Supplementary Text
[bookmark: _GoBack]Covariate Selection and Justification
In this study, covariates were selected a priori based on biological plausibility and prior epidemiological evidence suggesting associations with both the exposures (age and sex) and hearing outcomes.
Tea consumption(1,2), coffee intake(3), pickled foods(4), and high-sodium diet(5,6) were included as covariates because these behaviors have been shown to vary by age and sex in population-based studies and have also been associated with hearing outcomes in prior research(7–11).
Serum uric acid(12) and lipid parameters(13,14) were additionally adjusted for, as prior studies have demonstrated pronounced age- and sex-related differences in these biomarkers. These variables may reflect underlying metabolic status and could potentially confound the associations between age, sex, and hearing thresholds(15,16).
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