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Supplementary Figure 1. Study flow chart



Relationship between RC (tertile Il and tertile 1ll) and CHD
Tertile Il Tertile 111

Subgroups events N events N HR (95%)
Female 23 1589 34 1601 —— 1.265 (0.715-2.238)
Male 11 1343 27 1300 — 2.170 (1.038-4.537)
Age < 65 years 17 2548 39 2471 = 1.970 (1.078-3.601)
Age=65 years 17 384 22 430 1.213 (0.617-2.386)
Current smoking: no 20 1910 38 1926 [ - — 1484 (0.837-2.632)
yes 14 1022 23 975 —a 1.667 (0.814-3.414)
Current drinking: no 28 2313 50 2283 - » 1.557 (0.953-2.544)
ves 6 619 11 618 | — 1.433 (0.485-4.232)
BMI<25kg/m2 17 1729 29 1542 8 S — 1.543 (0.813-2.928)
25-30kg/mz 16 990 23 1145 [ 1.246 (0.627-2.476)
230kgj’m2 1 188 g 191 P g5 (1.005-70.629
No diabetes mellitus 32 2720 50 2576 N 1.398 (0.872-2.239)
Diabetes mellitus 2 212 11 325 | 4.478 (0.916-21.886)
No hypertension 9 1712 19 1465 T 2.053 (0.899-4.686)
Hypertension 25 1220 42 1436 ! 1439 (0.847-2.446)
eGFR<60ml/min/1.73m’ 3 M 5 69 —-—— 1.036 (0.171-6.270)
&GFR = 60ml/min/1.73m" 31 2888 56 2832 = 1.606 (1.011-2.553)
No hyperuricemia 29 2712 51 2525 —— 1.629 (1.010-2.628)
Hyperuricemia 5 220 10 376 = 1,100 (0.345-3.508)
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Supplementary Figure 2. Remnant cholesterol (tertile I and tertile III) in relation to coronary heart

disease for different subgroups

Model adjusted for age, sex, ethnicity, body mass index, smoking status, drinking status,

hypertension, diabetes mellitus, estimated glomerular filtration rate, hyperuricemia, and continuous

triglyceride.

BMI, body mass index; CI, confidence interval, eGFR, estimated glomerular filtration rate; HR,

hazard ratio.



Relationship between RC (tertile Il and tertile Ill) and stroke
Tertile 11 Tertile 111
Subgroups  events N events N HR (95%)
Female 28 1589 54 1601 [ » 1.643 (1.010-2.686)
Male 59 1343 64 1300 »—J—u 0.969 (0.665-1.411)
Age <65years 53 2548 78 2471 i 1.310 (0.904-1.900)
Age =65 years 34 384 40 430 —— 0.985 (0.603-1.611)
Current smoking: no 45 1910 67 1926 - 1.357 (0.907-2.301)
yes 42 1022 51 975 —— 1.025 (0.662-1.587)
Current drinking: no 64 2313 89 2283 4 S 1.324 (0.939-1.866)
yes 23 619 29 618 — e 0.941 (0.525-1.685)
BMI <25kg/m’ 43 1729 59 1542 N 1.433 (0.945-2.172)
25-30!(g/m2 38 990 53 1145 —— 0.995 (0.639-1.550)
= 30kg/m’ 4 188 6 191 = P 1.662 (0.447-6.187)
No diabeles mellitus 74 2720 91 2576 —-— 1.205 (0.867-1.674)
Diabetes mellitus 13 212 27 325 = 1.325 (0.663-2.651)
No hypertension 27 1712 29 1465 = 1.364 (0.789-2.360)
Hypertension 60 1220 80 1436 _ 1.137 (0.802-1.614)
eGFR<60ml/min/1.73m’ 5 44 7 69 p  1.134 (0.313-4.110)
eGFR = 60ml/min/1.73m’ 82 2888 111 2832 = 1.204 (0.888-1.632)
No hyperuricemia 74 2712 100 2525 = 1.291 (0.939-1.777)
Hyperuricemia 13 220 18 376 ; 'I_'_—I' . . . 0.730 (0.336-1.587)
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Supplementary Figure 3. Remnant cholesterol (tertile II and tertile III) in relation to stroke for

different subgroups

Model adjusted for age, sex, ethnicity, body mass index, smoking status, drinking status,

hypertension, diabetes mellitus, estimated glomerular filtration rate, hyperuricemia, and continuous

triglyceride.

BMI, body mass index; CI, confidence interval; eGFR, estimated glomerular filtration rate; HR,

hazard ratio.



Relationship between RC (tertile | and tertile Il) and CHD

Tertile 1 Tertile 11

Subgroups events N events N HR (95%)
Female 33 1517 23 1589 +—— 1.499 (0.835-2.690)
Male 22 1432 11 1343 = 1.922 (0.889-4.156)
Age<65 years 38 2586 17 2548 - 2.421 (1.260-4.650)
Age=65years 17 363 17 384 —— 1.017 (0.502-2.059)
Current smoking: no 37 1828 20 1910 — . 1.987 (1.103-3.579)
yes 18 1121 14 1022 — 1.246 (0.572-2.712)
Current drinking: no 49 2194 28 2313 - 1.886 (1.135-3.135)
yes 6 755 6 619 — e 0.847 (0.256-2.802)
BM1<25kgm2 19 1660 17 1729 — - 1.274 (0.624-2.602)
25-30kg/m’ 20 1044 16 990 e E— 1.993 (1.025-3.877)
=30kgm’ 6 212 1 188 " 3.126 (0.344-28.42)
No diabetes mellitus 46 2748 32 2720 i 1.433 (0.877-2.343)
Diabetes mellitus 9 201 2 212 . > 4939 (0.949-25.706)
No hypertension 12 1451 9 1712 = 1.992 (0.777-5.110)
Hypertension 43 1498 25 1220 ™ 1.570 (0.917-2.688)
¢GFR<60ml/min/1.73m" 123 3 4 P 0.678 (0.052-8.914)
eGPR=60ml/min/1.73m’ 54 2926 31 2888 —— 1.708 (1.057-2.759)
No hyperuricemia 53 2817 29 2712 —— 1.755 (1.073-2.868)

Hyperuricemia 2 132 5 220 = 1.224 (0.176-8.509)
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Supplementary Figure 4. Remnant cholesterol (tertile I and tertile II) in relation to coronary heart

disease for different subgroups

Model adjusted for age, sex, ethnicity, body mass index, smoking status, drinking status,

hypertension, diabetes mellitus, estimated glomerular filtration rate, hyperuricemia, and continuous

triglyceride.

BMI, body mass index; CI, confidence interval; eGFR, estimated glomerular filtration rate; HR,

hazard ratio.
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Supplementary Figure 5. Dose-response associations between RC and cardiovascular outcomes
(CHD and fatal CVD) for female

Restricted cubic splines displaying the InHRs of cardiovascular events with 95% confidence
intervals according to serum level of remnant cholesterol. Reference set to medians (0.85mmol/1)
level of remnant cholesterol for subgroup female. Knots located at 5th, 50th and 95th percentiles.
Adjusted for age, sex, ethnicity, body mass index, smoking status, drinking status, hypertension,
DM, estimated glomerular filtration rate, hyperuricemia, and continuous triglyceride. CHD,
coronary heart disease; CVD, cardiovascular disease; HR, hazard ratio; InHRs, natural log of
hazard ratios; RC, remnant cholesterol; SD, standard deviation.
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Supplementary Figure 6. Dose-response associations between RC and CHD for non-smokers and
non-drinkers

Restricted cubic splines displaying the InHRs of coronary heart disease with 95% confidence
intervals according to serum level of remnant cholesterol. Reference set to medians (0.85mmol/1)
level of remnant cholesterol for non-smokers and non-drinkers. Knots located at 5th, 50th and
95th percentiles. Adjusted for age, sex, ethnicity, body mass index, smoking status, drinking
status, hypertension, DM, estimated glomerular filtration rate, hyperuricemia, and continuous
triglyceride. CHD, coronary heart disease; HR, hazard ratio; InHRs, natural log of hazard ratios;
RC, remnant cholesterol; SD, standard deviation.
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Supplementary Figure 7. Dose-response associations between RC and cardiovascular outcomes
for participants without hyperuricemia

Restricted cubic splines displaying the InHRs of cardiovascular outcomes with 95% confidence
intervals according to serum level of remnant cholesterol. Reference set to medians (0.82mmol/l)
level of remnant cholesterol for participants without hyperuricemia. Knots located at 5th, 50th and
95th percentiles. Adjusted for age, sex, ethnicity, body mass index, smoking status, drinking
status, hypertension, DM, estimated glomerular filtration rate, hyperuricemia, and continuous
triglyceride. CHD, coronary heart disease; CVD, cardiovascular disease; HR, hazard ratio; InHRs,
natural log of hazard ratios; RC, remnant cholesterol; SD, standard deviation.



