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Lipoprotein (a) and Incident Coronary Heart Disease in the Community: 
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Supplemental data
Data Collection and Risk Factor Definition  
Collection of risk factors was done at baseline at each study center either measured locally by standardized methods (body mass index (BMI); systolic and diastolic blood pressure (BP) and lipid parameters (total cholesterol, LDL-cholesterol (LDL-C), high-density-lipoprotein cholesterol (HDL-C), tryglycerides)) or ascertained by interview/self-reported questionnaire or based on medical records (smoking status, alcohol intake, education level, medication, disease history).
The following harmonized variables were available for each cohort: age, sex, BMI (categorized as normal weight <25 kg/m2), overweight (≥25–<30 kg/m2 and obesity (≥30 kg/m2)), systolic and diastolic blood pressure (mmHg), smoking status (nonsmokers (never and former smokers) and daily cigarette smokers), alcohol consumption (average daily alcohol consumption (g/day)), educational level, medication use (lipid-lowering lowering medication, antihypertensive medication, anti-diabetic medication), information on fasting status, family history of CHD, disease history/status (arterial hypertension, diabetes), established CHD (history of MI or unstable angina pectoris, history of cardiac revascularization; history of stable angina pectoris, history of CHD (all self-reported or physician-diagnosed)), laboratory parameters (total cholesterol, LDL-cholesterol (LDL-C), high-density-lipoprotein cholesterol (HDL-C), tryglycerides or apolipoprotein B).
Four major mofidiable cardiovascular risk factors (hypertension, diabetes, hypercholesterolemia and smoking) were defined as following: arterial hypertension was defined as systolic blood pressure (BP) ≥140 mmHg and/or diastolic BP ≥90 mmHg, documented history of hypertension or the use of antihypertensive medication. Hypercholesterolemia was defined as a medical history of hyperlipidemia, use of lipid-lowering medication, or laboratory values of total cholesterol (TC) ≥5.5 mmol/L (≥210 mg/dL) or low-density lipoprotein cholesterol (LDL-C) ≥3.5 mmol/L (≥135 mg/dL). Diabetes mellitus was defined as a clinically documented or self-reported history of diabetes or the use of glucose-lowering medications and smoking as “daily smoking”.
. 




Supplemental Table 1:  Coefficients of variation for lipoprotein (a) measurements for each study cohort.
	Cohorts
	Coefficients of variation (%)

	
	intra-assay
	inter-assay

	MONICA/KORA Augsburg 
	1.40-3.55
	5.74-9.58

	MONICA-Catalonia 
	0.44-1.37
	2.72-10.16

	FINRISK
	1.82
	2.93

	Moli-Sani
	0.96-1.06
	6.10-11.17

	MONICA-Brianza 
	0.77-2.03
	7.60-12.90

	Northern Sweden MONICA
	1.06
	5.99-10.44

	MATISS 
	1.50-2.07
	6.20-10.06

	SHHEC 
	2.03
	4.40-11.18



Lp(a) = lipoprotein (a); MONICA=Monitoring of Trends and Determinants in Cardiovascular Diseases; KORA=Cooperative Health Research in the Region of Augsburg; MATISS=Malattie ATerosclerotiche Istituto Superiore di Sanità; SHHEC=Scottish Heart Health Extended Cohort.


Supplemental Table 2: Baseline demographic and clinical characteristics of the study participants, according to each individual cohort. 
	
	MONICA/
KORA 
Augsburg
	MONICA-
Catalonia
	FINRISK
	Moli-Sani
	MONICA-
Brianza
	Northern
Sweden MONICA
	MATISS
	SHHEC

	N
	7,158
	4,909
	5,936
	21,479
	4,257
	8,726
	1,548
	12,582

	Age at baseline, years
	48.6 (36.6-60.4)
	45.3 (35.0-55.4)
	44.5 (34.6-55.9)
	53.7 (45.3-63.1)
	46.3 (36.6-55.6)
	47.3 (36.5-58.2)
	43.2 (32.4-54.1)
	49.1 (42.7-55.3)

	Survey year
	1994-2001
	1986-1992
	1997
	2005-2010
	1986-1994
	1986-2009
	1993-1996
	1984-1995

	Male, %
	49.5
	54.7
	47.1
	47.5
	48.4
	49.1
	43.8
	50.1

	Systolic BP, mmHg
	129.0 (117.0-143.0)
	117.0 (108.0-129.0)
	130.0 (119.0-143.0)
	137.5 (125.0-153.0)
	127.0 (116.0-141.0)
	126.0 (115.0-140.0)
	131.0 (120.0-145.2)
	129.0 (117.0-143.0)

	BMI, kg/m²
	26.4 (23.7-29.4)
	26.1 (23.5-28.6)
	25.5 (23.0-28.3)
	27.4 (24.6-30.7)
	24.8 (22.4-27.7)
	26.1 (23.4-29.4)
	26.4 (23.7-29.5)
	25.2 (23.0-27.9)

	Waist circumference, cm
	90.0 (80.0-98.5) 
	91.5 (82.5-98.5) 
	85.0 (76.5-94.5) 
	94.0 (87.0-102.0) 
	85.0 (75.5-93.0) 
	88.0 (79.5-97.0) 
	88.0 (78.5-96.0) 
	84.0 (75.093.6) 

	Daily alcohol, g
	7.0 (0-23.0)
	6.0 (1.0-26.0)
	3.0 (0-11.0)
	7.0 (0-27.0)
	25.0 (0-25.0)
	2.0 (0-5.0)
	25.0 (0-25.0)
	7.0 (0-18.0)

	Highest education: university, %
	13.9
	3.5
	12.2
	11.5
	4.9
	22.0
	2.9
	6.8

	Daily smoker, %
	23.0
	34.50
	23.6
	21.1
	29.5
	18.2
	29.6
	37.5

	Hypertension, %
	37.7
	16.8
	33.2
	54.3
	34.3
	32.5
	40.4
	35.4

	Diabetes mellitus, %
	4.1
	3.9
	3.4
	5.8
	2.6
	3.0
	3.5
	1.4

	Hypercholesterolemia, %
	50.1
	53.7
	43.6
	47.1
	47.3
	51.9
	42.1
	64.6

	Family history of CHD, %
	18.6
	16.9
	25.5
	7.1
	20.7
	12.0
	3.4
	31.6

	Use of lipid-lowering drugs, %
	 NA
	1.3
	1.5
	6.0
	2.3
	3.3
	1.7
	0.3

	Use of antihypertensive drugs, %
	12.4
	6.2
	0.8
	26.6
	10.2
	10.4
	8.7
	5.7

	Total cholesterol (mmol/L)
	5.8 (5.1-6.6) 
	5.4 (4.7-6.2) 
	5.4 (4.7-6.1) 
	5.5 (4.8-6.2) 
	5.5 (4.7-6.2) 
	5.8 (5.0-6.7) 
	5.3 (4.7-6.1) 
	6.2 (5.47.0) 

	Non-HDL-C (mmol/L)
	4.3 (3.6-5.2) 
	4.1 (3.4-4.9) 
	3.9 (3.2-4.7) 
	4.0 (3.3-4.7) 
	4.0 (3.3-4.8) 
	4.4 (3.6-5.4) 
	4.0 (3.3-4.7) 
	4.7 (3.9-5.5) 

	LDL-C (mmol/L)
	3.5 (2.8-4.2) 
	3.6 (3.0-4.2) 
	3.3 (2.7-4.0) 
	3.3 (2.8-3.9) 
	3.4 (2.8-4.1) 
	3.5 (2.7-4.4) 
	3.3 (2.8-3.9) 
	3.8 (3.2-4.6) 

	Lipoprotein(a) (mg/dL)
	7.9 (4.3-18.3) 
	8.7 (4.2-21.1) 
	4.7 (2.5-10.3) 
	11.2 (5.1-22.3) 
	9.9 (4.3-20.7) 
	7.7 (3.7-18.3) 
	8.5 (4.2-18.2) 
	11.1 (5.1-25.7) 


Data are presented as median with their interquartile range for continuous variables. Categorical variables are reported as percentage.
MONICA = Monitoring of Trends and Determinants in Cardiovascular Diseases; KORA = Cooperative Health Research in the Region of Augsburg; MATISS = Malattie ATerosclerotiche Istituto Superiore di Sanità; SHHEC = Scottish Heart Health Extended Cohort; BP = blood pressure; BMI = body mass index; CHD = coronary heart disease; NA = not available; HDL = high density lipoprotein; C = cholesterol; LDL = low density lipoprotein.
