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Supplementary Table S1. Exploration of all-cause mortality across the cardiometabolic spectrum for 

SUA≥4.7 mg/dL. 

All-cause mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 hTG n=231 2.35 [0.91-6.08], p=0.079 2.35 [0.84-6.55], p=0.102 

 nTG n=1725 1.99 [1.47-2.69], p<0.001 1.55 [1.09-2.21], p<0.015 

Obese (n=148)   

 hTG n=40 >100 [0.00->100], p=0.999 >100 [0.00->100], p=0.979 

 nTG n=108 3.98 [1.16-13.69], p=0.028 5.79 [1.20-27.98], p=0.029 

Hypertensive (n=4227)   

 hTG n=961 1.41 [1.01-1.96], p=0.043 0.96 [0.67-1.38], p=0.840 

 nTG n=3266 1.70 [1.45-1.98], p<0.001 1.28 [1.09-1.52]. p=0.002 

Diabetic (n=75)   

 hTG n=19 1.53 [0.41-5.68], p=0.523 2 [1.06->100]; p<0.001 

 nTG n=56 1.66 [0.81-3.37], p=0.164 1.21 [0.49-3.00]. p=0.677 

Obese and hypertensive (n=919)   

 hTG n=317 1.93 [0.83-4.47], p=0.126 1.31 [0.55-3.13], p=0.536 

 nTG n=602 1.13 [0.75-1.71], p=0.564 0.86 [0.55-1.35], p=0.520 

Obese and diabetic (n=18)   

 hTG n=9 n/a n/a 

 nTG n=9 n/a n/a 

Hypertensive and diabetic (n=524)   

 hTG n=178 1.63 [0.98-2.69], p=0.058 1.13 [0.65-1.98], p=0.669 

 nTG n=346 1.66 [1.19-2.32], p=0.003 1.36 [0.96-2.01], p=0.082 

Obese, hypertensive and diabetic 

(n=257) 

  

 hTG n=110 2.70 [0.97-7.53], p=0.057 2.70 [0.91-7.98], p=0.072 

 nTG n=147 1.19 [0.68-2.08], p=0.533 1.28 [0.67-2.46], p=0.452 

 

Hazard ratios [95% confidence interval] for SUA cut-off across TG strata in univariable and 

multivariable analysis for all-cause mortality across the cardiometabolic spectrum. Age, sex, BMI, the 

active consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, HDL, 

glycaemia, creatinine, hematocrit and diuretics were used as confounders. Data were analysed by Cox 

regression analysis. The analysis was not performed on people with obesity and type diabetes and no 

other comorbidities due to the small sample size of the group (n=18, n=9 for nTG and hTG subgroups). 

Data are reported for completeness in undersized groups (n<50). p <0.05 was considered statistically 

significant >100: hazard ratio or confidence interval value higher than 100. nTG: 

normotriglyceridemia. hTG: hypertriglyceridemia. SUA: serum uric acid.   



Supplementary Table S2. Exploration of cardiovascular mortality across the cardiometabolic 

spectrum for SUA≥5.6 mg/dL. 

 

Hazard ratios [95% confidence interval] for SUA cut-off across TG strata in univariable and 

multivariable analysis for cardiovascular and mortality across the cardiometabolic spectrum. Age, sex, 

BMI, Age, sex, BMI, the active consumption of alcohol, the current smoking habit, SBP, DBP, total 

cholesterol, HDL, glycaemia, creatinine, hematocrit and diuretics were used as confounders. Data were 

analysed by Cox regression analysis. The analysis was not performed on people with obesity and type 

diabetes and no other comorbidities due to the small sample size of the group (n=18, n=9 for nTG and 

hTG subgroups). Data are reported for completeness in undersized groups (n<50). p <0.05 was 

considered statistically significant >100: hazard ratio or confidence interval value higher than 100. 

nTG: normotriglyceridemia. hTG: hypertriglyceridemia. SUA: serum uric acid.   

  

Cardiovascular mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 hTG n=231 1.56 [0.45-5.39], p=0.482 3.80 [0.76-19.10], p=0.105 

 nTG n=1725 1.89 [1.14-3.16], p=0.014 1.46 [0.83-2.68], p=0.188 

Obese (n=148)   

 hTG n=40 >100 [0.00->100], p=0.999 50.94 [0.00->100], p=1.000 

 nTG n=108 4.52 [1.08-18.98], p=0.039 5.08 [0.78-43.83], p=0.085 

Hypertensive (n=4227)   

 hTG n=961 1.57 [1.07-2.31], p=0.021 1.19 [0.77-1.84], p=0.442 

 nTG n=3266 1.90 [1.53-2.37], p<0.001 1.37 [1.08-1.74], p=0.010 

Diabetic (n=75)   

 hTG n=19 2.32 [0.49-10.91], p=0.286 0.00 [0->100], p=0.993 

 nTG n=56 3.82 [1.46-10-05], p=0.007 6.92 [1.50-31.91], p=0.013 

Obese and hypertensive (n=919) 

 hTG n=313 2.01 [0.85-4.76], p=0.112 1.50 [0.58-3.93], p=0.404 

 nTG n=602 2.08 [1.19-3.62], p=0.010 1.86 [1.00-3.45], p=0.051 

Obese and diabetic (n=18)   

 hTG n=9 n/a n/a 

 nTG n=9 n/a n/a 

Hypertensive and diabetic (n=524)   

 hTG n=178 1.76 [1.00-3.12], p=0.051 1.39 [0.75-2.59], p=0.298 

 nTG n=346 1.92 [1.29-2.95], p=0.002 1.60 [1.02-2.53], p=0.043 

Obese, hypertensive and diabetic 

(n=257) 

  

 hTG n=110 1.45 [0.66-3.19], p=0.360 1.46 [0.58-3.68], p=0.426 

 nTG n=147 1.00 [0.53-1.90], p=0.989 1.12 [0.55-2.58], p=0.752 



Supplementary Table S3. Exploration of all-cause mortality across the cardiometabolic spectrum of 

combined SUA and TG strata adopting SUA≥4.7 mg/dL and TG≥150 mg/dL as cut-offs. 

All-cause mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 lSUA_nTG n=985 1 (reference) 1 (reference) 

 hSUA_nTG n=740 1.99 [1.47-2.69], p<0.001 1.55 [1.10-2.18], p=0.012 

 lSUA_hTG n=74 0.96 [0.39-2.37], p=0.926 0.60 [0.23-1.53], p=0.281 

 hSUA_hTG n=157 2.36 [1.53-2.69], p<0.001 1.71 [1.05-2.81], p=0.033 

Obese (n=148)   

 lSUA_nTG n=42 1 (reference) 1 (reference) 

 hSUA_nTG n=66 3.90 [1.14-13.41], p=0.031 5.64 [1.24-25.59, p=0.025 

 lSUA_hTG n=7 0.00 [0.00->100], p=0.997 0.00 [0.00->100], p=0.998 

 hSUA_hTG n=33 2.36 [0.59-9.43], p=0.225 6.29 [0.98-40.29], p=0.052 

Hypertensive (n=4227)   

 lSUA_nTG n=1486 1 (reference) 1 (reference) 

 hSUA_nTG n=1780 1.69 [1.45-1.98], p<0.001 1.25 [1.06-1.47], p=0.009 

 lSUA_hTG n=237 1.07 [0.78-1.47], p=0.682 1.45 [1.04-2.03], p=0.029 

 hSUA_hTG n=724 1.52 [1.25-1.84], p<0.001 1.61 [1.29-2.01], p<0.001 

Diabetic (n=75)   

 lSUA_nTG n=25 1 (reference) 1 (reference) 

 hSUA_nTG n=31 1.64 [0.81-3.34], p=0.171 1.33 [0.56-3.15], p=0.521 

 lSUA_hTG n=5 1.14 [0.32-4.03], p=0.844 2.34 [0.50-10.91], p=0.278 

 hSUA_hTG n=14 1.92 [0.80-4.60], p=0.141 1.66 [0.54-5.10], p=0.375 

Obese and hypertensive (n=919)   

 lSUA_nTG n=182 1 (reference) 1 (reference) 

 hSUA_nTG n=420 1.13 [0.74-1.71], p=0.571 0.95 [0.61-1.47], p=0.810 

 lSUA_hTG n=261 0.69 [0.29-1.66], p=0.409 0.99 [0.40-2.44], p=0.981 

 hSUA_hTG n=56 1.35 [0.87-2.09], p=0.179 1.27 [0.77-2.12], p=0.352 

Obese and diabetic (n=18)   

 lSUA_nTG n=3 1 (reference) 1 (reference) 

 hSUA_nTG n=6 n/a n/a 

 lSUA_hTG n=5 n/a n/a 

 hSUA_hTG n=4 n/a n/a 

Hypertensive and diabetic (n=524)   

 lSUA_nTG n=137 1 (reference) 1 (reference) 

 hSUA_nTG n=209 1.66 [1.19-2.32], p=0.003 1.40 [0.98-2.00], p=0.065 

 lSUA_hTG n=56 1.05 [0.63-1.77], p=0.843 1.43 [0.82-2.50], p=0.210 

 hSUA_hTG n=122 1.72 [1.19-2.48], p=0.004 1.83 [1.19-2.82], p=0.006 

Obese, hypertensive and diabetic 

(n=257) 

  

 lSUA_nTG n=42 1 (reference) 1 (reference) 

 hSUA_nTG n=105 1.19 [0.68-2.08], p=0.537 1.05 [0.58-1.90], p=0.874 

 lSUA_hTG n=19 0.52 [0.17-1.54], p=0.234 0.35 [0.11-1.11], p=0.075 

 hSUA_hTG n=91 1.46 [0.83-2.56], p=0.188 1.19 [0.63-2.20], p=0.613 

 



Hazard ratios [95% confidence interval] for SUA and TG cut-offs in univariable and multivariable 

analysis for all-cause mortality across the cardiometabolic spectrum. Age, sex, BMI, the active 

consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, HDL, glycaemia, 

creatinine, hematocrit and diuretics were used as confounders. Data were analysed by Cox regression 

analysis. The analysis was not performed on people with obesity and type diabetes and no other 

comorbidities due to the small sample size of the group (n=18). Data are reported for completeness in 

undersized groups (n<50). p <0.05 was considered statistically significant >100: hazard ratio or 

confidence interval value higher than 100. lSUA_hTG: low SUA and hypertriglyceridemia TG. 

lSUA_nTG: low SUA and normotriglyceridemia. hSUA_hTG: high SUA and hypertriglyceridemia TG. 

hSUA_nTG: high SUA and normotriglyceridemia. TG: triglycerides. SUA: serum uric acid 



Supplementary Table S4. Exploration of cardiovascular mortality across the cardiometabolic 

spectrum of combined SUA and TG strata adopting SUA≥5.6 mg/dL and TG≥150 mg/dL as cut-offs. 

Cardiovascular mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 lSUA_nTG n=1410 1 (reference) 1 (reference) 

 hSUA_nTG n=315 1.90 [1.14-3.16], p=0.014 1.48 [0.85-2.59], p=0.167 

 lSUA_hTG n=144 0.99 [0.40-2.49], p=0.988 0.79 [0.30-2.13], p=0.648 

 hSUA_hTG n=87 1.57 [0.63-3.94], p=0.336 0.93 [0.34-2.58], p=0.890 

Obese (n=148)   

 lSUA_nTG n=77 1 (reference) 1 (reference) 

 hSUA_nTG n=31 4.48 [1.07-18.79], p=0.040 3.67 [0.70-19.29], p=0.124 

 lSUA_hTG n=17 0.00 [0.00->100], p=0.998 0.00 [0.00->100], p=0.999 

 hSUA_hTG n=23 1.99 [0.33-11.94], p=0.450 2.70 [0.27-27.26], p=0.399 

Hypertensive (n=4227)   

 lSUA_nTG n=2354 1 (reference) 1 (reference) 

 hSUA_nTG n=912 1.90 [1.53-2.37], p<0.001 1.35 [1.07-1.71], p=0.012 

 lSUA_hTG n=501 1.06 [0.77-1.46], p=0.721 1.29 [0.91-1.82], p=0.154 

 hSUA_hTG n=460 1.67 [1.25-2.23], p<0.001 1.62 [1.17-2.25], p=0.004 

Diabetic (n=75)   

 lSUA_nTG n=35 1 (reference) 1 (reference) 

 hSUA_nTG n=21 3.67 [1.41-9.59], p=0.008 4.36 [1.20-15.80], p=0.025 

 lSUA_hTG n=11 1.48 [0.38-5.73], p=0.569 14.05 [1.94->100], p=0.009 

 hSUA_hTG n=8 4.83 [1.35-17.22], p=0.015 4.10 [0.76-22-16], p=0.101 

Obese and hypertensive (n=919)   

 lSUA_nTG n=335 1 (reference) 1 (reference) 

 hSUA_nTG n=247 2.07 [1.19-3.60], p=0.010 1.96 [1.09-3.53], p=0.025 

 lSUA_hTG n=128 0.93 [0.40-2.18], p=0.870 1.58 [0.64-3.89], p=0.318 

 hSUA_hTG n=189 1.88 [1.02-3.44], p=0.042 2.45 [1.17-5.10], p=0.017 

Obese and diabetic (n=18)   

 lSUA_nTG n=4 1 (reference) 1 (reference) 

 hSUA_nTG n=5 n/a n/a 

 lSUA_hTG n=6 n/a n/a 

 hSUA_hTG n=3 n/a n/a 

Hypertensive and diabetic (n=524)   

 lSUA_nTG n=223 1 (reference) 1 (reference) 

 hSUA_nTG n=123 1.94 [1.28-2.94], p=0.002 1.65 [1.07-2.57], p=0.025 

 lSUA_hTG n=56 1.07 [0.63-1.80], p=0.812 1.31 [0.74-2.33], p=0.359 

 hSUA_hTG n=122 1.87 [1.18-2.96], p=0.008 1.78 [1.04-3.05], p=0.034 

Obese, hypertensive and diabetic 

(n=257) 

  

 lSUA_nTG n=82 1 (reference) 1 (reference) 

 hSUA_nTG n=65 1.00 [0.53-1.90], p=0.993 0.98 [0.50-1.94], p=0.955 

 lSUA_hTG n=47 0.82 [0.39-1.74], p=0.606 0.72 [0.32-1.63], p=0.435 

 hSUA_hTG n=63 1.16 [0.61-2.23], p=0.652 1.11 [0.53-2.32], p=0.783 

 



Hazard ratios [95% confidence interval] for SUA and TG cut-offs in univariable and multivariable 

analysis for cardiovascular mortality across the cardiometabolic spectrum. Age, sex, BMI, the active 

consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, HDL, glycaemia, 

creatinine, hematocrit and diuretics were used as confounders. Data were analysed by Cox regression 

analysis. The analysis was not performed on people with obesity and type diabetes and no other 

comorbidities due to the small sample size of the group (n=18). Data are reported for completeness in 

undersized groups (n<50). p <0.05 was considered statistically significant >100: hazard ratio or 

confidence interval value higher than 100. lSUA_hTG: low SUA and hypertriglyceridemia TG. 

lSUA_nTG: low SUA and normotriglyceridemia. hSUA_hTG: high SUA and hypertriglyceridemia TG. 

hSUA_nTG: high SUA and normotriglyceridemia. TG: triglycerides. SUA: serum uric acid.   

  



Supplementary Table S5. Exploration of all-cause mortality across the cardiometabolic spectrum for 

SUA/serum creatinine>5.35. 

All-cause mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 hTG n=231 2.08 [0.90-4.80], p=0.086 2.50 [1.02-6.14], p=0.045 

 nTG n=1725 1.19 [0.89-1.60], p=0.239 1.23 [0.90-1.67], p=0.189 

Obese (n=148)   

 hTG n=40 >100 [0.00->100], p=0.999 >100 [0.00->100], p=0.998 

 nTG n=108 1.58 [0.62-4.03], p=0.334 4.24 [1.22-14.74], p=0.023 

Hypertensive (n=4227)   

 hTG n=961 1.07 [0.81-1.42], p=0.614 0.89 [0.67-1.19], p=0.443 

 nTG n=3266 1.40 [1.21-1.62], p<0.001 1.23 [1.06-1.44], p=0.006 

Diabetic (n=75)   

 hTG n=19 1.78 [0.53-5.94], p=0.348 10.92 [0.12-999.26], p=0.300 

 nTG n=56 1.30 [0.65-2.62], p=0.462 1.03 [0.39-2.70], p=0.958 

Obese and hypertensive (n=919)   

 hTG n=317 0.93 [0.53-1.64], p=0.170 1.80 [1.01-3.21], p=0.046 

 nTG n=602 1.79 [1.14-2.82], p=0.012 1.31 [0.82-2.08], p=0.252 

Obese and diabetic (n=18)   

 hTG n=9 n/a n/a 

 nTG n=9 n/a n/a 

Hypertensive and diabetic (n=524)   

 hTG n=178 1.02 [0.66-1.57], p=0.922 1.06 [0.65-1.71], p=0.829 

 nTG n=346 1.11 [0.81-1.51], p=0.530 1.08 [0.77-1.51], p=0.665 

Obese, hypertensive and diabetic 

(n=257) 

  

 hTG n=110 1.11 [0.58-2.09], p=0.756 1.16 [0.59-2.30], p=0.667 

 nTG n=147 1.34 [0.79-2.26], p=0.281 1.67 [0.92-3.04], p=0.093 

 

Hazard ratios [95% confidence interval] for SUA/serum creatinine cut-off across TG strata in 

univariable and multivariable analysis for all-cause mortality across the cardiometabolic spectrum. Age, 

sex, BMI, the active consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, 

HDL, glycaemia, hematocrit and diuretics were used as confounders. Data were analysed by Cox 

regression analysis. The analysis was not performed on people with obesity and type diabetes and no 

other comorbidities due to the small sample size of the group (n=18, n=9 for nTG and hTG subgroups). 

Data are reported for completeness in undersized groups (n<50). p <0.05 was considered statistically 

significant >100: hazard ratio or confidence interval value higher than 100. nTG: 

normotriglyceridemia. hTG: hypertriglyceridemia. SUA: serum uric acid.   

  



Supplementary Table S6. Exploration of cardiovascular mortality across the cardiometabolic 

spectrum for SUA/serum creatinine>5.35. 

Cardiovascular mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 hTG n=231 4.99 [0.63-39.44], p=0.811 10.48 [1.10-99.60], p=0.041 

 nTG n=1725 1.29 [0.81-2.07], p=0.285 1.41 [0.85-2.33], p=0.183 

Obese (n=148)   

 hTG n=40 >100 [0.00->100], p=0.999 >100 [0.00->100], p=0.979 

 nTG n=108 2.58 [0.52-12.81], p=0.246 16.23 [1.03-256.66], p=0.048 

Hypertensive (n=4227)   

 hTG n=961 1.05 [0.71-1.56], p=0.791 0.83 [0.55-1.26], p=0.389 

 nTG n=3266 1.40 [1.13-1.74], p=0.002 1.19 [0.95-1.48], p=0.122 

Diabetic (n=75)   

 hTG n=19 1.19 [0.26-5.35], p=0.822 >100 [0->100], p=0.999 

 nTG n=56 1.12 [0.44-2.85], p=0.815 0.62 0.14-2.67], p=0.520 

Obese and hypertensive (n=919)   

 hTG n=317 1.10 [0.45-2.74], p=0.830 1.09 [0.43-2.79], p=0.849 

 nTG n=602 1.84 [0.94-3.59], p=0.073 1.20 [0.60-2.40], p=0.607 

Obese and diabetic (n=18)   

 hTG n=9 n/a n/a 

 nTG n=9 n/a n/a 

Hypertensive and diabetic (n=524)   

 hTG n=178 1.19 [0.67-2.12], p=0.544 1.25 [0.64-2.42], p=0.512 

 nTG n=346 1.24 [0.82-1.88], p=0.314 1.18 [0.75-1.84], p=0.477 

Obese, hypertensive and diabetic 

(n=257) 

  

 hTG n=110 0.93 [0.40-2.14], p=0.861 1.14 [0.44-2.93], p=0.794 

 nTG n=147 1.43 [0.72-2.84], p=0.307 2.45 [1.08-5.57], p=0.032 

 

Hazard ratios [95% confidence interval] for SUA/serum creatinine cut-off across TG strata in 

univariable and multivariable analysis for cardiovascular mortality across the cardiometabolic 

spectrum. Age, sex, BMI, the active consumption of alcohol, the current smoking habit, SBP, DBP, 

total cholesterol, HDL, glycaemia, hematocrit and diuretics were used as confounders. Data were 

analysed by Cox regression analysis. The analysis was not performed on people with obesity and type 

diabetes and no other comorbidities due to the small sample size of the group (n=18, n=9 for nTG and 

hTG subgroups). Data are reported for completeness in undersized groups (n<50). p <0.05 was 

considered statistically significant >100: hazard ratio or confidence interval value higher than 100. 

nTG: normotriglyceridemia. hTG: hypertriglyceridemia. SUA: serum uric acid.   

  



Supplementary Table S7. Exploration of all-cause mortality across the cardiometabolic spectrum for 

combined SUA and TG strata adopting SUA/serum creatinine>5.35 and TG≥150 mg/dL as cut-offs. 

All-cause mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 lSUA/sCR_nTG n=863 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=862 1.19 [0.89-1.60], p=0.238 1.20 [0.89-1.63], p=0.232 

 lSUA/sCR_hTG n=151 0.85 [0.39-1.84], p=0.681 0.60 [0.27-1.33], p=0.206 

 hSUA/sCR_hTG n=80 1.85 [1.19-2.86], p=0.006 1.43 [0.89-2.30], p=0.137 

Obese (n=148)   

 lSUA/sCR_nTG n=44 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=64 1.58 [0.62-4.01], p=0.338 3.07 [1.00-9.44], p=0.051 

 lSUA/sCR_hTG n=12 0.00 [0.00->100], p=0.997 0.00 [0.00->100], p=0.998 

 hSUA/sCR_hTG n=28 1.44 [0.49-4.30], p=0.509 2.87 [0.77-10.73], p=0.117 

Hypertensive (n=4227)   

 lSUA/sCR_nTG n=1639 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=1627 1.40 [1.20-1.62], p<0.001 1.22 [1.05-1.42], p=0.009 

 lSUA/sCR_hTG n=369 1.15 [0.90-1.47], p=0.254 1.61 [1.24-2.10], p<0.001 

 hSUA/sCR_hTG n=592 1.25 [1.02-1.53], p=0.032 1-52 [1.23-1.90], p<0.001 

Diabetic (n=75)   

 lSUA/sCR_nTG n=25 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=31 1.29 [0.64-2.60], p=0.476 1.15 [0.46-2.88], p=0.772 

 lSUA/sCR_hTG n=7 0.98 [0.32-3.02], p=0.977 1.84 [0.43-7.91], p=0.410 

 hSUA/sCR_hTG n=12 1.84 [0.76-4.48], p=0.179 1.91 [0.66-5.48], p=0.231 

Obese and hypertensive (n=919)   

 lSUA/sCR_nTG n=191 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=411 1.80 [1.14-2.83], p=0.011 1.38 [0.87-2.18], p=0.172 

 lSUA/sCR_hTG n=78 1.83 [0.97-3.45], p=0.061 1.89 [0.98-3.67], p=0.059 

 hSUA/sCR_hTG n=239 1.71 [1.05-2.80], p=0.032 1.81 [1.06-3.08], p=0.029 

Obese and diabetic (n=18)   

 lSUA/sCR_nTG n=3 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=6 n/a n/a 

 lSUA/sCR_hTG n=2 n/a n/a 

 hSUA/sCR_hTG n=7 n/a n/a 

Hypertensive and diabetic (n=524)   

 lSUA/sCR_nTG n=159 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=187 1.11 [0.81-1.52], p=0.521 1.12 [0.80-1.56], p=0.511 

 lSUA/sCR_hTG n=77 1.14 [0.77-1.71], p=0.514 1.51 [0.97-2.35], p=0.069 

 hSUA/sCR_hTG n=101 1.16 [0.81-1.68], p=0.412 1.58 [1.03-2.43], p=0.035 

Obese, hypertensive and diabetic (n=257)   

 lSUA/sCR_nTG n=54 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=93 1.33 [0.79-2.24], p=0.290 1.44 [0.83-2.49], p=0.190 

 lSUA/sCR_hTG n=31 1.20 [0.60-2.40], p=0.600 1.00 [0.49-2.07], p=0.993 

 hSUA/sCR_hTG n=79 1.39 [0.81-2.40], p=0.232 1.31 [0.73-2.35], p=0.357 

 



Hazard ratios [95% confidence interval] for SUA/serum creatinine and TG cut-offs in univariable and 

multivariable analysis for all-cause mortality across the cardiometabolic spectrum. Age, sex, BMI, the 

active consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, HDL, 

glycaemia, hematocrit and diuretics were used as confounders. Data were analysed by Cox regression 

analysis. The analysis was not performed on people with obesity and type diabetes and no other 

comorbidities due to the small sample size of the group (n=18). Data are reported for completeness in 

undersized groups (n<50). p <0.05 was considered statistically significant >100: hazard ratio or 

confidence interval value higher than 100. lSUA/sCR_hTG: low SUA/serum creatinine and 

hypertriglyceridemia TG. lSUA/sCr_nTG: low SUA/serum creatinine and normotriglyceridemia. 

hSUA/sCr_hTG: high SUA/serum creatinine and hypertriglyceridemia TG. hSUA/sCr_nTG: high 

SUA/serum creatinine and normotriglyceridemia. TG: triglycerides. SUA: serum uric acid.   



Supplementary Table S8. Exploration of cardiovascular mortality across the cardiometabolic 

spectrum of combined SUA and TG strata adopting SUA/serum creatinine>5.35 and TG≥150 mg/dL 

as cut-offs. 

All-cause mortality 

 Univariable Multivariable 

Healthy (n=1956)   

 lSUA/sCR_nTG n=863 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=862 1.29 [0.81-2.07], p=0.284 1.37 [0.84-2.24], p=0.210 

 lSUA/sCR_hTG n=151 0.33 [0.04-2.40], p=0.273 0.22 [0.03-1.65], p=0.140 

 hSUA/sCR_hTG n=80 1.67 [0.80-3.49], p=0.173 1.34 [0.59-3.04], p=0.486 

Obese (n=148)   

 lSUA/sCR_nTG n=44 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=64 2.58 [0.52-12.81], p=0.245 7.59 [0.88-65.10], p=0.065 

 lSUA/sCR_hTG n=12 0.00 [0.00->100], p=0.998 0.00 [0.00->100], p=0.999 

 hSUA/sCR_hTG n=28 1.63 [0.23-11.60], p=0.624 4.05 [0.29-56.84], p=0.299 

Hypertensive (n=4227)   

 lSUA/sCR_nTG n=1639 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=1627 1.40 [1.13-1.73], p=0.002 1.18 [0.94-1.46], p=0.148 

 lSUA/sCR_hTG n=369 1.23 [0.87-1.75], p=0.241 1.53 [1.05-2.24], p=0.027 

 hSUA/sCR_hTG n=592 1.67 [0.80-3.49], p=0.173 1.41 [1.03-1.92], p=0.032 

Diabetic (n=75)   

 lSUA/sCR_nTG n=25 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=31 1.09 [0.43-2.77], p=0.860 0.72 [0.19-2.80], p=0.638 

 lSUA/sCR_hTG n=7 1.20 [0.32-4.51], p=0.792 4.95 [0.68-36.15], p=0.115 

 hSUA/sCR_hTG n=12 1.62 [0.48-5.45], p=0.438 1.48 [0.32-6.84], p=0.619 

Obese and hypertensive (n=919)   

 lSUA/sCR_nTG n=191 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=411 1.84 [0.94-3.58], p=0.075 1.29 [0.65-2.55], p=0.460 

 lSUA/sCR_hTG n=78 1.50 [0.56-4.07], p=0.421 1.83 [0.65-5.20], p=0.254 

 hSUA/sCR_hTG n=239 1.67 [0.81-3.47], p=0.167 2.19 [0.98-4.85], p=0.055 

Obese and diabetic (n=18)   

 lSUA/sCR_nTG n=3 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=6 n/a n/a 

 lSUA/sCR_hTG n=2 n/a n/a 

 hSUA/sCR_hTG n=7 n/a n/a 

Hypertensive and diabetic (n=524)   

 lSUA/sCR_nTG n=159 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=187 1.24 [0.82-1.88], p=0.314 1.22 [0.78-1.89], p=0.379 

 lSUA/sCR_hTG n=77 1.12 [0.65-1.95], p=0.679 1.33 [0.72-2.43], p=0.362 

 hSUA/sCR_hTG n=101 1.33 [0.83-2.15], p=0.240 1.67 [0.95-2.93], p=0.074 

Obese, hypertensive and diabetic (n=257)   

 lSUA/sCR_nTG n=54 1 (reference) 1 (reference) 

 hSUA/sCR_nTG n=93 1.43 [0.72-2.84], p=0.304 1.82 [0.88-3.77], p=0.109 

 lSUA/sCR_hTG n=31 1.30 [0.53-3.19], p=0.562 1.44 [0.44-2.95], p=0.789 

 hSUA/sCR_hTG n=79 1.24 [0.60-2.59], p=0.561 1.39 [0.63-3.07], p=0.441 

 



Hazard ratios [95% confidence interval] for SUA/serum creatinine and TG cut-offs in univariable and 

multivariable analysis for cardiovascular mortality across the cardiometabolic spectrum. Age, sex, BMI, 

the active consumption of alcohol, the current smoking habit, SBP, DBP, total cholesterol, HDL, 

glycaemia, hematocrit and diuretics were used as confounders. Data were analysed by Cox regression 

analysis. The analysis was not performed on people with obesity and type diabetes and no other 

comorbidities due to the small sample size of the group (n=18). Data are reported for completeness in 

undersized groups (n<50). p <0.05 was considered statistically significant >100: hazard ratio or 

confidence interval value higher than 100. lSUA/sCR_hTG: low SUA/serum creatinine and 

hypertriglyceridemia TG. lSUA/sCr_nTG: low SUA/serum creatinine and normotriglyceridemia. 

hSUA/sCr_hTG: high SUA/serum creatinine and hypertriglyceridemia TG. hSUA/sCr_nTG: high 

SUA/serum creatinine and normotriglyceridemia. TG: triglycerides. SUA: serum uric acid.  

  



 

Supplementary Figure S1. Trends for all-cause mortality (A) and cardiovascular mortality (B) across 

cardiometabolic spectrum in patients across combined SUA and TG strata, adopting SUA≥4.7 mg/dL 

and SUA≥5.6 mg/dL as cut-offs for all-cause mortality and cardiovascular mortality, respectively. Low 

SUA and normotriglyceridemia TG (black dots and lines); low SUA and hypertriglyceridemia (green 

dots and lines); high SUA and normotriglyceridemia TG (orange dots and lines); high SUA and 

hypertriglyceridemia (violet dots and lines). The analysis was not run on people with obesity and type 

diabetes and no other comorbidities due to the small sample size of the subgroup (n=18). Data in 

undersized groups (n<50) are reported for completeness in Supplementary Tables 3-4. CI: confidence 

interval. DM: patients with diabetes and no other comorbidities. HR: hazard ratio. HT: patients with 

hypertension and no other comorbidities. HT+DM: patients with hypertension and diabetes and no 

other comorbidities; hSUA_hTG: high SUA and hypertriglyceridemia TG. hSUA_nTG: high SUA and 

normotriglyceridemia. lSUA_hTG: low SUA and hypertriglyceridemia TG. lSUA_nTG: low SUA and 

normotriglyceridemia. Ob: patients with obesity and no other comorbidities; Ob+HT: patients with 

obesity and hypertension and no other comorbidities; Ob+HT+DM: patients with obesity, hypertension 

and diabetes and no other comorbidities. 


