Supplementary Table S3. Sensitivity Analysis: Cox Regression Model 3 Results Using Alternative Definitions for Dyslipidemia and Kidney Disease
	Index
	Primary Analysis
HR (95% CI)
	Sensitivity Analysis
HR (95% CI)
	Change (%)
	P-value

	CTI
	1.658 (1.525, 1.802)
	1.553 (1.421, 1.698)
	-6.3%
	<0.001

	TyG
	1.534 (1.426, 1.651)
	1.440 (1.324, 1.566)
	-6.1%
	<0.001


HR, hazard ratio; CI, confidence interval; CTI, C-reactive protein–triglyceride–glucose index; TyG, triglyceride–glucose index.
Primary analysis used self-reported physician diagnoses for dyslipidemia and kidney disease as covariates in Model 3.
Sensitivity analysis used alternative definitions incorporating objective biochemical criteria: dyslipidemia was defined as total cholesterol ≥ 240 mg/dL (6.2 mmol/L), LDL-C ≥ 160 mg/dL (4.1 mmol/L), HDL-C < 40 mg/dL (1.0 mmol/L) for men or < 50 mg/dL (1.3 mmol/L) for women, triglycerides ≥ 200 mg/dL (2.3 mmol/L), or self-reported physician diagnosis; kidney disease was defined as estimated glomerular filtration rate (eGFR) < 60 mL/min/1.73 m² (calculated using the CKD-EPI equation based on serum creatinine, age, and sex) or self-reported physician diagnosis.
Both analyses adjusted for all covariates in Model 3, including demographic factors (age, sex, BMI, marital status, residence, education), lifestyle behaviors (smoking, alcohol consumption), psychosocial factors (sleep duration, self-rated health, life satisfaction, household consumption, IADL score), and comorbid chronic diseases (cancer, respiratory diseases, mental disorders, arthritis, dyslipidemia, liver disease, kidney disease, gastrointestinal disorders, asthma, memory impairment).

Supplementary Table S3. Sensitivity Analysis: Cox Regression Model 3 Results Using Alternative  Definitions for Dyslipidemia and Kidney Disease  

Index  Primary Analysis   HR (95% CI)  Sensitivity Analysis   HR (95% CI)  Change (%)  P - value  

CTI  1.658 (1.525, 1.802)  1.553 (1.421, 1.698)  - 6.3%  <0.001  

TyG  1.534 (1.426, 1.651)  1.440 (1.324, 1.566)  - 6.1%  <0.001  

HR, hazard ratio; CI, confidence interval; CTI, C - reactive protein – triglyceride – glucose index; TyG, triglyceride – glucose index.   Primary analysis used self - reported physician diagnoses for dyslipidemia and kidney disease as covariates in Model 3.   Sensitivity analysis used alternative definitions incorporating objective biochemical criteria: dyslipidemia was defined as t otal  cholesterol ≥ 240 mg/dL (6.2 mmol/L), LDL - C ≥ 160 mg/dL (4.1 mmol/L), HDL - C < 40 mg/dL (1.0 mmol/L) for men or < 50  mg/dL (1.3 mmol/L) for women, triglycerides ≥ 200 mg/dL (2.3 mmol/L), or self - reported physician diagnosis; kidney disease  was defined as estimated glomerular filtration rate (eGFR) < 60 mL/min/1.73 m² (calculated using the CKD - EPI equation based  on serum creatinine , age, and sex) or self - reported physician diagnosis.   Both analyses adjusted for all covariates in Model 3, including demographic factors (age, sex, BMI, marital status, residence ,  education), lifestyle behaviors (smoking, alcohol consumption), psychosocial factors (sleep duration, self - rated health, life  satisfaction, household consumption, IADL score), and comorbid chronic diseases (cancer, respiratory diseases, mental disorde rs,  arthritis, dyslipidemia, liver disease, kidney disease, gastrointestinal disorders, asthma, memory impairment).  

