Supplementary Table 1. The Association of Dermatoses with Some Aging-Associated Disorders
	Dermatoses
	Number of Cases
	Aging-Associated Disorders
	%/Odds Ratio/Hazard Ratio/Prevalence (95% CI)
	References

	Atopic Dermatitis

	
	4789 subjects
	Coronary artery disease
	aOR 1.96 (1.02-3.77) p=0.04
	1

	
	22234 subjects
	Coronary artery disease
	aOR 1.38(1.12-1.7) p=0.003
	1

	
	32060 subjects
	Coronary artery disease
	aOR 1.32(1.04-1.66) p=0.02
	1

	
	29304 subjects
	Coronary artery disease
	4.8% vs. 5.5%, p=0.2
	2

	
	20323 controls, 
20323 cases
	Coronary artery disease
	HR 6.26 (4.33-9.05) p<0.001
	3

	
	72651487 subjects
	Coronary artery disease
	Propensity OR 0.67 (0.66-0.69) p<0.0001
	4

	
	353743 controls, 39779 cases
	Coronary artery disease
	OR 1.23(1.16-1.30) p<0.05
	5

	
	4796 subjects
	Angina
	aOR 1.35 (0.55-3.28) p=0.51
	1

	
	22241 subjects
	Angina
	aOR 1.73 (1.21-1.31) p=0.0002
	1

	
	32059 subjects
	Angina
	aOR 1.77 (1.20-2.61) p=0.004
	1

	
	29304 subjects
	Angina
	1.4% vs. 2.4%, p=0.0004
	2

	
	353743 controls, 39779 cases
	Angina
	OR 1.33(1.19-1.48) p<0.05
	5

	
	1528477 controls, 387439 cases
	Angina
	HR 1.17 (1.03-1.32)
	6

	
	1,022,435 controls, 104,832 cases
	Angina
	aOR 1.13(1.08-1.19) p<0.05
	7

	
	1437112 controls, 290996 cases
	Angina
	aHR 5.99 (4.96-7.25) p<0.0001
	8

	
	40512 controls, 40512 cases
	Angina
	aHR 1.49(1.36-1.63) p<0.0001
	9

	
	
	
	
	

	
	500000 subjects
	Angina
	aOR 1.0(0.92-1.10) p=0.096
	10

	
	4797 subjects
	Heart attach
	aOR 1.98 (0.96-4.12) p=0.07
	1

	
	22262 subjects
	Heart attach
	aOR 1.48 (1.15-1.90) p=0.002
	1

	
	32087 subjects
	Heart attach
	aOR 1.26 (0.96-1.64) p=0.1
	1

	
	4804 subjects
	Heart failure
	aOR 1.1 (0.4-2.57) p=0.99
	1

	
	1528477 controls, 387439 cases
	Heart failure
	HR 1.17 (1.08-1.28)
	6

	
	4802 subjects
	Stroke
	aOR 0.61 (0.21-1.80) p=0.37
	1

	
	22262 subjects
	Stroke
	aOR 1.39 (1.05-1.83) p=0.02
	1

	
	32084 subjects
	Stroke
	aOR 1.7 (1.33-2.25) p<0.0001
	1

	
	1528477 controls, 387439 cases
	Stroke
	HR 1.08 (1.00-1.16)
	6

	
	1,022,435 controls, 104,832 cases 
	Stroke
	aOR 1.04(0.99-1.09) p>0.05
	7

	
	40512 controls, 40512 cases
	Stroke
	aHR 1.80(1.18-1.44) p<0.0001
	9

	
	145372 controls, 26898 mild & 257 severe cases
	Stroke
	Adjusted IRR 0.82 (0.68-0.98) p<0.05 (mild AD)
Adjusted IRR 1.19 (0.95-1.65) p=0.317 (severe AD)
	11

	
	259119 subjects
	Stroke
	aOR 0.75 (0.62-0.89) 
	12

	
	79370 controls, 7937 cases
	Stroke
	aOR 1.52(1.32-1.74) p<0.0001
	13

	
	29304 subjects
	Myocardial infarction
	3.0% vs. 3.1%, p=0.8
	2

	
	72651487 subjects
	Myocardial infarction
	Propensity OR 0.52 (0.49-0.55) p<0.0001
	4

	
	353743 controls, 39779 cases
	Myocardial infarction
	OR 1.16(0.99-1.37) p=0.646
	5

	
	1528477 controls, 387439 cases
	Myocardial infarction
	HR 1.06 (0.98-1.15)
	6

	
	1,022,435 controls, 104,832 cases 
	Myocardial infarction
	aOR 1.07(1.02-1.12) p<0.05
	7

	
	1437112 controls, 290996 cases
	Myocardial infarction
	aHR 9.43 (7.28-12.20) p<0.0001
	8

	
	40512 controls, 40512 cases
	Myocardial infarction
	aHR 1.40(1.15-1.70) p=0.0009
	9

	
	500000 subjects
	Myocardial infarction
	aOR 0.91(0.81-1.03) p=0.15
	10

	
	145372 controls, 26898 mild & 257 severe cases 
	Myocardial infarction
	Adjusted IRR 0.73 (0.59-0.91) p<0.05 (mild AD)
Adjusted IRR 1.06 (0.72-1.56) p=0.761(severe AD)
	11

	
	259119 subjects
	Myocardial infarction
	aOR 0.80 (0.69-0.92) 
	12

	
	79370 controls, 7937 cases
	Myocardial infarction
	aOR 1.10(0.92-1.33) p=0.2982
	13

	
	48396 controls, 4814 cases
	Myocardial infarction
	aHR 1.74(1.21-2.49) 
	14

	
	2678888 controls, 625083 cases
	Myocardial infarction
	HR 1.00(0.97-1.02) (overall AD)
HR 1.27(1.15-1.39) (severe AD)
	15

	
	3825609 controls, 22183 mild &
34022 moderate-to-severe cases
	Myocardial infarction
	aHR 1.11(1.05-1.18) (overall AD)
aHR 1.04(0.96-1.14) (mild AD)
aHR 1.16 (1.08-1.25) (moderate-severe AD) 
	16

	
	1278 subjects
	Heart disease
	Adjusted RRR 2.01 (1.24-2.78) p=0.0004
	17

	
	397380 controls, 132460 cases
	Major adverse cardiovascular events
	OR 1.40 (1.34-1.45)
	18

	
	4263 controls, 619 cases
	Cardiovascular events
	aOR 1.03 (0.74-1.43) p=0.8489
	19

	
	29304 subjects
	Hypertension
	31.3% vs. 31.6%, p=0.8
	2

	
	20323 controls, 20323 cases
	Hypertension
	HR 9.69 (7.68-11.75) p<0.001
	3

	
	72651487 subjects
	Hypertension
	Propensity OR 1.05 (1.03-1.07) p<0.0001
	4

	
	353743 controls, 39779 cases
	Hypertension
	OR 1.27(1.24-1.30) p<0.05
	5

	
	929422 controls, 95274 Non severe cases
	Hypertension
	8.3% vs. 8.8%, p<0.001
	7

	
	93013 controls, 9558 severe cases
	Hypertension
	16.4% vs. 21%, p<0.001
	7

	
	1437112 controls, 290996 cases
	Hypertension
	aHR 4.86 (1.65-5.09) p<0.0001
	8

	
	259119 subjects
	Hypertension
	aOR 0.85 (0.81-0.88) 
	12

	[bookmark: _Hlk147233727]
	79370 controls, 7937 cases
	Hypertension
	aOR 1.09(1.01-1.19) p=0.0332
	13

	
	2678888 controls, 625083 cases
	Hypertension
	HR 0.98(0.97-0.99) (overall AD)
HR 1.05(1.01-1.10) (severe AD)
	15

	
	1278 subjects
	Hypertension
	Adjusted RRR 1.01 (0.90-1.13) p=0.82
	17

	
	10077 moderate to severe cases
	Hypertension
	aOR 1.15 (1.16-2.34) p=0.03
	20

	
	35229 controls, 35229 cases
	Hypertension
	6.56% vs. 15.10%, p<0.001
	21

	
	45157 controls, 45157 cases
	Hypertension
	aOR 1.01(0.95-1.05) p=0.935
	22

	
	25955 controls, 3756 mild &
419 severe cases
	Hypertension
	aOR1.16(1.06-1.26) (mild AD)
aOR1.76(1.36-2.29) (severe AD)
	23

	
	20012 subjects
	Hypertension
	aOR 1.52(1.24-1.87) p<0.0001
	24

	
	500000 subjects
	Hypertension
	aOR 0.95(0.91-0.99) p=0.024
	10

	
	353743 controls, 39779 cases
	Cerebrovascular accident
	OR 1.31(1.21-1.41) p<0.05
	5

	
	2678888 controls, 625083 cases
	Cerebrovascular accident
	HR 1.04(1.02-1.06) (overall AD)
HR 1.21(1.13-1.30) (severe AD)
	15

	
	29304 subjects
	Diabetes mellitus
	9.5% vs. 10.4%, p=0.2
	2

	
	20323 controls, 20323 cases
	Diabetes mellitus
	HR 4.22(3.55-5.02) p<0.001
	3

	
	72651487 subjects
	Type 2 Diabetes
	Propensity OR 0.88 (0.83-0.93) p<0.0001
	4

	
	353743 controls, 39779 cases
	Type 2 Diabetes
	OR 1.19(1.15-1.23) p<0.05
	5

	
	929422 controls, 95274 Non severe cases
	Diabetes mellitus
	3.5% vs. 3.4%, p=0.146
	7

	
	93013 controls, 9558 severe cases
	Diabetes mellitus
	6.3% vs. 7.9%, p<0.001
	7

	
	1437112 controls, 290996 cases
	Type 2 diabetes
	aHR 2.96 (2.56-3.41) p<0.0001
	8

	
	259119 subjects
	Type 2 diabetes
	aOR 0.74(0.68-0.80) 
	12

	
	79370 controls, 7937 cases
	Diabetes mellitus
	aOR 0.81(0.72-0.91) p=0.0005
	13

	
	2678888 controls, 625083 cases
	Diabetes mellitus
	HR 1.05(1.03-1.06) (overall AD)
HR 1.15(1.09-1.22) (severe AD)
	14

	
	1278 subjects
	Diabetes mellitus
	Adjusted RRR 1.31 (0.96-1.67) p=0.08
	17

	
	10077 moderate to severe AD
	Type 2 diabetes
	aOR 5.62 (2.15-14.6) p<0.001
	20

	
	35229 controls, 35229 cases
	Diabetes mellitus
	4.17% vs. 9.65%, p<0.001
	21

	
	45157 controls, 45157 cases
	Diabetes mellitus
	aOR 0.94(0.89-0.98) p=0.011
	22

	
	25955 controls, 3756 mild &
419 severe cases
	Type 2 diabetes
	aOR1.34(1.23-1.47) (mild AD)
aOR2.01(1.60-2.53) (severe AD)
	23

	
	20012 subjects
	Diabetes mellitus
	aOR 1.22(0.90-1.64) p=0.1931
	24

	
	500000 subjects
	Diabetes mellitus
	aOR 0.75(0.67-0.84) p<0.001
	10

	
	36692 controls, 36692 cases
	Type 2 diabetes
	aHR 1.44 (1.27-1.64) p<0.001
	25

	
	20323 controls, 20323 cases
	Dyslipidemia
	HR 3.38(2.85-4.01) p<0.001
	3

	
	353743 controls, 39779 cases
	Hyperlipidemia
	OR 1.37(1.34-1.40) p<0.05
	5

	
	929422 controls, 95274 Non severe cases
	Hyperlipidemia
	2.6% vs. 2.8%, p=0.001
	7

	
	93013 controls, 9558 severe cases
	Hyperlipidemia
	5.0% vs. 6.0%, p<0.001
	7

	
	1437112 controls, 290996 cases
	Hyperlipidemia
	aHR 33.02 (32.37-33.69) p<0.0001
	8

	
	2678888 controls, 625083 cases
	Dyslipidemia
	HR 1.03(1.02-1.04) (overall AD)
HR 1.11(1.06-1.17) (severe AD)
	15

	
	10077 moderate to severe AD
	Hyperlipidemia
	aOR 1.51 (1.13-2.02) p=0.03
	20

	
	35229 controls, 35229 cases
	Hyperlipidemia
	9.56% vs. 20.76%, p<0.001
	21

	
	45157 controls, 45157 cases
	Dyslipidemia
	aOR 1.14(1.09-1.19) p<0.001
	22

	
	20012 subjects
	Dyslipidemia
	aOR 1.65(1.33-2.04) p<0.0001
	24

	
	353743 controls, 39779 cases
	Metabolic syndrome
	OR 1.47(1.33-1.62) p<0.05
	5

	
	45157 controls, 45157 cases
	Metabolic syndrome
	aOR 0.88(0.85-0.95) p<0.001
	22

	
	5007 subjects
	Metabolic syndrome
	aOR 2.82(1.45-5.52) p=0.02 (females)
aOR 0.75(0.34-1.66) p=0.11 (males)
	26

	
	353743 controls, 39779 cases
	Osteoporosis
	OR 1.43(1.32-1.54) p<0.05
	5

	
	35229 controls, 35229 cases
	Osteoporosis
	0.36% vs. 1.02%, p<0.001
	21

	Psoriasis

	
	72651487 subjects
	Coronary artery disease
	Propensity OR 0.86 (0.85-0.88) p<0.001
	4

	
	1044 controls,581 cases
	Coronary artery disease
	OR 1.77, p<0.01
	27

	
	500000 subjects
	Heart failure
	aOR 1.19(1.03-1.39) p=0.022
	10

	
	1044 controls,581 cases
	Hypertension
	OR 3.27, p<0.0001
	27

	
	82456 controls, 20614 cases
	Heart failure
	OR 1.21(1.12-1.30) 
	28

	
	101507 controls, 25556 cases
	Heart failure
	OR 1.22(1.10-1.35) 
	28

	
	36992 controls, 34371 mild and 2621 severe cases
	Heart failure
	0.09%(control), 0.10% (mild) and 0.15% (severe) 
	29

	
	208187 controls, 48523 cases
	Heart failure
	aOR 1.57(1.39-1.78) p<0.001
	30

	
	500000 subjects
	Angina
	aOR 1.17(1.04-1.31) p=0.007
	10

	
	1727832 controls, 5788 cases
	Angina
	OR 1.32(1.17-1.50) (mild)
OR 1.38(1.06-1.79) (moderate to severe)
	31

	
	97 controls, 97 cases
	Angina
	OR 2.50(1.04-6.15) p=0.03
	32

	
	72651487 subjects
	Myocardial infarction
	Propensity OR 0.77 (0.74-0.80) p<0.0001
	4

	
	500000 subjects
	Myocardial infarction
	aOR 1.25(1.08-1.44) p=0.003
	10

	
	82456 controls, 20614 cases
	Myocardial infarction
	OR 1.22(1.08-1.39) 
	28

	
	101507 controls, 25556 cases
	Myocardial infarction
	OR 1.07(0.92-1.23) 
	28

	
	1727832 controls, 5788 cases
	Myocardial infarction
	OR 0.96(0.72-1.26) (mild)
OR 2.24(1.51-3.32) (moderate to severe)
	31

	
	556995 controls, 127139 mild and 3837 severe cases
	Myocardial infarction
	OR 3.24(3.27-3.41) (mild) p<0.001
OR 3.31(3.13-3.51) (moderate to severe) p<0.001
	33

	
	93545 controls, 2463 cases
	Myocardial infarction
	aHR 1.70 (1.01-2.86)
	34

	
	19065 controls, 520 cases
	Myocardial infarction
	aOR 2.27 (1.27-3.95) p=0.005
	35

	
	81573 controls, 138424 cases
	Myocardial infarction
	aOR 1.08 (0.98-1.18) 
	36

	
	72651487 subjects
	Hypertension
	Propensity OR 1.23 (1.21-1.25) p<0.0001
	4

	
	20012 subjects
	Hypertension
	aOR 1.41(1.16-1.70) p=0.0005
	24

	
	500000 subjects
	Hypertension
	aOR 1.02(0.95-1.10) p=0.53
	10

	
	82456 controls, 20614 cases
	Hypertension
	OR 1.14(1.10-1.17) 
	28

	
	101507 controls, 25556 cases
	Hypertension
	OR 1.20(1.17-1.24) 
	28

	
	208187 controls, 48523 cases
	Hypertension
	aOR 1.37(1.29-1.45) p<0.001
	30

	
	97 controls, 97 cases
	Hypertension
	Vs. controls, P=0.007
	32

	
	556995 controls, 127139 mild and 3837 severe cases
	Hypertension
	OR 1.11(1.07-1.16) (mild) p<0.001
OR 1.12(1.07-1.17) (moderate to severe)p<0.001
	33

	
	1079 AD (as controls), 1079 psoriasis
	Hypertension
	OR 1.42 (1.20-1.69) p<0.001 (AD vs. psoriasis)
	37

	
	48677 controls, 16850 cases
	Hypertension
	aOR 1.3(1.20-1.50) 
	38

	
	4244 controls, 1061 cases
	Hypertension
	aOR 1.93 (1.64-2.28)
	39

	
	190 cases
	Hypertension
	43.7%
	40

	
	465252 controls, 127706 mild cases
	Hypertension
	aOR 1.03 (1.01-1.06)
	41

	
	14065 controls, 3854 severe cases
	Hypertension
	aOR 1.0 (0.87-1.14)
	41

	
	Unspecified number of general populations, 190 cases
	Hypertension
	22.7% vs. 43.7%
	42

	
	40 cases
	Hypertension
	35%
	43

	
	391833 controls, 6868 severe cases
	Hypertension
	OR 1.93 (1.83-2.03)p<0.001
	44

	
	2201 cases
	Hypertension
	26%
	45

	
	401 controls, 197 cases
	Hypertension
	13.7% vs. 32.5%, p=0.000
	46

	
	3147 controls, 3147 cases
	Hypertension
	aOR 1.34(1.18-1.51) p<0.001
	47

	
	682 controls. 490 cases
	Hypertension
	17.3% vs. 14.1%, p=0.169
	48

	
	140 controls, 140 cases
	Hypertension
	OR 2.41(1.47-3.95) p<0.001
	49

	
	163 controls, 244 cases
	Hypertension
	aOR 3.81(2.30-6.31) 
	50

	
	40650 controls, 2044 mild,1377 moderate & 475 severe cases
	Hypertension
	aOR 1.03(0.89-1.20) (mild)
aOR 1.02(0.85-1.24) (moderate)
aOR 1.32(0.91-1.92) (severe)
	51

	
	2385 controls, 71 cases
	Hypertension
	aOR 1.33(0.63-2.79) 
	52

	
	300 controls, 304 cases
	Hypertension
	OR 2.20(1.20-4.60) p=0.003
	53

	
	661 controls,661 cases
	Hypertension
	OR 1.60(1.24-2.07) p<0.001
	54

	
	81 controls,77 cases
	Hypertension
	OR 2.19(1.05-4.58) p=0.04
	55

	
	120 controls,118 cases
	Hypertension
	22.5% vs. 30.5%. p=0.162
	56

	
	95 controls,95 cases
	Hypertension
	OR 4.21(1.49-11.86) p=0.004
	57

	
	1718 controls,859 cases
	Hypertension
	OR 1.02(0.84-1.25) p=0.8373
	58

	
	154 controls,151 cases
	Hypertension
	OR 1.12(1.20-3.75) 
	59

	
	4263 controls, 1521 cases
	Cardiovascular diseases
	aOR 1.09 (0.89-1.33)p=0.4210
	19

	
	82456 controls, 20614 cases
	Cardiovascular diseases
	OR 1.13(1.06-1.20) 
	28

	
	101507 controls, 25556 cases
	Cardiovascular diseases
	OR 1.18(1.09-1.28) 
	28

	
	93545 controls, 2463 cases
	Cardiovascular diseases
	aHR 1.55 (1.04-2.31)
	34

	
	1079 AD (as controls),1079 psoriasis
	Cardiovascular diseases
	OR 1.34 (1.13-1.59) p=0.001 (AD vs. psoriasis)
	37

	
	401 controls, 197 cases
	Cardiovascular diseases
	1.7% vs. 406%, p=0.044
	46

	
	1579037 controls, 46095 cases
	Atherosclerosis
	OR 1.28, p<0.05 
	41

	
	19065 controls, 520 cases
	Ischemic heart disease
	aOR 1.90(1.18-3.05) p=0.008
	35

	
	154 controls,151 cases
	Ischemic heart disease
	OR 5.39(1.79-16.3) 
	59

	
	72651487 subjects
	Cerebrovascular diseases
	Propensity OR 0.77 (0.74-0.80) p<0.0001
	4

	
	391833 controls, 6868 severe cases
	Cerebrovascular diseases
	OR 1.55 (1.29-1.86)p<0.001
	44

	
	154 controls,151 cases
	Cerebrovascular diseases
	OR 1.81(0.69-4.74) 
	59

	
	1727832 controls, 5788 cases
	Stroke
	OR 1.09(0.97-1.23) (mild)
OR 1.23(0.96-1.59) (moderate to severe)
	31

	
	93545 controls, 2463 cases
	Stroke
	aHR 1.45 (0.8-2.65)
	34

	
	19065 controls, 520 cases
	Stroke
	aOR 1.01 (0.48-2.16) p=0.744
	35

	
	81573 controls, 138424 cases
	Stroke
	aOR 1.08 (0.99-1.17) 
	36

	
	72651487 subjects
	Type 2 diabetes
	Propensity OR 0.99 (0.95-1.04) p=0.7366
	4

	
	500000 subjects
	Diabetes mellitus
	aOR 1.13(0.97-1.29) p=0.079
	10

	
	20012 subjects
	Diabetes mellitus
	aOR 1.42(1.11-1.83) p=0.0059
	24

	
	1044 controls,581 cases
	Diabetes mellitus
	OR 2.48, p<0.0001
	27

	
	82456 controls, 20614 cases
	Type 2 diabetes
	OR 1.20(1.14-1.25) 
	28

	
	101507 controls, 25556 cases
	Type 2 diabetes
	OR 1.27(1.21-1.33) 
	28

	
	208187 controls, 48523 cases
	Diabetes mellitus
	aOR 1.18(1.06-1.31) p=0.002
	30

	
	556995 controls, 127139 mild and 3837 severe cases
	Diabetes mellitus
	OR 1.61(1.53-1.70) (mild) p<0.001
OR 1.62(1.53-1.71) (moderate to severe)p<0.001
	33

	
	1079 AD (as controls), 1079 psoriasis
	Diabetes mellitus
	OR 1.60 (1.32-1.95) p<0.001 (AD vs. psoriasis)
	37

	
	48677controls, 16850 cases
	Diabetes mellitus
	aOR 1.320(1.00-1.30)
	37

	
	4244 controls, 1061 cases
	Diabetes mellitus
	aOR 1.31(1.13-1.51) (overall)
aOR 1.24(1.03-1.51) (<2-year history)
aOR 1.35(1.14-1.60) (≥2-year history)
	39

	
	190 cases
	Type 2 diabetes
	15.3%
	40

	
	465252 controls, 127706 mild cases
	Diabetes mellitus
	aOR 1.13 (1.08-1.18)
	41

	
	14065 controls, 3854 severe cases
	Diabetes mellitus
	aOR 1.62(1.30-2.01)
	41

	
	Unspecified number of general populations, 190 cases
	Diabetes mellitus
	5.6% vs. 15.3%
	42

	
	40 cases
	Type 2 diabetes
	10%
	43

	
	391833 controls, 6868 severe cases
	Type 2 diabetes
	OR 2.01 (1.87-2.15)p<0.001
	44

	
	2201 cases
	Diabetes mellitus
	10.9%
	45

	
	401 controls, 197 cases
	Diabetes mellitus
	5.7% vs. 8.6%, p=0.183
	46

	
	3147 controls, 3147 cases
	Diabetes mellitus
	aOR 1.35(1.14-1.59) p<0.001
	47

	
	140 controls, 140 cases
	Type 2 diabetes
	OR 2.53(1.48-4.26) p<0.001
	49

	
	300 controls, 304 cases
	Diabetes mellitus
	OR 1.76(1.11-2.80) p=0.015
	53

	
	661 controls,661 cases
	Type 2 diabetes
	OR 2.11(1.39-3.20) p<0.001
	54

	
	81 controls,77 cases
	Diabetes mellitus
	OR 1.27(0.59-2.73) p=0.54
	555

	
	1579037 controls, 46095 cases
	Diabetes mellitus
	OR 1.27, p<0.05 
	60

	
	74987 controls, 16851 cases
	Diabetes mellitus
	aOR 1.33(1.25-1.40), p<0.00001 
	61

	
	48681controls, 16851 cases
	Diabetes mellitus
	aOR 1.33(1.25-1.40), p<0.00001 
	38

	
	76599 controls, 8124 cases
	Type 2 Diabetes
	aHR 1.21(1.01-1.44) (mild)
aHR 1.01(0.81-1.26) (moderate)
aHR 1.64(1.23-2.18) (severe)
	62

	
	143 cases
	Diabetes mellitus
	aPR 2.09(1.16-3.76) (males)
aPR 2.43(1.17-5.07) (females)
	63

	
	581248 controls, 59287 cases
	Diabetes mellitus
	aHR 1.24(1.18-1.31) 
	64

	
	20012 subjects
	Dyslipidemia
	aOR 1.73(1.43-2.11) p<0.0001
	23

	
	1044 controls,581 cases
	Hyperlipidemia
	OR 2.09, p<0.01
	27

	
	82456 controls, 20614 cases
	Hyperlipidemia
	OR 1.18(1.14-1.22) 
	28

	
	101507 controls, 25556 cases
	Hyperlipidemia
	OR 1.26(1.22-1.30) 
	28

	
	208187 controls, 48523 cases
	Hyperlipidemia
	aOR 1.04(0.96-1.11) p=0.346
	30

	
	556995 controls, 127139 mild and 3837 severe cases
	Hyperlipidemia
	OR 3.08(2.93-3.23) (mild) p<0.001
OR 3.18(3.02-3.36) (moderate to severe)p<0.001
	33

	
	190 cases
	Dyslipidemia
	25.3%
	40

	
	40 cases
	Dyslipidemia
	17.5%
	43

	
	391833 controls, 6868 severe cases
	Dyslipidemia
	OR 1.92 (1.82-2.03)p<0.001
	44

	
	2201 cases
	Dyslipidemia
	27.5%
	45

	
	3147 controls, 3147 cases
	Dyslipidemia
	aOR 1.29(1.07-1.55) p=0.007
	47

	
	40650 controls, 2044 mild,1377 moderate & 475 severe cases
	Hyperlipidemia
	aOR 1.11(0.97-1.26) (mild)
aOR 1.16(0.99-1.35) (moderate)
aOR 1.31(1.00-1.71) (severe)
	51

	
	40650 controls, 2044 mild,1377 moderate & 475 severe cases
	Reduced HDL
	aOR 0.99(0.87-1.13) (mild)
aOR 0.94(0.80-1.11) (moderate)
aOR 1.05(0.80-1.39) (severe)
	51

	
	97 controls, 97 cases
	Reduced HDL
	Vs. controls p=0.01
	32

	
	2385 controls, 71 cases
	Reduced HDL
	aOR 1.63(0.98-2.71) 
	52

	
	661 controls,661 cases
	Dyslipidemia
	OR 0.83(0.66-1.03) p=0.08
	54

	
	95 controls,95 cases
	Reduced HDL
	OR 5.57(2.86-25.71) p<0.001
	57

	
	1718 controls,859 cases
	Hyperlipidemia
	OR 1.52(1.18-1.94) p=0.0009
	58

	
	154 controls,151 cases
	Reduced HDL
	OR 1.77(0.97-3.23) 
	59

	
	100 controls, 100 cases
	LDL
HDL
	76.70±31.08 vs.110.95±38.73, p<0.001
47.54±5.82 vs. 43.04±10.67, p<0.001
	65

	
	4942 controls, 557 cases (females)
	LDL (mmol L-1)
HDL (mmol L-1)
	3.64±1.0 vs.3.52±1.0, p=0.003
1.66±0.4 vs. 1.59±0.4, p=0.001
	66

	
	4442 controls, 580 cases(males)
	LDL (mmol L-1)
HDL (mmol L-1)
	3.57±0.9 vs.3.59±0.9, p=0.50
1.36±0.4 vs. 1.34±0.4, p=0.15
	66

	
	97 controls, 97 cases
	Metabolic syndrome
	OR 1.80 (1.02-3.23) p=0.04
	32

	
	48677controls, 16850 cases
	Metabolic syndrome
	aOR 1.30(1.10-1.40)
	38

	
	190 cases
	Metabolic syndrome
	44.9%
	40

	
	40 cases
	Metabolic syndrome
	20%
	43

	
	682 controls. 490 cases
	Metabolic syndrome
	12.8% vs. 10.3%, p=0.200
	48

	
	140 controls, 140 cases
	Metabolic syndrome
	OR 3.12(1.80-5.45) p<0.001
	49

	
	163 controls, 244 cases
	Metabolic syndrome
	aOR 2.66(1.58-4.42) 
	50

	
	81 controls,77 cases
	Metabolic syndrome
	OR 3.58(1.39-9.21) p=0.008
	55

	
	120 controls,118 cases
	Metabolic syndrome
	30% vs. 44.1%. p=0.0251162
	56

	
	95 controls,95 cases
	Metabolic syndrome
	OR 4.21(1.49-11.86) p=0.004
	57

	
	1718 controls,859 cases
	Metabolic syndrome
	OR 1.51(1.18-1.94) p=0.001
	58

	
	154 controls,151 cases
	Metabolic syndrome
	OR 1.74(0.99-3.05) 
	59

	
	143 cases
	Metabolic syndrome
	aPR 0.69(0.42-1.12) (males)
aPR 2.84(1.14-2.98) (females)
	63

	
	40 controls. 50 cases
	Metabolic syndrome
	25% vs. 50%, p=0.01
	67

	
	334 controls, 338 cases
	Metabolic syndrome
	20.6% 30.1%, p=0.005 
	68

	
	40 controls, 40 cases
	Metabolic syndrome
	30% vs. 32.5%, p=0.8094
	69

	
	303 female and 260 male cases
	Metabolic syndrome
	60.5% in females vs. 39.4% in males, p<0.05
	70

	
	30 controls, 30 cases
	Metabolic syndrome
	40% vs. 60%, p=0.121
	71

	Seborrheic Dermatitis
	
	
	

	
	9246 controls, 9255 cases
	Hypertension
	OR1.13(1.05-1.21) p<0.001
	72

	
	47 controls, 54 cases
	Hypertension
	Systolic BP 110 vs. 120 mmHg, p=0.016
Diastolic BP 70 vs. 75 mmHg, p=0.029
	73

	
	31324 controls, 7831 cases
	Hypertension
	9.55% vs. 14.17%, p<0.001
	74

	
	31324 controls, 7831 cases
	Stroke
	1.51% vs. 2.11%, p<0.001
	74

	
	9246 controls, 9255 cases
	Diabetes mellitus
	11.0% vs. 12.0%, p=0.036
	72

	
	31324 controls, 7831 cases
	Diabetes mellitus
	7.67% vs. 9.69%, p<0.001
	74

	
	47 controls, 54 cases
	LDL
	95.3 vs. 117.6 mg/dl, p=0.002
	73

	
	31324 controls, 7831 cases
	Hyperlipidemia
	14.45% vs. 20.79%, p<0.001
	74

	
	36 controls, 47 cases
	Reduced HDL
Metabolic syndrome
	41.5% vs. 66.0%, p=0.044
8.3% vs. 19.1%, p=0.216
	75

	
	39 controls, 39 cases
	Visceral adiposity & body mass index
	No significant differences
	76

	
	30 cases
	HDL and LDL
	HDL negatively and LDL positively correlated with disease severity
	77

	
	45 cases 
	LDL
	LDL positively correlated with disease severity
	78

	
	50 controls, 53 cases
	Insulin resistance
Metabolic syndrome
	22.0% vs. 58.49%, p=0.0001
12.0% vs. 22.64%, p=0.155
	79

	
	31324 controls, 7831 cases
	osteoporosis
	aHR5.95(4.35-8.13) p<0.001
	74

	Hidradenitis suppurativa
	
	
	

	
	1730 controls, 1730 cases
	Hypertension
	aOR 1.84(1.22-2.79) 
	80

	
	14851 controls, 326 cases
	Hypertension
	aOR 1.08(0.85-1.38) 
	81

	
	222 controls, 243 cases
	Hypertension
	OR 0.8(0.6-1.20) p=0.264
	82

	
	6412 controls, 3207 cases
	Hypertension
	aOR 1.19(1.03-1.39) p=0.01
	83

	
	29404 controls, 5964 cases
	Myocardial infarction
	Adjusted IRR 1.57(1.14-2.17) p=0.005
	84

	
	1421223 controls, 49862 cases
	Myocardial infarction
	aHR 1.21(1.12-1.32) p<0.001
	85

	
	29404 controls, 5964 cases
	Major vascular events
	Adjusted IRR 1.53(1.27-1.86) p=0.001
	84

	
	1421223 controls, 49862 cases
	Cardiovascular events
	aHR 1.22(1.14-1.31) p<0.001
	85

	
	29404 controls, 5964 cases
	Cardiovascular -associated death
	Adjusted IRR 1.95(1.42-2.67) p<0.001
	84

	
	1730 controls, 1730 cases
	Dyslipidemia
	aOR 4.06(2.54-6.48) 
	81

	
	222 controls, 243 cases
	Hyperlipidemia
	OR 2.4(1.6-3.6) p<0.001
	82

	
	6412 controls, 3207 cases
	Hyperlipidemia
	aOR 1.14(1.02-1.28) p=0.02
	83

	
	14851 controls, 326 cases
	Reduced HDL
	aOR 1.94(1.52-2.48) 
	81

	
	222 controls, 243 cases
	Reduced HDL
	OR 1.2(0.8-1.8) p=0.295
	82

	
	521 controls, 111 cases
	Reduced HDL
	aOR 1.88(1.02-3.64) p=0.05
	86

	
	14851 controls, 326 cases
	Metabolic syndrome
	aOR 2.08(1.61-2.69) 
	81

	
	6412 controls, 3207 cases
	Metabolic syndrome
	aOR 1.61(1.36-1.89) p<0.001
	83

	
	521 controls, 111 cases
	Metabolic syndrome
	aOR 1.64(1.25-2.15) p<0.01
	86

	
	1730 controls, 1730 cases
	Obesity
	aOR 2.09(1.03-4.22) 
	80

	
	14851 controls, 326 cases
	Obesity
	aOR 2.58(2.00-3.23) 
	81

	
	222 controls, 243 cases
	Obesity
	OR 3.6(2.2-5.6) p<0.001
	82

	
	6412 controls, 3207 cases
	Obesity
	aOR 1.71(1.53-1.91) p<0.001
	83

	
	906 controls, 302 cases
	Obesity
	aOR 2.08(1.40-3.08) (BMI 25-29)
aOR4.42(2.82-6.93) (BMI≥30)
	87

	
	45 controls, 15 cases
	BMI
	OR 0.75(0.46-1.22) p=0.24
	88

	
	1730 controls, 1730 cases
	Diabetes mellitus
	aOR 1.72(1.00-2.96) 
	80

	
	14851 controls, 326 cases
	Diabetes mellitus
	aOR 2.44(1.55-3.83) 
	81

	
	6412 controls, 3207 cases
	Diabetes mellitus
	aOR 1.41(1.19-1.66) p<0.001
	83

	
	1252750 controls, 43105 cases
	Type 2 diabetes
	aOR 1.58(1.54-1.62)
	89

	
	29404 controls, 5964 cases
	Stroke
	Adjusted IRR 1.33(1.01-1.76) p=0.04
	84

	Rosacea

	
	67106 controls, 33553 cases
	Hypertension
	aOR 1.17 (1.12-1.21) p<0.008
	90

	
	65 controls, 65 cases
	Hypertension
	OR 2.8 (1.1-7.2) p=0.03
	91

	
	12936 controls, 12936 cases
	Hypertension
	aOR 1.02 (0.78-1.22) p=0.062
	92

	
	23823 controls, 4948 cases
	Myocardial infarction
	Adjusted IRR 0.75 (0.57-1.00) p=0.047
	93

	
	4263 controls, 2090 cases
	Cardiovascular events
	aOR 0.89 (0.73-1.09) p=0.2713
	19

	
	67106 controls, 33553 cases
	Cardiovascular events
	aOR 1.35(1.29-1.41) p<0.008
	90

	
	26810 controls, 2681 cases
	Cardiovascular events
	aOR 1.20(1.03-1.40) p=0.017
	94

	
	23823 controls, 4948 cases
	Major cardiovascular events
	Adjusted IRR 0.99 (0.86-1.15) p=0.905
	93

	
	12936 controls, 12936 cases
	Coronary heart disease
	aOR 0.83 (0.78-0.88) p=0.12
	92

	
	26810 controls, 2681 cases
	Coronary heart disease
	aOR 1.29(1.05-1.60) p=0.017
	94

	
	23823 controls, 4948 cases
	Stroke
	Adjusted IRR 1.08 (0.86-1.35) p=0.507
	93

	
	26810 controls, 2681 cases
	Stroke
	aOR 1.12(0.91-1.37) p=282
	94

	
	67106 controls, 33553 cases
	Dyslipidemia
	aOR 1.41 (1.36-1.46) p<0.008
	90

	
	12936 controls, 12936 cases
	Dyslipidemia
	aOR 1.12 (0.84-1.36) p=0.001
	92

	
	50 controls, 60 cases
	Total blood cholesterol (mg/dl)
	162.83±30.05 vs. 199.19±36.6, p<0.001
	95

	
	50 controls, 60 cases
	LDL (mg/dl)
	101.48±23.47 vs. 121.02±31.54, p=0.001
	95

	
	50 controls, 47 cases
	LDL (mg/dl)
	119.84±27.46 vs. 132.96±31.21, p=0.03
	96

	
	40 controls, 40 cases
	LDL (mg/dl)
	123.55±33.64 vs. 123.75±40.92, p=0.981
	97

	
	278 controls, 146 cases
	LDL (mmol/l)
	3.20±0.77 vs. 3.23±0.78, p=0.725
	98

	
	100 controls, 100 cases
	LDL (mg/dl)
	114.84±27.24 vs. 136.42±37.79, p<0.001
	99

	
	50 controls, 60 cases
	HDL (mg/dl)
	50.17±8.43 vs. 53.8±14.06, p=0.104
	95

	
	50 controls, 47 cases
	HDL (mg/dl)
	59.20±17.22 vs. 58.96±15.75, p=0.837
	96

	
	40 controls, 40 cases
	HDL (mg/dl)
	45.92±13.74 vs. 50.42±13.68, p=0.46
	97

	
	278 controls, 146 cases
	HDL (mmol/l)
	1.67±0.39 vs. 1.68±0.40, p=0.879
	98

	
	100 controls, 100 cases
	HDL (mg/dl)
	52.56±13.56 vs. 51.22±10.67, p=0.509
	99

	
	100 controls, 100 cases
	Insulin (mIU/ml)
	6.25±3.57 vs. 8.02±3.87, p<0.001
	99

	
	50 controls, 47 cases
	Insulin resistance
	20% vs. 44.7%, p=0.009
	96

	
	67106 controls, 33553 cases
	Diabetes mellitus
	aOR 1.01 (0.97-1.06) 
	90

	
	12936 controls, 12936 cases
	Diabetes mellitus
	aOR 1.11 (1.02-1.19) p=0.010.0
	92

	
	65 controls, 65 cases
	Metabolic syndrome
	OR 2.4 (1.04-5.4) p=0.04
	91

	
	50 controls, 47 cases
	Metabolic syndrome
	22% vs. 34.1%, p=0.186
	96

	
	1195 controls, 621 cases
	Metabolic diseases
	21.3% vs. 28.3%, p=0.001
	100

	Bullous Pemphigoid

	
	
	72651487 subjects
	Hypertension
	Propensity OR 1.80(1.71-1.90) p<0.0001
	4

	
	
	162 controls, 162 cases
	Hypertension
	aOR 0.75(0.45-1.13) p=0.278
	101

	
	
	168 controls, 218 cases
	Hypertension
	aOR 2.16(1.31-3.73) p=0.002
	102

	
	
	43 controls, 43 cases
	Hypertension
	OR 0.9(0.4-2.2) p=0.822
	103

	
	
	72651487 subjects
	Coronary artery disease
	Propensity OR 1.17(1.10-1.24) p<0.0001
	4

	
	
	168 controls, 218 cases
	Coronary artery disease
	aOR 1.29(0.77-2.15) p=0.32
	102

	
	
	43 controls, 43 cases
	Coronary artery disease
	OR 0.7(0.3-1.8) p=0.451
	103

	
	
	72651487 subjects
	Myocardial infarction
	Propensity OR 0.98(0.87-1.10) p=0.7453
	4

	
	
	168 controls, 218 cases
	Myocardial infarction
	aOR 0.84(0.34-2.08) p=0.71
	102

	
	
	72651487 subjects
	Cerebrovascular accident
	Propensity OR 0.79(0.84-1.11) p=0.6308
	4

	
	
	168 controls, 218 cases
	Dementia
	aOR 7.86(2.94-21.03) p<0.001
	102

	
	
	43 controls, 43 cases
	Dementia
	0 vs. 20.9%, p=0.002
	103

	
	
	162 controls, 162 cases
	Hyperlipidemia
	aOR 1.87(1.03-3.40) p=0.040
	101

	
	
	43 controls, 43 cases
	Dyslipidemia
	OR 0.4(0.1-0.9) p=0.033
	103

	
	
	72651487 subjects
	Type 2 diabetes
	Propensity OR 1.45(1.24-1.69) p<0.0001
	4

	
	
	168 controls, 218 cases
	Diabetes mellitus
	aOR 0.97(0.54-1.72) p=0.91
	102

	
	
	43 controls, 43 cases
	Diabetes mellitus
	OR 1.6(0.7-3.8) p=0.279
	103

	
	
	162 controls, 162 cases
	Metabolic syndrome
	aOR 2.49(2.04-5.96) p=0.029
	101


CI: Confidence interval; OR: odds ratio; aOR: adjusted odds ratio; PR: prevalence ratio; RRR: relative risk ratio; IRR: incidence risk ratios; HR: hazard ratio; aHR: adjusted hazard ratio; BP: blood pressure; LDL: Low density lipoprotein; HDL: high density lipoprotein; BMI: body mass index.
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