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Supplementary Digital Content 2. Participant flow through the study





Abbreviations:  CRF, cardiorespiratory fitness; T2D, type 2 diabetes


Supplementary Digital Content 3. Association between percentage of age-predicted CRF and incident type 2 diabetes, on excluding the first 5 yr of follow-up

	Percentage of age-predicted CRF 
	Events/
Total
	Model 1
	
	Model 2
	

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

	Per 1 SD increase
	215 / 1,808
	0.67 (0.58-0.78)
	<.001
	0.69 (0.59-0.80)
	<.001

	Tertile 1 (16.95-78.87)
	90 / 603
	ref
	
	ref
	

	Tertile 2 (78.88-95.31)
	80 / 603
	0.91 (0.66-1.24)
	.54
	0.94 (0.68-1.28)
	.69

	Tertile 3 (>95.31)
	45 / 602
	0.49 (0.33-0.71)
	<.001
	0.52 (0.35-0.76)
	.001



Abbreviations: CRF, cardiorespiratory fitness; ref, reference.
Model 1: Adjusted for systolic blood pressure, smoking status, total cholesterol, high-density lipoprotein cholesterol, fasting plasma glucose, family history of type 2 diabetes and history of hypertension
Model 2: Model 1 plus alcohol consumption, socioeconomic status and physical activity
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