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Supplementary Table 1: Fine-Gray Subdistribution Hazard Models for the association between 

Lp(a) ≥ 30 mg/dL and CVD 

 sHR 95%CI p value 

Model 1 2.10 1.29-3.42 0.003 

Model 2 2.30 1.40-3.80 0.001 

Model 3 2.26 1.35-3.79 0.002 

Model 4 2.25 1.35-3.77 0.002 

Model 5 2.66 1.54-4.62 < 0.001 

Model 1: Unadjusted.  

Model 2: Adjusted for age and sex.  

Model 3: Adjusted for Model 2 and hypertension, diabetes, history of cardiovascular disease, and statin use. 

Model 4: Adjusted for Model 3 and BMI, and smoking history.  

Model 5: Adjusted for Model 4 and albumin, estimated glomerular filtration rate, hemoglobin, C-reactive 

protein, ferritin, and urinary protein-to-creatinine ratio. Lp (a), lipoprotein(a); CVD, cardiovascular disease; 

sHR, subdistribution hazard ratio; CI, confidence interval. 

 

 


