
SUPPLEMENTARY MATERIALS 

Table S1 

Defining criteria of morbidities, variables or clinical conditions assessed 

Morbidities, variables or 

clinical conditions 
Defining criteria 

Current smoking Any amount of tobacco use in the past year. 

Alcoholism 
>21 standard drink units (SDU) of alcohol consumption (1 SDU= 10 g) per 
week (male), >14 SDU per week (female) 

Physical inactivity Physical activity <150 minutes per week 

Overweight (1) Body mass index (BMI) 25.0–29.9 kg/m2 (ICD-10-CM: E66.3; ICPC-2: T83)* 

Obesity (1) BMI ≥30 kg/m2 (ICD-10-CM: E66.9; ICPC-2: T82)* 

Abdominal or central obesity 
(2) 

Increased waist circumference (≥102 cm [male]; ≥88 cm [female]) determined 
with the subject standing using a flexible tape measure adjusted without 
compressing the skin, at the end of a normal expiration, locating the upper 
edge of the iliac crests and above that point surrounding the waist parallel to 
the floor. 

High waist-to-height ratio 
(WHtR) (3) 

Waist circumference/height ≥ 0.55 

Arterial hypertension (HTN)  

140/90 criteria (4): Systolic blood pressure (SBP) ≥140 mmHg and/or diastolic 
blood pressure (DBP) ≥90 mmHg, using the average of ≥2 readings obtained 
on ≥2 occasions, or being on antihypertensive treatment (ICD-10-CM: I10, I15; 
ICPC-2: K86, K87)* 

130/80 criteria (5): SBP ≥130 mmHg and/or DBP ≥80 mmHg, using the 
average of ≥2 readings obtained on ≥2 occasions, or being on 
antihypertensive treatment (ICD-10-CM: I10, I15; ICPC-2: K86, K87)* 

Pulse pressure SBP – DBP (mmHg) 

Diabetes mellitus (DM)  

According to the American Diabetes Association (ADA) criteria (6): fasting 
plasma glucose (FPG) ≥126 mg/dL or glycated hemoglobin A1c (HbA1c) 
≥6.5%, or plasma glucose ≥ 200 mg/dL at any time or with oral glucose 
tolerance test (ICD-10-CM: E10, E11; ICPC-2: T89, T90)* 

Prediabetes 
According to the ADA criteria (6): FPG between 100 and 125 mg/dL or 
HbA1c between 5.7% and 6.4% (ICD-10-CM: R73.09; ICPC-2: A91)* 

Hypercholesterolaemia Total cholesterol (TC) ≥200 mg/dL (ICD-10-CM: E78; ICPC-2: T93)* 

Hypertriglyceridaemia 
Triglycerides (TG) ≥150 mg/dL (≥1.7 mmol/L) (ICD-10-CM: E78; ICPC-2: 
T93)* 

Low high-density lipoprotein 
cholesterol (HDL-C) 

HDL-C <40 mg/dL (<1.03 mmol/L) (male) 
HDL-C <50 mg/dL (<1.29 mmol/L) (female) 



Non-high-density lipoprotein 
cholesterol (Non-HDL-C) 

TC – HDL-C 

Low-density lipoprotein 
cholesterol (LDL-C) 

TC – HDL-C – (TG/5) in mg/dL (not valid for patients with TG >400 mg/dL) 

Very low-density lipoproteins 
cholesterol and remnants 
(VLDL-C) 

TC – HDL-C – LDL-C 

Triglyceride-glucose index 
(TyG) 

Ln (TG x FPG/2) 

Atherogenic dyslipidaemia Hypertriglyceridaemia and low HDL-C 

Metabolic syndrome (MetS)  

According to Harmonized Consensus of International Diabetes Federation 
task force on Epidemiology and Prevention, National Heart, Lung, and Blood 
Institute, American Heart Association, World Heart Federation, International 
Atherosclerosis Society, and International Association for the Study of 
Obesity (2): 
At least, three of following factors for the European population: 
• Increased waist circumference (≥102 cm [male]; ≥88 cm [female]) 
• FPG ≥100 mg/dL (≥5.6 mmol/L) 
• TG ≥150 mg/dL (≥1.7 mmol/L) 
• HDL-C <40 mg/dL (<1.03 mmol/L) (males); <50 mg/dL (<1.29 mmol/L) 

(females) 
• SBP ≥130 mmHg or DBP ≥85 mmHg or antihypertensive treatment 

Hyperuricemia 
Uric acid >7 mg/dL (male), >6 mg/dL (female) (ICD-10-CM: E79; ICPC-2: 
T92)* 

Coronary heart disease (CHD) 
Ischemic heart disease, acute myocardial infarction, acute coronary 
syndrome, coronary revascularization (ICD-10-CM: I20-I25; ICPC-2: K74, 
K75, K76)* 

Cerebrovascular disease 
(stroke) 

Cerebral ischemia, intracranial haemorrhage, transient ischemic aLack (ICD-
10-CM: I60-I66, I66, I67; ICPC-2: K89, K90K K91)* 

Peripheral arterial disease 
(PAD) 

IntermiLent claudication, ankle-brachial index ≤ 0.9 (ICD-10-CM: I70.2, I73.9; 
ICPC-2: K92)* 

Atherosclerotic vascular 
disease (ASCVD) 

CHD, stroke, PAD (ICD-10-CM: I70)* 

Heart failure (HF) 
Record of the HF diagnosis in the clinical history (ICD-10-CM: I50; ICPC-2: 
K77)* 

Atrial fibrillation (AF) 
Record of the AF diagnosis in the clinical history (ICD-10-CM: I48; ICPC-2: 
K78)* 



Estimated glomerular 
filtration rate (eGFR) 

According to Chronic Kidney Disease Epidemiology Collaboration (CKD-
EPI) equations (7): 
Women with creatinine ≤ 0,7 mg/dL= 144 x (creatinine)-0,329 x (0,993)age 
mL/min/1.73 m2 
Women with creatinine > 0,7 mg/dL= 144 x (creatinine)-1,209 x (0,993)age 

mL/min/1.73 m2 
Men with creatinine ≤ 0,9 mg/dL= 141 x (creatinine)-0,411 x (0,993)age 

mL/min/1.73 m2 
Men with creatinine > 0,9 mg/dL= 141 x (creatinine)-1,209 x (0,993)age 

mL/min/1.73 m2 

Low eGFR (8) eGFR <60 mL/min/1.73 m2 according to CKD-EPI 

Albuminuria (8) 
Urine albumin-creatinine ratio (ACR) ≥30 mg/g (including proteinuria [ACR 
>300 mg/g] (ICD-10-CM: R80; ICPC-2: U98)* 

Chronic kidney disease (CKD) 
(8) 

Low eGFR and/or albuminuria (ICD-10-CM: N18; ICPC-2: U99)* 

Cardiovascular risk (CVR) 
categories 

Low, moderate, high and very high CVR according to SCORE (systematic 

coronary risk evaluation) (9) or SCORE-OP (10) for low-risk European countries 
(9) 

* National Center for Health Statistics (NCHS). International Classification of Diseases, Tenth 
Revision, Clinical Modification (ICD-10-CM). [Accessed August 31, 2023]. Available from: 
https://www.cdc.gov/nchs/icd/icd-10-cm.htm#print 
* World Health Organization. (2009). International Classification of Primary Care, -ICPC-2. [Accessed 
August 31, 2023]. Available from: https://www.who.int/standards/classifications/other-
classifications/international-classification-of-primary-care 
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