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Supplementary Table 1.Total Person-Years and Incidence Rates of CVD and Its Subtypes

	Outcome
	Total/Cases
	Total Person-Years
	Incidence Rate (per 1,000 PYs)

	CVD
	7197/1267
	51,780.4
	24.47 (23.14-25.85)

	Heart condition
	7178/918
	53,326.0
	17.21 (16.12-18.37)

	Stroke
	7178/439
	56,471.5
	7.77 (7.06-8.54)


Abbreviations: CVD, cardiovascular disease; PYs, person-years.

Note: Discrepancies in the total sample size across outcomes are due to missing information regarding specific clinical subtypes at follow-up.

Supplementary Table 2: Correlation Matrix Among Baseline Anthropometric Indices

	Variable
	BMI
	WC
	ABSI
	WHtR
	CVAI

	BMI
	1
	0.809
	-0.056
	0.777
	0.751

	WC
	0.809
	1
	0.448
	0.890
	0.884

	ABSI
	-0.056
	0.448
	1
	0.494
	0.405

	WHtR
	0.777
	0.890
	0.494
	1
	0.840

	CVAI
	0.751
	0.884
	0.405
	0.840
	1


Abbreviation: ABSI, a body shape index; BMI, body mass index; CVAI, chinese visceral adiposity index; WC, waist circumference; WHtR, waist-to-height ratio.
Supplementary Table 3. Comparison of predictive performance and reclassification ability among TyG-ABSI and other TyG-related indices for incident CVD and its subtypes.

	Characteristic
	AUC (95%CI)
	NRI
	P value
	IDI
	P value

	CVD
	
	
	
	
	

	TyG-ABSI
	0.601 (0.584, 0.618)
	-
	-
	-
	-

	TyG
	0.600 (0.582, 0.617)
	-0.062
	0.052
	-0.001
	0.132

	ABSI
	0.594 (0.577, 0.611)
	0.119
	0.002
	0.004
	0.002

	TyG-BMI
	0.618 (0.602, 0.633)
	-0.167
	0.002
	-0.009
	0.002

	TyG-WC
	0.619 (0.603, 0.636)
	-0.204
	0.002
	-0.011
	0.002

	TyG-WHtR
	0.614 (0.596, 0.631)
	-0.142
	0.002
	-0.009
	0.002

	TyG-CVAI
	0.617 (0.601, 0.635)
	-0.180
	0.002
	-0.009
	0.002

	Heart condition
	
	
	
	
	

	TyG-ABSI
	0.594 (0.575, 0.611)
	-
	-
	-
	-

	TyG
	0.593 (0.574, 0.612)
	-0.017
	0.596
	0.000
	0.976

	ABSI
	0.593 (0.573, 0.611)
	0.097
	0.008
	0.001
	0.048

	TyG-BMI
	0.602 (0.582, 0.619)
	-0.118
	0.002
	-0.006
	0.002

	TyG-WC
	0.605 (0.584, 0.623)
	-0.160
	0.002
	-0.006
	0.002

	TyG-WHtR
	0.599 (0.581, 0.618)
	-0.085
	0.008
	-0.005
	0.002

	TyG-CVAI
	0.602 (0.582, 0.620)
	-0.121
	0.004
	-0.005
	0.002

	Stroke
	
	
	
	
	

	TyG-ABSI
	0.638 (0.608, 0.662)
	-
	-
	-
	-

	TyG
	0.636 (0.607, 0.664)
	-0.117
	0.008
	-0.004
	0.056

	ABSI
	0.625 (0.598, 0.651)
	0.176
	0.002
	0.011
	0.002

	TyG-BMI
	0.656 (0.631, 0.683)
	-0.189
	0.002
	-0.014
	0.002

	TyG-WC
	0.657 (0.631, 0.682)
	-0.279
	0.002
	-0.019
	0.002

	TyG-WHtR
	0.654 (0.626, 0.680)
	-0.273
	0.002
	-0.019
	0.002

	TyG-CVAI
	0.656 (0.631, 0.681)
	-0.249
	0.002
	-0.018
	0.002


Abbreviation: AUC, area under the curve; CI, confidence interval; CVD, cardiovascular disease; IDI, integrated discrimination improvement; NRI, net reclassification improvement; TyG, triglyceride-glucose; TyG-ABSI, TyG-a body shape index; TyG-BMI, TyG-body mass index; TyG-CVAI, TyG-Chinese visceral adiposity index; TyG-WC, TyG-waist circumference; TyG-WHtR, TyG-waist-to-height ratio.
Supplementary Table 4. Robustness of the association between TyG-ABSI and cardiovascular outcomes: a sensitivity analysis.
	Characteristic
	Sensitivity#
	Sensitivity##
	
	Sensitivity###
	

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

	CVD
	
	
	
	
	
	

	TyG-ABSI
	
	
	
	
	
	

	Q1
	1.0 (Ref)
	
	1.0 (Ref)
	
	1.0 (Ref)
	

	Q2
	1.09 (0.92, 1.29)
	0.300
	1.06 (0.89, 1.27)
	0.500
	1.06 (0.89, 1.27)
	0.070

	Q3
	1.27 (1.08, 1.50)
	0.004
	1.25 (1.05, 1.49)
	0.010
	1.25 (1.05, 1.49)
	0.071

	Q4
	1.16 (0.98, 1.38)
	0.094
	1.16 (0.97, 1.39)
	0.110
	1.16 (0.97, 1.39)
	0.047

	P for trend
	
	0.036
	
	0.041
	
	0.069

	TyG-ABSI (per SD)
	1.07 (1.01, 1.14)
	0.022
	1.07 (1.01, 1.14)
	0.026
	1.06 (1.00, 1.13)
	0.048

	Heart condition
	
	
	
	
	
	

	TyG-ABSI
	
	
	
	
	
	

	Q1
	1.0 (Ref)
	
	1.0 (Ref)
	
	1.0 (Ref)
	

	Q2
	1.02 (0.84, 1.25)
	0.800
	0.98 (0.80, 1.21)
	0.900
	1.19 (0.99, 1.44)
	0.066

	Q3
	1.19 (0.99, 1.44)
	0.071
	1.17 (0.96, 1.42)
	0.130
	1.10 (0.90, 1.34)
	0.400

	Q4
	1.00 (0.82, 1.23)
	0.900
	0.99 (0.80, 1.22)
	0.900
	1.10 (0.89, 1.36)
	0.400

	P for trend
	
	0.637
	
	0.684
	
	0.584

	TyG-ABSI (per SD)
	1.02 (0.95, 1.10)
	0.600
	1.02 (0.95, 1.10)
	0.600
	1.01 (0.94, 1.09)
	0.7

	Stroke
	
	
	
	
	
	

	TyG-ABSI
	
	
	
	
	
	

	Q1
	1.0 (Ref)
	
	1.0 (Ref)
	
	1.0 (Ref)
	

	Q2
	1.38 (1.01, 1.87)
	0.041
	1.39 (1.01, 1.93)
	0.046
	1.08 (0.80, 1.47)
	0.6

	Q3
	1.56 (1.16, 2.11)
	0.004
	1.56 (1.13, 2.15)
	0.006
	1.37 (1.02, 1.84)
	0.038

	Q4
	1.58 (1.16, 2.16)
	0.004
	1.68 (1.22, 2.33)
	0.002
	1.40 (1.03, 1.90)
	0.032

	P for trend
	
	0.004
	
	0.002
	
	0.012

	TyG-ABSI (per SD)
	1.15 (1.05, 1.27)
	0.004
	1.15 (1.05, 1.27)
	<0.001
	1.15 (1.03, 1.27)
	0.009


Abbreviations: CI, confidence interval; CVD, cardiovascular disease; HR, hazard ratio; SD, standard deviation; TyG-ABSI, TyG-a body shape index.
#Based on Model 3, further adjustment was made for history of glucose-lowering and lipid-lowering medication use.

##Lag-time analysis after excluding individuals who developed new-onset cardiovascular disease (CVD) within 1 year of follow-up.

###Sensitivity analysis was performed based on the correction formula of A Body Shape Index (ABSI) for the Chinese population.

Supplementary Table 5. Competing risk analysis for the association between baseline TyG-ABSI and incident CVD risk.

	Characteristic
	SHR (95% CI)
	P value

	TyG-ABSI
	
	

	Q1
	1.0(Reference)
	-

	Q2
	1.08 (0.92, 1.27)
	0.350

	Q3
	1.25 (1.08, 1.46)
	0.004

	Q4
	1.15 (0.98, 1.35)
	0.088

	TyG-ABSI (per SD)
	1.07 (1.01, 1.13)
	0.014


Abbreviations: CI, confidence interval; SHR, subdistribution hazard ratio; SD, standard deviation; TyG-ABSI, TyG-a body shape index.

Supplementary Table 6. Multicollinearity diagnostics for TyG-ABSI and covariates across cardiovascular outcome models. 
	Characteristic
	VIF*

	CVD

	TyG-ABSI
	1.27 

	Age
	1.28 

	Sex
	2.25 

	Place
	1.11 

	Education
	1.15 

	Marriage
	1.17 

	Smoking
	2.05 

	Drinking
	1.26 

	Hypertension
	1.09 

	Diabetes
	1.17 

	Heart condition

	TyG-ABSI
	1.26 

	Age
	1.28 

	Sex
	2.26 

	Place
	1.12 

	Education
	1.16 

	Marriage
	1.16 

	Smoking
	2.05 

	Drinking
	1.27 

	Hypertension
	1.09 

	Diabetes
	1.16 

	Stroke

	TyG-ABSI
	1.28 

	Age
	1.27 

	Sex
	2.25 

	Place
	1.09 

	Education
	1.13 

	Marriage
	1.18 

	Smoking
	2.03 

	Drinking
	1.27 

	Hypertension
	1.08 

	Diabetes
	1.19 


Abbreviations: CVD, cardiovascular disease; TyG-ABSI, TyG-a body shape index; VIF, variance inflation factor.

*VIF = 1/(1-R2).

Supplementary Table 7. STROBE Statement—Checklist of items that should be included in reports of cohort studies. 
	
	Item No
	Recommendation
	Page No

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Page 1, lines 1-5

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Pages 2-4, lines 26-68

	Introduction
	

	Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Pages 4-6, lines 70-120

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Pages 6-7, lines 121-132

	Methods
	

	Study design
	4
	Present key elements of study design early in the paper
	Page 7, lines 135-136

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Pages 7-8, lines 136-146

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
	Page 8, lines 146-158

	
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed
	Not applicable

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Pages 8-11, lines 161-209

	Data sources/ measurement
	8*
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Pages 8-11, lines 161-209

	Bias
	9
	Describe any efforts to address potential sources of bias
	Page 8, lines 156-158 & Page 10, lines 195-198

	Study size
	10
	Explain how the study size was arrived at
	Page 8, lines 146-147

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Page 11, lines 214-218

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	Pages 11-12, lines 219-230

	
	
	(b) Describe any methods used to examine subgroups and interactions
	Page 12, lines 237-238

	
	
	(c) Explain how missing data were addressed
	Page 11, lines 211-214

	
	
	(d) If applicable, explain how loss to follow-up was addressed
	Page 8, lines 154-155

	
	
	(e) Describe any sensitivity analyses
	Pages 12-13, lines 239-259

	Results
	

	Participants
	13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Page 13, lines 262-263

	
	
	(b) Give reasons for non-participation at each stage
	Fig. 1

	
	
	(c) Consider use of a flow diagram
	Fig. 1

	Descriptive data
	14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	Pages 13-13, lines 265-274
Table 1

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Fig. 1

	
	
	(c) Summarise follow-up time (eg, average and total amount)
	Pages 7-8, lines 144-146

	Outcome data
	15*
	Report numbers of outcome events or summary measures over time
	Page 13, lines 263-265

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Page 15, lines 289-309 Table 2

	
	
	(b) Report category boundaries when continuous variables were categorized
	Page 33, lines 767-768

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Not applicable

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	Pages 16-20, lines 310-397

	Discussion
	
	
	

	Key results
	18
	Summarise key results with reference to study objectives
	Pages 20-22, lines 399-452

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Pages 22-23, lines 453-467

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Pages 23-24, lines 469-481

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Pages 22-23, lines 456-459

	Other information
	

	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Page 24, lines 487-489


Supplementary Fig. 1. Visual representation of missingness for each covariate in the CHARLS cohort.
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Abbreviations: BMI, body mass index; TyG, triglyceride-glucose; TyG-ABSI, TyG-a body shape index; TyG-BMI, TyG-body mass index; TyG-CVAI, TyG-Chinese visceral adiposity index; TyG-WC, TyG-waist circumference; TyG-WHtR, TyG-waist-to-height ratio.



