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Supplementary Table 1 Medications used by study participants.

	Primary Indication
	n
	%

	Hypertension
	
	

	ACE inhibitors
	12
	4.7%

	Angiotensin II receptor blockers
	13
	5.1%

	Β-blockers
	19
	7.4%

	Calcium channel blockers
	8
	3.1%

	Diabetes
	20
	7.8%

	Pain
	
	

	NSAID
	3
	1.2%

	Opioid
	8
	3.1%

	Benzodiazepine
	20
	7.8%

	Bronchodilatation
	8
	3.1%

	Osteoporosis
	2
	0.8%

	Gastrointestinal/urinary
	
	

	Overactive bladder
	3
	1.2%

	Laxative/enema
	23
	8.9%

	IBS/IBD
	3
	1.2%

	Reflux
	48
	18.7%

	Antidepressant
	15
	5.8%

	Seizure
	15
	5.8%

	Reproductive Care
	
	

	Contraceptives
	9
	3.5%

	Estradiol
	3
	1.2%

	Erectile dysfunction
	7
	2.7%

	Testosterone
	3
	1.2%

	Vitamins/Minerals
	40
	15.6%



Numbers (percentages) refer to the number of participants who took medications within each classification. Where participants took more than one medication within a classification all instances of medication use were noted. 


Supplementary Table 2 Cut-points for 10-year and 30-year FRS indicating “at-risk” status for CVD.
	
	WC cut-points for increased 10-year FRS (cm)
	WC cut-points for increased 30-year FRS (cm)

	
	All
	Male
	Female
	All
	Male
	Female

	Euclidean Index
	97
	97
	*
	94
	94
	92

	Product Index
	95
	97
	*
	94
	94
	80

	Youden Index
	95
	95
	*
	94
	94
	80

	WHO Guideline
	-
	102
	88
	-
	102
	88



Data are shown for all participants combined (n=257), and for male (n=196) and female (n=61) subgroups. Abbreviations: WHO, world health organisation; WC, waist circumference; FRS, categorical Framingham risk score. * indicates the inability to determine a 10-year FRS cut-point in females, because of the low number of women (n=5) that were identified as having a high 10-year FRS score.


Supplementary Table 3 Proposed cut-points for SCI related variables to identify increased CVD risk using ROC analyses.
	
	WC (cm)
	DOI (yrs)
	AIS
	LOI
	HRpeak (bpm)
	SAP (mmHg)

	10-year FRS
	
	
	
	
	
	

	Cut-point
	95
	23
	A
	C8
	145
	128

	AUC
	0.73
	0.76
	0.51
	0.50
	0.60
	0.62

	Sensitivity
	79
	70
	71
	60
	62
	55

	Specificity
	57
	72
	28
	41
	63
	63

	p value
	<0.001
	<0.001
	0.86
	0.99
	0.049
	0.003

	30-year FRS
	
	
	
	
	
	

	Cut-point
	94
	20
	A
	T2
	154
	113

	AUC
	0.72
	0.76
	0.51
	0.54
	0.64
	0.64

	Sensitivity
	68
	65
	71
	65
	67
	73

	Specificity
	67
	77
	27
	48
	61
	50

	p value
	<0.001
	<0.001
	0.80
	0.36 
	0.018
	0.002



Individuals with a longer duration injury, higher waist circumference, evidence of cardiovascular autonomic impairment, or higher SAP had a higher CVD risk. Our sample of predominantly male individuals with SCI have an increased risk of CVD for a given WC compared to the able bodied (in whom the recommended cut-point value for identifying individuals at risk of CVD is WC > 102cm for males). The HRpeak cut-point value is higher than the threshold for CI (defined as HRpeak <125bpm). Abbreviations: FRS, categorical Framingham risk score (0=not at risk, 1=at risk); AUC, area under the curve; WC, waist circumference; DOI, duration of injury; AIS, ordinal (considered as numeric) ASIA impairment scale (A=1, B=2, C=3, D=4); LOI, numeric level of injury; HRpeak, maximum heart rate at peak aerobic capacity; SAP, systolic arterial pressure.  
