Supplemental Table 1 RRs and 95%CIs reported by included prospective studies examining the association SSB consumption and risk of hypertension, coronary heart disease and stroke
	Study
	Sweetened beverage category and RR (95%CI)
	Adjustment for confounders
	Study quality assessed by Newcastle-Ottawa scale

	Hypertension
	
	
	Selection (maximum 4)
	Comparability (maximum 2)
	Assessment (maximum 3)

	Dhingra et al, 2007 (4)
	None: 1 (Referent); 
1 serving/day: 1.16 (0.92–1.47); 
≥2 servings/day: 1.20 (0.90 –1.60)
	Baseline level of the metabolic syndrome component and age, sex, physical activity index, smoking, dietary consumption of saturated fat, trans fat, fiber, magnesium, total calories, and glycemic index
	3
	2
	2

	Duffey et al, 2010 (5)
	1 serving/day: 1.06 (1.01–1.12)
	Race, sex, exam center, and year 0 age, weight, smoking status, energy from food, total physical activity, energy from the 3 other beverages, and energy from alcohol
	3
	2
	2

	Cohen et al, 2012 (NHS I) (6)
	<1 serving/month: 1 (Referent); 
1-4 servings/month: 1.02 (0.99–1.04);
2-6 servings/week: 1.04 (1.01–1.07); 
≥1 serving/day: 1.12 (1.08–1.17)
	Age, race, family history of hypertension, physical activity, calcium, magnesium, and vitamin D intake, cereal fiber and trans fat intake, carbohydrate consumption, DASH-style diet, total fructose consumption, daily calories, alcohol, whether or not they were trying to lose weight, smoking status, oral contraceptive use (in the female cohorts), non-narcotic analgesic use, body mass index, body mass index2 and weight change between surveys; models were mutually controlled for SSB and ASB intake
	3
	2
	3

	Cohen et al, 2012 (NHS II) (6)
	<1 serving/month: 1 (Referent); 
1-4 servings/month: 1.00 (0.96–1.04);
2-6 servings/week: 1.07 (1.03–1.11); 
≥1 serving/day: 1.17 (1.11–1.23)
	Age, race, family history of hypertension, physical activity, calcium, magnesium, and vitamin D intake, cereal fiber and trans fat intake, carbohydrate consumption, DASH-style diet, total fructose consumption, daily calories, alcohol, whether or not they were trying to lose weight, smoking status, oral contraceptive use (in the female cohorts), non-narcotic analgesic use, body mass index, body mass index2 and weight change between surveys; models were mutually controlled for SSB and ASB intake
	3
	2
	3

	Cohen et al, 2012 (HPFS) (6)
	<1 serving/month: 1 (Referent); 
1-4 servings/month: 0.97 (0.93–1.02);
2-6 servings/week: 1.04 (1.00–1.10); 
≥1 serving/day: 1.06 (0.99–1.14)
	Age, race, family history of hypertension, physical activity, calcium, magnesium, and vitamin D intake, cereal fiber and trans fat intake, carbohydrate consumption, DASH-style diet, total fructose consumption, daily calories, alcohol, whether or not they were trying to lose weight, smoking status, oral contraceptive use (in the female cohorts), non-narcotic analgesic use, body mass index, body mass index2 and weight change between surveys; models were mutually controlled for SSB and ASB intake
	3
	2
	3

	Barrio-Lopez et al, 2013 (7)
	0 serving/week: 1 (Referent); 
0.47 serving/week: 0.98 (0.81-1.20)
1 serving/week: 1.10 (0.89-1.36)
3.84 servings/week: 1.05 (0.85-1.30)
	Age, sex, baseline body mass index, smoking, physical activity, alcohol intake, soft drink intake at baseline, total energy intake, consumption of red meat, French fries, fast food consumption and adherence to the Mediterranean dietary pattern
	3
	2
	2

	Coronary heart disease
	
	
	
	
	

	Fung et al, 2009 (8)
	<1 serving/month: 1 (Referent); 
1-4 servings/month: 0.96 (0.87–1.06);
2-6 servings/week: 1.04 (0.95–1.14);
1-<2 serving/day: 1.23 (1.06–1.43); 
≥2 servings/day: 1.21 (0.95-1.53)
	Age, smoking, alcohol intake, family history, physical activity, aspirin use, menopausal status and postmenopausal hormone use, and history of hypertension, high blood cholesterol, Alternate Healthy Eating Index. And further adjusted for diabetes, body mass index, total energy intake for “≥2 servings/day” subgroup
	3
	2
	3

	de Koning et al, 2012 (9)
	Never: 1 (Referent); 
2 servings/month: 1.03 (0.94–1.13); 
1–4 servings /week: 1.05 (0.95–1.15);
4.5 servings/week–7.5 servings /day: 1.18 (1.06–1.31)
	Age, smoking, physical activity, alcohol intake, multivitamin use, family history of coronary heart disease, pre-enrollment weight change, low-calorie diet, diet quality, total energy intake, body mass index, previous type 2 diabetes, high triglycerides, high cholesterol, high blood pressure
	3
	2
	3

	Eshak et al, 2012 (men) (10)
	Never or rarely: 1 (Referent); 
1–2 cups/week: 0.85 (0.66–1.08); 
3–4 cups/week: 0.85 (0.61– 1.18);
Almost every day: 1.04 (0.74–1.48)
	Age, history of hypertension, history of diabetes, smoking status, ethanol intake, leisure-time sports activity, job status, and intakes of seafood, meat, fruit, sodium, body mass index and total energy intake
	3
	2
	3

	Eshak et al, 2012 (women) (10)
	Never or rarely: 1 (Referent); 
1–2 cups/week: 0.96 (0.59–1.55); 
3–4 cups/week: 1.52 (0.78– 2.95);
Almost every day: 0.88 (0.30–2.60)
	
	
	
	

	Gardener et al, 2012 (11)
	<1 serving/month: 1 (Referent); 
1 serving/month–6 servings/week: 0.73 (0.50–1.08); 
≥1 serving/day: 1.04 (0.62–1.74)
	Demographics, behavioral risk factors, daily diet, body mass index, vascular risk factors (previous cardiac disease, peripheral vascular disease, history of diabetes, history of hypercholesterolemia, history of hypertension, metabolic syndrome), and mutually adjusted for each type of soft drinks
	3
	2
	2

	Stroke
	
	
	
	
	

	Bernstein et al, 2012 (HPFS) (12)
	None: 1 (Referent); 
<1 serving/week: 0.93 (0.80–1.08);
1 serving/week–1 serving/day: 0.99 (0.86, 1.14); 
≥1 serving/day: 1.08 (0.82– 1.41)
	Age, calendar time, intakes of red meat, poultry, fish, nuts, whole- and low-fat dairy products, and fruit and vegetables; cereal fiber; alcohol intake; trans fat intake; cigarette smoking; parental history of early myocardial infarction; multivitamin use; aspirin use at least once per week; vitamin E supplement use; menopausal status in women; and physical exercise; both sugar-sweetened and low-calorie sodas are included in the model; BMI and energy intake
	3
	2
	3

	Bernstein et al, 2012 (NHS) (12)
	None: 1 (Referent); 
<1 serving/week: 1.00 (0.91–1.10);  
1 serving/week–1 serving/day: 1.11 (1.00–1.22); 
≥1 serving/day: 1.19 (1.00– 1.42)
	Age, calendar time, intakes of red meat, poultry, fish, nuts, whole- and low-fat dairy products, and fruit and vegetables; cereal fiber; alcohol intake; trans fat intake; cigarette smoking; parental history of early myocardial infarction; multivitamin use; aspirin use at least once per week; vitamin E supplement use; menopausal status in women; and physical exercise; both sugar-sweetened and low-calorie sodas are included in the model; body mass index and energy intake
	3
	2
	3

	Eshak et al, 2012 (men) (10)
	Never or rarely: 1 (Referent); 
1–2 cups/week: 0.89 (0.78–1.05); 
3–4 cups/week: 0.90 (0.76– 1.06);
Almost every day: 0.76 (0.62–1.06)
	Age, history of hypertension, history of diabetes, smoking status, ethanol intake, leisure-time sports activity, job status, and intakes of seafood, meat, fruit, sodium, body mass index and total energy intake
	3
	2
	3

	Eshak et al, 2012 (women) (10)
	Never or rarely: 1 (Referent); 
1–2 cups/week: 1.07 (0.91–1.25); 
3–4 cups/week: 1.12 (0.87– 1.44);
Almost every day: 1.21 (0.88–1.68)
	
	
	
	

	Gardener et al, 2012 (11)
	<1 serving/month: 1 (Referent); 
1 serving/month–6 servings/week: 0.80 (0.59–1.09); 
≥1 serving/day: 1.00 (0.65–1.54)
	Demographics, behavioral risk factors, daily diet, body mass index, vascular risk factors (previous cardiac disease, peripheral vascular disease, history of diabetes, history of hypercholesterolemia, history of hypertension, metabolic syndrome), and mutually adjusted for each type of soft drinks
	3
	2
	2


