T B AERE JRAET BRI B
(M D R D EL IR R SR BURMT T 9 56)

AL« AR MR 2 7o M DD DREFE SR 00 72 8D D KIEFE T 101 7= 4F 58

Rt e
Wrge4 - BRI OZXMEITIS T 5 RNVE RERE LIS A DBIE ¢

A nested case-control study using a claims database in Japan
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Covariate Assessment Window
(Medical/surgical history**, delivery-related information, and exposure
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Figure 1. Visualising a nested case-control study design with risk-set sampling.

* CED is the month of cohort entry. We defined CED as the month of birth of a participant who was registered in the JMDC claims database before 44 years of age
or the month after 12 months from the birth month of a participant who was registered in the database between 44 to 54 years of age.

** Medical/surgical history included the history of any cancer excluding breast cancer, presence of a non-cancerous tumour of the breast, type 2 diabetes,
psychological diseases, osteoporosis, and history of ovariectomy and hysterectomy.

$ Health checkup results included body mass index, drinking history, smoking history, and physical activity level.

1 Censored at first incident of breast cancer, death, disenrollment, or end of study period.

1 Control patients were risk-set matched on the year of cohort entry and age at CED.

Abbreviations: CED, cohort entry day; ED, event day; EXCL, Exclusion Assessment Window; TRT, hormone replacement therapy.
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Figure 2. Visualisation of the definition of the incidence of breast cancer

This figure represents examples of detecting the incidence of breast cancer of participants A to C. In these participants, participant A was categorized as a case,
and participants B and C were non-cases. The list of diagnosis, procedure, and mediation codes is shown in eTable 1 in Supplementary material.

Abbreviations: CED, cohort entry day; ED, event day.
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Figure 3. Visualising the definition of the duration and cumulative duration of exposure

This figure represents the definition of the duration and cumulative duration of exposure. Unfilled squares are times with prescription records; filled squares (black)

are times without prescription records.
Abbreviations: CED, cohort entry day; ED, event day.
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Figure 4. Visualisation of the definition of the current and past users of exposure

This figure represents the definition of the current and past users of exposure. Unfilled squares are times with prescription records; filled squares (black) are times

without prescription records.
Abbreviations: CED, cohort entry day; ED, event day.
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E is the exposure (initiation of hormone therapy), and D is the
outcome (the incidence of breast cancer). C, represents the
factors used for risk set matching on the year of cohort entry and
age at the cohort entry day. C, refers to covariates including
body mass index, history of ovariectomy and hysterectomy,
drinking history, smoking history, history of any cancer excluding
breast cancer, presence of a non-cancerous tumour of the
breast, diabetes, psychological diseases before and at their
cohort entry day. U is unmeasured confounders, and S stands
for selection bias.
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