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Supplementary Table 1. Surgical codes for colorectal cancer surgery considered in this study based on the Nomesco-coding.
	NOMESCO-code
	
	
	
	
	
	
	

	JFB 30
	Right hemicolectomy
	
	
	
	
	

	JFB 31
	Laparoscopic right hemicolectomy
	
	
	
	

	JFB 40
	Resection of transverse colon
	
	
	
	

	JFB 41
	Laparoscopic resection of transverse colon
	
	
	

	JFB 43
	Left hemicolectomy
	
	
	
	
	

	JFB 44
	Laparoscopic left hemicolectomy
	
	
	
	

	JFB 46
	Resection of sigmoid colon
	
	
	
	

	JFB 47
	Laparoscopic resection of sigmoid colon
	
	
	

	JFB 50
	Other resection of colon
	
	
	
	
	

	JFB 51
	Other laparoscopic resection of colon
	
	
	
	

	JFB 53
	Resection of sigmoid colon with partial protectomy
	
	
	

	JFB 54
	Laparoscopic resection of sigmoid colon with partial protectomy
	
	

	JFB 60
	Resection of sigmoid colon with end colostomy
	
	
	

	JFB 61
	Laparoscopic resection of sigmoid colon with end colostomy and closure of distal stump

	JFB 63
	Other resection of colon with proximal colostomy and closure of distal stump
	

	JFB 64
	Other laparoscopic resection of colon with proximal colostomy and closure of distal stump


Supplementary Table 2. Menopausal hormone therapy types considered in this study.
	Type of therapy
	Formulations/derivatives 
	Subgroup
	ATC code

	Oestrogen-only
	Oestradiol (E2)
	1
	G03CA03

	
	Ethinylestradiol
	1
	G03CA01

	
	Oestriol (E3)
	2
	G03CA04

	
	Conjugated estrogens
	3
	G03CA57

	
	Other mixed 
	4
	G03F

	Tibolone only
	Tibolone
	
	G03CX01

	Oestrogen + progestin
	Continuous combinations (CC)
	
	G03FA

	
	Sequential preparations (SP)
	
	G03FB

	Progesterone derivatives 
(Including natural progesterones)
	Medroxyprogesterone acetate 
	
	G03DA02

	
	Medroxyprogesterone combined oestrogen
	CC
	G03FA12

	
	Medroxyprogesterone combined oestrogen
	SP
	G03FB06

	
	Progesterone
	
	G03DA04

	
	Dydrogesterone
	
	G03DB01

	Testosterone derivatives 
	Dienogest 
	
	G03DB08

	
	Norethisterone 
	
	G03DC02

	
	Lynestrenol
	
	G03DC03

	
	Norethisterone combined oestrogen
	CC
	G03FA01

	
	Dienogest combined oestrogen
	CC
	G03FA15

	
	Noretisterone combined oestrogen
	SP
	G03FB05

	
	Levonorgestrel combined oestrogen
	SP
	G03FB09

	Other progesterones 
	Drospirenone combined oestrogen
	CC
	G03FA17


Abbreviations: CC: continuous/daily administration, SP: sequential administration.
Supplementary Table 3. Association of prediagnostic menopausal hormone therapy (MHT) use with colorectal cancer-specific and all-cause mortality stratified by oestrogen-only formulations and progestin regimens. Women switching therapy types during the study period were excluded from these analyses. 
	MHT ever-use
	Number of CRC cases
	Multivariable adjusted HR (95% CI)

	
	
	CRC-specific mortality
	All-cause mortality

	Oestrogen-only formulation
	
	
	

	Oestradiol
	320
	0.84 (0.65-1.14)
	0.90 (0.71-1.14)

	Oestriol
	504
	1.12 (0.96-1.33)
	1.15 (0.99-1.35)

	Conjugated 
	14
	0.87 (0.32-2.33)
	0.96 (0.43-2.15)

	Tibolone 
	132
	0.86 (0.58-1.27)
	0.76 (0.53-1.10)

	Progestin regimens
	
	
	

	Only continuous
	480
	1.18 (0.91-1.53)
	1.19 (0.95-1.49)

	Only sequential
	55
	0.81 (0.43-1.51)
	1.02 (0.61-1.73)

	Progestin types
	
	
	

	Progesterone-derived 
	196
	1.13 (0.78-1.62)
	1.14 (0.83-1.55)

	Testosterone-derived 
	387
	1.12 (0.85-1.48)
	1.20 (0.94-1.53) 

	Progestin regimens and types
	
	
	

	Only continuous progesterone-derived
	135
	0.67 (0.28 -1.62)
	0.69 (0.34-1.40)

	Only continuous testosterone-derived
	6
	2.63 (0.34-20.29)
	2.37 (0.52-10.77)

	Only sequential progesterone-derived
	308
	0.50 (0.03-8.55)
	0.37 (0.05-2.89)

	Only sequential testosterone-derived
	42
	1.71 (0.21-12.12)
	1.87 (0.39-8.86)


Abbreviations: HR: hazard ratio, 95% CI: 95% confidence interval, CRC: colorectal cancer.
*Multivariable analyses were adjusted for age at colorectal cancer diagnosis, hysterectomy, thrombotic events, smoking- and alcohol-related diseases, obesity, diabetes, osteoporosis, tumor location and stage of cancer. 

Supplementary Table 4. Association of prediagnostic menopausal hormone therapy (MHT) use with colorectal cancer (CRC) specific mortality, among women diagnosed with CRC between 2007 and 2012. 

	
	Multivariable adjusted HR (95% CI) *

	
	Colorectal cancer-specific mortality
	All-cause mortality

	All MHT ever-users 
	
	

	 All MHT
	1.06 (0.93-1.21)
	1.03 (0.92-1.15)

	Oestrogen-only
	1.07 (0.89-1.28)
	1.13 (0.89-1.20)

	Tibolone only
	0.93 (0.59-1.44)
	0.78 (0.51-1.21)

	Oestrogen + progestin
	1.07 (0.89-1.29)
	1.07 (0.91-1.26)

	Current users
	
	

	All MHT
	1.18 (0.99-1.42)
	1.11 (0.96-1.29)

	Oestrogen-only
	1.18 (0.93-1.51)
	1.16 (0.96-1.40)

	Tibolone only
	0.66 (0.27-1.58)
	0.49 (0.22-1.09)

	Oestrogen + progestin
	1.27 (0.97-1.66)
	1.16 (0.92-1.46)

	Past users 
	
	

	All MHT 
	0.96 (0.80-1.14)
	0.96 (0.83-1.11)

	Oestrogen-only
	0.95 (0.73-1.24)
	0.91 (0.73-1.13)

	Tibolone only
	1.08 (0.65-1.81)
	1.03 (0.62-1.72)

	Oestrogen + progestin
	0.94 (0.74-1.20)
	1.00 (0.81-1.23)

	Anatomical location of the tumor
	
	

	Colon
	1.04 (0.90-1.21)
	1.05 (0.92-1.19)

	Rectum
	1.12 (0.85-1.46)
	0.98 (0.77-1.24)


Abbreviations: HR: hazard ratio, 95% CI: 95% confidence interval. 
*Multivariable analyses were adjusted for age at colorectal cancer diagnosis, hysterectomy, thrombotic events, smoking- and alcohol-related diseases, obesity, diabetes, osteoporosis, tumor location and stage of cancer. 

