Table 3. Multiple adjusted hazard ratios and 95% confidence intervals according to number of metabolic factors in 2,999 men and 4,220
women aged 30 years and older (NIPPON DATA90, 1990-2000).

Number of metabolic factors Number of participants Person-years Cardiovascular deaths HR 95%CI
0 1604 15740 8 1.00 -
1 2657 25398 67 1.93 0.92-4.05
2 1643 15526 52 1.94 0.91-4.13
3 942 8999 29 2.12 0.96-4.70
4 336 3167 15 2.44 1.02-5.84
5 37 361 2 3.27 0.69-15.50

P for trend = 0.074

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; HDL: high density lipoprotein cholesterol; HR: hazard
ratio; CI: confidence intervals

Hazard ratios were estimated by Cox proportional hazard model adjusted for sex, age, total cholesterol, smoking habits, drinking habits and
physical activity. Metabolic factors were defined as follows, Obesity (BMIZ 25 kg/m2 ), High blood glucose ( non-fasting blood glucose & 140
mg/dl and /or medication), High blood pressure (SBP = 130 mmHg and /or DBP 2 85 mmHg and /or medication), High triglycerides(non-
fasting triglycerides 2 200 mg/dl and /or medication), Low HDL-cholesterol (HDL-cholesterol < 40 mg/dl (men), < 50 mg/d! (women) )

Table 4. (A) Blood glucose category-specific multiple adjusted hazard ratios and 95% confidence intervals according to number of metabolic factors othet than
high blood glucose, (B) BMI category-specific multiple adjusted hazard ratios and 95% confidence intervals according to the number of metabolic factors other
than obesityin 2,999 men and 4,220 women aged 30 years and older (NIPPON DATAS0, 1990-2000).

Number of metabolic factors  Number of participants ~ Person-years  Cardiovascular deaths HR 95%CI HR* 95%CI*
(A) Without high blood glucose 0 1604 15740 8 1.00 -
i 2600 24867 65 1.91 0.91-4.02
2 1451 13796 45 1.99 0.93-4.28
3 and more 985 9522 22 1.61 0.71-3.67
With high blood glucose Oand} 249 2241 9 1.78 0.68-4.67
2 181 1638 12 3.67 1.49-9.03
3 and more 149 1367 12 3.25 1.31-8.06
(B) BMI<25 kg/m® 0 1604 15740 8 1.00 - 1.00 -
1 2474 23576 67 1.98 0.94-4.17 2.4 0.85-543
2 993 9282 37 1.95 0.90-4.25 224 0.86-5.82
3 and more 442 4108 24 2.83 1.25-6.39 335 1.25-8.95
BMI225 kg/m® Oand 1 833 8045 i5 1.75 0.73-4.16 212 0.76-5.89
2 551 5339 10 1.47 0.57-3.75 178 0.59-5.19
3 and more 322 3080 12 2.37 0.96-5.89 284 0.99-8.17
BMI: body inass index; SBP: systolic blood p DBP: diastolic blood p HDL: high density lipoprotein cholesterol; HR: hazard ratio; CI: confidence

interval

Hazard ratios were estimated by Cox proportional hazard model adjusted for sex, age, total cholesterol, smoking habits, drinking habits and physical activity.

(A) High blood glucose was defined non-fasting blood glucose 2 140 mg/dl and for medication. Metabolic factors were defined as follows. Obesity (BMI=25
kg/m? ), High blood pressure (SBP2 130 mmHg and /or DBP2 85 mmHg and /or medication), High triglycerides (non-fasting triglycerides 2200 mg/dl and Jor

dication), Low HDL-chol 1 (HDL-chol 1 £40 mg/dl (men), < 50 mg/dl (women) ) In the group with high blood glucose, number 0 and 1 of
metabolic factors were combined because we found only two cardiovascular deaths in the group whose number of metabolic factors was 0.

(B) HR* and 95%CI* were analyzed for participants BMI2 18.5. Metabolic factors were defined as follows. High blood pressure (SBP2 130 mmHg and /or
DBP 285 mmHg and /or medication), High blood glucose (non-fasting blood glucose 2 140 mg/dl and /or medication), High triglycerides (non-fasting
triglycerides 2200 mg/dl and /or medication), Low HDL-cholesterol (HDL-cholesterol 540 mg/dl (men), = 50 mg/dl (women) ) In the group BMI =25, number 0
and | of metabolic factors were combined because we found no cardiovascular death in the group whose number of metabolic factors was 0.
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