Table 2 Main associations, adjusted absolute risks, and interaction analyses
	Joint phenotype or interaction measure
	n
	Events
	Adjusted RR or interaction estimate (95% CI)
	P value
	Adjusted absolute risk, % (95% CI)
	Risk difference vs reference, percentage points (95% CI)

	Panel A. Joint phenotype
	
	
	
	
	
	

	Neither condition
	4216
	572
	Reference
	
	13.42 (12.39–14.45)
	Reference

	Sleep deterioration only
	1957
	279
	1.13 (0.98–1.29)
	P = 0.087
	15.12 (13.44–16.80)
	1.70 (−0.29–3.69)

	CKM vulnerability only
	1403
	343
	1.74 (1.54–1.96)
	P < 0.001
	23.36 (21.17–25.54)
	9.94 (7.53–12.34)

	Both conditions
	652
	174
	1.99 (1.70–2.32)
	P < 0.001
	26.68 (23.18–30.17)
	13.26 (9.58–16.93)

	Panel B. Interaction estimates
	
	
	
	
	
	

	Multiplicative interaction
	
	
	1.01 (0.83–1.24)
	P = 0.896
	
	

	RERI
	
	
	0.12 (−0.21–0.45)
	
	
	

	AP
	
	
	0.06 (−0.10–0.22)
	
	
	

	SI
	
	
	1.14 (0.73–1.55)
	
	
	



Notes: All n and event counts, Model 3 risk ratio estimates, interaction estimates, and standardized adjusted risks were based on the complete-case Model 3 sample (n=8228; 1368 events). Model 3 adjusted for age, sex, education, hukou status, marital status, smoking, drinking, and baseline nighttime sleep duration. Adjusted absolute risks were standardized to the Model 3 population. The reference was the neither-condition group. No clear multiplicative or additive interaction was observed. SI was interpreted only as an additive-interaction measure. CKM vulnerability denotes an available-data CKM-related vulnerability indicator based on adiposity, hypertension, and diabetes and does not reproduce complete American Heart Association CKM staging.


Abbreviations: AP, attributable proportion; CI, confidence interval; CKM, cardiovascular-kidney-metabolic; CVD, cardiovascular disease; RERI, relative excess risk due to interaction; RR, risk ratio; SI, synergy index.




