Table S1 Areas under the Receiver Operating Characteristic curves for each evaluated parameter in identifying stroke 
	Test
	AUROC
	95%CI
	Best threshold
	Specificity
	Sensitivity
	Youden Index

	TyG-ABSI
	0.5805
	0.5601-0.6009
	7.2781
	0.5788
	0.5391
	0.1179

	TyG index
	0.5714
	0.5513-0.5914
	8.5908
	0.5030
	0.6149
	0.1179

	BMI
	0.5787
	0.5583-0.5992
	24.4972
	0.6569
	0.4584
	0.1153

	ABSI
	0.5467
	0.5262-0.5671
	0.8108
	0.3671
	0.7093
	0.0764


AUROC: area under the receiver operating characteristic curve; TyG-ABSI: triglyceride glucose-a body shape index; TyG index: triglyceride-glucose index; BMI: body mass index; ABSI: a body shape index



































Table S2 Relationship between ABSI and the incident stroke in different models
	Exposure
	Model 1 (HR,95% CI, P) 
	Model 2 (HR, 95% CI, P)
	Model 3 (HR, 95% CI, P)

	ABSI
	11.52 (4.34, 30.55) <0.0001
	10.52 (3.92, 28.22) <0.0001
	3.32 (1.22, 9.09) 0.0192 

	ABSI (quartile)
	
	
	

	     Q1
	Ref
	Ref
	Ref 

	Q2
	1.17 (0.98, 1.40) 0.0852
	1.16 (0.97, 1.38) 0.1147
	1.09 (0.91, 1.31) 0.3276 

	     Q3
	1.20 (1.01, 1.44) 0.0433
	1.18 (0.99, 1.42) 0.0655
	1.01 (0.84, 1.21) 0.9116 

	     Q4
	1.58 (1.33, 1.87) <0.0001
	1.55 (1.30, 1.84) <0.0001
	1.18 (0.98, 1.42) 0.0776 

	P for trend
	<0.0001
	<0.0001
	0.1587


Model 1: we did not adjust for other covariants.
Model 2: we adjusted for age, gender, smoking, drinking, and physical activity.
[bookmark: _Hlk49708450]Model 3: we adjusted for age, gender, smoking, drinking, physical activity, BMI, heart disease, CLD, hypertension, DM, liver disease, WBC, PLT, HDL-C, LDL-C, CRP, Scr, UA, BUN, Cystatin C, and hemoglobin.
HR: hazard ratios; CI: confidence interval; Ref: reference; ABSI: a body shape index





























Table S2 Relationship between kidney function and the incident stroke in different models
	Exposure
	Model 1 (HR, 95% CI, P) 
	Model 2 (HR, 95% CI, P)
	Model 3 (HR, 95% CI, P)

	eGFR
	0.984 (0.980, 0.988) <0.00001
	0.985 (0.981, 0.989) <0.00001
	0.990 (0.985, 0.994) <0.00001 

	eGFR (quartile)
	
	
	

	     Q1
	Ref
	Ref
	Ref 

	Q2
	0.844 (0.704, 1.012) 0.06638
	0.864 (0.720, 1.036) 0.11521
	0.926 (0.772, 1.112) 0.41117 

	     Q3
	0.722 (0.599, 0.870) 0.00062
	0.747 (0.619, 0.901) 0.00226
	0.839 (0.695, 1.013) 0.06846 

	     Q4
	0.482 (0.387, 0.601) <0.00001
	0.509 (0.407, 0.635) <0.00001
	0.609 (0.486, 0.764) 0.00002 

	P for trend
	 <0.00001
	0.00108
	0.00002

	CKD
	
	
	

	No
	Ref
	Ref
	Ref 

	Yes
	1.499 (1.190, 1.888) 0.00059
	1.452 (1.152, 1.830) 0.00160
	1.326 (1.049, 1.676) 0.01832 


Model 1: we did not adjust for other covariants.
Model 2: we adjusted for age, gender, smoking, drinking, and physical activity.
Model 3: we adjusted for age, gender, smoking, drinking, physical activity, BMI, heart disease, CLD, hypertension, DM, liver disease, WBC, PLT, HDL-C, LDL-C, CRP, and hemoglobin.
HR: hazard ratios; CI: confidence interval; Ref: reference; eGFR: estimated glomerular filtration rate; CKD: chronic kidney disease.
Note 1: To calculate eGFR for "Asian origin" patients, we used the chronic kidney disease–epidemiology collaboration (CKD–EPI) equations, which take into account gender, age, and Scr[1].
Note 2: The presence of chronic kidney disease (CKD) was determined through self-reported information, participants' medication use, and eGFR<60 ml/min/1.73 m2[2].
Note 3：stroke group, eGFR: 93.72 ± 15.41ml/min/1.73 m2, CKD: 80 (9.94%);  non-stroke group, eGFR: 97.12 ± 15.40 ml/min/1.73 m2, CKD: 580 (7.33%).















Table S3 Relationship between TyG-ABSI and stroke risk in different sensitivity analyses.
	Exposure
	Model 1 (HR, 95%CI, P)
	Model 2 (HR, 95%CI, P)
	Model 3 (HR, 95%CI, P)

	TyG-ABSI
	1.46 (1.33, 1.59) <0.0001
	1.37 (1.25, 1.51) <0.0001
	1.22 (1.09, 1.36) 0.0005 

	TyG-ABSI (quartile)
	
	
	

	   Q1
	Ref
	Ref
	Ref

	   Q2
	1.37 (1.10, 1.71) 0.0051
	1.29 (1.03, 1.61) 0.0245
	1.17 (0.93, 1.47) 0.1694 

	   Q3
	1.57 (1.27, 1.95) <0.0001
	1.44 (1.16, 1.80) 0.0009
	1.18 (0.94, 1.48) 0.1472 

	   Q4
	2.15 (1.75, 2.64) <0.0001
	1.89 (1.53, 2.34) <0.0001
	1.41 (1.12, 1.79) 0.0042 

	P for trend
	<0.0001
	<0.0001
	0.0059


Model 1: we did not adjust for other covariants.
Model 2: we adjusted for age, gender, smoking, drinking, and physical activity.
Model 3: we adjusted for age, gender, smoking, drinking, physical activity, BMI, heart disease, CLD, hypertension, DM, liver disease, WBC, PLT, HDL-C, LDL-C, CKD, and hemoglobin.
HR: hazard ratios; CI: confidence interval; Ref: reference; TyG-ABSI: triglyceride glucose-a body shape index





























Table S4 Relationship between TyG-ABSI and stroke risk in different sensitivity analyses.
	Exposure
	Model 1 (HR, 95%CI, P)
	Model 2 (HR, 95%CI, P)
	Model 3 (HR, 95%CI, P)

	TyG-ABSI
	1.46 (1.33, 1.59) <0.0001
	1.37 (1.25, 1.51) <0.0001
	 1.21 (1.08, 1.35) 0.0007

	TyG-ABSI (quartile)
	
	
	

	   Q1
	Ref
	Ref
	Ref

	   Q2
	1.37 (1.10, 1.71) 0.0051
	1.29 (1.03, 1.61) 0.0245
	1.17 (0.93, 1.47) 0.1737 

	   Q3
	1.57 (1.27, 1.95) <0.0001
	1.44 (1.16, 1.80) 0.0009
	1.18 (0.94, 1.47) 0.1638 

	   Q4
	2.15 (1.75, 2.64) <0.0001
	1.89 (1.53, 2.34) <0.0001
	1.40 (1.10, 1.77) 0.0057 

	P for trend
	<0.0001
	<0.0001
	0.0082


Model 1: we did not adjust for other covariants.
Model 2: we adjusted for age, gender, smoking, drinking, and physical activity.
Model 3: we adjusted for age, gender, smoking, drinking, physical activity, BMI, heart disease, CLD, hypertension, DM, liver disease, WBC, PLT, HDL-C, LDL-C, eGFR, and hemoglobin.
HR: hazard ratios; CI: confidence interval; Ref: reference; TyG-ABSI: triglyceride glucose-a body shape index





























Figure S1 Receiver operating characteristic (ROC) curves for the TyG index, TyG-ABSI, ABSI,
and BMI in predicting incident stroke among all participants.
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