Supplementary file

Table S1 Multivariable adjusted' association between Mets and EAFH
Total population (n=4518)  Female (n=2441) Male (n=2077)
EAFH frequency 1.104(1.049, 1.162) 0.972(0.911, 1.037) 1.083(1.027, 1.141)
Female 1.143(0.914, 1.430)

Female*fath 0.859(0.796, 0.928)
Age 1.143(1.105, 1.183) 1.174(1.114, 1.238) 1.144(1.090, 1.201)
Square of age 0.999(0.999, 0.999) 0.999(0.998, 0.999) 0.999(0.998, 0.999)

! Adjusted for age and age squared, educational level (primary, middle and high), In(income), smoking
(current smoking or no), drinking (current drink or no), physical activity (light, moderate and heavy),
localization (urban or rural; north or south), total energy intake and fat share. For total population regression,
sex was added in addition. EAFH frequency was measured by the number of meals ate away from home
during the three-day period.

2 Values are ORs (95%C1I) unless otherwise indicated.
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Table S2 Multivariable adjusted! association between Mets and EAFH by regions

Urban
(n=1398)

Rural
(n=3120)

South
(n=2619)

North
(n=1899)

Never(referent)
Sometimes

Often

Female
Female*sometimes
Female*often
Middle aged
Elderly adults

1
1.466(0.920, 2.336)
2.074(1.149, 3.743)
1.193(0.767, 1.855)
0.736(0.401, 1.351)
0.417(0.172, 1.008)
2.523(1.767, 3.604)
2.634(1.679, 4.133)

1
1.457(1.026, 2.069)
1.366(0.809, 2.307)
1.145(0.875, 1.499)
0.579(0.350, 0.959)
0.521(0.232, 1.173)
1.757(1.415, 2.181)
1.651(1.244, 2.190)

1
1.648(1.145, 2.372)
2.103(1.327, 3.331)
1.523(1.080, 2.150)
0.547(0.341, 0.878)
0.310(0.150, 0.642)
2.062(1.581, 2.688)
2.187(1.587, 3.014)

1
1.456(0.929, 2.280)
1.219(0.578, 2.574)
0.946(0.692, 1.294)
0.565(0.289, 1.105)
0.708(0.249, 2.012)
1.838(1.423, 2.374)
1.553(1.087, 2.218)

! Adjusted for age and age squared, educational level (primary, middle and high), In(income), smoking
(current smoking or no), drinking (current drink or no), physical activity (light, moderate and heavy),
localization (urban or rural; north or south), total energy intake and fat share. For total population regression,
regional dummy was added in addition. Never, sometimes, and often refer to the frequency of EAFH during
the three-day period: never (0), sometimes (>0 and <=3), and often (>3 and <=12).
2 Values are ORs (95%C]I) unless otherwise indicated.
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Table S3 Frequency of various meals EAFH by age and gender

Young Middle aged Old
Female(n=98 Male Female Male Female Male
7) (n=819) (n=937) (n=757) (n=517) (n=501)

S. S. S. Mea S.
Meals Mean D Mean D Mean S.D. Mean D Mean S.D. N D
ly’reak—awa 042 095 049 1.0 029 084 041 096 024 075 021 0.69
;”“Chfawa 048 1.00 050 1.01 021 067 044 096 0.11 049 014 057
gly“nerfaw 021 066 022 067 010 044 019 063 008 041 007 040
;“ad‘fawa 011 050 009 046 008 045 011 052 006 034 007 042
Frequency 123 223 130 224 068 161 115 213 049 134 049 141
Share EA 1221 (o 1347 . 682 o 1184 . 503 . 501 .

FH % % % % % %
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Only adults (>18 years old) with full
information on food consumption,
social-economic characteristics,
biochemistry and anthropometric
data were extracted from 2009

(n=5242)

Y

Adults with implausible daily
energy intake were omitted
(>7000kcal or <520kcal)
(n=4)

Only adults with reliable food
consumption data remained (n=5238)

Y

>

Women who were pregnant

or lactating were censored
(n=39)

Adults without pregancy or lactating
were retained (n=5199)

Y

Adults who have a history of
metabolic related disease
were omitted (n=681)

Data from eligible participants were
retained for further analysis
(n=4518, female=2441 male =2077)

Figure S1 Selection of sample in the study
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Figure S2 Association between predicted risk of getting metabolic syndrome and age



