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Fig. S1. Rates of participants with high MVPA time or low SED time according to CVD risk. P values are for the χ2 test comparing the two groups (non-CVD group vs. CVD group).

Table S1 
Basic characteristics of the lowest risk group and highest risk group.
	Characteristics
	High MVPA time and low SED time
	High SED time and low MVPA time
	P value

	Case, (proportion)
	790 (8.6%)
	632 (6.9%)
	—

	Sex
	
	
	0.594

	Men
	390 (49.4%)
	321 (50.8%)
	

	Women
	400 (50.6%)
	311 (49.2%)
	

	Age (year)
	
	
	0.082

	< 65
	513 (64.9%)
	438(69.3%)
	

	≥ 65
	277 (35.1%)
	194(30.7%)
	

	Diabetes duration (year)
	0.199

	< 5
	327 (41.4%)
	232 (36.7%)
	

	5–10
	192 (24.3%)
	165 (26.1%)
	

	≥ 10
	271 (34.3%)
	235 (37.2%)
	

	BMI (kg·m–2)
	
	
	0.008

	< 18.5
	5 (0.6%)
	6 (0.9%)
	

	18.5–24.0
	283 (35.8%)
	178 (28.2%)
	

	≥ 24.0
	502 (63.5%)
	448 (70.9%)
	


Lowest risk group includes patients with a high MVPA time and a low SED time, and highest risk group includes patients with a low MVPA time and a high SED time. P values are calculated by the χ2 test comparing the two groups.

Table S2 
Individual associations of MVPA time and SED time with CVD risk in different sex groups.
	Lifestyle risk factors
	Sex

	
	Men
	
	Women

	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value

	[bookmark: OLE_LINK3]MVPA time (min·week–1)

	< 150 
	769 (25.9%)
	1.000 [reference]
	—
	
	1070 (26.6%)
	1.000 [reference]
	—

	150 to < 450 
	120 (23.1%)
	0.990 (0.786–1.246)
	0.928
	
	113 (21.6%)
	0.896 (0.711–1.130)
	0.355

	≥ 450
	114 (19.6%)
	0.786 (0.625–0.990)
	0.040
	
	107 (20.0%)
	0.902 (0.713–1.142)
	0.392

	[bookmark: OLE_LINK4]SED time (h·d–1)

	< 4
	519 (23.4%)
	1.000 [reference]
	—
	
	800 (25.9%)
	1.000 [reference]
	—

	4 to < 8
	374 (25.5%)
	1.139 (0.970–1.338)
	0.114
	
	408 (24.8%)
	0.925 (0.798–1.073)
	0.303

	≥ 8
	110 (28.4%)
	1.582(1.222–2.050)
	0.001
	
	82 (24.3%)
	1.012 (0.763–1.342)
	0.934


Estimated using mixed-effect logistic regression with China’s geographical region characteristics as the random effect (random intercept and constant slope). Adjusted for age, sex, diabetes duration, per capita monthly income, smoking status (current or former smoker vs. never smoker), current drinking (yes vs. no), education attainment (below high school vs. high school or above), and BMI.

Table S3 
Individual associations of MVPA time and SED time with CVD risk in different age groups.
	Lifestyle risk factors
	Age (year)

	
	< 65
	
	≥ 65 

	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value

	MVPA time (min·week–1)

	< 150
	867 (20.7%)
	1.000 [reference]
	—
	
	972 (34.7%)
	1.000 [reference]
	—

	150 to < 450
	118 (17.7%)
	0.880 (0.706–1.096)
	0.253
	
	115 (30.7%)
	0.937 (0.737–1.192)
	0.596

	≥ 450
	111 (15.0%)
	0.720 (0.576–0.899)
	0.004
	
	110 (29.0%)
	0.879 (0.689–1.120)
	0.295

	SED time (h·d–1)

	< 4
	632 (19.7%)
	1.000 [reference]
	—
	
	687 (32.4%)
	1.000 [reference]
	—

	4 to < 8
	360 (19.0%)
	0.928 (0.797–1.080)
	0.332
	
	422 (34.6%)
	1.066 (0.914–1.244)
	0.415

	≥ 8
	104 (20.5%)
	1.063 (0.833–1.356)
	0.625
	
	88 (40.7%)
	1.394 (1.036–1.877)
	0.028



Table S4 
Individual associations of MVPA time and SED time with CVD risk among patients who did not accept lipid-lowering therapy.
	Lifestyle risk factors
	Case, (proportion)
	Model 1
	
	Model 2
	
	Model 3

	
	
	OR (95% CI)
	P value
	
	OR (95% CI)
	P value
	
	OR (95% CI)
	P value

	MVPA time (min·week–1)

	< 150 
	1223 (22.5%)
	1.000 [reference]
	
	
	1.000 [reference]
	
	
	1.000 [reference]
	

	150 to < 450
	144 (18.3%)
	0.876 (0.718–1.069)
	0.192
	
	0.900 (0.733–1.094)
	0.228
	
	0.898 (0.735–1.097)
	0.292

	≥ 450
	149 (16.5%)
	0.830 (0.683–1.008)
	0.060
	
	0.825 (0.678–1.003)
	0.053
	
	0.828 (0.680–1.008)
	0.060

	SED time (h·d–1)

	< 4
	891 (21.2%)
	1.000 [reference]
	
	
	1.000 [reference]
	
	
	1.000 [reference]
	

	4 to < 8
	499 (21.1%)
	0.997 (0.876–1.135)
	0.967
	
	1.004 (0.882–1.145)
	0.947
	
	0.994 (0.872–1.134)
	0.947

	≥ 8
	126 (22.6%)
	1.301 (1.039–1.629)
	0.022
	
	1.300 (1.034–1.628)
	0.025
	
	1.272 (1.013–1.597)
	0.039


Model 1: Adjusted for age, sex, and BMI.
Model 2: Model 1 + diabetes duration, per capita monthly income, smoking status (current or former smoker vs. never smoker), current drinking (yes vs. no), and education attainment (below high school vs. high school or above).
Model 3: Model 2 + SED time (when examining MVPA time) or MVPA time (when examining SED time).

Table S5 
Joint effects of MVPA time and SED time on CVD risk among patients who did not accept lipid-lowering therapy.
	SED time (h·d–1)
	MVPA time (min·week–1)

	
	≥ 450 
	
	150 to < 450
	
	< 150

	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value

	< 4
	110 (16.8)
	1.000 [reference]
	—
	
	81 (16.7%)
	0.908 (0.654–1.260)
	0.561
	
	700 (22.8%)
	1.172 (0.930–1.478)
	0.179

	4 to < 8
	37 (16.4)
	0.939 (0.615–1.435)
	0.773
	
	50 (19.7%)
	1.211 (0.822–1.785)
	0.333
	
	412 (21.8%)
	1.132 (0.887–1.445)
	0.319

	≥ 8 
	2 (8.7)
	0.536 (0.120–2.395)
	0.414
	
	13 (26.0%)
	2.106 (1.043–4.255)
	0.038
	
	111 (22.9%)
	1.437 (1.052–1.963)
	0.023


Reference group is defined as those with a high MVPA time (≥ 450 min·week–1) in combination with a low SED time (< 4 h·d–1).

Table S6 
Individual associations of MVPA time and SED time with CVD risk.
	Lifestyle risk factors
	Case, (proportion)
	Model 1
	
	Model 2
	
	Model 3

	
	
	OR (95% CI)
	P value
	
	OR (95% CI)
	P value
	
	OR (95% CI)
	P value

	MVPA time (min·week–1)

	< 150
	1839 (26.3%)
	1.000 [reference]
	—
	
	1.000 [reference]
	—
	
	1.000 [reference]
	—

	150 to < 450 
	233 (22.3%)
	0.915 (0.778–1.075)
	0.280
	
	0.939 (0.798–1.105)
	0.450
	
	0.944 (0.801–1.111)
	0.486

	≥ 450
	221 (19.8%)
	0.825 (0.701–0.972)
	0.021
	
	0.830 (0.705–0.979)
	0.027
	
	0.837 (0.709–0.987)
	0.034

	SED time (h·d–1)

	< 4 
	1319 (24.8%)
	1.000 [reference]
	—
	
	1.000 [reference]
	—
	
	1.000 [reference]
	—

	4 to < 8 
	782 (25.1%)
	1.004 (0.902–1.118)
	0.939
	
	1.010 (0.906–1.126)
	0.857
	
	1.000 (0.897–1.116)
	0.994

	≥ 8 
	192 (26.5%)
	1.275 (1.057–1.539)
	0.011
	
	1.266 (1.047–1.531)
	0.015
	
	1.243 (1.027–1.503)
	0.025


Multivariable logistic regression models were used to estimate ORs (95% CI) for CVD risk.
Model 1: Adjusted for age, sex, geographical regions, and BMI.
Model 2: Model 1 + diabetes duration, per capita monthly income, smoking status (current or former smoker vs. never smoker), current drinking (yes vs. no), and education attainment (below high school vs. high school or above).
Model 3: Model 2 + SED time (when examining MVPA time) or MVPA time (when examining SED time).

Table S7 
Joint effects of MVPA time and SED time on CVD risk.
	SED time (h·d–1)
	MVPA time (min·week–1)

	
	≥ 450 
	
	150 to < 450
	
	< 150

	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value
	
	Case, (proportion)
	OR (95% CI)
	P value

	< 4
	149 (18.9%)
	1.000 [reference]
	—
	
	138 (21.3%)
	1.087 (0.829—1.426)
	0.544
	
	1032 (26.6%)
	1.268 (1.037–1.551)
	0.020

	4 to < 8 
	66 (22.4%)
	1.200 (0.853–1.689)
	0.296
	
	77 (22.8%)
	1.265 (0.914—1.752)
	0.157
	
	639 (25.8%)
	1.218 (0.987–1.503)
	0.066

	≥ 8 
	6 (18.2%)
	1.076 (0.423–2.737)
	0.877
	
	18 (30.5%)
	2.248 (1.214—4.163)
	0.010
	
	168 (26.6%)
	1.498 (1.148–1.954)
	0.003


Reference group is defined as participants with a high MVPA time (≥ 450 min·week–1) in combination with a low SED time (< 4 h·d–1). Multivariable logistic regression models were used to estimate ORs (95% CI) for CVD risk, adjusted for geographical regions, age, sex, diabetes duration, per capita monthly income, smoking status (current or former smoker vs. never smoker), current drinking (yes vs. no), education attainment (below high school vs. high school or above), and BMI.
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