD

	BMI (ref. < 25)
	p=0.2674
	p=0.3292
	
	
	
	

	BMI 25-29.9
	1.11 (0.79 - 1.55)
	1.05 (0.7 - 1.57)
	
	
	
	

	BMI >=30
	1.55 (0.92 - 2.59)
	1.61 (0.86 - 3.02)
	
	
	
	

	Waist (ref. < 94)
	p=0.0278
	
	p=0.0817
	
	
	

	waist 94-102
	1.24 (0.87 - 1.78)
	
	1.28 (0.84 - 1.95)
	
	
	

	waist >= 102
	1.85 (1.18 - 2.9)
	
	1.85 (1.08 - 3.18)
	
	
	

	waist to hip (ref. <=0.95)
	p=0.0004
	
	
	p=0.0179
	
	

	waist to hip 0.951-0.999
	1.33 (0.91 - 1.94)
	
	
	1.19 (0.77 - 1.83)
	
	

	waist to hip >=1
	2.51 (1.61 - 3.91)
	
	
	2.19 (1.29 - 3.72)
	
	

	waist to height (ref. <0.5)
	p=0.1623
	
	
	
	p=0.5535
	

	waist to height >=0.5
	1.26 (0.91 - 1.75)
	
	
	
	1.13 (0.76 - 1.66)
	

	SAD (ref. <22)
	p=0.001
	
	
	
	
	p=0.0034

	SAD >=22
	1.89 (1.31 - 2.74)
	
	
	
	
	1.99 (1.27 - 3.14)

	age
	1.14 (1.02 - 1.27)
	1.23 (1.09 - 1.4)
	1.22 (1.08 - 1.39)
	1.22 (1.08 - 1.39)
	1.23 (1.08 - 1.39)
	1.23 (1.08 - 1.39)

	smoker past
	0.86 (0.56 - 1.32)
	0.79 (0.5 - 1.25)
	0.75 (0.47 - 1.2)
	0.77 (0.48 - 1.22)
	0.79 (0.5 - 1.25)
	0.76 (0.47 - 1.21)

	smoker current
	2.11 (1.4 - 3.19)
	2.23 (1.4 - 3.54)
	2.16 (1.36 - 3.42)
	2.16 (1.36 - 3.44)
	2.16 (1.37 - 3.43)
	2.24 (1.41 - 3.56)

	cholesterol ratio
	1 (0.9 - 1.11)
	0.92 (0.81 - 1.04)
	0.9 (0.79 - 1.02)
	0.91 (0.8 - 1.03)
	0.92 (0.81 - 1.05)
	0.89 (0.78 - 1.01)

	SBP
	1.02 (1.01 - 1.03)
	1.03 (1.02 - 1.04)
	1.03 (1.01 - 1.04)
	1.03 (1.02 - 1.04)
	1.03 (1.02 - 1.04)
	1.03 (1.01 - 1.04)

	Blue collar
	1.78 (1.29 - 2.44)
	1.6 (1.11 - 2.32)
	1.6 (1.11 - 2.32)
	1.57 (1.09 - 2.28)
	1.59 (1.1 - 2.29)
	1.59 (1.1 - 2.3)

	Married
	0.47 (0.33 - 0.65)
	0.59 (0.4 - 0.88)
	0.59 (0.39 - 0.87)
	0.59 (0.39 - 0.87)
	0.59 (0.4 - 0.88)
	0.58 (0.39 - 0.87)

	Nagelkerke’s R2
	---
	0.137
	0.142
	0.147
	0.134
	0.148



S12. Comparison of distribution (median, interquartile range) of the anthropometric measures between those who died due to cardiovascular causes (including Myocardial infarction) and those who died due to other causes. The p-values are from Mann-Whitney tests, no adjustment for multiple testing is done. Note that for 4 participants, their cause of death is unknown, and they are not included in the comparison.


	Median (interquartile range)
	Death due to all cardiovascular causes
n=53
	Death due to other causes n=137
	p-value

	BMI
	27.8 (24.7 – 29.7)
	25.1 (23.1 - 27.2)
	0.0007

	Waist circumference
	98 (91 - 103)
	91 (86 - 99)
	0.0042

	Waist-to-hip ratio
	0.95 (0.93 - 0.99)
	0.94 (0.90 - 0.98)
	0.1875

	Waist-to-height ratio
	0.55 (0.51 - 0.58)
	0.51 (0.48 -0.55)
	0.0022

	SAD
	22 (20 - 23)
	20 (18 - 22)
	0.0120

	SAD to height ratio
	12.1 (10.9 – 13.1)
	11.1 (10.3 -12.3)
	0.0110



N, number, BMI, body mass index; SAD, sagittal abdominal diameter; p-value, probability value.
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