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Supplementary Table 1 Cox-proportional hazard model evaluating the association between ankle-brachial index and all-cause and cardiovascular mortality in the studied population.

	Hazard ratio (95% CI)

	ABI
	FIB-4 <1.3
	FIB-4 ≥1.3

	All-cause mortality
	
	

	≥0.9
	Reference
	Reference

	<0.9
	2.4 (1.5-3.6)
	1.5 (1.2-2.1)

	Cardiovascular mortality
	
	

	≥0.9
	Reference
	Reference

	<0.9
	4.5 (1.9-10.4)
	1.7 (1.0-2.9)



Results are presented as Hazard Ratios (95% Confidence Intervals). P<0.01 for all analyses.
Results are adjusted for age, race, education, BMI, diabetes, cigarette smoke, blood pressure, history of cardiovascular disease, HDL-cholesterol, statin use and chronic kidney disease.

