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Figure 1. Multi-state Model for analysis of event history of diabetic complications
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Figure 2. Five year probabilities of first occurrence of diabetes complications calculated
by the JDC score. Simulation for six men (upper) and women (lower) with typical
characteristics are shown. Each bar corresponds to the following four events: coronary
heart disease (blue), stroke (red), overt nephropathy (green), and progression of
nephropathy (purple). Hyperlipidemia is defined by LDL-C=140mg/dL,
HDL-C=40mg/dl., and torigriceride=150mg/dL..




Tablel. Baseline Characteristics of 1.230 Japanese Type 2 Diabetic Patients

Women (N=587)

Men (N=643)

mean SD mean sD

B .»'-\-__':.' (years) - 58.2 7.0 58.5 6.8
HbA ¢ (%) 7.74 1.22 8.00 1.32
Y ears after diagnosis of diabetes 11.0 74 10.0 6.5
BMI (kg/m’) 229 2.6 23.1 3.3
Waist circumference (cm) 823 7.8 75.8 9.5
SBP (mmHg) 131.4 15.5 132.0 16.7
DBP (mmHg) 77.6 9.7 76.4 9.9
T'otal cholesterol (mg/dl.) 195.5 34.2 208.6 32.4
LDL-C (mg/dL) 117.5 32.8 128.9 30.5
HDL-C (mg/dL) 52.2 15.8 57.8 16.6
Torigreceride® (mg/dL) 107.0 78.0 93.5 69.0
LP (a)* (mg/dL) 13.6 20.0 16.7 19.0
eGFR* (ml/min/1.73m’) 80.4 31.8 83.0 34.3
Spot urine ACR* (mg/gCr) 14.1 25.8 16.3 224
Serum CPR* (ng/mL) 1.70 1.20 1.70 1.10
Serum IR1* (uU/mL) 6.10 5.70 7.00 5.60
Current smoker N 43.8% - 7.9%
Alcohol use more than 38g/day 13.4% 0.2%

*Median and inter-quartile range
BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, eGFR: estimated
Glomerular Filtration Rate. ACR: Albumin-to-Creatinine Ratio, CPR: C -Peptide immunoReactivity, IRI

ImmunoReactive Insulin



I'able 3. Classification of 1.230 Patients by Event History of Diabetes C

Event Free

CHD only

Stroke only

Overt Nephropathy only

Incidence of Retinopathy only
Progression of Retinopathy only

Events after Incidence of Retinopathy
Multiple Events Other Than Incidence of
Retinopathy

T'otal

*20 of 215 patients who occurred incidence of retinopathy only are excluded due to short follow-up time

PC: Pre-Complication, IR: Incident simple background Retinopathy, PR: Prevalent simple background

Retinopathy. CHD: Coronary Heart Disease

(k]

omplications

Event of Patients with

Simple Background Retinopathy

IR

1954

A

243

PR

308
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