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multiple comparison test and the Wilcoxon’s Rank Sum test.

Values are expressed asmeans + S.D. Normally distributed variables were analyzed by one-way ANOVA with Dunnett's Multiple
Comparison test and the nonparametric variables (apoB-48 and apoB-48/TG ratio) were analyzed by Kruskal-Wallis’ test with Steel's test

between NL and other type of HL. *p < 0.05 vs NL, **p < 0.01 vs NL, ™'p < 0.001 vs NL.
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Table 1 Clinical Profiles of the Non-CAD subjects and the patients with CAD

non-CAD (n = 67)

Age (years) 627 =108
Sex' (mvs. w) 49vs. 18
Smoking %} 82
BMI (kg/m?) 241:36
Prevalence of Dyslipidaemia® (%) 402

TC (mg/dL) 1976 = 371

TG (mg/dL) 1214 = 371

HDL-C (mg/dL) 495 =133

LDL-C (mg/dL) 1251 = 343
Prevalence of Hypertension® (%) 641

Systolic BP (mmHg) 1300 = 172

Diastolic BP (mmHg) 746 =106
Prevalence of drug-treated patients (%) 531
Prevalence of High fasting glucose (%) 193

FPG (mg/dL) 1005 = 251

HbA1c (%) 54+10
Fasting apo B-48 pg/mL 39=x24
Adiponectin pg/mL 78 = 43
Prevalence of the metabolic syndrome

In Japanese criteria (%) 17:2

In NCEP-ATPIII criteria (%) 226

4 Multiple Regression Logistic Analysis

Table 2 Univariate and multivariate analyses of correlations
between the existence of coronary artery disease and various
metabolic parameters

Univariate Multivariate
Pvalue P value
Age 01581 -
Sex 03698 -
Log-BMI 04645 -
Smoking 00492 -
TC 07440 -
LDL-C 08508 -
HDL-C 00085 03721
Triglyceride 00017 0-1098
Systolic BP 09747 -
Diastolic BP 06757 -
FPG 00081 06110
HbA1c 00008 03036
Log-apo B-48 < 00001 < 00001
Log-APN 00239 06039

BMI, body mass index; TC, total cholesterol; BP, blood pressure; FPG, fasting
plasma glucose; HbA 1c, haemoglobin Alc. APN, adiponectin. Univariate
analysis was assessed using Pearson’s correlation analysis. Multivariate
analysis was d using stepwise multiple regression analysis.

CAD (n = 96)
651=99
71vs. 25
604
244+ 28
667
1995 = 365
1631 = 833"
438 = 132*
1255 = 343
782
1300 = 229
754 =122
683
400
1167 = 42:4*
63 = 17*
69 = 26**
64 = 42*

292
531"
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5 eGFR

High ¢GFR Low ¢GFR
(>60 ml/min/1.73m) {<60 ml/min/1.73m)
without With proteinuira without with i valucs
proteinuira proteinuria proteinuria
Age (year) 6015 61417 65+12 63+13 0.215
Sex (m/f) 26124 3837 39135 35/30 0.88
BMI (kg/m?) 2244 2243 2313 2344 0.362
Diabetes (%) 16(32) 27(36) 21(28) 2430 0.581
Prevalence of drug-treated patients (%) 74 10(14) 10(14) 13 (20} 0.666
Systolic BP (mmHg) 123+24 122418 122£21 136£23™ 0.000
Diastolic BP (mmHg) 7613 74:11 7210 77414 0.052
Prevalence of drug-treated patients (%) 10420) 26 (35) 3041 43 (66)™ 0.000
¢GFR (mUmin’1.73rm) 8018 79+16 36=16¢ 3417+ 0.000
UA (mg/dl) 5.3%1.2 53415 6.81.3% 7.0£1.6% 0.000
Prevalence o drug-treated patients (%) 8(16) 7(9 10(14) 25(38)« 0.000
T-CHO (mg/dl) 194442 205+58 296+47 20570 0.648
Log-TG 2.0:0.2 22402% 2.140.2% 2.110.2% 0.000
HDL-C (mg/dl) 62416 5519 5716 60426 0.209
LDL-C (mg/dl) 109+44 121+49 114:41 117448 0.495
Non-HDL-Cimg/dl) 133440 150+55 139:33 145+63 0.301
Log-ApoB-48 0.5740.28 0.74+0.29" 0.78£0.32" 0.8910.26% 0.000
Log-ApoB-4RTG 0.2810.13 0.35+0.13" 0.35+0.16" 0.41£0.11% 0.000

Dt represent the means = S.D. Comporisons between patints were divided mto 4 groups bused on ¢GFR and peoteinuria. We divided all subjects (n=220) mto low (<60 ml'min/1. 73m) and bigh (60 ml'min’l 73m)
<GFR levels: there two groups were also divided scconding to without or with protanuns (by dipstick). p vabees refer to results after smolyxsis with adgustment for age. gender, and BMI. BML body mass inadex: BP,
blood pressure; ¢GFR, estimasted glomerulsr filtration rate; UAL uric acid; T-CHO, total cholesterol: TG, triglycenide; HDL-C. Bigh density lipoprotein-cholesterol; LDL-C. Jow density lipoprotem-cholesterol

* p values for ANOVA test or 2 test.

" Bonferrons's post-hos analysis < 0,05 vs High «GFR without peoleinuira

* Boaferroni s post-hoc wmalysis < 0.05 vs High ¢GFR with proteinwin

4 Bonferrons's post-hoc analysis < 0.05 vs Low ¢GFR without proternuns



Coefficient Univariate p value
age -0.1123 0.0826
BMI -0.0195 0.7653
Systolic BP -0.2034 0.0017
Diastolic BP -0.1151 0.0782
eGFR -0.0240 0.7057
T-CHO 0.0515 0.4262
Log-TG 0.2876 0.0000
HDL-C -0.1475 0.0220
LDL-C 0.0954 0.1398
Non-HDL-C 0.0930 0.1502
Log-ApoB-48 0.2622 0.0000
Log-ApoB-48/TG 0.0876 0.1751
7 eGFR
Coefficient Univariate p value
age -0.3938 0.0000
BMI -0.1121 0.0843
Systolic BP -0.1208 0.0646
Diastolic BP -0.0223 0.7341
Urin protein -0.0244 0.7057
T-CHO 0.0489 0.4498
Log-TG -0.0218 0.7359
HDL-C -0.0270 0.6764
LDL-C -0.0106 0.8704
Non-HDL-C -0.2693 0.0000
Log-ApoB-48 -0.3090 0.0000
Log-ApoB-48/TG -0.3161 0.0000
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