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[bookmark: _Toc5663][bookmark: _Toc14102]Table S1. STROBE Statement—checklist of items that should be included in reports of observational studies.
	[bookmark: italic2]
	Item No
	Recommendation
	

	[bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Title page

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract (page 2)

	[bookmark: bold7]Introduction
	

	[bookmark: bold8][bookmark: bold9]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Page 3

	[bookmark: bold10]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Page 3

	[bookmark: italic12]Methods
	

	[bookmark: bold12]Study design
	4
	Present key elements of study design early in the paper
	Page 3-4

	[bookmark: bold13]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Page 3-4

	Participants
	6
	(a) Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	Not applicable.

	
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	Page 3-4

	[bookmark: bold16]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Page 4-5

	[bookmark: italic18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Page 3-5

	[bookmark: bold20]Bias
	9
	Describe any efforts to address potential sources of bias
	None

	[bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	Figure 1

	[bookmark: italic22][bookmark: bold23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Statistical analysis
(Page 5-6)

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	Statistical analysis
(Page 5-6)

	
	
	(b) Describe any methods used to examine subgroups and interactions
	Statistical analysis
(Page 5-6)

	
	
	(c) Explain how missing data were addressed
	None

	
	
	(d) Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	Not applicable

	
	
	(e) Describe any sensitivity analyses
	Page 5-6


Continued next page

	Results
	

	[bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Page 6

	
	
	(b) Give reasons for non-participation at each stage
	Figure 1

	
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	Figure 1

	[bookmark: bold33][bookmark: bold34]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	Table 1

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table 1

	
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	Page 7

	[bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	Page 7

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	Not applicable

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	Not applicable

	[bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Table 2

	
	
	(b) Report category boundaries when continuous variables were categorized
	Table 2

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	None

	[bookmark: italic43]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	None

	[bookmark: italic44]Discussion
	

	[bookmark: italic45]Key results
	18
	Summarise key results with reference to study objectives
	Page 8

	[bookmark: italic46]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Page 10-11

	[bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Page 8-10

	[bookmark: italic48]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Page 8-10

	[bookmark: italic49]Other information
	

	[bookmark: italic50]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Author's statement


 
*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.
 
Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.


[bookmark: _Toc29106]Table S2. Proportion of missing covariates.
	Variables
	Missing
	Proportion

	Age
	0
	0.00%

	Sex
	0
	0.00%

	Marry
	0
	0.00%

	Residence
	0
	0.00%

	Education
	1
	0.03%

	Former smoking
	3
	0.10%

	Current smoking
	12
	0.39%

	Former drinking
	6
	0.20%

	Current drinking
	3
	0.10%

	Sleep duration
	33
	1.08%

	Body mass index
	30
	0.99%

	Heart disease
	19
	0.62%

	Diabetes
	21
	0.69%

	Kidney disease
	23
	0.76%

	Depressive symptom
	59
	1.94%

	Baseline systolic blood pressure
	0
	0.00%

	Baseline diastolic blood pressure
	0
	0.00%




[bookmark: _Toc22369]Table S3. Variance Inflation Factor and Tolerance
	Term
	VIF
	VIF_CI_low
	VIF_CI_high
	SE_factor
	Tolerance
	Tolerance_CI_low
	Tolerance_CI_high

	Marriage
	1.073495
	1.042366
	1.127494
	1.036096
	0.9315371
	0.8869226
	0.9593557

	Residece
	1.078689
	1.046822
	1.132245
	1.0386
	0.9270512
	0.8832008
	0.9552724

	Heart  disease
	1.054471
	1.026551
	1.111749
	1.026874
	0.9483431
	0.8994838
	0.9741356

	Kidney disease
	1.032899
	1.010485
	1.103226
	1.016316
	0.9681493
	0.9064324
	0.9896239

	Former drinking
	2.106621
	1.998822
	2.226054
	1.45142
	0.4746938
	0.4492253
	0.5002946

	Current drinking
	2.113257
	2.005003
	2.233172
	1.453705
	0.4732032
	0.4477935
	0.4987524

	Former smoking
	2.467483
	2.334961
	2.61316
	1.570822
	0.4052714
	0.3826785
	0.4282727

	Current smoking
	2.417327
	2.288238
	2.559352
	1.554776
	0.4136801
	0.3907239
	0.4370175

	Body mass index
	1.019085
	1.002798
	1.130186
	1.009497
	0.9812727
	0.8848098
	0.9972101

	CESD
	1.160113
	1.119682
	1.214203
	1.077085
	0.861985
	0.8235857
	0.8931109

	Sleep duration
	1.111452
	1.075664
	1.164167
	1.054254
	0.8997242
	0.858983
	0.9296587

	Age
	1.374324
	1.317423
	1.441426
	1.172316
	0.7276302
	0.6937572
	0.7590578

	Diabetes
	1.010277
	1.000309
	1.342081
	1.005125
	0.9898275
	0.7451115
	0.9996913

	SBP
	1.744721
	1.661838
	1.837985
	1.320879
	0.5731574
	0.5440741
	0.6017435

	DBP
	1.795942
	1.709518
	1.892892
	1.340128
	0.5568109
	0.5282921
	0.5849601

	Education
	1.170605
	1.129265
	1.225165
	1.081945
	0.8542594
	0.8162163
	0.885532




[bookmark: _Toc18106]Table S4. Akaike information criterion corresponding to restricted cubic spline nodes.

	Knots
	3
	4
	5
	6
	7

	remnant cholesterol and SBP
	24774.71
	24776.82
	24778.00
	24779.53
	24781.32

	remnant cholesterol and DBP
	22205.66
	22207.14
	22209.10
	22210.80
	22212.90

	remnant cholesterol and hypertension risk
	11970.93
	11972.82
	11974.77
	11976.51
	11977.80

	The knots between 3 and 7 were tested respectively, and the model with the lowest Akaike information criterion value was selected for restricted cubic spline.










[bookmark: _Toc13487]Table S5. Association of total cholesterol and new-onset hypertension.
	Outcomes
	Sample
	Full adjusted Model

	
	
	HR (95% CI), P-value

	Total cholesterol
	
	

	 Tertile 1
	1015
	Ref.

	 Tertile 2
	1015
	0.958 (95% CI: 0.810, 1.133), P=0.615

	 Tertile 3
	1014
	1.039 (95% CI: 0.879, 1.228), P=0.656

	HR=hazard risk; 95% CI = 95% confidence interval; Ref. = Reference.

	Adjusted for age, gender, marriage, residence, education, former drinking, current drinking, former smoking, current smoking, sleep duration, body mass index, heart disease, diabetes, chronic kidney disease, depressive score, baseline systolic blood pressure, and diastolic blood pressure.
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Table S6. Association of triglycerides and new-onset hypertension.
	Outcomes
	Sample
	Full adjusted Model

	
	
	HR (95% CI), P-value

	Triglycerides
	
	

	 Tertile 1
	1015
	Ref.

	 Tertile 2
	1015
	1.146 (95% CI: 0.963, 1.364), P=0.126

	 Tertile 3
	1014
	1.304 (95% CI: 1.101, 1.544), P=0.002

	HR=hazard risk; 95% CI = 95% confidence interval; Ref. = Reference.

	Adjusted for age, gender, marriage, residence, education, former drinking, current drinking, former smoking, current smoking, sleep duration, body mass index, heart disease, diabetes, chronic kidney disease, depressive score, baseline systolic blood pressure, and diastolic blood pressure.
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Table S7. Association of LDL-C and new-onset hypertension.
	Outcomes
	Sample
	Full adjusted Model

	
	
	HR (95% CI), P-value

	LDL-C
	
	

	 Tertile 1
	1015
	Ref.

	 Tertile 2
	1015
	0.967 (95% CI: 0.819, 1.142), P=0.691

	 Tertile 3
	1014
	0.978 (95% CI: 0.827, 1.155), P=0.792

	HR=hazard risk; 95% CI = 95% confidence interval; Ref. = Reference; LDL-C=low-density lipoprotein cholesterol.

	Adjusted for age, gender, marriage, residence, education, former drinking, current drinking, former smoking, current smoking, sleep duration, body mass index, heart disease, diabetes, chronic kidney disease, depressive score, baseline systolic blood pressure, and diastolic blood pressure.




[bookmark: _Toc15334]Table S8. Association of HDL-C and new-onset hypertension.
	Outcomes
	Sample
	Full adjusted Model

	
	
	HR (95% CI), P-value

	HDL-C
	
	

	 Tertile 1
	1015
	Ref.

	 Tertile 2
	1015
	1.009 (95% CI: 0.857, 1.188), P=0.915

	 Tertile 3
	1014
	0.955 (95% CI: 0.805, 1.131), P=0.591

	HR=hazard risk; 95% CI = 95% confidence interval; Ref. = Reference; HDL-C=high-density lipoprotein cholesterol.

	Adjusted for age, gender, marriage, residence, education, former drinking, current drinking, former smoking, current smoking, sleep duration, body mass index, heart disease, diabetes, chronic kidney disease, depressive score, baseline systolic blood pressure, and diastolic blood pressure.
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Table S9. Association of remnant cholesterol and new-onset hypertension excluded individuals with baseline diabetes or obesity.
	Outcomes
	Sample
	Full adjusted Model

	
	
	HR (95% CI), P-value

	Remnant Cholesterol
	
	

	 <31, mg/dl
	2043
	Ref.

	 31-46, mg/dl
	326
	1.056 (95% CI: 0.849, 1.315), P=0.623

	 ≥46, mg/dl
	181
	1.329 (95% CI: 1.016, 1.739), P=0.038

	HR=hazard risk; 95% CI = 95% confidence interval; Ref. = Reference; HDL-C=high-density lipoprotein cholesterol.

	Adjusted for age, gender, marriage, residence, education, former drinking, current drinking, former smoking, current smoking, sleep duration, body mass index, heart disease, diabetes, chronic kidney disease, depressive score, baseline systolic blood pressure, and diastolic blood pressure.
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