
Table S1. UK Biobank Codes and the details of covariates


	Smoking
	Drinking
	Education
	Environment
	Activity
	Medications

	Codes:

1239,1249,
2644
	Codes:

1558,1568,1578,1588,1598,
1608,5364
	Codes:

6138

	Codes:

20118
	Codes:

874,894,914,864,884,904
	Codes:

6153,6177



	Hypertension
	Diabetes
	CHD
	CAD
	Stroke
	PVD
	AAA
	TAA
	AD

	Codes:

4080
4079
6150
6153
6177
	ICD 10:

E10
E11
E12
E13
E14
	ICD 10:

I20-I25
	ICD 10:

I70
	ICD 10:

I60-I63
	ICD 10:

I73
	ICD 10:

I713
I714
	ICD 10:

I711
I712
	ICD 10:

I710



CAD, Coronary atherosclerosis; CHD, coronary heart disease; PVD, peripheral vascular disease; AD, aortic dissection; AAA, abdominal aortic aneurysm; TAA, thoracic aortic aneurysm;

Covariates
Participants' BMI was calculated by dividing their weight by the square of their height in meters. Educational attainment was stratified into three categories (High level: Participants reported their education qualifications as college or university degree; Medium level: A levels, AS levels, or equivalent; O levels, GCSEs, or equivalent; CSEs or equivalent; NVQ, HND, HNC, or equivalent; other professional qualifications; Low level: None of the above). Environment was classified as urban or others. Never smoking was considered as a healthy level, which was defined in the questionnaire as smoking fewer than 100 cigarettes in life1. Hypertension was defined as a systolic blood pressure greater than or equal to 140 mmHg or diastolic blood pressure greater than or equal to 90 mmHg; or a medical diagnosis of hypertension; or a history of taking antihypertensive medications1. Blood samples were collected from consenting participants at recruitment, separated by components and stored at UK Biobank (−80°C and LN2) until analysis. Some potential biological biomarkers mediating the association between BMR and AAD, including Glu, AST, ALT, HBA1C and LDL-C were selected. Other health status was diagnosed according to ICD-10 codes. The UK Biobank website has further information on these variables (www.ukbiobank.ac.uk).
1.	Zhang, Y.-B. et al. Associations of healthy lifestyle and socioeconomic status with mortality and incident cardiovascular disease: two prospective cohort studies. BMJ 373, n604 (2021).

