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Supplementary figure 1: Heatmaps displaying the correlations between N-glycan derived traits
in both cohorts, DiaGene and Hoorn DCS. Heatmaps were generated in R using the “heatmap.2”
package. Sorting of the derived glycan traits in the heatmap was performed based on general
glycosylation features, i.e., complexity, bisection (B), fucosylation (F), galactosylation (G),

sialylation (total (S), a2,3-linked (L), and 02,6-linked (E)).
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Supplementary figure 2: N-glycan derived

traits hazard ratios plotted vs. odds ratios for

Hazard ratio
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