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All data the data processing during the collection was performed using R/3.2.2.

R code is available at https://github.com/MortenKrebs/Trajectories_in_schizophrenia. (doi:10.5281/zenodo.4899425) 

We provide an exploratory web-portal at https://diagtraj.shinyapps.io/diagtraj/,  that enable the reader to explore MDS dimension 4-7 and higher 
number of clusters. In accordance with the consent structure of iPSYCH and Danish law, individual level genotype and phenotype data are not able to 
be shared publicly. However, all relevant intermediate level data can made available on request and following appropriate ethical review. Source data 
are provided with this paper.
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Since this is an observational study, no randomization was performed. In the comparison between individuals with schizophrenia 
and population controls, we matched individuals according to age and sex. 

Since this is an observational study, there were no experiments warranting blinding, and statistical analyses were exploratory and 
therefore not blinded.

A single independent replication of the findings from this observational study was sought in an independent sample of 870 
individual with schizophrenia also obtained from Danish national health registries. Of the thirteen described associations five were 
significant (p<0.05) in the replication sample while twelve showed sign-concordance.

The study included all singleton births by a known mother between May 1, 1981 and December 31, 2002 and diagnosed with 
schizophrenia before December 31, 2012 (N= 5 432) and 10 864 random age- and sex-matched population controls.
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The case population consisted of 5432 individuals with schizophrenia (3037 male, 2395 female) all born between May 1, 1981 and 
Dec 31, 2002 diagnosed with schizophrenia before Dec 31, 2012. 3790 of these had other psychiatric diagnoses prior to the 
schizophrenia diagnosis.

The study protocol was approved by The Central Denmark Region Committees on Health Research Ethics. The use of this data is 
according the guidelines provided by the Danish Scientific Ethics Committee, the Danish Health Data Authority, the Danish data 
protection agency and the Danish Neonatal Screening Biobank Steering Committee. At time of blood sampling, parents were informed 
in writing that the blood spots are stored in the Danish Neonatal Screening Biobank and can be used for research, pending approval 
from relevant authorities and about how to prevent or withdraw the sample from inclusion in research studies.

Patients were recruited according to consent by non-opt out from a national research program in which very few individuals opt out. 
Our control sample was drawn nearly randomly from the national biobank making the potential for ascertainment effect negligible. Our 
case cohort is the complete population as of 2012, which is young for psychiatric disorders meaning there may be some enrichment 
for early onset and some yet-to-convert cases in the controls for anyone disorder. These are unlikely to effect most of our results. 








