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Supplementary Methods
Diabetes medication review
	At the COPDGene visit, study staff manually entered subject medication lists.  Free text medication profiles were analyzed by Levenshtein distance to systematically determine if each medication matched a list of diabetes medications.  All participants whose profile was labeled as unsure for diabetes (n=5) or whose self report did not agree with their drug profile (n=518; 457 reported diabetes but no medications, 61 reported diabetes medications but no self report of disease) and a 5% sample whose self report did agree (n=488) were reviewed by a physician, and no reversals of medication-inferred diabetes status were noted.  Statistical analyses were repeated using a strict definition of diabetes that included both self report and medication use. 
Validation study
	The ECLIPSE (Evaluation of COPD Longitudinally to Identify Predictive Surrogate End-points) Study was a 3-year observational study of 2083 smokers with COPD (GOLD stages 2-4), 332 control smokers and 237 non-smoking controls [1].  In ECLIPSE, diabetes and other co-morbidities were assessed by questionnaires.  Similar to COPDGene and a previous ECLIPSE publication [2], emphysema-predominant COPD was defined by >10% of lung voxels with attenuation ≤ -950 HU on inspiratory chest CT scans. Non-emphysematous COPD was defined as in COPDGene. Metabolic syndrome could not be assessed based on ECLIPSE questionnaire data. Study subjects provided written informed consent.  ECLIPSE was approved by the institutional review boards at Partners Healthcare and all participating centers.
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