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Figure S1. Local source contributions to residential PM10 levels by study. 

Figure S2. Local source contributions to residential BC levels by study. 

Figure S3. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total PM10 exposure and incident ischemic heart disease. 
Hazard ratios and 95% confidence intervals per 3.28 µg/m3 PM10. Fixed effects meta-analyses 
used inverse variance weighted estimates. Random effects meta-analyses used a DerSimonian and 
Laird methodology. I-squared statistics and p-value for the chi-squared test of significance of the 
hazard ratio for the fixed effect models for each time-window were as follows: a0.0%, p=0.606,    
b0.0%, p=0.458, c6.6%, p=0.360. I-squared statistic is the percentage of variation attributable to 
heterogeneity. 

Figure S4. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total PM2.5 exposure and incident ischemic heart disease. 
Hazard ratios and 95% confidence intervals per 1.94 µg/m3 PM2.5. Fixed effects meta-analyses 
used inverse variance weighted estimates. Random effects meta-analyses used a DerSimonian and 
Laird methodology. I-squared statistics and p-value for the chi-squared test of significance of the 
hazard ratio for the fixed effect models for each time-window were as follows: a27.4%, p=0.247, 
b11.5%, p=0.335, c45.1%, p=0.141. I-squared statistic is the percentage of variation attributable to 
heterogeneity. 

Figure S5. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total BC exposure and incident ischemic heart disease. Hazard 
ratios and 95% confidence intervals per 0.31 µg/m3 BC. Fixed effects meta-analyses used inverse 
variance weighted estimates. Random effects meta-analyses used a DerSimonian and Laird 
methodology. I-squared statistics and p-value for the chi-squared test of significance of the hazard 
ratio for the fixed effect models for each time-window were as follows: a0.0%, p=0.530, b0.0%, 
p=0.866, c0.0%, p=0.722. I-squared statistic is the percentage of variation attributable to 
heterogeneity. 

Figure S6. City-specific and overall meta-analyses estimates for associations between same year 
average PM2.5 levels from residential heating sources and incident ischemic heart disease. Hazard 
ratios and 95% confidence intervals per 0.52 µg/m3 PM2.5 from residential heating sources. I-V, 
inverse variance weighted fixed-effects meta-analyses. I-squared statistic is the percentage of 
variation attributable to heterogeneity. P-value for the chi-squared test of significance of hazard 
ratio of fixed-effect model. D+L, DerSimonian and Laird random-effects estimates. 

Figure S7. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total PM10 exposure and incident stroke. Hazard ratios and 
95% confidence intervals per 3.28 µg/m3 PM10. Fixed effects meta-analyses used inverse variance 
weighted estimates. Random effects meta-analyses used a DerSimonian and Laird methodology. 
I-squared statistics and p-value for the chi-squared test of significance of the hazard ratio for the 
fixed effect models for each time-window were as follows: a21.5%, p=0.281, b0.0%, p=0.540,       
c0.0%, p=0.533. I-squared statistic is the percentage of variation attributable to heterogeneity. 



Figure S8. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total PM2.5 exposure and incident stroke. Hazard ratios and 
95% confidence intervals per 1.94 µg/m3 PM2.5. Fixed effects meta-analyses used inverse variance 
weighted estimates. Random effects meta-analyses used a DerSimonian and Laird methodology. 
I-squared statistics and p-value for the chi-squared test of significance of the hazard ratio for the 
fixed effect models for each time-window were as follows: a28.5%, p=0.241, b0.0%, p=0.518,       
c0.0%, p=0.476. I-squared statistic is the percentage of variation attributable to heterogeneity. 

Figure S9. City-specific and overall meta-analyses estimates for associations between same year, 
1-5 year, and 6-10 year average of total BC exposure and incident stroke. Hazard ratios and 95% 
confidence intervals per 0.31 µg/m3 BC. Fixed effects meta-analyses used inverse variance 
weighted estimates. Random effects meta-analyses used a DerSimonian and Laird methodology. 
I-squared statistics and p-value for the chi-squared test of significance of the hazard ratio for the 
fixed effect models for each time-window were as follows: a0.0%, p=0.663, b0.0%. p=0.847,         
c0.0%, p=0.716. I-squared statistic is the percentage of variation attributable to heterogeneity. 

Figure S10. City-specific and overall meta-analyses estimates for associations between same year 
average BC levels from traffic sources and incident stroke. Hazard ratios and 95% confidence 
intervals per 0.26 µg/m3 BC from traffic sources. I-V, inverse variance weighted fixed-effects 
meta-analyses. I-squared statistic is the percentage of variation attributable to heterogeneity.       
P-value for the chi-squared test of significance of hazard ratio of fixed-effect model. D+L, 
DerSimonian and Laird random-effects estimates. 


