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The definition of malignant diseases
The definition of malignancy for this study is a past history or present diagnosis of the following diseases: 
1) Cancer originating from any hematopoietic organ. Representative cancers include leukemia, malignant lymphoma, and myeloma.
2) Cancer originating from epithelial cells (epithelial tumor). Representative cancers (carcinomas) generated from epithelial cells include lung cancer, breast cancer, stomach cancer, colorectal cancer, uterine cancer, ovarian cancer, and head and neck cancer (laryngeal cancer, pharyngeal cancer, and tongue cancer).
3) Sarcoma originating from nonepithelial cells. Representative sarcomas include osteosarcoma, chondrosarcoma, rhabdomyosarcoma, leiomyosarcoma, fibrosarcoma, liposarcoma and angiosarcoma.

Multicenter Comorbidity Surveillance
This study included 5,798 consecutive patients, admitted between October 2016 and December 2016 in the departments described below. We excluded 315 duplicate patients, and the remaining 5,483 patients were enrolled (Supplemental Figure S1). These patients were admitted across 25 departments (11 departments across 5 universities and 14 departments across 14 community hospitals). The 14 departments across the 14 community hospitals were all cardiovascular divisions with capacities of more than one hundred beds around Kumamoto Prefecture. Detailed information regarding the 14 community hospitals can be found in the Appendix. Patients from community hospitals were defined as belonging to Group A (Supplemental Figure 1). The remaining 11 departments came from 5 university hospitals (Nagasaki University, Chiba University, Kanazawa University, Niigata University and Kumamoto University), with 1,303 patients admitted to 6 departments that primarily handle atherosclerotic diseases (the Departments of Cardiovascular Medicine and Metabolic Medicine). A further 927 patients were admitted to 5 departments that primarily handle malignant diseases (the Departments of Breast and Endocrine Surgery, Urology, Respiratory Medicine, Dermatology and Gastroenterological Surgery at Kumamoto University Hospital). Patients admitted to hospitals that primarily treat malignant diseases were defined as belonging to Group B (Supplemental Figure 1). We reviewed the medical records and defined malignancy patients as those with medical histories of previous and current malignant diseases. Patients admitted to hospitals that primarily treat atherosclerotic diseases were defined as belonging to Group C (Supplemental Figure 1).



Study population and the prevalence of comorbidities among the study participants
In Group A, the prevalence of malignant diseases in atherosclerotic diseases and in non-atherosclerotic diseases were 12.4% and 12.5%, respectively (p=1.00). In Group B, the prevalence of atherosclerotic diseases in malignant diseases and in non-malignant diseases were 11.1% and 12.9%, respectively (p=0.45). In Group C, the prevalence of malignant diseases in atherosclerotic diseases and in non-atherosclerotic diseases were 23.0% and 12.8%, respectively (p<0.01).


Supplemental Figure 1. Flow chart of Multicenter Comorbidity Surveillance
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