0 0 .
&) diagnostics

Supplement Figure S1. Participants flow chart.

CDAH participants who resided in
metropolitan Melbourne and Svdney

n="764

NOT ASSESSED FOR ELIGIBILITY

Did not accept invitation to participate n = 235

Assessed for eligibility

n=35219

Total recruited

n=449

EXCLUDED (total n = 80)
1. INELIGIBLE (n = 80)
Being pregnant
History of knee cartilage diseases such as rheumatoid arthritis
Any contraindication for MRI

2. ELIGIBLE BUT NOT RECRUITED (n = 0)

v

Completed a short computer-assisted
telephone interview and underwent
a knee MRI scan
n=330

LOST TO FOLLOW UP
Did not undergo MRI (n= 119)

(due o long distances to hospital, work or family commitments,

moving interstate, becoming pregnant, or change of mind)

DATA ANALYSIS

n=327
Excluded from analysis (n = 3)

(due to unreadble MRI scans)

CDAH: Childhood Determinants of Adult Health; MRI: magnetic resonance imaging
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Supplement Table S1. Longitudinal associations of definite residual or reconverted red bone marrow with incident

knee symptoms in young female adults

Univariable PR (95% CI) Multivariable* PR (95% CI)

Predictor variable: RBM at CDAH-knee cartilage study (yes/no)
Outcome variable: incident WOMAC symptom at CDAH-3 study (yes/no)

WOMAC pain (yes) 0.40 (0.05 to 2.55) 0.41 (0.06 to 2.59)
WOMAC stiffness (yes) 1.48 (0.64 to 3.40) 1.11 (0.41 to 2.98)
WOMAC dysfunction (yes) 0.59 (0.15 to 2.31) 0.90 (0.26 to 3.19)

Results are shown in prevalence ratio (PR) (95% confidence interval). Bold indicates statistical significance

of P <0.05. *Multivariable analysis adjusted for age, BMI and knee injury.



