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[ Abstract ] Objective To analyze the individual and cumulative effects of unhealthy
lifestyle on the prevalence of hypertension, diabetes and dyslipidemia in old adults in China, and find
out the critical lifestyle in the network. Methods Based on the baseline data of Yunnan Behavior
and Disease Surveillance Cohort in 2021, a total of 16 763 older adults aged =60 years were included
in our study. The unhealthy lifestyle factors including smoking, drinking, unhealthy eating habit,
lower physical activity level, abnormal BMI and abnormal waist circumference. We calculated the
unhealthy lifestyle score by using the cumulative exposures of each participant. Multiple logistic
regression and mixed graphical models were used to describe the association between unhealthy
lifestyle and the prevalence of hypertension, diabetes and dyslipidemia. Results The prevalence of
hypertension, diabetes and dyslipidemia were 57.0%, 11.5% and 37.0%, respectively. Most of the
unhealthy lifestyles included in the study were risk factors for hypertension, diabetes and
dyslipidemia, and the risks of disease increased with the increase of the unhealthy lifestyle score.
The participants with the highest score (score: 6) had significantly higher prevalence of
hypertension (OR=3.99, 95%CI: 1.81-8.80), diabetes (OR=4.64, 95%CI: 1.64-13.15) and dyslipidemia
(OR=4.26, 95%CI: 2.08-8.73) compared with those with lowest score (score: 0). In the network
constructed by mixed graphical model, abnormal waist circumference (bridge strength=0.81) and
hypertension (bridge strength=0.55) were vital bridge nodes connecting unhealthy lifestyle and
hypertension, diabetes and dyslipidemia. Conclusions The unhealthy lifestyle score was
associated with risks for hypertension, diabetes and dyslipidemia. Abnormal waist circumference
was the key factor for chronic diseases in old adults.
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