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Table S1. Coding diagnosis of any cancer, hysterectomy, comorbidities, and drug use in enrolled 

subjects. 

a Cancer including uterine cancer was established based on at least one time records of ICD-9 codes and ICD-O-3 in 

Taiwan cancer registry database. b The surgery performed was established based on at least one time record of procedure 

codes in the NHI inpatient database. c To ensure accuracy, DM were established based on at least three times inpatient or 

outpatient records of ICD-9 codes in the NHI database. d Comorbidities were established based on at least one time inpa-

tient or outpatient records of ICD-9 codes in the NHI database. e Drug usage was established based on at least one time 

inpatient or outpatient record of drug prescription codes in the NHI database. 



Table S2. Histopathological subtypes of uterine cancers according to the World Health Organiza-

tion Classification of Tumors. 

a Cancer including uterine cancer was established based on at least one time records of ICD-9 codes and ICD-O-3 in 

Taiwan cancer registry database. f The uterine cancer subtype was defined based on the ICD-O-3 morphological code in 

the database of the Taiwan Cancer Registry. ICD-9: International Classification of Diseases, 9th Revision, ICD-O-3: Inter-

national Classification of Diseases for Oncology, 3rd edition, NHI: National Health Insurance, M-code: morphology code, 

ESS denotes endometrial stromal sarcoma, LGESS low grade endometrial stromal sarcoma, LMS leiomyosarcoma. 

Table S3. Adjusted HR of uterine cancer in different subgroups stratified by HPL and statins in age 

< 50 years and ≥ 50 years. 

Adjust variables: DM, PCOS, obesity, hyperlipidemia, HRT, HR denotes hazard ratio, CI confidence interval, HPL hyper-

lipidem. 


