Table S2: Studies on the proportion of BMI-CVD excess risk mediated through blood pressure and blood glucose/diabetes. †
	Study
	Author and year
	Study design
	Outcome
	Mediators considered
	Results after adjustment for mediators

	Prospective studies of healthy subjects (mostly white)
	Bogers 2007 


[1] ADDIN EN.CITE 
	Meta-analysis of 15 prospective cohort studies
	Coronary heart disease (CHD)
	SBP; total cholesterol (TC)
	Excess risk decreased by 46% per unit BMI.

	Framingham Offspring cohort
	Wilson 2008 [2]
	Prospective cohort
	CHD and cerebrovascular accident (CVA)
	SBP; total/HDL cholesterol ratio; self-reported diabetes
	Excess risk per unit BMI decreased by 25% for both CHD and CVA with adjustment for SBP. The reduction in excess risk of CHD was 64% after adjustment for SBP, total/HDL ratio and diabetes.

	Follow-up of 2 cross-sectional population surveys in Finland
	Jousilahti 1996 [3]
	Prospective cohort
	CHD mortality
	SBP
	Excess risk per unit BMI decreased by 50% in men and 40% in women.

	Follow-up of 3 cross-sectional population surveys in Finland
	Hu 2004 


[4] ADDIN EN.CITE 
	Prospective cohort
	CVD
	SBP; TC; diabetes
	Excess risk of overweight-obesity decreased by 44% to 65% in different categories of BMI by gender

	Korean cohort of men and women
	Jee 2006 [5]
	Prospective cohort
	CVD
	SBP; TC; FPG
	Excess risk decreased by 50% to 100% in different categories of BMI. The only group that still had significantly increased risk was obese men with BMI > 32

	Follow-up of 6 cross-sectional population surveys in Finland
	Hu 2007 [6]
	Prospective cohort
	Ischemic stroke
	SBP; total cholesterol; history of DM 
	Excess risk decreased by 49% in the obese and 45% in the overweight category.

	Women’s Health Study
	Kurth 2005 [7]
	Prospective cohort
	Ischemic stroke
	History of hypertension, DM and elevated total cholesterol
	Excess risks decreased by 55% in the very obese, and 70% in the obese (BMI 30-35) and 18% in the overweight category (BMI of 27-30) (all compared to BMI<22)


† We searched Pubmed for prospective studies of BMI and coronary heart disease or stroke, that also had “blood pressure”, “blood glucose” or “diabetes” in their Medical Subject Heading (MeSH) terms.
‡ Only one study examined mediation by blood glucose as a continuous variable [5]. The other studies used diagnosed or self-reported diabetes and are therefore likely to underestimate the role of blood glucose as a mediator of risk for BMI.
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