Gait patterns associated with thyroid function: The Rotterdam Study
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Supplementary Table S1. Association of thyroid function with Global gait, gait domains and gait velocity in

euthyroid participants*

TSH FT4
B (95% CI) p-value B (95% CI) p-value
Global gait 0.08 (0.02; 0.13) 0.006 -0.05 (-0.10; 0.00) 0.05

Rhythm 0.00 (-0.06; 0.06) 0.8 -0.02 (-0.07; 0.03) 0.4
Variability 0.02 (-0.04; 0.08) 0.4 -0.01 (-0.06; 0.04) 0.7
Phases 0.02 (-0.03; 0.08) 0.4 -0.05 (-0.10; 0.00) 0.05
Pace 0.05 ( 0.00; 0.10) 0.05 -0.02 (-0.07; 0.02) 0.3
Base of support 0.07 (0.01; 0.14) 0.01 0.01 (-0.04; 0.06) 0.6
Tandemt 0.06 (0.01; 0.12) 0.04 -0.03 (-0.08; 0.02) 0.2
Turning -0.02 (-0.08; 0.04) 0.4 -0.01 (-0.06; 0.05) 0.8
Velocity 0.87 (-0.12; 1.87) 0.08 -0.96 (-1.85;-0.07) 0.03

A higher value of gait represents better gait.
Analyses are adjusted for age, sex, cohort, smoking, alcohol intake, education level, height, weight, time interval
between thyroid function measurement and gait assessment, knee pain or stiffness, hip pain or stiffness, prevalent
stroke, CESD depression score, cerebellar cortical volume, intracranial volume, thyroid peroxidase antibodies.

*Euthyroidism was defined as TSH within the reference range (0.4-4.0 mIU/1).
+Additionally adjusted for step count and step size within tandem walk.

Abbreviations: TSH, thyroid-stimulating hormone, is per one unit increase of log transformed TSH (mIU/L); FT4,

free thyroxine, is per one unit increase of FT4 (pmol/L); B, regression coefficient; CI, confidence interval.




Supplementary Table S2. Association of TPOAD positivity* with Global gait

B (95% CI)
All participants -0.05 (-0.16; 0.06)
Euthyroid participants -0.06 (-0.19; 0.06)

A higher value of Global gait represents better gait.

Analyses are adjusted for age, sex, cohort, smoking, alcohol intake, education level, height,
weight, time interval between thyroid function measurement and gait assessment, knee pain or
stiffness, hip pain or stiffness, prevalent stroke, CESD depression score, cerebellar cortical
volume, intracranial volume, InTSH.

*TPOAb >35 kU/ml were regarded as positive.

tEuthyroidism was defined as TSH within the reference range (0.4-4.0 mIU/1).

Abbreviations: TPOADb, thyroid peroxidase antibodies; TSH, thyroid-stimulating hormone.




Supplementary Figure 1. Flow chart for selection of study participants

[ 3651 invited for gait assessment J
Excluded, n=282
Perceived physical inability, n=204
Technical, n=57
Refusal, n=19
Jr Other, n=2
[ 3369 accepted the invitation J
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Performed <16 steps in the normal walk, n=34
Did not follow the instructions correctly, n=27
User of walking aids, n=3
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[ 3066 had data available on gait patterns J
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Excluded, n=209
Missing data on thyroid function, n=202
No informed consent, n=7
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[ 2857 had data available on thyroid function J

Excluded, n=212 if at least one of the following conditions:
Dementia, n=14
Thyroid medication, n=79
Past thyroid disease, n= 192
Previous thyroid surgery, n=33
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[ 2645 without known thyroid disease or dementia ]

Excluded, n=303
Technical (e.g. errors impeding parameter calculation), n=239
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Supplementary Figure 2. Association of thyroid function with Global gait, after excluding participants with prevalent stroke
and Parkinson’s disease
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