SUPPLEMENTAL MATERIAL



Table S1. Amount of incident CAC (CAG;) after 5 yrs, distributed in different CAC-categories depending on baseline amount of TAC in separate aortic

segments.

Baseline ATACyi- / DTACy-score

Amount of incident CAG; after 5 yrs
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Abbreviations:

CAG; = incidence of coronary artery calcification, in ascending aorta, ATACy = calcification at baseline in ascending aorta, DTACy = calcification at

baseline in descending thoracic aorta.




Table S2. Amount of incident TAC (TAG:) after 5 yrs distributed in different TACi-categories depending on baseline amount of CAC (CACy).

Baseline CACp-score

Amount of incident TAC; after 5 yrs

TAC; =0 TACi 1to 99 TAC; 100 to 399 TAC; 2400 for trend
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Abbreviations: CACy = coronary artery calcification at baseline, TAC; = amount of incident thoracic aortic calcification. $) = Mantel-Haenszel test




Table $3. Amount of incident calcification in separate aortic segments after 5 yrs distributed in different categories depending on baseline amount

of CAC.
Baseline CACy score
(n=1243)
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Abbreviations:

ATAC; = incident calcification in ascending aorta, DTAC; = incident calcification in descending aorta, CACy = coronary artery calcification at baseline.




Table S4. CAC-Progression in 5 yrs distributed in slow, expected and fast progression depending on baseline amount of TAC in in separate aortic

segments.

CAC-Progression in 5 yrs

p for trend
Baseline ATACyI- / DTACh-score Slow Progression Expected Progression Fast Progression
(n=3270) (n=395, 12%) (n=2238, 68%) (n=637, 20%)
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Abbreviations:

ATACy = calcification at baseline in ascending aorta, DTACy = calcification at baseline in descending thoracic aorta CAC = coronary artery calcification.




Figure S1. Flow diagram of the original study participants and steps of exclusion, resulting in

participants eligible for final analysis.
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