Table S1 Original reporting of MRI parameter and coding for analysis of the study 
	MRI parameter
	Original reporting at each individual level of the lumbar spine
	Coding for analysis 

	Disc degeneration24

	According to Pfirrmann scale 1-5; 
1: Homogeneous, bright white; 
2: Inhomogeneous with or without horizontal bands
3: Inhomogeneous, gray clear differences between annulus and nucleus
4: Inhomogeneous, gray to black without disc height loss 
5: Inhomogeneous, black with disc height loss
	Dichotomous presence of disc degeneration ≥ grade 4 

	Disc height loss25
	0: normal – typically disc higher than the upper disc 
1: slight – disc as high as the normal upper disc 
2: moderate – disc narrower than the normal upper disc of height of upper healthy disc
	Dichotomous presence of disc height loss ≥ grade 1 

	Disc herniation26

	0: none
1: protrusion 
2: extrusion 
3: extrusion and sequestered fragment
	Dichotomous presence of any disc herniation (yes/no)

	High intensity zone27

	0: none
1: anterior 
2: posterior 
3: anterior and posterior
	Dichotomous presence of any high intensity zone (yes/no)

	Spondylolisthesis28 

	According to Meyerding scale 1-5;
0: none
1: < 25%
2: > 25%-50%
3: > 50-75%
4: > 75%
5: Spondyloptosis
	Dichotomous presence of Spondylolisthesis ≥ grade 1 


	Modic change29

	According to Modic scale
0: no modic change
1: Type 1
2: Type 2 
3: Type 3
	0: no modic change = reference 
1: Type 1, 
2: Type 2 or 3


	Hypertrophy of the ligamenta flava30

	0: thickening of the ligaments < 4mm
1: thickening of the ligaments > 4mm
	Dichotomous presence hypertrophy of the ligamenta flava > 4mm (yes/no)

	Schmorl lesion31
	0: none
1: focal depression in the vertebral endplate 
	Dichotomous presence of focal depression defects (yes/no)

	Spinal canal stenosis32
	Spinal canal cross-sectional area at the narrowest point of 
0: >100 mm² as normal, 
1: > 76 mm² to < 100 mm² as moderately stenotic, 
2: < 76 mm² as severely stenotic
	Dichotomous presence of spinal canal stenosis (yes/no) if stenosis <100 mm²
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[bookmark: _Hlk54186650]Table S2 Longitudinal association between lumbar MRI findings and mean back pain severity in full information maximum likelihood (FIML) model at follow-up stratified by baseline pain a b
	
	No back pain at baseline
N=1366
	Back pain at baseline 
N=2003

	
	Beta
	Cl
	Beta
	CI

	Disc height loss
	-0.31
	-0.57;-0.06
	-0.03
	-0.27;0.21

	Disc degeneration 
	0.39
	0.19;-0.58
	0.06
	-0.13;0.26

	Disc herniation 
	0.23
	-0.12;0.59
	0.42
	0.10;0.74

	High intensity zone 
	0.13
	-0.04;0.31
	-0.06
	-0.23;0.11

	Spondylolisthesis 
	1.71
	-0.67;4.01
	-0.45
	-1.2;0.32

	Modic change
	
	
	
	

	   No Modic change
	Ref.
	Ref.
	Ref.
	Ref.

	   Type 1
	0.17
	-0.31;0.65
	-0.16
	-0.49;0.16

	   Type 2 or 3
	0.32
	0.00;0.65
	0.22
	-0.07;0.50

	Hypertrophy lig. flava 
	-0.30
	-0.77;0.17
	-0.27
	-0.69;0.15

	Schmorl lesion 
	-0.12
	-0.30;0.05
	-0.11
	-0.28;0.06

	Spinal canal stenosis
	0.47
	0.08;0.85
	0.19
	-0.18;0.57

	
	
	
	
	

	Age (continuous, divided by 10)
	-0.01
	-0.02;-0.01
	0.01
	0.00;0.02

	Female sex
	0.19
	0.03;0.35
	0.48
	0.32;0.65

	Educational level
	
	
	
	

	   Less than 10 years
	Ref.
	
	Ref.
	

	   10 years
	-0.29
	-0.56;-0.03
	-0.16
	-0.40;0.08

	   More than 10 years
	-0.48
	-0.75;-0.20
	-0.16
	-0.40;0.08


Results for participants without back pain at baseline are based on findings from full information maximum likelihood (FIML) model. Full information maximum likelihood (FIML) models were fitted for participants with and without pain at baseline. Beta coefficients indicate the strength of the association between MRI findings and change in pain severity (scale 0-10 points) from baseline to follow-up.
a calculated as mean of average pain (0-10 point) and disability (0-10 point)
b adjusted for age, sex and educational level




[bookmark: _GoBack]Table S3 Longitudinal association between the number of lumbar MRI findings and mean back pain severity in full information maximum likelihood (FIML) model at follow-up stratified by baseline pain a b
	
	No back pain at baseline
N=1366
	Back pain at baseline 
N=2003

	
	Beta
	Cl
	Beta
	CI

	No MRI findingc
	Ref.
	
	Ref.
	

	1 finding
	0.32
	0.07;0.57
	-0.04
	-0.31;0.23

	2 findings
	0.08
	-0.20;0.35
	-0.04
	-0.33;0.26

	3 findings
	0.17
	-0.18;0.52
	0.06
	-0.27;0.38

	4 findings
	0.52
	0.13;0.90
	0.06
	-0.32;0.44

	5 or more findings
	0.76
	0.32;1.20
	0.17
	-0.23;0.57

	
	
	
	
	

	Age (continuous, divided by 10)
	-0.01
	-0.02;0.00
	0.01
	0.00;0.02

	Female sex
	0.22
	0.06;0.38
	0.46
	0.30;0.61

	Educational level
	
	
	
	

	   Less than 10 years
	Ref.
	
	Ref.
	

	   10 years
	-0.27
	-0.53;-0.01
	-0.16
	-0.41;0.08

	   More than 10 years
	-0.44
	-0.71;-0.16
	-0.38
	-0.64;-0.11


Results for participants without back pain at baseline are based on findings from full information maximum likelihood (FIML) model. Full information maximum likelihood (FIML) models were fitted for participants with and without pain at baseline. Beta coefficients indicate the strength of the association between MRI findings and change in pain severity (scale 0-10 points) from baseline to follow-up.
a calculated as mean of average pain (0-10 point) and disability (0-10 point)
b adjusted for age, sex and educational level

