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Experimental conditions：
Participants completed alcohol questionnaires during a physical examination at the physical examination center using the Computer-Assisted Personal interview-CAPI system. Dietary intake data were used to estimate energy, nutrients, and other food components consumed in the 24 h preceding the interview. All NHANES participants underwent two 24-hour dietary recall interviews. The first dietary review interview was conducted in the mobile physical Examination Center (MEC), and the second interview was conducted by telephone 3 to 10 days later. As for smoking, physical activity, sleep duration, and sedentary activities, participants were asked these questions at home with the use of a Computer-Assisted Personal interview-CAPI system before a physical examination. ( https://www.cdc.gov/nchs/nhanes/index.htm)

[bookmark: _Hlk125387886]Table S1. Detailed definition of a healthy lifestyle:
	Lifestyle factors
	Standard for 1 score
	References

	Smoking
	No current smoking.
	Han et al. 2022[1]. and Khera et al. 2016[2].

	Alcohol consumption
	Less than 14 g of alcohol per day for females and less than 28 g for males.
	Zhang et al. 2021[3]. and Song et al. 2021[4].

	Physical activity
	At least 150 min of moderate activity, at least 75 min of vigorous activity per week, or an equivalent combination.
	Han et al. 2022[1]. and Arnett et al. 2019[5].

	Diet
	Top two-fifths of diet quality scores（(HEI)-2015）.
	Li et al. 2020[6], Zhang et al. 2021[3], Smith et al. 2018[7] and Chen et al. 2019[8]. 


	Sleep
	7 and 8 h of sleep per day.
	Han et al. 2022[1]. and Zhou et al. 2022[9].

	Sedentary behavior
	Less than 4 h per day.
	Han et al. 2022[1]. and Kelly et al. 2022[10].



Table S2. HEI–2015 Components and Scoring Standards a
	HEI-2015 Components 
	Range of Points
	Minimum Scoring Standard
	Maximum Scoring Standard

	Adequacy Components (higher score indicates higher consumption)

	Total Fruits
	0-5
	0
	0.8 cup equiv. /1000 kcal

	Whole Fruits
	0-5
	0
	0.4 cup equiv./1000 kcal

	Total Vegetables
	0-5
	0
	1.1 cup equiv. /1000 kcal

	Greens and Beans
	0-5
	0
	0.2 cup equiv. /1000 kcal

	Total Protein Foods
	0-5
	0
	2.5 oz equiv./1000 kcal

	Seafood and Plant Proteins
	0-5
	0
	0.8 oz equiv./1000 kcal

	Dairy
	0-10
	0
	1.3 cup equiv./1000 kcal

	Whole Grains
	0-10
	0
	1.5 oz equiv. /1000 kcal

	Fatty Acids b
	0-10
	(PUFAs + MUFAs)/SFAs ≤1.2
	(PUFAs + MUFAs)/SFAs ≥2.5

	Moderation Components (higher score indicates lower consumption)

	Refined Grains
	0-10
	4.3 oz equiv./1000 kcal
	1.8 oz equiv. /1000 kcal

	Sodium
	0-10
	2.0 grams /1000 kcal
	1.1 grams/1000 kcal

	Added Sugars
	0-10
	26% of energy
	6.5% of energy

	Saturated Fats
	0-10
	16% of energy
	8% of energy


a Intakes between the minimum and maximum standards are scored proportionately.
b Ratios of polyunsaturated and monounsaturated fatty acids (PUFAs and MUFAs) to saturated fatty acids (SFAs).
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