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The purpose of this study was to create a risk score providing an estimate
of the incidence for hypertension and type 2 diabetes. Two cohorts were used for creating the risk
score of hypertension (n=3261) and diabetes (n=10861). Scoring systems were created based on cox
proportional hazards regression models for predicting hypertension and type 2 diabetes. During the
observation period of 41031 person-years (average 17 years), 1581 people suffered from hypertension.

During the observation period of 48052 person-years (average 4.4 years), 483 people suffered from
type 2 diabetes.

Cardiorespiratory fitness, age, BMI, SBP, family history of hypertension, and alcohol habits
predicted hypertension and constituted the risk score (AUC = 0.65 creation cohort, AUC = 0.69
validation cohort). Grip strength, flexibility test, age, BMI, SBP, and smoking habits predicted
type 2)diabetes and constituted the risk score (AUC = 0.71 creation cohort, AUC = 0.69 validation
cohort).
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3261 + 38+ 10 BMI 22.5+ 2.4kg/m2
124+ 10 46 63 67
T1 T3 44
T1 T3 22
Rate/1000 Age-adjusted model Multivariable model
Category Man-years No. of Cases man-years Hazard ratio (95%CI) Hazard ratio (95%Cl)
VO2max
T1 Low 10431 608 58 1.00 (reference) 1.00 (reference)
T2 Moderate 14025 530 38 0.71 (0.63-0.81) 0.82 (0.73-0.93)
T3 High 16575 443 27 0.56 (0.49-0.64) 0.78 (0.68-0.90)
P for trend <0.001 <0.001
BMI
Model 1 Model 2
Model 1 -2 23361.6 Model 2 -2 23317.1 Model 2
Risk Score 1.00 0
2 10 Risk Score 1 Risk Score2
Risk Score 1 Risk Score2 Model 1  Model 2
ROC Model 1 0.63 Model 2 0.65



Model 2

Modell Mode 2
Category . . ) .
Hazard ratio (95%Cl) Risk Score 1 Hazard ratio (95%Cl) Risk Score 2
VOzmax T1 Low 1.00 (reference) 0
T2 Moderate 0.75 (0.66-0.84) -4
T3 High 0.64 (0.56-0.73) -6
Age 39 1.00 (reference) Q 1.00 (reference) 0
40-49 1.57(1.39-1.76) 5 1.40(1.24-1.58) 5
50-59 2.39(2.00-2.86) 10 2.09(1.74-2.51) 11
BMI < 25 1.00 (reference) Q 1.00 (reference) 0
25 1.57(1.38-1.78) 5 1.42(1.25-1.61) 5
SBP <129 1.00 (reference) 0 1.00 (reference) 0
130-139 2.57(2.33-2.85) 12 2.52(2.28-2.79) 13
Family history of hypertension Nao 1.00 (reference) 0 1.00 (reference) 0
Yes 1.44(1.30-1.59) 4 1.36 (1.22-1.53) 4
Drinker No 1.00 (reference) Q 1.00 (reference) 0]
Yes 1.36(1.22-1.52) 3 1.44(1.30-1.59) 5
AUC 0.63 0.65
3188 + 36+9 BMI 23.2+2.5kg/m?
125+9 67 64 70
Model 2 Risk Score3
Risk Score 3 ROC
0.69
10858 + 50+ 9 BMI 22.8+ 2.8kg/m2
120+ 15 34 75
Model 1
Model 2 Model 1 -2 8536.3 Model 2 -2 8520.7
Model 2 Risk Score 1.00
0 2 10 Risk Score 1
Risk Score2 Risk Score 1 Risk Score2
Model 1  Model 2 ROC Model 1 0.70
Model 2 0.61 Model 2
10861 + 50+9 BMI 22.8+2.8kg/m?
119+15 34 75 Model 2
Risk Score3
Risk Score 3 ROC 0.69



RCO 0.7
Split Sample 2
Risk Score
cat Modell Risk Score Mode 2 Risk Score
egory . .
Hazard ratio (95%ClI) 1 Hazard ratio (95%CI) 2
Age 39 1.00 (reference) 0 1.00 (reference) 0
40-49 1.48(1.01-2.16) 6 1.47(1.01-2.15) 6
50-59 2.48(1.72-3.58) 13 2.33(1.60-3.37) 12
60 2.48(1.64-3.74) 13 2.19(1.43-3.35) 11
BMI < 25 1.00 (reference) 0 1.00 (reference) 0
25 2.75(2.28-3.30) 15 2.82(2.34-3.40) 15
SBP <129 1.00 (reference) 0 1.00 (reference) 0
130-139 1.78(1.40-2.26) 8 1.77(1.39-2.26) 8
140 1.63(1.28-2.08) 7 1.64(1.28-2.09) 7
Smoker Yes 1.00 (reference) 0 1.00 (reference) 0
No 0.53(0.43-0.66) -9 () -9
cessation 0.75(0.60-0.95) -4 -4
Grip strength  T1 - 1.00 (reference) 0
T2 - 0.96(0.77-1.19) -1
T3 - 0.72(0.57-0.91) -5
Flexibility test T1 - 1.00 (reference) 0
T2 - 0.82(0.67-1.02) -3
T3 - 0.78(0.63-0.98) -4
AUC 0.70 0.71
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