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35.3%~38.1% [3-5]. B PRI A SN ) T 0 2 B e
(A HERS Ak, B PR 1T 30 5 FR D P 0 25 2 XU 4 0
70% [6-8]. BLAN, T W FTIE IS R i 515 0 PR A
FERIE[HN O M %R (cardiovascular disease, CVD) FlJiE
FE] LA R ik BLBE T XU 5 35 16 i 52 [8-9], ik T REKR
A S AE[101. F3— 5T, Bl BRI T390 B0 R EE Nt T
REVK B J9 1E W I B, B4 K S 1E W IS (9 L 451 Dy 5%~
10% [8]o AL, A & ZLRGA AT AR i XU RT3, PAT S
ERAEZEHE PRI AT A RAZ RS )R

FEE PRI BTSN T J 235 07 T mT DA R
B PR B A A, XA T R RO PR I 2% jiBE ST (Da
Qing Diabetes Prevention Outcome Study, DQDPOS) [11-
131+ 25 = 4 JR 9 T B W 98 (Diabetes Prevention Study,
DPS) [14]. 3% [ ¥ K5 T BT 7248 PR 9 T35 &5 J=) BT 52
(Diabetes Prevention Program/Diabetes Prevention Program
Outcomes Study, DPP/DPPOS) [15-16]%5Im RIS, LA
BT ZER 1718 AR BHESL . X1, H AT AE
2 A B A O 2 15 5 PR D N BRI C VD,
FERERIZE T KU A 5%, DL BAR ) RIBR R E[19] -

H T I PR X6 B 7 308 0 B 3 P T PPy R S U e 45
SR AR H A A Y i R 2% 5 )R, HOE W AR AR A S
GeitRe JIATREA B BEVT I RIAR B 45 R PR, HE DLER
PHCHIORIBCSR EE[19].  [RItL, R ALBAFIF 58 T J& 43 i
S T R A . SR, T, BTG RA
HURIEFEAERE I A RN Hh RN R 5 A8 7 205 2
fREss 7 CELEERE R . CVD. FEMIET) IRHk,
AW e A BRI I 2R M R b L D R 3 [ Y 4 A KBS AT
WEVERNZ B8, SEAMASIT SRR 2, I IR IRTR
A AN A IL AR BRI IR -

2. Ik

2.1, SISV TT AR S0 B

AT FEANN IR PRI 1T 2 5 2ok B vh [ RS [ 35
R -FFFBA % (Dongfeng-Tongji, DFT)) F1H &1 5]
Je[H AEMARIT (UK Biobank, UKB) HF 7 A1 [ it [ 5
FEAE FR A& (National Health and Nutrition Examination
Survey, NHANES) . DFTJBA%1 T~ 2008 45 3, T 2008—
2010 42 A [E R IR 2R KGR 42~ mEEE T 27 009 44 1R AR
R BT EAT — RV, JFT 2013 ST A NGRAR N
14 120 Ao JFEERFFET 2006 EJE 5, T 2006—2007 4F
FEHE R LR (EHD AIRITMEA R 1101 510 4
EER CAEW18 %) BUBIR A T, B WEAT —IKBED

IH-AE 20082009 4. 2010—2011 4 F12012—2013 4£ 5373
HNNT 25337, 10519121 651 ¥ 1S53 . UKBTE
2006—2010 4F, M A 22 JRAE 22 FEUR £ 1 22 A4S Al
il 1 55 T S 500 000 & RN 3T~T3 B IS 5% .
NHANES 72 — BB A 4 E AR L BT R, KRR %
(2 BB e e v, OB S BOE AEE IR R T EAE
AR W 5T P AT I R AR R (23], AHE 5 F] NHANES
I (1988—1994 4F) I NHANES # 4L & (1999—2014
T, BPERNAEED EdE, LGN 61 202 4 4R
20 5 IR BAEN . KRB FTA SIS 5F 5% 1
) 5 A R A A A SEAG A A . E 36 EDRE PR 2>
(American Diabetes Association, ADA) IEGHTFRUE[24] 7,
B PR 996 10 B B e R A I ILPE  (fasting plasma glucose,
FPG) 7E 5.6~6.9 mmol-L™" (100~125 mg-dL™") G N,
8¢ HbA, 1£ 5.7%~6.4% (39~47 mmol-mol™) U [P, =K
2 JG W/ i Il f%  (2-h plasma glucose, 2h PG) 7E 7.8~
11.0 mmol-L™" (140~199 mg-dL™") JEE KN, H AR#E K
BE PRI o AHIT T H 4 S BA B0 68 PR A HA K 5 SCE
Bt AT ST HES3

TEAABAFIH, 5 161 733 45 55 SL LR 4 2
W7 A 0 PR A . PR CVD BUSE . AET(E Bk
AT B BRI EFERSRNS 5E ARG, 3t
A 121 254 LT RHANNBEAT CVD S MIZETS (173
#r, 13 221 ASKE DFTIBAS, 57 031 A K [ FFEE0t
Ft, 41912 AR H UKB, 9 090 Ak H NHANES. 781 H#
PRI R4 A e, HERR T FERE U5 Hh SRS PR R A 5
11566 445K H DFTJ BAFIH 6 470 4 3K E FF A 72 (¥ 6 7050
% . NHANES RUEEZS 5% 2 R0 i A 0 Bl
WA TR 04T IXEEHTHE M A S B Fe 45 21 1
BHECK 2 A 5 B2 22 e = 22 8 B &% 01 & (Medical Ethics
Committees of Tongji Medical College at the Huazhong Uni-
versity of Science and Technology; DFTJ BA 1)) . FF i & =
B 4& B 25 i 2 (Kailuan General Hospital Ethics Commit-
tee; JTFERHT ) . HEPEILZ O RS E R (UK
North West Multi-Centre Research Ethics Committee; UKB)
A [ [ 28 A G vk iF FE AR B & 2R 51 4 (US North
West Multi-Centre Research Ethics Committee; NHANES)
it pr 2 53R T B RE S, R
NFIHERR AR LB 35 A Fh i S136 4> FIEI ST

2.2, FEA A ARG U7 GRS TR I 2
MR DAAE B e F A2 21 (World Health Orga-
nization, WHO) |77 1) = Z2 AR A% Ge kB 1) 0BT 48 g [25—



27], ASCEEFWMA . PAB . R SiEsh . A R X
5/ BRI ORI AR E 7 R T LR B AR TE U7 AT
(R Do WM KT 58 S AN AR B 10 4 K LA
s B AR RS E SO TR RN 1~14 g
ARG BRI 1~28 g Bk . X P98 2 8 K
SEARETE 4 AN BB R FE— 2, 1 HoAh = AR ZRAEAS [F] A
H o SR BURE SE AR T8 o WOER 5 Rl AR TS 5 SR R D R
LB 57 A ) ST Ay o W REF AR iR T 2 Ag B KT P43 Tt
B 17080045, AN RIDERE B FA TS T7 X0 N
SR RBIR M, JEEN0~55r, 195 R BT
O A, UOATE A N o Ek S AN B D, K 0~1 43 A0
4~5 3 SR R4 & F o b, ARSI Geit2ae .

2.3, IR FESE R ) 52 L

B E LS R ABE R . CVD. e & LA &
BT FEA T E RS, R4 ADABRAE, BE IR
BRI TE X9 2 AT R LR B 2= b —Fh: JREE A2
(2 BUBE R B . 46 FH B OBE 25 % . FPG=7.0 mmol-L™
(126 mg-dL™") B HbA, >6.5% (48 mmol-mol™) [24]. 7E

RL RFEBAG A e s S Z e X
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UKB ™1, B5 PR3 0 1k IR I B i 7 28 2B+ IRBAT
ICD-10) 4t (E11) #fiE. 754 EEAZIF UKB 1,
CVD &9 H ICD-10 g i€, BAE R M0 % (THD;
ICD-10 % i 4 120~125)  Fl i 25 (160~161 F1163~164) .
JeEIE RO H ICD-10 465 (C00~C97) 5E .o 14 FAFI
W, ZETC R RAR S ICD-10 gwfid e X . IR 45 5 B 4% THD
R~ 2R R R R 8 A R E K . CVD JE T
(100~199) FUEIESET: (CO0~C97) . N T RiIE &2 11 4t
Thakae, Rt 7R BA S Hh kAR Za R 44 1 U RR e R AL
JEJE. fENHANESHF, M= CVDIET-$idE, O
PIRIET AN & T O ERAE T BB 145 7 58 SCVE I
P A HR BT STy

2.4. it ot

BEXTREAME HEATE T S E, 0ok B ASF BA S R BE 7E
X RIIFE LR AE AT ST HR IR o AR 35 [0 428 1l A0 Ty
H > (Centers for Disease Control and Prevention guide-
lines) 45 tH 1143 17 45 # X NHANES 45 247 70 Hr,  H
A A AR AS L 1) 7 22 e M xS ) TR A BT AT R . A

Healthy level

Unhealthy level

Smoking * Never smoking or quitting smoking for =10 years

Alcohol drinking * Women: 1-14 g ethanol/day; men: 1-28 g ethanol/day

* Current smoking or quitting smoking for <10 years

* Women: none or >14 g ethanol/day; men: none or >28 g ethanol/day

Physical activity * DFTJ cohort: weekly exercise =150 minutes * DFTJ cohort: weekly exercise <150 minutes
* Kailuan study: weekly exercise >80 minutes * Kailuan study: weekly exercise <80 minutes
» UK Biobank: top third of total physical activity » UK Biobank: bottom two-thirds of total physical activity
* US NHANES 1999-2014: weekly =150 minutes of moderate-to-vig- * US NHANES 1999-2014: weekly <150 minutes of moderate-to-
orous leisure-time physical activity vigorous leisure-time physical activity
* US NHANES 1988-1994: the top third of metabolic-equivalent- * US NHANES 1988-1994: bottom two-thirds of metabolic-equiva-
time-weighted frequency of leisure-time physical activity lent-time-weighted frequency of leisure-time physical activity

Diet * DFTJ cohort: daily intakes of vegetable and fruit and no daily in- * DFTIJ cohort: no daily intakes of vegetable or fruit or daily intakes

takes of meat

» Kailuan study: low or medium self-perceived salt intakes

of meat

* Kailuan study: high self-perceived salt intakes

» UK Biobank: meeting >5 items of more recent dietary recommenda- * UK Biobank: meeting <5 items of more recent dietary recommen-

tions for cardiovascular health®

+ US NHANES 1999-2014: top 40% of HEI-2010 score®

* US NHANES 1988-1994: top 40% of HEI-1995 score®
Waist circumfer-

ence 90 cm for women and men, respectively

* UK Biobank and US NHANES: waist circumference < 80 cm and

94 cm for women and men, respectively

* DFTJ cohort and Kailuan study: waist circumference < 85 cm and

dations for cardiovascular health®

+ US NHANES 1999-2014: bottom 60% of HEI-2010 score®

» US NHANES 1988-1994: bottom 60% of HEI-1995 score®

* DFTJ cohort and Kailuan study: waist circumference > 85 cm and
90 cm for women and men, respectively

» UK Biobank and US NHANES: waist circumference > 80 cm and

94 cm for women and men, respectively

HEI: healthy eating index.

* Recommendation included fruit intake of >3 servings per day, vegetable intake of >3 servings per day, whole-grain intake of >3 servings per day, shell/fish in-
take of =2 servings per week, dairy intake of >2 servings per day, refined grain intake of <2 servings per day, processed meat intake of <1 serving per week, un-
processed meat intake of <2 servings per week, and no sugar-sweetened beverage intake.

"HEI-2010 score included intakes of total and whole fruits, total vegetables, greens and beans, whole grains, dairy, total protein foods, seafood and plant pro-

teins, fatty acids, refined grains, sodium, and empty calories.

¢ HEI-1995 score included intakes of grains, vegetables, fruits, milk, meat, total fat, saturated fat, cholesterol, sodium, and a variety of foods.
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ANPNFIH, AR R I ERME R (SD) FoR, 3k
RS (%) Ron. ST Frf A 77 075
KT EZS TR ES TR ARES, VREH TR
AR AR 2 5

BE U IS TR A HE B 2 H B R0 . FETC BN 2% H 3 5
FE BIR A TH 5. DFTIPAF B4 )5 CRIUBE JR 3 09
CVD. i Ffl 4 RIZET2) (1M 2k H B3 28 2018 4 12 H
31 H, JFEWFRN2019412 H 31 H, NHANES 42015
E12 A3 H (NFETE R BT 8 oy v m)
UKB A [A 45/ i 2k HIRE B AR SRR B =
202044 H 30 H; #ik CVD {5 B IE % 22 5881 22 2020 4F
9H30H, S EEHE20204E8 A31H, EE/KRE
FURr A 2018 4E 2 H 28 Hs B R WE IR o I IE AR B AE e A%
ZEMBUREEH R 201643 A31H, EHEEERE
20154E 10 H 31 H, 1EIGEM s A TR S1ES 7 #EATHIA

AHIETE 43 Sl AE % BA B P9 48 F Cox BL A5 JXURS: [E] YA R
THEL BRI 255 g B AR i 7 2N S e &5 Ry 2 R 1K) 22 A8 o
B IE ) XU Ee (hazard ratios, HR) # 95% & {5 [X [8]
(confidence interval, CD) . #5524 [ B 2% & A0 K5 J5 2% 4 %
PEGL B, WSWOIRES . ZAEEE . KW T
e I 05 S L JRRE SR S . CVD S S R PR Sk
. BEEAMEAEN . FEIEAEHTE M. FPG KT8
HbA, /K, LU S RHE B K. AT BT AR,
LR B R A TE 7 SOT o E A P AR B I Cox LU XU
EUEL i e e N5 e 42 e N P Y5 il
E XAEA NI AT —E, RTIERENEGE W
PSR A H I STER 2o AWFFIETHE T 4 A A TS U7 20
R 2 5 AT 2 B4 R AR e, FEA AL ot B A 2B 3 7 X
R 2 AT LRI IE

AT FEARYE LA R R R BAT WA A4 R ER (<
65265 %) MR (B/t). ZHERE GahLlR/EF
UL ED . IEHARE ChE AH#E: 18.5~23.9kg-m™; EH
AR NBE: 18.5~24.9 kg-m™) /AFIEH K E[28]. &Lk
Bish G/A5) MUARAKF CRIEEAFEIEZRIHE T, MK
SR [ B KSR T 5.2 mmol-L™', /45D [29]40 1Lk /K F
([ N BB FPG N 6.1~6.9 mmol-L™'/5.6~6.0 mmol-L™',
2 & A9 [ B A HbA N 6.0%~6.4%/5.7%~5.9%) [24].
{5 FH G R U3 20 A Ak v S 40 TR) 22 S (1) PAEL . sk /N T AL B i
RAMMESR, 2 & Bonferroni K2 1E, JLHE4T T 119 4H T4
30T, # PR T 0.0004 €0.05/119) 5 SUNEZE.

Ubah, AWTOEIAT T ZFBURIE T BB, B
TR P Ak 3 /K- B8 8 SOOI BUE FE B (MR R
AR T 14g, BUHEGRIHBEAERT 28 2 [30]

B, HERRBE VTR LA R AE RS, DUR SRR
MRMERRR. F=, 2 HE BN
ITIEAN, DA TR B . B DU, 8 A0 T 5 4 XU
R AT 708, P EAHRI HR [31]. 2B A, RN TR
AR T AR R, 8L 4
RZ, TR 4R RS 77 UM & VR, A
WEFER RIEAT S IREH 53, B IRVE 43 45 R A% IR 0~1 47
257 R 3~4 53 o0t o BEHERR 1 A2 8 75 3K R R AE 2 AT Hh A0
HMRZIE o

AT 5T T A 53 B #64E H Stata 14 (StataCorp, College
Station, USA) H#H1T. & EAFIBAF [AI/EE o1, i+
B AL RSB R AT ZE R0 H, 1B 4 AN BABI A JF HR
(95% CD [32]. M FH P 4uih & vF Al i 70 8] i S o v (HR
THIEFE 0~100%), H{EBR/INFE B 7 o kN, XUl PAE AR
F0.05 VN Giit2m o

3.4

3.1. B FON R F R AR

KA TN 121 254 R FIF b, 70 252 Nk H
W [E (DFTI BA Z1FIFF BEHF 58 ) 41 912 A 3K H UKB.
9 090 AR H NHANES. % BABIBIF 5855 G 5 2 I 11~ 1 4
WS fE 49.4 ¥ (NHANES) f162.6 % (DFTIB\%1]) 2 [d]
(£2), fEUKBMINHANES ', KZHHF TS (55l
N91.1% M170.1%) NAETEHEF & A N £ E BL I
W, AR LR R LB (30 58.9% Rl 77.3%)
F UKB FINHANES (43 51128 20.4% F116.8%) . KA1 #5 FA
TR 8 AN, AR P ASERIT 506 G 5 o fgk R AR 1% 7
A . UKB AFF 70T 5 88 e 1 i Bl = (65.2%)
NHANES #F 7856} % MBI (40.0%) . UKB F1NHANES #ff
FURE Gk 2 S IR [ i K SF (43 0304 5.9 mmol - L' A
5.5mmol-L™") EFHAHEEAG] (¥85.1 mmol-L™).

FEAS BAF I S LR AR AU 23 A WL FH S A 3R S1~S4. A
BT R AE TS 7 SRR N 0~1 X FIF S X B, VR4 N 4~
5 73 IR 78 R AE DFTJ BA %1 #1l NHANES H* AJ g 54 5%
{BLETFERME 70 UKB W 4R35 7R AN [E BA I A 5 A
Al REAE Lott, M E UKB I NHANES 1 58 4 1 g & 5 1
Bbah, TERTA BB, PPo R 4~5 5 I 5006 G 56 AT e d
BREPBE K BACH &R R R AR
F S5 REAR TGN S HT BT 90 06 S 0 IR S5l 2 A5 J2 T 0 o
I HT B FORE B R R AE, 2 AR BN R
FES.
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Baseline characteristics DFTJ cohort Kailuan study UK Biobank US NHANES*
Total number 13221 57031 41912 9090

Age (year) 62.6 (7.9) 52.4(12.2) 59.1(7.1) 49.4 (15.1)
Male 5834 (44.1%) 47 157 (82.7%) 18 308 (43.7%) 5224 (58.3%)
White 0 0 38 168 (91.1%) 3710 (70.1%)

Currently not in a relationship

Less than high school

Low household income”
Unemployed

Never smoking or quitting smoking for =10 years
Low-to-moderate alcohol drinking
Optimal physical activity

Healthy diet

Optimal waist circumference
Hypertension

Family history of cancer

Family history of CVD

Family history of diabetes

Use of antihypertensive medications
Use of lipid-lowering medications
FPG (mmol-L™)

HbA

TC (mmol-L™")

1360 (10.3%)
7791 (58.9%)

10 313 (78.0%)
1784 (13.5%)
10 710 (81.0%)
3691 (27.9%)
8950 (67.7%)
7029 (53.2%)
474 (3.6%)

1 441 (10.9%)
770 (5.8%)
3263 (24.7%)
996 (7.5%)
5.9(0.5)

5.1(1.0)

1427 (2.5%)
44 087 (77.3%)

36000 (63.1%)
14 111 (24.7%)
8 485 (14.9%)
51152 (89.7%)
30722 (53.9%)
27 930 (49.0%)
260 (0.5%)
2609 (4.6%)
2446 (4.3%)
6753 (11.8%)
325 (0.6%)

6.0 (0.3)

5.1(1.3)

8 557 (20.4%)
9951 (23.7%)
2989 (7.1%)
32571 (77.7%)
16 459 (39.3%)
13207 (31.5%)
9058 (21.6%)
11270 (26.9%)
27 324 (65.2%)
12 747 (30.4%)
24 816 (59.2%)
11 209 (26.7%)
11 087 (26.5%)
8 671 (20.7%)
5.9% (0.2%)
59(1.2)

3258 (31.6%)
2495 (16.8%)
1 845 (12.8%)
1699 (16.2%)
5611 (54.8%)
4855 (53.4%)
2360 (31.3%)
3 632 (40.4%)
2075 (24.3%)
3928 (40.0%)
1186 (15.4%)
3 862 (42.8%)
1931 (18.0%)
889 (8.0%)
5.5% (0.4%)
5.5(L1)

* In the US NHANES, all estimates accounted for complex survey designs. Continuous variables were presented as mean (SD), and categorical variables were pre-

sented as n (%).

" Low household income was defined as household income < 18 000 GBP in the UK Biobank and a poverty-to-income ratio of <1 in the US NHANES.

3.2, B LR O FEAR T O 2R 3R 5 0 AR5 AL T XU )
PRIR

TEPI A A B BAF A1 UKB A1 5% 1 18 333 45 3 & bk
SR (820 567 N4AE). 10 829 f5l#i & CVD (1 083 098 A
) F16 926 B K RERE (934 531 N4, 44NBAFIH LD
ST 987THIFET: (1224 712 N4E) o ¥ BEAR I )7 ;R
43N 4~5 43 IR FU0 B 5 0~1 2 O 7ot st AT Ee e, 7
BB IR I A b, A IR ) 2 R B R IR XU B HR
(95% CD H0.57 (0.48~0.69; P = 83.4%; P =0.002).
1638 R CVD B 43 M sF, HR S~ 0.67 (0.62~0.73; = 0;
P=0.72). {EHRIEIER 53 Hrh, HR0.80 (0.73~0.88;
P=0; P=092). fFERFMLT-H /5, HRN0.54
(0.42~0.70; P = 83.9%; P<0.001) (£ 3. £4 . %
DFTI BAF g iE & (P =0.036) LAAL, P vE4 A4h
Jei U 1 2 1 SC IR 1) PAE#T VT 0.001

WESHTEE R EIR, 50~1 MR S, {8
FREAE T T7 2RVF 53 0 4~5 43 TR S0 %6F G kA G I 2 o U9 1)
S LA ERIEE K HR (95% CD N 0.68 (0.60~
0.78; IP=329%; P =023); M54 &% i HR N 0.66

(0.57~0.75; P=0; P=047); CVDJET: HR N 0.47
(0.39~0.58; P=0; P=056); J&JESLT: ) HR A 0.52
(0.40~0.69; P=52.5%; P=0.100 (W3 ATHIES6).
X TN BA A o AR Za 44 T R R E AL RE R AT
W, BEANBAFI ) R 2 WL S A R ST, S5 RERH,
el FREAE 35 77 SVT 00 2 4~5 43 [RIE 90 %t G it 0 45 L e 1)
RAEF R ZACT VD N 0~1 2 B 5 %, & 910 HR{H
(95% CD 4 % N 0.53 (0.28~0.99; P = 79.7%; P =
0.007) F10.64 (0.48~0.86; P=0; P=055; BHELEE
FIHR 2% 5%, HR (95% CD N0.66 (0.41~1.02;
F=0; P=0.53) (JLHRAFMRIESS.

3.3, Ao BT MR A 7 B

FEAANBAFI R, WRGEHT TR R FE LN D 224
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Number of healthy lifestyle factors P value
Outcomes
0-1 2 3 4-5 for trend
Incident diabetes
DFTJ cohort
Number of participants/person-years 1267/8948 3803/27 509 5259 /38537 2326/16 606
Age-adjusted rate of event (95% CI), per 1000 person-years 32.3(28.5-36.1) 27.1(25.2-29.0) 20.0(18.6-21.3)  18.9(16.8-21.0)
Multivariable-adjusted HR (95% CI) 1.00 0.84 (0.73-0.96)  0.62 (0.54-0.71)  0.59 (0.50-0.69) <0.001
Kailuan study
Number of participants/person-years 5982/52372 19287/164932 20830/184099 4462 /40 645
Age-adjusted rate of event (95% CI), per 1000 person-years 26.8 (25.5-28.2) 252 (24.5-25.9) 18.2(17.6-18.7) 16.5(15.3-17.7)
Multivariable-adjusted HR (95% CI) 1.00 0.94 (0.89-1.00)  0.71 (0.67-0.75)  0.65 (0.59-0.71) <0.001
UK Biobank
Number of participants/person-years 14777/100 170 14 662/100490 8912/61 488 3561/24771
Age-adjusted rate of event (95% CI), per 1000 person-years 24.4 (23.4-25.4) 19.1 (18.3-20.0) 14.2(13.2-15.1) 7.9 (6.8-9.0)
Multivariable-adjusted HR (95% CI) 1.00 0.84 (0.79-0.90)  0.72 (0.67-0.78)  0.48 (0.42-0.56) <0.001
Pooled HR (95% CI), random-effects model 1.00 0.88 (0.81-0.96)  0.70 (0.65-0.74)  0.57 (0.48-0.69)
P (P value for heterogeneity) — 71.8% (0.03) 46.4% (0.16) 83.4% (0.002)
Incident CVD
DFTJ cohort
Number of participants/person-years 1329/8 661 3996/26 857 5501/38309 2395/16 139
Age-adjusted rate of event (95% CI), per 1000 person-years 44.1 (39.5-48.6) 38.6(36.3-40.9) 30.3(28.6-32.1) 29.2(26.5-31.9)
Multivariable-adjusted HR (95% CI) 1.00 0.89 (0.79-1.00)  0.71 (0.63-0.80)  0.70 (0.61-0.80) <0.001
Kailuan study
Number of participants/person-years 6672/65623 21791/207282 23634/223 161 4934/48031
Age-adjusted rate of event (95% CI), per 1000 person-years 8.5(7.8-9.3) 7.3 (6.9-7.7) 5.4 (5.0-5.7) 4.9 (4.2-5.5)
Multivariable-adjusted HR (95% CI) 1.00 0.95 (0.86-1.05)  0.74 (0.67-0.83)  0.66 (0.57-0.77) <0.001
UK Biobank
Number of participants/person-years 14777/ 156 384 14 662 /157457 8912/96 254 3561/38940
Age-adjusted rate of event (95% CI), per 1000 person-years 11.4 (10.8-11.9) 9.3 (8.8-9.8) 8.4 (7.8-8.9) 6.5 (5.7-7.3)
Multivariable-adjusted HR (95% CI) 1.00 0.83 (0.78-0.89)  0.78 (0.72-0.85)  0.65 (0.57-0.74) <0.001
Pooled HR (95% CI), random-effects model 1.00 0.88 (0.81-0.96)  0.75 (0.71-0.80)  0.67 (0.62-0.73)
P (P value for heterogeneity) — 60.6% (0.08) 0(0.42) 0(0.72)
Incident cancer
DFTIJ cohort
Number of participants/person-years 1329/9 749 3996 /29 808 5501/41228 2395/17401
Age-adjusted rate of event (95% CI), per 1000 person-years 11.3(9.2-13.4) 10.4 (9.2-11.5) 9.3 (8.4-10.3) 8.3 (6.9-9.6)
Multivariable-adjusted HR (95% CI) 1.00 0.94 (0.76-1.17)  0.86 (0.70-1.07)  0.80 (0.62-0.98) 0.036
Kailuan study
Number of participants/person-years 6672/67 184 21791/211 145 23634/225760 4934 /48 499
Age-adjusted rate of event (95% CI), per 1000 person-years 4.8(4.2-54) 4.2 (3.94.5) 3.6 (3.4-3.8) 3.3 (3.1-3.4)
Multivariable-adjusted HR (95% CI) 1.00 0.96 (0.83—-1.10)  0.87 (0.75—1.00)  0.77 (0.63-0.94) <0.001
UK Biobank
Number of participants/person-years 14777 /99 909 14662/99485 8912/60 322 3561/24041
Age-adjusted rate of event (95% CI), per 1000 person-years 15.0 (14.2-15.8) 13.2(12.5-13.9) 13.0(12.1-13.8)  12.9(11.5-14.3)
Multivariable-adjusted HR (95% CI) 1.00 0.86 (0.79-0.92)  0.83 (0.76-0.91)  0.81(0.71-0.91) <0.001

Pooled HR (95% CI), random-effects model
P (P value for heterogeneity)

1.00

0.89 (0.83-0.95)
5.8% (0.35)

0.84 (0.79-0.91)
0.0 (0.85)

0.80 (0.73-0.88)
0.0 (0.92)

Heterogeneity across studies was assessed by /* statistic (ranging from 0 to 100%), with a small value indicating less heterogeneity.
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Outcomes Number of healthy lifestyle factors P value
0-1 2 3 4-5 for trend

DFTJ cohort

Number of participants/person-years 1329/10021 3996/30 584 5501/42227 2395/17807

Age-adjusted rate of death (95% CI), per 1000 person-years 13.0 (10.7-15.2) ~ 10.7 (9.5-11.8) 8.1(7.2-8.9) 7.0 (5.7-8.2)

Multivariable-adjusted HR (95% CI) 1.00 0.85 (0.69-1.04) 0.68 (0.55-0.83) 0.60 (0.47-0.78) <0.001
Kailuan study

Number of participants/person-years 6672 /67 808 21791/213 638 23634 /228 115 4934/49 026

Age-adjusted rate of death (95% CI), per 1000 person-years 9.4 (8.6-10.3) 8.6 (8.3-9.0) 7.5(7.2-7.9) 6.2 (5.5-6.8)

Multivariable-adjusted HR (95% CI) 1.00 1.00 (0.91-1.11) 0.90 (0.81-0.99) 0.71 (0.61-0.81) <0.001
UK Biobank

Number of participants/person-years 14 777/160 950 14 662/ 160 756 8912/97 754 3561/39159

Age-adjusted rate of death (95% CI), per 1000 person-years 7.7 (7.3-8.1) 5.4 (5.0-5.8) 4.7 (4.3-5.1) 3.6 (3.04.1)

Multivariable-adjusted HR (95% CI) 1.00 0.71 (0.65-0.78) 0.63 (0.57-0.71) 0.49 (0.41-0.58) <0.001
US NHANES*®

Number of participants/person-years 2973/37492 3135/35355 2176/23 877 806/ 10 143

Age-adjusted rate of death (95% CI), per 1000 person-years 21.5(20.0-23.0)  15.8 (14.5-17.1) 13.8 (12.4-15.3) 10.3 (8.3-12.4)

Multivariable-adjusted HR (95% CI) 1.00 0.77 (0.65-0.91) 0.67 (0.57-0.79) 0.39 (0.29-0.52) <0.001
Pooled HR (95% CI), random-effects model 1.00 0.83 (0.68-1.00) 0.72 (0.59-0.87) 0.54 (0.42-0.70)

P (P value for heterogeneity) —

88.3% (< 0.001)

88.0% (< 0.001)

83.9% (< 0.001)

*In the US NHANES, all estimates accounted for complex survey designs. Heterogeneity across studies was assessed by /* statistic (ranging from 0 to 100%),

with a small value indicating less heterogeneity.
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