Supplementary Fig.1. Associations between cortical thickness and diseases
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Supplementary Fig.1. Associations between cortical thickness and diseases

(A) Manhattan-style plot showing the number of significant cortical thickness—
disease associations in each IDP after Bonferroni correction (P <1.34 x 1077).

(B) Heatmap displaying the distribution of significant associations between cortical
thickness IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) cortical thickness—disease
pairs.



Supplementary Fig.2. Associations between cortical surface area and diseases
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Supplementary Fig.2. Associations between cortical surface area and diseases

(A) Manhattan-style plot showing the number of significant cortical surface area—
disease associations in each IDP after Bonferroni correction (P <1.34 x 1077).

(B) Heatmap displaying the distribution of significant associations between cortical
surface area IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) cortical surface areca—disease pair.



Supplementary Fig.3. Associations between cortical volume and diseases

A

Cortical Volume

15
Alzheimer's di¥ease
Alzhe'gve w8 iisesse Abdominal hernia
v
10 TR
& |Aizheimers "§n Alzhelmersdgease Al
2 ¢ imer’s disease
3 Abdominal hernia %momlas ) Alzhaimer'sAd‘gleage'e Alzhegse‘ r's disease
S Dementa e Demenigs
90, -~ Delirturn; dementla; and amnesnc%d'amwgmmdmrs """""""""""""""""" sy g Rt fo ok e i v P 34007
S
5
» z A r 3 ¥ %
¥ L & 2 i3 i & : & 3 & 4 3 & & 3 ‘ 3 g g &
T T T
\Q\\\\\\\\\\q\\\\\ty\q\q’\q}\\\\\\\\\\\\rg\\\\\\\\\\\\\\\\5\\\\\'\\\q)rb\\\\\\\\\\\\\\@\\
‘w"b\w @‘“@i@ @i@‘p\\‘i\e’“@ & \e*\«\ \\o‘i\’ S ‘\'“ e{@”“s”“@’»@’»é’g@w’iﬁh@’p@ S Q@”“w‘i@”a\\‘“s'h@ ‘i\@@{\»\‘» SRR {@» w"\‘\«" ORI aRd
S S8 PO X é Sels S &5 ovo(‘ov‘**‘o‘a“ﬁoﬁoQ\\‘
o‘@“” V@Q»@aé «x\,@w\,@w&\,@o PORR \,Qa@ e@&yq\a&»@&»@»@u V@Q\«Q\QQ @Q‘V@v \d‘, N @Q\r \,\@ay@a\,@a
,,mw f \Q@Péf NN AN, @’:e e w»ww O Q,M &
o o‘*’\ ‘° FEFELSE TSRS o*@o@oe"of @&‘& ")@ «eayfo‘“.,o’ °’ &&‘*\ \.{p @9
o‘° c”‘:é’ LSS S & f& <z° é‘ v“’t«" d’&‘° «935’
S FEE SIS SIS FF LS g@
Ry A LR O
il
IDP (n = Number of Significant IDP-Disease Associations)
Cortical Volume
Infectious.
Neoplasms
[Endocrine and metabolic
Hematologic and mmune
L o TETE 5 ] A
S, . Count
g Ophthalmic and ENT 3
P o I
b4 Respiratory q
% Digestive
Genitourinary 0
Dermatoiogic
Musculoskeletal
Symptomatic

Traumatic and toxic

3, wa TR NPT R TRTNIN & 38, @@V&@f@

Y Y Iy

&
DP

Most Significant Cortical Volume-Disease Pairs

@ 20
E
® 154
2
S 10+
2 sl
g .l.
v 04
NS S 2 @ L L & L & £
FELFFEFTESFSFEL LTSS A
& o“_eoﬂb ‘5,&6 & ‘5,6 F SO (? \'o° 6"’0 & &
£ & F ¥ & FF LS F R A VN PL P
,OQ '00.40 2 100-4‘2’ ,ooo" & ,OQAQ & & \°a<§'ao_.°eg‘" (&Q & ,oao"
F LSS &S 6‘6\‘*(‘\0‘&&}6\%"0}\5\5\5&6‘&0‘9}@6‘
M @ F ¥ F N S AT AR W o S & &
S @ T’ T E T Ve FFF ey ¥
S RS @ o & & S L
&00 60 botp 60 \\OQ-)Q \q&m b°q‘§> \/ea’ & & & \q} N2 & N2
\QQO r;}4 & & & & & > oeq- & S e &K K& & & &
MG Ot R R R O g U S
V&S & K & @ RSV AN ¥
S S S SO QQQ & & Q'@QO S £ \QQ“ e,o‘«‘o ¥ & &
0 S SRS d° & ¥ K& &8 & &
& & & oy N > & & & S N
@ @ @ @ & O @ Q“Q
& & & & F & L &>
¢ & N N VRS
FEF ® N
n 3
RS S S
NN N &
OQ/
P & &
o @ @ o
& ® RS &
9'0&\\@‘9 &QQ S
X
Q‘QQOQ,@ o &
N R N

IDP-Disease Association



Supplementary Fig.3. Associations between cortical volume and diseases

(A) Manhattan-style plot showing the number of significant cortical volume—disease
associations in each IDP after Bonferroni correction (P < 1.34 x 1077).

(B) Heatmap displaying the distribution of significant associations between cortical
volume IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) cortical volume—disease pairs.



Supplementary Fig.4. Associations between subcortical volume and diseases
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Supplementary Fig.4. Associations between subcortical volume and diseases

(A) Manhattan-style plot showing the number of significant subcortical volume—disease
associations in each IDP after Bonferroni correction (P < 1.34 x 1077).

(B) Heatmap displaying the distribution of significant associations between subcortical
volume IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) subcortical volume—disease pairs.



Supplementary Fig.5. Associations between white matter FA and diseases
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Supplementary Fig.5. Associations between white matter FA and diseases

(A) Manhattan-style plot showing the number of significant white matter fractional
anisotropy (FA)—disease associations in each IDP after Bonferroni correction (P < 1.34
x 1077).

(B) Heatmap displaying the distribution of significant associations between white
matter FA IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) white matter FA —disease pairs.



Supplementary Fig.6. Associations between white matter MD and diseases
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Supplementary Fig.6. Associations between white matter MD and diseases

(A) Manhattan-style plot showing the number of significant white matter mean
diffusivity (MD)—disease associations in each IDP after Bonferroni correction (P < 1.34
x 1077).

(B) Heatmap displaying the distribution of significant associations between white
matter MD IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) white matter MD—disease pairs.



Supplementary Fig.7. Associations between functional network nodes and diseases
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Supplementary Fig.7. Associations between functional network nodes and diseases

(A) Manhattan-style plot showing the number of significant functional network nodes—
disease associations in each IDP after Bonferroni correction (P <1.34 x 1077).

(B) Heatmap displaying the distribution of significant associations between functional
network nodes IDPs and disease categories. Color intensity represents the number of
significant IDP—disease pairs within each IDP.

(C) Bar plot presenting the most significant (up to 30) functional network nodes—
disease pairs.



Supplementary Fig.8. Associations between functional network edges and diseases
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Supplementary Fig.8. Associations between functional network edges and diseases
(A-C) Manhattan-style plot showing the number of significant functional network
edges—disease associations in each IDP after Bonferroni correction (P <1.34 x 107).



Supplementary Fig.9. Associations between functional network edges and disease categories
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Supplementary Fig.9. Associations between functional network edges and disease
categories

(A-C) Heatmap displaying the distribution of significant associations between
functional network edges IDPs and disease categories. Color intensity represents the
number of significant IDP—disease pairs within each IDP.



Supplementary Fig.10. Most significant functional network edges—disease pairs
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Supplementary Fig.10. Most significant functional network edges—disease pairs

Bar plot presenting the most significant (up to 30) functional network edges—disease
pairs.
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