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Table S1. Hospital ICD-10 code groups used as epidemiologic proxies for organ dysfunction or limitations in daily activities
	System/domain
	Epidemiologic proxy
	WHO/UK ICD-10 code or prefix

	Central nervous system
	Intracranial pressure, visual, headache, or migraine-related neurologic dysfunction
	G93.2; H54; R51; G43; G44

	Upper airway/sleep
	Obstructive sleep apnoea
	G47.3

	Respiratory
	Chronic respiratory dysfunction; included only for never smokers
	J44

	Cardiovascular
	Heart failure, atrial fibrillation/flutter, pulmonary vascular disease, pulmonary embolism, venous thrombosis, or hypertension
	I50; I48; I27; I26; I82; I10

	Metabolic
	Dysglycaemia, type 2 diabetes, or dyslipidaemia
	R73; E11; E78

	Liver
	Fibrosis/cirrhosis or fatty liver
	K74; K76.0

	Kidney
	Chronic kidney disease
	N18

	Urinary
	Stress or other specified urinary incontinence
	N39.3; N39.4

	Female reproductive
	Polycystic ovarian syndrome or ovarian/menstrual dysfunction
	E28.2; N91; E28

	Male reproductive
	Testicular dysfunction
	E29

	Musculoskeletal
	Hip/knee osteoarthritis, joint pain, or joint stiffness
	M16; M17; M25.5; M25.65; M25.66

	Lymphatic
	Lymphoedema or other lymphatic disorder
	I89.0

	Functional limitation
	Need for care, reduced mobility, or activity limitation
	Z74; Z73.6


Codes represent WHO/UK ICD-10 codes or prefixes and include subordinate codes where applicable. J44 was included only among never smokers. These code groups were used as epidemiologic proxies and do not establish that the recorded dysfunction was caused by obesity.
Abbreviation: ICD-10, International Classification of Diseases, 10th Revision; WHO, World Health Organization.


Table S2. Baseline comparison of participants with and without a usable repeat assessment
	Characteristic
	No usable repeat assessment
	Usable repeat assessment

	Number of participants
	405,419
	59,142

	Age, years, mean (SD)
	56.65 (8.14)
	55.12 (7.59)

	BMI, kg/m², mean (SD)
	27.43 (4.77)
	26.67 (4.31)

	Townsend index, mean (SD)
	−1.33 (3.06)
	−1.91 (2.73)

	Admissions in prior 5 years, mean (SD)
	1.12 (4.86)
	0.75 (1.83)

	Female, n (%)
	221,455 (54.62)
	30,350 (51.32)

	Male, n (%)
	183,964 (45.38)
	28,792 (48.68)

	Asian ethnicity, n (%)
	8,774 (2.16)
	800 (1.35)

	Smoking: never, n (%)
	221,241 (54.57)
	35,522 (60.06)

	Smoking: former, n (%)
	141,940 (35.01)
	19,808 (33.49)

	Smoking: current, n (%)
	42,238 (10.42)
	3,812 (6.45)

	Alcohol: never, n (%)
	17,525 (4.32)
	1,530 (2.59)

	Alcohol: former, n (%)
	13,852 (3.42)
	1,278 (2.16)

	Alcohol: current, n (%)
	374,042 (92.26)
	56,334 (95.25)

	MVPA: 0 times/week, n (%)
	46,204 (11.40)
	6,037 (10.21)

	MVPA: 1–2 times/week, n (%)
	58,958 (14.54)
	9,225 (15.60)

	MVPA: 3–4 times/week, n (%)
	73,819 (18.21)
	11,411 (19.29)

	MVPA: ≥5 times/week, n (%)
	226,438 (55.85)
	32,469 (54.90)

	Baseline no obesity, n (%)
	124,696 (30.76)
	22,442 (37.95)

	Baseline preclinical obesity, n (%)
	229,922 (56.71)
	32,303 (54.62)

	Baseline clinical obesity, n (%)
	50,801 (12.53)
	4,397 (7.43)

	Hypertension, n (%)
	237,795 (58.65)
	29,754 (50.31)

	Diabetes, n (%)
	21,685 (5.35)
	1,920 (3.25)

	Dyslipidaemia, n (%)
	185,198 (45.68)
	23,851 (40.33)

	CCI 0, n (%)
	349,269 (86.15)
	54,024 (91.35)

	CCI 1, n (%)
	22,319 (5.51)
	2,252 (3.81)

	CCI ≥2, n (%)
	33,831 (8.34)
	2,866 (4.85)


Values are presented as mean (SD) or n (%); percentages are column percentages. 
Abbreviation: BMI, body mass index; CCI, Charlson Comorbidity Index; MVPA, moderate-to-vigorous physical activity; SD, standard deviation.

Table S3. Agreement between measured/medication-defined cardiometabolic conditions and hospital ICD-10 diagnoses
	Condition
	Measured/medication positive
	ICD positive
	Both positive
	ICD capture among measured/medication positive, %
	Kappa (95% CI)
	McNemar P

	Hypertension
	26,123
	2,236
	2,151
	8.23
	0.078 (0.075–0.082)
	<0.001

	Diabetes
	1,683
	383
	313
	18.60
	0.295 (0.269–0.320)
	<0.001

	Dyslipidaemia
	20,953
	1,000
	913
	4.36
	0.048 (0.045–0.051)
	<0.001


Measured/medication-defined conditions were identified using study measurements or relevant medication use. Hospital ICD-10 definitions used I10 for hypertension, E11 for diabetes, and E78 for dyslipidemia. ICD capture was calculated as both positive divided by measured/medication positive. 
Abbreviation: CI, confidence interval; ICD-10, International Classification of Diseases, 10th Revision.


Table S4. Inverse-probability-weighted associations between two-timepoint clinical-obesity transitions and incident anxiety disorder
	Baseline clinical-obesity state
	Two-timepoint transition
	N
	Weighted aHR (95% CI)
	P value
	Overall P

	No obesity
	Persistent no obesity (0→0)
	12,778
	1.00 (Ref)
	—
	0.0003

	
	No obesity → preclinical obesity (0→1)
	5,382
	1.02 (0.79–1.33)
	0.8524
	

	
	No obesity → clinical obesity (0→2)
	1,392
	1.91 (1.39–2.63)
	<0.0001
	

	Preclinical obesity
	Preclinical obesity → no obesity (1→0)
	3,162
	1.00 (0.76–1.32)
	0.9887
	0.1679

	
	Persistent preclinical obesity (1→1)
	19,350
	1.00 (Ref)
	—
	

	
	Preclinical obesity → clinical obesity (1→2)
	5,813
	1.23 (0.99–1.52)
	0.0628
	

	Clinical obesity
	Clinical obesity → no obesity (2→0)
	290
	1.46 (0.92–2.31)
	0.1122
	0.1122

	
	Persistent clinical obesity (2→2)
	3,533
	1.00 (Ref)
	—
	



Weighted Cox models used stabilized inverse-probability-of-participation weights truncated at the 1st and 99th percentiles and were adjusted for the covariates included in Model 2 of Table 2. Individual P values compare each transition with its reference category; overall P values compare transition categories within each baseline clinical-obesity state. aHR, adjusted hazard ratio; CI, confidence interval; Ref, reference.



Table S5. Secondary overall-transition analyses and competing-risk sensitivity analyses
	Transition
	Overall Cox aHR (95% CI)
	1-year landmark Cox aHR (95% CI)
	5-year Fine–Gray sHR (95% CI)
	1-year landmark Fine–Gray sHR (95% CI)

	Persistent no obesity (0→0)
	1.00 (Ref)
	1.00 (Ref)
	1.00 (Ref)
	1.00 (Ref)

	No obesity → preclinical obesity (0→1)
	1.16 (0.91–1.47)
	1.08 (0.83–1.39)
	1.08 (0.78–1.48)
	1.08 (0.84–1.40)

	No obesity → clinical obesity (0→2)
	1.89 (1.38–2.59)
	1.94 (1.39–2.70)
	1.86 (1.23–2.82)
	1.95 (1.40–2.73)

	Preclinical obesity → no obesity (1→0)
	1.09 (0.81–1.47)
	1.04 (0.76–1.43)
	1.12 (0.77–1.63)
	1.05 (0.76–1.44)

	Persistent preclinical obesity (1→1)
	1.13 (0.95–1.33)
	1.11 (0.93–1.32)
	1.16 (0.93–1.45)
	1.11 (0.94–1.33)

	Preclinical obesity → clinical obesity (1→2)
	1.29 (1.03–1.63)
	1.26 (0.98–1.61)
	1.31 (0.97–1.77)
	1.26 (0.98–1.63)

	Clinical obesity → no obesity (2→0)
	1.77 (0.96–3.25)
	1.82 (0.96–3.45)
	2.05 (1.02–4.16)
	1.79 (0.95–3.38)

	Persistent clinical obesity (2→2)
	1.46 (1.16–1.84)
	1.43 (1.12–1.83)
	1.63 (1.21–2.19)
	1.42 (1.11–1.82)


All estimates use persistent no obesity as the common reference. Models were adjusted for the covariates included in Model 2 of Table 2. Fine–Gray models treated death as a competing event, and landmark analyses began 1 year after the repeat assessment.
Abbreviation: aHR, adjusted hazard ratio; CI, confidence interval; MVPA, moderate-to-vigorous physical activity; Ref, reference; sHR, subdistribution hazard ratio..


Table S6. Comparison of alternative exposure models in the same complete-case sample
	Model
	N
	Events
	AIC
	Overall P

	Dysfunction-only transition
	51,611
	1,094
	22,034.632
	<0.0001

	Conventional BMI and comorbidity model
	51,611
	1,094
	22,040.092
	Not applicable

	Clinical-obesity transition
	51,611
	1,094
	22,042.398
	0.0016

	BMI-only transition
	51,611
	1,094
	22,050.131
	0.0915


All models were fitted in the same 51,611 participants with 1,094 anxiety events. Lower AIC indicates better relative model fit. Overall P values test the corresponding categorical exposure terms.
Abbreviation: AIC, Akaike information criterion; BMI, body mass index; CCI, Charlson Comorbidity Index.


Table S7. Proportional-hazards assessment based on standardized score processes
	Transition term
	P value

	No obesity → preclinical obesity
	0.400

	No obesity → clinical obesity
	0.310

	Preclinical obesity → no obesity
	0.570

	Persistent preclinical obesity
	1.000

	Preclinical obesity → clinical obesity
	0.980

	Clinical obesity → no obesity
	0.350

	Persistent clinical obesity
	0.080


P<0.05 indicates evidence against the proportional-hazards assumption.
Abbreviation: PH, proportional hazards.


