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Supplementary Material
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Supplemental Figure 1. Consort flow diagram. CVD, cardiovascular disease.

	Supplemental Table 1. International Classification of Disease codes used to determine validated cases of atherosclerotic cardiovascular disease

	Validated Diagnosis
	ICD codes (ICD-8; ICD-10)
	Follow-up

	Myocardial infarction
	I21
	10-02-1994 to 04-07-2013

	Peripheral artery disease
	I702, I702A, I739A, I739B, I739C
	14-11-1994 to 07-12-2009

	Ischemic stroke
	I63
	04-03-1994 to 30-11-2009

	The methods for validating these cases have been published previously (1-3) .





	Supplemental Table 2.  Anatomical Therapeutic Chemical codes for antihypertensive medications

	Use of antihypertensive medication was defined by the usage of any combination of at least two of the seven different drugs classes at the same time.
	Non-Loop: Thiazides C02L, C02DA, C07B, C07D, C09XA52, C03A, C03EA; 
Low-ceiling diuretics (excl. thiazides): C03B, C03X, C07C, C08G, C09BA, C09DA; potassium-sparing agents (spiron): C03D, C03E, C03EB
Loop: high-ceiling diuretics (Loop) C03C, C03EB
Antiadrenergic agents: C02A, C02B, C02C
Beta-blockers: C07A, C07B, C07C, C07D, C07F
Vasodilators: C02DB, C02DD, C02DG
Calcium channel blockers: C08, C09BB, C09DB
Renin angiotensin system inhibitors and angiotensin II receptor blockers: C09AA, C09BA, C09BB, C09CA, C09DA, C09DB, C09XA02, C09XA52

	Diabetes medication
	A10A, A10B

	Statins
	C10AA





	[bookmark: _Hlk49325027]Supplemental Table 3. Association between vegetable nitrate intake (mg/d) and blood pressure in people on antihypertensive medication

	
	Vegetable-derived nitrate intake quintiles

	
	Q1
n = 1 327
	Q2
n = 1 238
	Q3
n = 1 232
	Q4
n = 1 207
	Q5
n = 1 151
	P for trend

	Systolic blood pressure
	ref.
	-1.47 (-3.01, 0.07)
	-1.68 (-3.23, -0.12)
	-1.90 (-3.49, -0.32)
	-2.20 (-3.81, -0.58)
	0.024

	Diastolic blood pressure
	ref.
	-0.59 (-1.35, 0.16)
	-0.71 (-1.47, 0.05)
	-0.69 (-1.46, 0.09)
	-1.04 (-1.83, -0.25)
	0.027

	Results are analysed by linear regression and are adjusted for age, sex, BMI, smoking status (current/former/never), physical activity (total daily metabolic equivalent), pure alcohol intake (g/d), social economic status (income), marital status, hypercholesterolemia (yes/no), education, and prevalent disease (diabetes, chronic obstructive pulmonary disease, chronic kidney disease, and cancer; entered into the model separately). Results are presented as linear coefficient (95% CI)


	Supplemental Table 4. Association between vegetable nitrate intake (mg/d) and blood pressure in people not on antihypertensive medication

	
	Vegetable-derived nitrate intake quintiles

	
	Q1
n = 9 303
	Q2
n = 9 392
	Q3
n = 9 398
	Q4
n = 9 423
	Q5
n = 9 479
	P for trend

	Systolic blood pressure
	ref.
	-0.95 (-1.48, -0.42)
	-1.82 (-2.35, -1.29)
	-2.01 (-2.55, -1.47)
	-2.49 (-3.04, -1.95)
	<0.001

	Diastolic blood pressure
	ref.
	-0.62 (-0.90, -0.34)
	-0.92 (-1.20, -0.64)
	-1.09 (-1.38, -0.81)
	-1.36 (-1.64, -1.07)
	<0.001

	Results are analysed by linear regression and are adjusted for age, sex, BMI, smoking status (current/former/never), physical activity (total daily metabolic equivalent), pure alcohol intake (g/d), social economic status (income), marital status, hypercholesterolemia (yes/no), education, and prevalent disease (diabetes, chronic obstructive pulmonary disease, chronic kidney disease, and cancer; entered into the model separately). Results are presented as linear coefficient (95% CI).








	[bookmark: _Hlk49325069]Supplemental Table 5. Association between non-vegetable nitrate intake (mg/d) and blood pressure

	
	Non-vegetable-derived nitrate intake quintiles

	
	Q1
n = 10 630
	Q2
n = 10 630
	Q3
n = 10 630
	Q4
n = 10 630
	Q5
n = 10 630
	P for trend

	Systolic blood pressure
	ref.
	-0.06 (-0.058, 0.45)
	-0.41 (-0.93, 0.11)
	-0.54 (-1.10, -0.02)
	-0.05 (-0.47, 0.58)
	0.892

	Diastolic blood pressure
	ref.
	-0.30 (-0.57, -0.04)
	-0.58 (-0.85, -0.31)
	-0.57 (-0.84, -0.29)
	-0.20 (-0.48, 0.07)
	0.183

	Results are analysed by linear regression and are adjusted for age, sex, BMI, smoking status (current/former/never), physical activity (total daily metabolic equivalent), pure alcohol intake (g/d), social economic status (income), marital status, hypercholesterolemia (yes/no), education, and prevalent disease (diabetes, chronic obstructive pulmonary disease, chronic kidney disease, and cancer; entered into the model separately). Results are presented as linear coefficient (95% CI).




	[bookmark: _Hlk42849562]Supplemental Table 6. 20-year predicted risk of incident CVD and CVD subtypes for males

	
	Vegetable nitrate intake 
	Risk difference
(%)

	
	Q1
Risk (95% CI)
	Q3
Risk (95% CI)
	

	Total CVD
	24.58 (23.16 – 26.06)
	21.79 (20.48 – 23.15)
	2.79

	IHD
	9.10 (8.20 – 10.09)
	8.45 (7.61 – 9.38)
	0.65

	Ischaemic stroke
	5.33 (4.62 – 6.13)
	4.25 (3.67 – 4.92) 
	1.08

	Haemorrhagic stroke
	1.12 (0.83 – 1.51)
	1.06 (0.79 – 1.42)
	0.06

	PAD
	1.68 (1.37 – 2.06)
	1.39 (1.13 – 1.71)
	0.29

	Heart Failure
	3.66 (3.16 – 4.23)
	3.21 (2.76 – 3.73)
	0.45

	AF
	11.19 (10.19 – 12.27)
	10.71 (9.75 – 11.74)
	0.48

	The 20-year predicted risks (%) of incident CVD and CVD subtypes calculated from logistic regression models. These estimates are for a non-smoking male participant, aged 56 years, with a BMI of 25.5 kg/m2, a total daily metabolic equivalent score of 56, with a mean household income of 394 701 – 570 930 DKK/year, and an alcohol intake of 13 g/day. 




	Supplemental Table 7. 20-year predicted risk of incident CVD and CVD subtypes for females

	
	Vegetable nitrate intake 
	Risk difference
(%)

	
	Q1
Risk (95% CI)
	Q3
Risk (95% CI)
	

	Total CVD
	14.82 (13.90 – 15.79)
	12.94 (12.12 – 13.81)
	1.88

	IHD
	4.09 (3.67 – 4.56)
	3.78 (3.39 – 4.22)
	0.31

	Ischaemic stroke
	3.77 (3.28 – 4.32)
	2.99 (2.60 – 3.45)
	0.78

	Haemorrhagic stroke
	0.80 (0.60 – 1.06)
	0.75 (0.56 – 0.99)
	0.05

	PAD
	0.98 (0.80 – 1.19)
	0.80 (0.66 – 0.99)
	0.18

	Heart Failure
	2.10 (1.81 – 2.43)
	1.84 (1.58 – 2.13)
	0.26

	AF
	7.09 (6.46 – 7.78)
	6.77 (6.17 – 7.43)
	0.32

	The 20-year predicted risks (%) of incident CVD and CVD subtypes calculated from logistic regression models. These estimates are for a non-smoking female participant, aged 56 years, with a BMI of 25.5 kg/m2, a total daily metabolic equivalent score of 56, with a mean household income of 394 701 – 570 930 DKK/year, and an alcohol intake of 13 g/day.



Supplemental Figure 2



[bookmark: _Hlk49325389]Supplemental Figure 2. Cubic spline curves describing the association between non-vegetable nitrate intake and CVD incidence (n =14 088) and the incidence of CVD subtypes; IHD (n = 5 327), ischemic stroke (n = 2 885), hemorrhagic stroke (n = 709), heart failure (n = 3 081), peripheral artery disease (n = 1 867) and atrial fibrillation (n = 6 748). Hazard ratios are based on Cox proportional hazards models adjusted for age, sex, BMI, smoking status, physical activity, alcohol intake, education, social economic status (income), marital status, hypercholesterolemia, diabetes, COPD, chronic kidney disease and cancer and are comparing the specific level of non-vegetable nitrate intake (horizontal axis) to the median intake for participants in the lowest intake quintile (9 mg/day).



	[bookmark: _Hlk49325429]Supplemental Table 8. Hazard ratios of incident CVD and CVD subtypes by quintiles of non-vegetable nitrate intake

	
	Non-vegetable nitrate intake quintiles

	
	Q1
(n=10 630)
	Q2
(n=10 630)
	Q3
(n=10 630)
	Q4
(n=10 630)
	Q5
(n=10 630)

	Intake (mg/d) *
	9 [3, 11]
	12 [11, 13]
	15 [13, 16]
	17 [16, 19]
	22 [19, 59]

	Total CVD
	
	
	
	

	No. events 
	2 794
	2 767
	2 809
	2 814
	2 904

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.91 (0.88, 0.94)
	0.88 (0.85, 0.92)
	0.89 (0.85, 0.93)
	0.90 (0.86, 0.94)

	Model 1b
	ref.
	0.95 (0.92, 0.98)
	0.94 (0.91, 0.97)
	0.94 (0.90, 0.98)
	0.94 (0.90, 0.99)

	Model 2
	ref.
	0.95 (0.92, 0.98)
	0.94 (0.90, 0.98)
	0.95 (0.90, 1.00)
	0.95 (0.89, 1.01)

	Model 3
	ref.
	0.95 (0.92, 0.99)
	0.94 (0.90, 0.99)
	0.94 (0.89, 1.00)
	0.94 (0.87, 1.02)

	IHD
	
	
	
	

	No. events 
	988
	991
	1 056
	1 056
	1 146

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.92 (0.88, 0.97)
	0.91 (0.85, 0.97)
	0.93 (0.86, 0.99)
	0.95 (0.88, 1.02)

	Model 1b
	ref.
	0.98 (0.93, 1.03)
	0.98 (0.92, 1.04)
	1.00 (0.93, 1.07)
	1.01 (0.94, 1.09)

	Model 2
	ref.
	1.00 (0.94, 1.05)
	1.02 (0.95, 1.09)
	1.06 (0.98, 1.15)
	1.10 (0.99, 1.21)

	Model 3
	ref.
	0.99 (0.93, 1.04)
	1.00 (0.92, 1.08)
	1.02 (0.93, 1.13)
	1.04 (0.91, 1.19)

	Ischemic stroke
	
	
	
	

	No. events 
	587
	594
	556
	522
	626

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.90 (0.85, 0.97)
	0.87 (0.80, 0.94)
	0.87 (0.79, 0.95)
	0.90 (0.81, 0.99)

	Model 1b
	ref.
	0.94 (0.88, 1.01)
	0.92 (0.85, 1.00)
	0.92 (0.84, 1.01)
	0.95 (0.86, 1.05)

	Model 2
	ref.
	0.96 (0.90, 1.04)
	0.96 (0.87, 1.05)
	0.97 (0.87, 1.08)
	1.02 (0.90, 1.17)

	Model 3
	ref.
	0.95 (0.88, 1.03)
	0.94 (0.85, 1.03)
	0.94 (0.82, 1.07)
	0.98 (0.82, 1.17)

	Haemorrhagic stroke
	
	
	
	

	No. events 
	154
	143
	135
	127
	150

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.83 (0.73, 0.95)
	0.77 (0.67, 0.90)
	0.76 (0.64, 0.91)
	0.84 (0.69, 1.03)

	Model 1b
	ref.
	0.86 (0.76, 0.98)
	0.81 (0.70, 0.94)
	0.80 (0.67, 0.96)
	0.88 (0.72, 1.07)

	Model 2
	ref.
	0.83 (0.72, 0.95)
	0.75 (0.63, 0.90)
	0.72 (0.58, 0.90)
	0.76 (0.58, 0.99)

	Model 3
	ref.
	0.86 (0.74, 0.99)
	0.80 (0.66, 0.97)
	0.79 (0.60, 1.03)
	0.85 (0.60, 1.21)

	Heart Failure
	
	
	
	
	

	No. events 
	639
	597
	634
	573
	638

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.90 (0.84, 0.96)
	0.85 (0.79, 0.92)
	0.83 (0.76, 0.90)
	0.86 (0.78, 0.94)

	Model 1b
	ref.
	0.97 (0.91, 1.03)
	0.94 (0.87, 1.01)
	0.91 (0.83, 1.00)
	0.93 (0.84, 1.03)

	Model 2
	ref.
	0.96 (0.90, 1.03)
	0.92 (0.84, 1.01)
	0.89 (0.80, 0.99)
	0.90 (0.79, 1.02)

	Model 3
	ref.
	0.93 (0.86, 1.00)
	0.86 (0.78, 0.95)
	0.80 (0.70, 0.91)
	0.76 (0.64, 0.91)

	PAD
	
	
	
	
	

	No. events 
	422
	370
	369
	330
	351

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.84 (0.77, 0.91)
	0.75 (0.68, 0.82)
	0.69 (0.61, 0.77)
	0.69 (0.61, 0.78)

	Model 1b
	ref.
	0.92 (0.85, 1.00)
	0.85 (0.78, 0.94)
	0.79 (0.71, 0.89)
	0.79 (0.70, 0.90)

	Model 2
	ref.
	0.93 (0.85, 1.01)
	0.87 (0.78, 0.97)
	0.81 (0.71, 0.93)
	0.82 (0.69, 0.97)

	Model 3
	ref.
	0.93 (0.85, 1.01)
	0.86 (0.76, 0.97)
	0.80 (0.68, 0.94)
	0.80 (0.64, 1.00)

	AF
	
	
	
	
	

	No. events 
	1 306
	1 320
	1 342
	1 402
	1 378

	HR (95% CI)
	
	
	
	
	

	Model 1a
	ref.
	0.95 (0.91, 0.99)
	0.94 (0.90, 1.00)
	0.96 (0.90, 1.02)
	0.96 (0.90, 1.02)

	Model 1b
	ref.
	0.97 (0.93, 1.02)
	0.97 (0.92, 1.03)
	0.98 (0.93, 1.05)
	0.97 (0.91, 1.04)

	Model 2
	ref.
	0.96 (0.92, 1.01)
	0.95 (0.90, 1.01)
	0.96 (0.89, 1.03)
	0.93 (0.86, 1.02)

	Model 3
	ref.
	0.97 (0.92, 1.02)
	0.96 (0.90, 1.03)
	0.97 (0.89, 1.06)
	0.95 (0.84, 1.07)

	[bookmark: _Hlk36133428]Hazard ratios (95% CI) for incident CVD and CVD subtypes during 23 years of follow, up, obtained from restricted cubic splines based on Cox proportional hazards models. Model 1 adjusted for age and sex; Model 1b adjusted for  all covariates in Model 1 plus BMI, smoking status (current/former/never), physical activity (total daily metabolic equivalent), pure alcohol intake (g/d), social economic status (income), marital status, hypercholesterolemia (yes/no), education, and prevalent disease (diabetes, chronic obstructive pulmonary disease, chronic kidney disease, and cancer; entered into the model separately); Model 2 adjusted for all covariates in Model 1b plus energy; Model 3: adjusted for all covariates in Model 2 plus intakes (g/d) of fish, red meat, polyunsaturated fatty acids, monounsaturated fatty acids, saturated fatty acids, and all fruit.
*Median; range in parentheses (all such values). 




[image: ] Supplemental Figure 3

Supplemental Figure 3. Cubic spline curves describing the association between vegetable nitrate intake (mg/day) and validated cases of CVD (n = 3,430). Hazard ratios are based on Cox proportional hazards models adjusted for age, sex, BMI, smoking status, physical activity, alcohol intake, education, social economic status (income), marital status, hypercholesterolemia, diabetes, COPD, chronic kidney disease and cancer and are comparing the specific level of vegetable nitrate intake (horizontal axis) to the median intake for participants in the lowest intake quintile (23 mg/day).


	[bookmark: _Hlk49325551][bookmark: _GoBack] Supplemental Table 9. Association between incident CVD and vegetable nitrate intake stratified by tertiles of total vegetable intake

	
	Vegetable nitrate intake quintiles

	Baseline vegetable intake tertile
	Q1
(n=10 630)
	Q2
(n=10 630)
	Q3
(n=10 630)
	Q4
(n=10 630)
	Q5
(n=10 630)

	1       n (events)
	2 967
	1 762
	462
	189
	6

	         HR (95% CI)
	ref.
	0.90 (0.84, 0.95)
	0.86 (0.79, 0.94)
	0.93 (0.81, 1.07)
	1.05 (0.76, 1.45)

	2       n (events)
	312
	1 080
	1 438
	1 316
	354

	         HR (95% CI)
	ref.
	0.90 (0.83, 0.97)
	0.83 (0.73, 0.94)
	0.83 (0.74, 0.93)
	0.79 (0.67, 0.96)

	3       n (events)
	30
	195
	825
	951
	2 201

	         HR (95% CI)
	ref.
	0.95 (0.91, 0.99)
	0.89 (0.80, 0.99)
	0.84 (0.71, 0.99)
	0.91 (0.78, 1.05)

	Hazard ratios (95% CI) for incident CVD during 23 years of follow, up, obtained from Cox proportional hazards models using model 1b for adjustment:  age, sex, BMI, smoking status (current/former/never), physical activity (total daily metabolic equivalent), pure alcohol intake (g/d), social economic status (income), marital status, hypercholesterolemia (yes/no), education, and prevalent disease (diabetes, chronic obstructive pulmonary disease, chronic kidney disease, and cancer; entered into the model separately)
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