Supplemental Figure 1.  Population selection flowchart.
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Supplementary Table 1.  Multivariable adjusted hazard ratios (HR) with 95% confidence intervals (CI) for incident fracture according to prior annualized loss in Total Body Lean Mass (TBLM) and Total Body Fat Mass (TBFM).
	
	Incident MOF
	Incident Hip

	
	TBLM loss
	TBFM loss
	TBLM loss
	TBFM loss

	Adjusted for:
	HR per SD (95% CI)
	HR per SD (95% CI)
	HR per SD (95% CI)
	HR per SD (95% CI)

	FRAX without BMD, no competing mortality
	1.05

(1.01-1.09)
	0.98

(0.92-1.04)
	1.30

(1.15-1.46)
	0.89

(0.75-1.07)

	FRAX with BMD, no competing mortality
	1.06

(1.02-1.10)
	0.99

(0.94-1.05)
	1.31

(1.16-1.48)
	0.91

(0.76-1.08)

	FRAX without BMD, includes competing mortality
	1.04

(1.00-1.08)
	0.96

(0.91-1.02)
	1.28

(1.14-1.42)
	0.88

(0.75-1.04)

	FRAX with BMD, includes competing mortality
	0.98

(0.96-1.01)
	0.97

(0.92-1.03)
	1.29

(1.16-1.44)
	0.90

(0.76-1.05)

	FRAX risk factors individually with BMD
	1.07

(1.02-1.11)
	1.00

(0.94-1.06)
	1.31

(1.16-1.47)
	0.91

(0.77-1.09)


Results from Cox regression models; height loss included as a covariate in all models.  Statistically significant (α = .05) effects in boldface. MOF, major osteoporotic fracture.  BMD, bone mineral density (femur neck).  FRAX hip fracture probability was used for covariate adjustment in the incident hip fracture analysis; FRAX MOF probability was used for all other incident fracture analyses.
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