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Table S1. Definitions of non-disease covariates
	Covariate
	UK Biobank field ID(s)
	Coding
	Notes

	Age
	21022
	Continuous, years
	Age at the end of accelerometer wear was calculated by adding the interval between the baseline assessment date (Data-Field 53) and the end date of accelerometer wear (Data-Field 90011) to age at recruitment (Data-Field 21022).

	Sex
	31
	1) Male, 2) Female
	

	Ethnicity
	21000
	1) White, 2) Other
	Ethnic background. Ethnicity was recoded as White and Other (including Mixed, Asian or Asian British, Black or Black British, Chinese, and Other ethnic group).

	Townsend deprivation index
	22189
	Continuous scale
	The Townsend Deprivation Index is a measure of material deprivation standardized by geographic area. Numerically greater values indicate more deprivation.

	Educational attainment
	6138
	1) High, 
2) Intermediate,
3) Low
	Qualifications. It was coded in three categories: high (college or university degree), intermediate (A/AS levels or equivalent, O levels/GCSEs or equivalent), and low (none of the aforementioned). If multiple qualifications were selected, the highest qualification was used. 

	Smoking status
	20116
	1) Never, 
2) Previous, 
3) Current
	

	Alcohol intake frequency
	1558
	1) Daily, 
2) 1–4 times per week, 
3) 1–3 times per month,
4) Occasional or never 
	Responses to the touchscreen question, “About how often do you drink alcohol?”


	Employment status
	6142
	1) Employed
2) Other
	In paid employment or self-employment coded as Employed; all other responses coded as Other.

	Self-reported health
	2178
	1) Excellent, 
2) Good,
3) Fair, 
4) Poor
	Overall health rating. 

	[bookmark: _Hlk227404493]Body mass index (BMI)	
	23104
	Continuous, kg/m²
	Body composition estimation by impedance measurement.





Table S2. Definitions of disease-related covariates
	Covariate
	Source
	Codes
	Definition

	[bookmark: _Hlk227404456]Cardiovascular disease

	ICD-10
	I20, I21, I22, I23, I24, I25, I48, I50, I60, I61, I63, I64
	Ischaemic heart disease, atrial fibrillation/flutter, heart failure, and stroke


	
	Self-reported
	1074, 1075, 1076, 1471, 1483, 1491, 1583, 1081, 1086
	Angina, myocardial infarction, heart failure/pulmonary oedema, atrial fibrillation/flutter, brain haemorrhage, ischaemic stroke, stroke, and subarachnoid haemorrhage

	Hypertension

	ICD-10
	I10, I11, I12, I13, I15
	Essential hypertension, hypertensive heart disease, hypertensive renal disease, hypertensive heart and renal disease, and secondary hypertension

	
	Self-reported
	1065, 1072
	Hypertension and essential hypertension

	Diabetes mellitus

	ICD-10
	E10, E11, E12, E13, E14
	Insulin-dependent, non-insulin-dependent, malnutrition-related, other specified, and unspecified diabetes mellitus

	
	Self-reported
	1220, 1222, 1223, 1276, 1468, 1607
	Diabetes, type 1 diabetes, type 2 diabetes, diabetic eye disease, diabetic neuropathy/ulcers, and diabetic nephropathy

	Cancer
	Self-reported
	1001–1088, 99999
	Defined as any self-reported cancer recorded at baseline


Abbreviations: ICD-10, International Classification of Diseases, 10th Revision.

Table S3. Medication codes for anticoagulant and antiplatelet use
	Medication category
	UK Biobank field ID
	Codes
	Description / notes

	Anticoagulant drugs
	20003
	1140861506, 1140861568, 1140861574, 1140861578, 1140861584, 1140861588, 1140861594, 1140861602, 1140861604, 1140861696, 1140861698, 1140861702, 1140861704, 1140864122, 1140864212, 1140864214, 1140864956, 1140881842, 1140888204, 1140888206, 1140888266, 1140909770, 1140910832, 1140926360, 1140926444, 1141164760, 1141171364, 1141171374, 1141189054, 1141189210, 1141189212
	Included unfractionated heparin, heparin calcium preparations, low-molecular-weight heparins and related products, vitamin K antagonists ( including warfarin, sodium warfarin, acenocoumarol, nicoumalone, and phenindione)

	Antiplatelet drugs
	20003
	1140861776, 1140861778, 1140861780, 1140861790, 1140861800, 1140861804, 1140861806, 1140861808, 1141164044, 1140864860, 1140868226, 1140909772, 1140925942, 1141151924, 1141163324, 1141163328, 1141167844, 1141167848, 1141168318, 1141168322, 1141177826, 1141181150, 1141181154
	Included aspirin, dipyridamole, ticlopidine, clopidogrel, cilostazol, and combination preparations such as dipyridamole plus aspirin. 





Table S4. Direct comparison of mortality between weekend-warrior and regularly active participants accumulating ≥150 min/week of MVPA
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2
	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Regularly active
	510
	37 (7.3)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	WW
	1118
	91 (8.1)
	1.14 (0.78-1.68)
	0.492
	1.12 (0.76-1.64)
	0.576
	1.04 (0.70-1.55)
	0.836

	CVD mortality

	Regularly active
	510
	17 (3.3)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	WW
	1118
	17 (1.5)
	0.46 (0.24-0.90)
	0.024
	0.49 (0.24-0.98)
	0.043
	0.46 (0.23-0.92)
	0.029

	Cancer mortality

	Regularly active
	510
	14 (2.7)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	WW
	1118
	53 (4.7)
	1.77 (0.98-3.18)
	0.059
	1.73 (0.96-3.13)
	0.070
	1.67 (0.90-3.07)
	0.102


Model 1: unadjusted.
Model 2: adjusted for age, sex, ethnicity, Townsend deprivation index, education, employment, smoking status, alcohol intake frequency, self-reported health, body mass index, CVD, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use.
Model 3: additionally adjusted for log2-transformed total weekly MVPA.
Abbreviations: MVPA, moderate-to-vigorous physical activity; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


Table S5. Associations of MVPA patterns with all-cause, cardiovascular, and cancer mortality among participants with VTE after excluding deaths within the first 2 years of follow-up
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1266
	174 (13.7)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	507
	34 (6.7)
	0.46 (0.32-0.67)
	<0.001
	0.46 (0.32-0.67)
	<0.001
	0.60 (0.41-0.88)
	0.009

	WW
	1111
	84 (7.6)
	0.53 (0.41-0.69)
	<0.001
	0.51 (0.39-0.67)
	<0.001
	0.68 (0.51-0.89)
	0.006

	CVD mortality

	Insufficiently active
	1266
	52 (4.1)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	507
	15 (3.0)
	0.68 (0.38-1.20)
	0.184
	0.65 (0.36-1.17)
	0.152
	0.99 (0.54-1.82)
	0.977

	WW
	1111
	16 (1.4)
	0.34 (0.19-0.59)
	<0.001
	0.30 (0.17-0.53)
	<0.001
	0.45 (0.25-0.82)
	0.010

	Cancer mortality

	Insufficiently active
	1266
	67 (5.3)
	1.00 (reference)
	
	1.00 (reference)
	 
	1.00 (reference)
	

	Regularly active
	507
	13 (2.6)
	0.46 (0.25-0.83)
	0.010
	0.47 (0.26-0.86)
	0.015
	0.56 (0.30-1.03)
	0.061

	WW
	1111
	48 (4.3)
	0.79 (0.54-1.14)
	0.209
	0.80 (0.54-1.17)
	0.242
	0.96 (0.64-1.43)
	0.830


Model 1: unadjusted.
Model 2: adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment status.
Model 3: additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, cardiovascular disease, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use.
Abbreviations: MVPA, moderate-to-vigorous physical activity; VTE, venous thromboembolism; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


Table S6. Associations of MVPA patterns with all-cause, cardiovascular, and cancer mortality among participants with VTE after excluding participants with poor self-reported health 
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1152
	152 (13.2)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	494
	33 (6.7)
	0.48 (0.33-0.70)
	<0.001
	0.49 (0.34-0.72)
	<0.001
	0.59 (0.40-0.86)
	0.007

	WW
	1079
	84 (7.8)
	0.57 (0.44-0.74)
	<0.001
	0.56 (0.43-0.74)
	<0.001
	0.69 (0.51-0.91)
	0.010

	CVD mortality

	Insufficiently active
	1152
	48 (4.2)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	494
	15 (3.0)
	0.69 (0.38-1.22)
	0.202
	0.70 (0.39-1.27)
	0.242
	0.98 (0.54-1.80)
	0.956

	WW
	1079
	14 (1.3)
	0.30 (0.17-0.54)
	<0.001
	0.28 (0.15-0.52)
	<0.001
	0.39 (0.21-0.74)
	0.004

	Cancer mortality

	Insufficiently active
	1152
	64 (5.6)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	494
	13 (2.6)
	0.45 (0.25-0.82)
	0.009
	0.46 (0.25-0.84)
	0.012
	0.52 (0.28-0.96)
	0.036

	WW
	1079
	50 (4.6)
	0.81 (0.56-1.17)
	0.257
	0.81 (0.55-1.18)
	0.274
	0.94 (0.63-1.40)
	0.745


Model 1: unadjusted.
Model 2: adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment status.
Model 3: additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, cardiovascular disease, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use.
Abbreviations: MVPA, moderate-to-vigorous physical activity; VTE, venous thromboembolism; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


Table S7. Associations of MVPA patterns with all-cause, cardiovascular, and cancer mortality among participants with VTE after multiple imputation for missing covariates
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1375
	210 (15.3)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	537
	41 (7.6)
	0.47 (0.34-0.66)
	<0.001
	0.47 (0.34-0.66)
	<0.001
	0.61 (0.43-0.86)
	0.005

	WW
	1153
	94 (8.2)
	0.51 (0.40-0.65)
	<0.001
	0.50 (0.39-0.65)
	<0.001
	0.67 (0.51-0.87)
	0.002

	CVD mortality

	Insufficiently active
	1375
	60 (4.4)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	537
	19 (3.5)
	0.76 (0.45-1.28)
	0.301
	0.75 (0.45-1.27)
	0.290
	1.18 (0.68-2.04)
	0.560

	WW
	1153
	19 (1.6)
	0.36 (0.22-0.60)
	<0.001
	0.34 (0.20-0.57)
	<0.001
	0.54 (0.31-0.94)
	0.030

	Cancer mortality

	Insufficiently active
	1375
	84 (6.1)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	537
	16 (3.0)
	0.46 (0.27-0.79)
	0.005
	0.47 (0.27-0.81)
	0.006
	0.54 (0.31-0.94)
	0.029

	WW
	1153
	53 (4.6)
	0.72 (0.51-1.02)
	0.065
	0.74 (0.52-1.05)
	0.089
	0.86 (0.60-1.26)
	0.447


Model 1: unadjusted.
Model 2: adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment status.
Model 3: additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, cardiovascular disease, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use.
Abbreviations: MVPA, moderate-to-vigorous physical activity; VTE, venous thromboembolism; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


[bookmark: OLE_LINK2]Table S8. Associations between MVPA patterns and all-cause mortality after excluding participants with a VTE diagnosis/event within 1 year before accelerometer assessment
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1,199
	176 (14.7)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	496
	34 (6.9)
	0.44 (0.31–0.64)
	<0.001
	0.45 (0.31–0.65)
	<0.001
	0.58 (0.40–0.84)
	0.005

	WW
	1,065
	83 (7.8)
	0.51 (0.39–0.66)
	<0.001
	0.51 (0.39–0.67)
	<0.001
	0.67 (0.51–0.89)
	0.006


Notes: Among 2,879 participants with ascertainable VTE timing information, 119 whose first ascertainable VTE diagnosis/event occurred within 1 year before accelerometer assessment were excluded, leaving 2,760 participants for this sensitivity analysis. Group-specific person-years were 11,011, 4,750, and 10,112 for insufficiently active, regularly active, and WW participants, respectively. Model 1 was unadjusted. Model 2 was adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment. Model 3 was additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, CVD, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use. Insufficiently active participants served as the reference group.
Abbreviations: MVPA, moderate-to-vigorous physical activity; VTE, venous thromboembolism; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


Table S9. Associations between MVPA patterns and all-cause mortality after excluding participants with cancer
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1,106
	154 (13.9)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	450
	29 (6.4)
	0.44 (0.29–0.65)
	<0.001
	0.45 (0.30–0.67)
	<0.001
	0.60 (0.40–0.91)
	0.016

	WW
	993
	77 (7.8)
	0.54 (0.41–0.71)
	<0.001
	0.54 (0.41–0.71)
	<0.001
	0.74 (0.55–1.00)
	0.046


Notes: Among the 2,918 participants in the analytic cohort, 369 participants with self-reported cancer at baseline were excluded, leaving 2,549 participants (260 deaths; 23,950 person-years) for this sensitivity analysis. Group-specific person-years were 10,204, 4,327, and 9,419 for insufficiently active, regularly active, and WW participants, respectively. Model 1 was unadjusted. Model 2 was adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment. Model 3 was additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, CVD, hypertension, diabetes, anticoagulant use, and antiplatelet use. 
Abbreviations: MVPA, moderate-to-vigorous physical activity;  HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.
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[bookmark: OLE_LINK1]Table S10. Associations between MVPA patterns and mortality after restricting to participants with PE (with or without DVT) or DVT alone
	Group
	Participants, n
	No. of deaths (%)
	Model 1
	Model 2

	Model 3

	
	
	
	HR (95% CI)
	P value
	HR (95% CI)
	P value
	HR (95% CI)
	P value

	All-cause mortality

	Insufficiently active
	1,242
	184 (14.8)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	497
	35 (7.0)
	0.45 (0.31–0.64)
	<0.001
	0.45 (0.31–0.65)
	<0.001
	0.58 (0.40–0.84)
	0.004

	WW
	1,093
	88 (8.1)
	0.52 (0.40–0.67)
	<0.001
	0.51 (0.39–0.66)
	<0.001
	0.67 (0.51–0.88)
	0.004

	CVD-specific mortality

	Insufficiently active
	1,242
	56 (4.5)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	497
	16 (3.2)
	0.67 (0.38–1.16)
	0.154
	0.65 (0.37–1.15)
	0.138
	1.01 (0.56–1.81)
	0.978

	WW
	1,093
	17 (1.6)
	0.33 (0.19–0.57)
	<0.001
	0.30 (0.17–0.52)
	<0.001
	0.48 (0.27–0.86)
	0.014

	Cancer-specific mortality

	Insufficiently active
	1,242
	72 (5.8)
	1.00 (reference)
	
	1.00 (reference)
	
	1.00 (reference)
	

	Regularly active
	497
	13 (2.6)
	0.43 (0.24–0.77)
	0.005
	0.44 (0.24–0.80)
	0.007
	0.50 (0.27–0.93)
	0.027

	WW
	1,093
	52 (4.8)
	0.79 (0.55–1.13)
	0.191
	0.80 (0.56–1.16)
	0.247
	0.92 (0.63–1.36)
	0.680


Notes: The sensitivity analysis was restricted to 2,832 participants with PE (with or without DVT) or DVT alone, after excluding 86 participants with other venous thrombosis. Model 1 was unadjusted. Model 2 was adjusted for age, sex, ethnicity, Townsend deprivation index, education, and employment. Model 3 was additionally adjusted for smoking status, alcohol intake frequency, self-reported health, body mass index, CVD, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use. 
Abbreviations: MVPA, moderate-to-vigorous physical activity; PE, pulmonary embolism; DVT, deep vein thrombosis; HR, hazard ratio; CI, confidence interval; WW, weekend warrior; CVD, cardiovascular disease.


[bookmark: _Hlk239799582]Table S11. Associations between MVPA patterns and all-cause mortality using alternative WW concentration thresholds
	Group
	Participants, n
	No. of deaths, n (%)
	Adjusted HR (95% CI)
	P value

	WW concentration threshold: 60%

	Insufficiently active
	1,290
	198 (15.3)
	1.00 (reference)
	

	Regularly active
	989
	75 (7.6)
	0.61 (0.46–0.81)
	<0.001

	WW
	639
	53 (8.3)
	0.65 (0.47–0.89)
	0.008

	WW concentration threshold: 70%

	Insufficiently active
	1,290
	198 (15.3)
	1.00 (reference)
	

	Regularly active
	1,315
	106 (8.1)
	0.65 (0.51–0.84)
	0.001

	WW
	313
	22 (7.0)
	0.52 (0.33–0.82)
	0.005

	WW concentration threshold: 75%

	Insufficiently active
	1,290
	198 (15.3)
	1.00 (reference)
	

	Regularly active
	1,418
	115 (8.1)
	0.65 (0.51–0.84)
	<0.001

	WW
	210
	13 (6.2)
	0.45 (0.26–0.80)
	0.007

	Continuous analysis among participants accumulating ≥150 min/week of MVPA

	Two-day MVPA concentration, per 10% increase
	1,628
	128 (7.9)
	0.94 (0.83–1.07)
	0.377


Notes: WW was defined as accumulating ≥150 min/week of MVPA, with at least the specified proportion (60%, 70%, or 75%) of weekly MVPA accumulated during the two most active days. Regularly active participants accumulated ≥150 min/week of MVPA without meeting the corresponding WW concentration criterion. Insufficiently active participants accumulated <150 min/week of MVPA and served as the reference group. Models using the alternative WW concentration thresholds were adjusted for age, sex, ethnicity, Townsend deprivation index, education, employment, smoking status, alcohol intake frequency, self-reported health, body mass index, CVD, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use. The continuous analysis was restricted to participants accumulating ≥150 min/week of MVPA and was adjusted for the same covariates plus log2-transformed total weekly MVPA. Two-day MVPA concentration was calculated as MVPA accumulated during the two most active days divided by total weekly MVPA, and HRs were estimated per 10-percentage-point increase.
Abbreviations: HR, hazard ratio; CI, confidence interval; WW, weekend warrior; MVPA, moderate-to-vigorous physical activity; CVD, cardiovascular disease.

[bookmark: _Hlk239799929]Table S12. Competing-risk analyses of the associations between MVPA patterns and cause-specific mortality
	Group
	sHR (95% CI)
	P value

	CVD mortality

	Insufficiently active
	1.00 (reference)
	

	Regularly active
	1.16 (0.64–2.10)
	0.630

	WW
	0.51 (0.27–0.95)
	0.035

	Cancer mortality

	Insufficiently active
	1.00 (reference)
	

	Regularly active
	0.50 (0.28–0.90)
	0.021

	WW
	0.90 (0.62–1.32)
	0.590


Notes: Fine–Gray subdistribution hazard models were used for cause-specific mortality, with deaths from causes other than the outcome of interest treated as competing events. Model 3 was adjusted for age, sex, ethnicity, Townsend deprivation index, education, employment, smoking status, alcohol intake frequency, self-reported health, body mass index, cardiovascular disease, hypertension, diabetes, cancer, anticoagulant use, and antiplatelet use.
Abbreviations: MVPA, moderate-to-vigorous physical activity; sHR, subdistribution hazard ratio; CI, confidence interval; CVD, cardiovascular disease; WW, weekend warrior; BMI, body mass index.
[bookmark: _Hlk239800007]Table S13. Baseline characteristics of participants with prevalent VTE at baseline according to subsequent participation in accelerometer assessment
	Characteristic
	With accelerometer wear (n = 2,412)
	Without accelerometer wear (n = 13,301)
	P value
	SMD

	Age, years, mean (SD)
	58.76 (7.21)
	59.44 (7.36)
	< 0.001
	0.093

	Townsend deprivation index, median (IQR)
	−2.48 (−3.82, −0.25)
	−1.71 (−3.41, 1.41)
	< 0.001
	0.310

	Sex, n (%)
	0.309
	0.023

	Male
	952 (39.5)
	5,400 (40.6)
	
	

	Female
	1,460 (60.5)
	7,901 (59.4)
	
	

	Ethnicity, n (%)
	< 0.001
	0.134

	White
	2,359 (98.0)
	12,676 (95.7)
	
	

	Others
	47 (2.0)
	566 (4.3)
	
	

	Smoking, n (%)
	< 0.001
	0.237

	Never
	1,273 (52.9)
	6,517 (49.3)
	
	

	Previous
	981 (40.8)
	4,946 (37.4)
	
	

	Current
	151 (6.3)
	1,751 (13.3)
	
	

	Alcohol intake frequency, n (%)
	< 0.001
	0.214

	Daily
	540 (22.4)
	2,256 (17.0)
	
	

	1–4 times per week
	1,090 (45.2)
	5,684 (42.8)
	
	

	1–3 times per month
	297 (12.3)
	1,550 (11.7)
	
	

	Occasional or never
	484 (20.1)
	3,775 (28.5)
	
	

	Education, n (%)
	< 0.001
	0.395

	High
	844 (35.4)
	2,855 (22.0)
	
	

	Intermediate
	839 (35.2)
	4,005 (30.9)
	
	

	Low
	701 (29.4)
	6,114 (47.1)
	
	

	Employment, n (%)
	< 0.001
	0.209

	Employed
	1,186 (49.6)
	5,168 (39.2)
	
	

	Other
	1,207 (50.4)
	8,007 (60.8)
	
	

	Self-reported health, n (%)
	< 0.001
	0.315

	Excellent
	308 (12.8)
	994 (7.5)
	
	

	Good
	1,320 (55.0)
	6,163 (46.7)
	
	

	Fair
	589 (24.6)
	4,190 (31.8)
	
	

	Poor
	182 (7.6)
	1,837 (13.9)
	
	

	BMI, kg/m², mean (SD)
	28.33 (5.35)
	29.38 (5.68)
	< 0.001
	0.190

	CVD, n (%)
	308 (12.8)
	2,545 (19.1)
	< 0.001
	0.174

	Diabetes, n (%)
	132 (5.5)
	1,302 (9.8)
	< 0.001
	0.163

	Hypertension, n (%)
	771 (32.0)
	5,303 (39.9)
	< 0.001
	0.165

	Cancer, n (%)
	318 (13.2)
	1,881 (14.1)
	0.224
	0.028

	Anticoagulant use, n (%)
	261 (10.8)
	1,590 (12.0)
	0.120
	0.036

	Antiplatelet use, n (%)
	473 (19.6)
	3,229 (24.3)
	< 0.001
	0.113


Note: Among 15,713 participants with prevalent VTE at the UK Biobank baseline assessment, 2,412 subsequently participated in the accelerometer substudy and the remaining 13,301 did not. The primary analytic cohort also included participants whose VTE was first recorded after baseline but before accelerometer assessment. Because some baseline variables were missing, numbers may not sum to the group totals; percentages and statistical comparisons were based on available data for each characteristic.
Abbreviations: VTE, venous thromboembolism; SMD, standardized mean difference; SD, standard deviation; IQR, interquartile range; BMI, body mass index; CVD, cardiovascular disease.
