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Figure 1,

Image of web application for using the risk engine

.} DC R!Sﬁk Eﬂ{} i ﬂe assesses risks of diabetes complications. Enter the itemes below.

Sex  (a oman |

Age, yrs 50

BMI, kg/m2 23
Waist, cm 80
Diabetes duration, yrs 15

Diabetic retinopathy  (+) no () ves

History of cancer  {#) no () ves

Current smoker (e no {_) yes

G owoman

HbALC, % @
5BP, mmHg ;"1"55” ''''''''' i
Total cholesteral, mg/dL 210 W
HDL-C, mg/dL 60 T
Urine albumin, mg/gCre 60
| Predict || Reset

Time paoint, yvrs

Risks of diabetes complications

vz [%
0.2

.18
0.12
0.a8
0.04 -

o

CHED Strake

Mortality

Nephropathy

Retinopathy




Table 1, Predictive accuracy of the JJ risk engine in 1, 748 patients using 10-fold cross-validation

Calibration Discrimination
Mean predicted S-year risk Observed 5-year risk O/P ratio pt C statistics 95%CI
Coronary heart disease 2, 92% 2, 70% 0, 92 0, 29 0, 724 0, 656 0, 793
Stroke 3. 26% 3, 37% 1, 03 0, 60 0, 655 0, 586 0, 724
All-cause mortality 2, 12% 2, 08% 0. 98 0, 57 0, 699 0, 616 0, 782
Overt nephropathy 2, 40% 2, 30% 0, 96 0, 10 0, 773 0, 696 0, 851
Progression of retinopathy™ 10, 20% 10, 92% 1, 07 0, 52 0, 594 0, 503 0, 685

Abbreviations: CI, confidence interval; O/P ratio, observed-to-predicted ratios
* Patients without diabetes retinopathy at baseline were excluded

+ The Hosmer-Lemeshow test with 8 degrees of freedom. p less than 0, 05 indicates significant deviation between predicted and observed events



Table 2, Risk classification of the 1, 748 patients according to 5-year risks of macro and micro-vascular diseases based on the JJ risk engine

5- year risk of macro-vascular disease™

S-year risk of micro-vascular diseaset <5% 5% to 10% 10% or more Total

Patients who developed vascular diseases

<5% 78 (21%) 47 (13%) 17 (5%) 142
5% to 10% 36 (10%) 40 (11%) 19 (5%) 95
10% or more 19 (5%) 55 (15%) 65 (17%) 139
Total 133 142 101 376

Patients who did not develop vascular diseases

<5% 620 (45%) 200 (15%) 41 (3%) 861
5% to 10% 106 (8%) 97 (7%) 31 (2%) 234
10% or more 74 (5%) 117 (9%) 86 (6%) 277
Total 800 414 158 1372

* Probability of any occurrence of non-fatal coronary heart disease or non-fatal stroke within 5 years

1 Probability of any occurrence of overt retinopathy or progression of retinopathy within 5 years
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Table 2. BEKEED1,558 ADIEIET — % (UACR; JRET N7 I J v T F =, eGF
R HEESRERIRJEEE. |, meantS.D., *Mediantinterquartile range).

Mean+S.D.
No. patients (men/women) 1,558 (813/745)
Age (yrs) 58.5+6.9
BMI (kg/m?) 23.042.9
Blood pressure (mmHg) 132416 / 77£10
Fasting plasma glucose (mmol/l) 8.8+2.4
HbAc (%) 7.9+1.3
Serum total cholesterol (mmol/l) 5.19+0.89
Serum triacylglycerols (mmol/1)* 1.15+0.82
Serum HDL cholesterol (mmol/l) 1.4120.43
Serum Lipoprotein (a) (mmol/)* 98.7+82.8
UACR (mg/g * creatinine)*® 15.5+26.3
eGFR (ml/min/1.73 m?) 9031
Current/past smoker (%) 27/24
Alcohol intake; never/one drink/less, more than one drink 62/31/7

(%)




Table 3. XERIFOD - 44F% - 8 O MARFE FHRS LOBTIEOE AR (ACELT » V47
VU IR RILESL, ARB; TV U T VY VI AR FIHRa, CaB;Caltiiik).

Baseline 4 years after start 8 years after start
of intervention of intervention

Hypoglycemic agents

Insulin (%) 19.0 30.1 41.9

Sulfonylureas (%) 58.2 63.4 59.5

Alpha-glucosidase inhibitors (%) 19.5 29.8 28.6

Biguanides (%) 4.5 16.0 32.8

Insulin sensitizer (%) 1.8 8.0 9.1
Antihypertensive agents

ACEI/ARB (%) 12.3 16.6 28.4

CaB (%) 20.1 24.4 27.2

Diuretic (%) 1.2 1.1 2.9

Others (%) 6.0 7.1 8.6

Table 4. B & BERERIFORF TN T IV 7 LT F =V HOSHONIT A—E T
Final UACR
Basal UCAR <30 30 to 150 150 to 300 > 300
< 30 817 (73.9%) 244 (22.1%) 27 (2.4%) 18 (1.6%)
30 to 150 137 (30.3%) 203 (44.9%) 56 (12.4%) 56 (12.4%)
Total 954 (612%) 447 (28.7%) 83 (5.3%) 74 (4.8%)
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