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Figure 1 Process of the current review.
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Figure 2 Non-linear dose-response analysis of BMI and all cause mortality among never smokers,
healthy never smokers, all participants, current, former, and ever smokers (derived from: Aune D,
Sen A, Prasad M, Norat T, Janszky |, Tonstad S, et al. BMI and all cause mortality: Systematic
review and non-linear dose-response meta-analysis of 230 cohort studies with 3.74 million deaths
among 30.3 million participants. BMJ. 2016;353:1083-96.)
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Baseline age 35-49 years Baseline age 50-69 years Baseline age 70-89years
Studies Participants Deaths HR per5 kg/m’ Studies Participants Deaths HR per 5 kg/m’ Studies Participants Deaths HR per§ kg/m’
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Figure 3 Association of body-mass index with all-cause mortality, by baseline age group (derived
from: The Global BMI Mortality Collaboration. Body-mass index and all-cause mortality:
individual-participant-data meta-analysis of 239 prospective studies in four continents. Lancet.
2016;388(10046):776-86.) The HR per 5 kg/m?2 higher body-mass index (BMI) and its 95% CI are
calculated only for BMI more than 25-0 kg/m2. Analyses restricted to never-smokers without pre-
existing chronic disease, and excluding the first 5 years of follow-up, and include data from all
geographical regions. The reference category is shown with the arrow and is 22-5-<25-0 kg/m2. Cls
are from floating variance estimates (reflecting independent variability within each category,
including the reference category). Areas of squares are proportional to the information content.
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Figure 4 Association of body-mass index with all-cause mortality in East Asia cohorts, by baseline age group

(derived and edited from: The Global BMI Mortality Collaboration. Body-mass index and all-cause mortality:

individual-participant-data meta-analysis of 239 prospective studies in four continents. Lancet.
2016;388(10046):776-86.) BMI groups: 15 to <18.5, 18.5 to <20, 20 to <22.5, 22.5 to <25, 25 to <27.5, 27.5t0

<30, 30 to <35, 35 to <40, and 40 to <60 kg/mz. Reference category (arrow) is 22.5 to <25 kg/mz. Group-
specific Cls are from floating variance estimates (reflecting independent variability within each category,

including the reference group). Areas of squares are proportional to the information content in each.
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Figure 5 BMI associated with minimum mortality and 95% confidence bands (dashed lines) for women (left) and
men (right) (derived from Peter RS, Mayer B, Concin H, Nagel G. The effect of age on the shape of the BMI-
mortality relation and BMI associated with minimum all-cause mortality in a large Austrian cohort. Int J Obes

(Lond) [Internet]. 2015;39(3):530-4.)
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Tablel B SN RATFITA4 v LE2A—DEE

Publication Data
Author

year inclusion

Overview

up to 23

Aune D, et al® 2016 September

2015

January,
1970, to

Global BMI

Mortality 2016

January,
2015

Collaboration®

A meta-analysis was performed.

Cohort studies of the association between BMI and risk of all-
cause mortality published in English language including where:
(1) Adjusted relative risk estimates (hazard ratios or risk ratios)
for three or more BMI categories had to be available, either
with the 95% confidence intervals or with the information to
calculate them

(2) the dose-response analysis, a quantitative measure of the
exposure (BMI), also had to be available

(3) studies from populations living in the community were
included, while studies that included only patients (for
example, those with diabetes, stroke, heart disease, and
cancer), nursing home

Studies that reported only a continuous linear risk estimate
were excluded as there is evidence that the association

between BMI and mortality is non-linear.

Data from large prospective studies (2100 000 participants at
baseline) or large multicohort consortia (total 2100 000
participants at baseline). With agreement of over 500
investigators from over 300 institutions in 32 countries,
combining individual-participant data from contributing
studies was established.

Prospective cohort studies or consortia thereof were eligible if
they:

(1) had information about weight, height, age, and sex

(2) did not select participants on the basis of having any
previous chronic disease

(3) recorded overall or cause-specific deaths

(4) had accrued 5 years or more of median follow-up.
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Table 2 #itH S f-aKR— FARDHE

Author Country Year of Y of follow- N of Sex Age Mean weight/height N of Subjects BMI category HR Confounding
recruitment up participants range age measurement Outcome factors
(self-reported (Death) included
0;measured 1)
Kim NH, Korea 2002 7.9(0.59) 153484 both NA 47.1 1 3937 both sex, <18.5 2.49 (2.07 -3.01) age, sex, BMI
et al.® (61.1% men) (11.8) (2.6%) non-smoker  18.5-19.9 1.66 (1.39 - 1.98) change;
20-21.4 1.32(1.14-1.53) smoking, alcohol,
21.5-22.9 1.28 (1.12-1.47) PA, SES (20
23-249 1.0 groups)
24 -26.4 0.93 (0.80-1.08)
26.5-27.9 0.94 (0.78 - 1.13)
28-29.9 1.02 (0.83 - 1.26)
30-324 1.21(0.90- 1.63)
>=32.5 1.58 (0.98 - 2.54)
Yi SW, et Korea 2001-2004 9y-13y 12,832,637 both  18-99 44.4 1 697383 18-44y <18.5 1.15 (1.06-1.24)* age at baseline,
al.(1) (14.2) (5.4%) never 18.5-20.9 0.98 (0.93-1.03) sex, smoking
smoker, 21.0-22.9 0.99 (0.94-1.05) status, known
women 23.0-24.9 1.00 illness,
25.0-27.4 1.15(1.08-1.22)*
27.5-29.9 1.30(1.19-1.41)*
>=30.0 1.56 (1.40-1.74)*
45-64y <18.5 2.13 (2.03-2.23)*
never 18.5-20.9 1.30(1.26-1.34)*
21.0-22.9 1.07 (1.04-1.1)*
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smoker,

women

65-99y
never
smoker,

women

1844y
never

smoker, men

45-64y
never

smoker, men

23.0-24.9
25.0-27.4
27.5-29.9
>=30.0
<18.5
18.5-20.9
21.0-22.9
23.0-24.9
25.0-27.4
27.5-29.9
>=30.0
<17.5
17.5-18.9
19.0-20.4
20.5-21.9
22.0-23.4
23.5-24.96
25.0-26.4
26.5-27.9
28.0-29.4
29.5-30.9
31.0-50.0
<17.5
17.5-18.9

19.0-20.4

1.00
1.00 (0.98-1.03)
1.10 (1.07-1.13)
1.32(1.27-1.37)
1.70 (1.66-1.74)*
1.28 (1.26-1.31)*
1.10 (1.08-1.12)*
1.00

0.96 (0.94-0.98)*
1.00 (0.97-1.02)
1.07 (1.04-1.11)*
2.86 (2.45-3.33)*
1.61 (1.46-1.79)*
1.34 (1.25-1.45)*
1.16 (1.09-1.24)*
1.07 (1.01-1.14)*
0.99 (0.93-1.05)
1.00

1.08 (1.00-1.16)*
1.24 (1.14-1.35)*
1.28 (1.13-1.45)*
1.68 (1.48-1.90)*
3.82 (3.59-4.07)*
2.20 (2.10-2.31)*

1.73 (1.67-1.79)*
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20.5-21.9 1.40-1.36-1.44)*
22.0-23.4 1.18 (1.15-1.21)*
23.5-24.96 1.05 (1.02-1.07)*
25.0-26.4 1.00
26.5-27.9 1.01 (0.98-1.05)
28.0-29.4 1.11 (1.07-1.15)*
29.5-30.9 1.16 (1.09-1.23)*
31.0-50.0 1.43 (1.33-1.53)*
65-99y <17.5 2.69 (2.60-2.78)*
never 17.5-18.9 1.89(1.83-1.94)*
smoker, men 19.0-20.4 1.54 (1.50-1.58)*
20.5-21.9 1.34 (1.31-1.37)*
22.0-23.4 1.18 (1.15-1.20)*
23.5-24.96 1.06 (1.04-1.09)*
25.0-26.4 1.00
26.5-27.9 0.96 (0.93-0.99)*
28.0-29.4 1.01 (0.97-1.05)
29.5-30.9 1.00 (0.94-1.07)
31.0-50.0 1.10 (1.01-1.19)*
YUE, et us NHS1:1992 m:89y NHS I: both  NHSI: NHSI: 0 (but 7817 never <18.5 1.93 (1.70-2.19)* race, Fm Hx CVD
al.1” (1976) (mean) 121700 30-55 58 validated) men & smoker 18.5-19.9 1.34 (1.22-1.48)* & cancer, date on
NHS I1: 2005 w: 129y NHS II: NHSIl:  NHS II: 24754 20.0-22.4 1.09 (1.03-1.15)* age, smoking
(1989) (mean) 116686 25-42 50 women 22.5-24.9 1.00 (never, ever, catg
HPFS: 2002 HPFS: 51529 HPFS: HPFS: 25.0-27.4 0.98 (0.93-1.04) #), alcohol,
(1986) 40-75 68 27.5-29.9 1.17 (1.10-1.25)* menopausal Hx
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(BMI >=30.0

not to include)

for women, HRT,
parity,
contraceptive use,

diet (by FFQ)

Veronese US 1986 32y 113,866 both w:30- NHS: 30013 never <18.5 1.53(1.29-1.82) age, ethnicity,
N, et (HPFS); (74,582 55 45.9 (19.6%)  smoker 18.5-22.4 0.99 (0.93 - 1.06) multivitamin,
al.(8) 1976 (NHS) women) m:40- (7.2) 22.5-24.9 1.0 aspirin use, DM,
75 HPFS: 25.0-27.4 1.01 (0.95-1.07) M, cancer;
52.9 27.5-29.9 1.09 (1.02-1.17) menopausal
(9.5) 30.0-34.9 1.27(1.19-1.37) status, HRT;
35.0-39.9 1.78 (1.60 - 1.98) healthy living
>=40 2.26 (1.94 - 2.64) factors
Joshy G, Australia  2006-2008 5-7y 115724 men Both 45+ 63 (11) 11127 Healthymen <18.5 1.85(1.04-3.27) age as underlying
et al.19 & 41754 18.5-20 1.84 (1.20-2.81) time variable,
women 20-22.5 1.49(1.18-1.88) region of
22.5-25 1 residence,
25-27.5 0.99 (0.80—1.23) household
27.5-30 1.08 (0.84—1.38) income,
30-35 1.45(1.12-1.88) education ,alcohol
35-50 2.61(1.81-3.78) intake, health
insurance
Healthy <18.5 1.93 (1.35-2.76)
women 18.5-20 1.74 (1.29-2.35)
20-22.5 1.45 (1.16—-1.82)
22.5-25 1
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25-27.5 1.01 (0.80-1.28)
27.5-30 1.06 (0.81-1.38)
30-35 1.21(0.93-1.57)
35-50 1.66 (1.18—-2.33)
Peter RS,  Austria 1985 18.6y 53314men &  both 19+ 45.4 5855 Lowest mortality:
et al.(19 (median) 76590women (men men & w:20y23.3
441, 8860 54y24.9
women women 69y 26.2
46.4) m: 20y 23.7
59y 25.4
80y 22.7
ChenZ et US 1993-1998 11.4y(3.2) 161808 W 50-79 18320 50-59 <18.5 1.47 (0.98-2.19) age, annual
al.20 18.5-24.9 1.00 income, alcohol
25.0-29.9 1.02 (0.91-1.14) intake, physical
30.0-34.9 1.08 (0.95-1.23) activity, smoking
35.0-39.9 1.61(1.39-1.87) status, diabetes
>=40 1.82 (1.55-2.15) mellitus, study
arm
60-69 y <18.5 1.86 (1.51-2.29)
18.5-24.9 1.00
25.0-29.9 0.97 (0.92-1.04)
30.0-34.9 1.07 (0.99-1.15)
35.0-39.9 1.24 (1.13-1.35)
>=40 1.52 (1.36-1.69)
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70-79y <18.5 1.57 (1.31-1.88)
18.5-24.9 1.00
25.0-29.9 0.90 (0.85-0.95)
30.0-34.9 0.98 (0.92-1.06)
35.0-39.9 1.11 (1.00-1.23)
>=40 1.08 (0.92-1.26)

Twig G, et Israel 1967-2010 -2011 2298130 both  16-19 17.3 32127 All-cause Body size 1.05 (1.00-1.11)* age, birth year,
al.12) (0.4) (9.1%) percentileby  1.00 sex, SES, country

CcDC 0.99 (0.96-1.02) of origin,
<5th 1.06 (1.03-1.10)* education, height;
5-24th 1.20 (1.15-1.26)*
25-49th 1.30(1.24-1.36)*
50-74th 1.68 (1.58-1.78)*
75-84th
85-94th
>=95th

All-cause <17.5 1.03 (0.97-1.09)
17.5-19.9 1.00
20.0-22.4 0.99 (0.97-1.02)
22.5-24.9 1.11 (1.08-1.15)*
25.0-27.4 1.25(1.20-1.31)*
27.5-30.0 1.44 (1.35-1.53)*
30.0-35.0 1.74 (1.62-1.88)*
>=35.0 1.96 (1.65-2.32)*
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Twig G, et

al.(td)

Israel

NA

M: 20.5y 1276535 men both  16-20
(10.1) & 882792 %
W:19.2y women

(9.7)

m: 1 Men
17.36

(0.44)

w:

17.35

(0.4)

Women

Body size
percentile by
cDC
<3rd
3rd-5th
5-10th
10-25th
25-50th
50-75th
75-85th
85-90th
90-97th
>=97th
<3rd
3rd-5th
5-10th
10-25th
25-50th
50-75th
75-85th
85-90th
90-97th
>=97th

CDC

1.072 (0.99-1.16)
1.155 (1.042-1.28)
1.002 (0.929-1.082)
1.022 (0.969-1.077)
1

1.054 (1.005-1.106)
1.195 (1.118-1.278)
1.187 (1.08-1.304)
1.416 (1.31-1.531)

1.899 (1.704-2.115)

1.151 (0.921-1.452)
1.117 (0.829-1.505)
1.108 (0.914-1.342)
0.956 (0.842-1.085)
1

1.088 (0.984-1.203)
1.123 (0.982-1.283)
1.325 (1.113-1.579)
1.56 (1.331-1.829)

2.157 (1.549-3.005)

birth year,
age, education,
SES, birth country,

country of origin
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Supplement material A

BRERO

(patient[au] OR subject*[tiab] OR participants*[tiab] OR men[tiab] OR women[tiab] OR male[tiab]
OR female[tiab] OR girls[tiab] OR boys[tiab] OR boy][tiab] OR girl[tiab] OR teenager*[tiab] OR
adolescent*[tiab] OR child[tiab] OR children[tiab] OR people[tiab] OR population[tiab] OR
human*[tiab] OR individual*[tiab] OR humans[mesh])

AND

(healthy[tiab] OR normal[tiab] OR control[tiab] OR community-dwelling[tiab] OR “community
dwelling"[tiab] OR free-living[tiab] OR "free living"[tiab])

NOT

(animals, laboratory[mesh] OR "intensive care"[tiab] OR "critically ill"[tiab] OR "critically
illed"[tiab] OR patient[tiab] OR "end-stage"[tiab] OR "end stage"[tiab] OR patients[tiab] OR
transplant*[tiab])

AND

(body mass index[mesh] OR underweight[tiab] OR overweight[tiab] OR obese[tiab] OR
obesity[tiab] OR "body weight"[tiab] OR "body mass index"[tiab] OR "body-mass index"[tiab])
AND(mortality[mesh] OR death*[tiab] OR mortal*[tiab] OR fatal*[tiab])

AND (hazard[tiab] OR risk[tiab] OR rate[tiab] OR ratio[tiab])

AND

(Cohort studies[mesh] OR longitudinal[tiab] OR prospective[tiab] OR cross-sectional studies[mesh]
OR "cross-sectional“[tiab] OR "cross sectional”[tiab] OR "systematic review"[tiab] OR "systematic
reviews"[tiab] OR "meta-analysis”[tiab] OR "follow-up"[tiab] OR "follow up"[tiab])

AND

("2013/01/01"[pdat]:"2017/10/05"[pdat])

AND

(English[lang] OR Japanese[lang])

=N

((body mass index[mesh] OR BMI) AND mortality AND mortality)

NOT (“critically ill" OR "chronically ill" OR "intensive care" OR transplant* OR disable* OR
animal, laboratory[mesh] OR "end-stage™ OR "end stage™ OR surgery OR surgical OR hospitali*)
AND "2013/01/01"[pdat]:"2017/10/05"[pdat]

AND humans[mesh]

AND (english[lang] OR Japanese[lang])

AND (cohort studies[mesh] OR "systematic review" OR meta-analysis OR "pooled analysis" OR
"pooled cohort” OR perspective study OR "pooled perspective")

W)
(body mass index[mesh] OR BMI) AND mortality AND Japan AND
"2013/01/01"[pdat]:"2017/10/05"[pdat]
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Supplement Material B 7—IZEHMLIZ@®XD 5> 5. MRED BMI £1=& BMI DE» 1T

ZEHAICHRSN LEHRXD—E

Ref. No Author Country Reason of exclusion
1 Hamer M, et al. UK high BMI population
2 Bowman K, et al. UK high BMI population
3 Hamer M, et al. UK inapplicable BMI category
4 Cheng FW, et al. us inapplicable BMI category
5 Dhana K, et al. Netherlands inapplicable BMI category
6 Dhana K, et al. Netherlands inapplicable BMI category
7 Singh PN, et al. us high BMI population
8 Greenberg JA. us high BMI population
9 Dahl AK, et al. Sweden inapplicable BMI category
10 Greenberg JA. us high BMI population
11 Padwal R, et al. Canada inapplicable BMI category
12 Mirbolouk M, et al. China high BMI population
13 LiuY, et al. Finland high BMI population
14 Mehta NK, et al. UK inapplicable BMI category
15 Long G, et al. Spain inapplicable BMI category
16 Ponce-Garcia l, et al. UK inapplicable BMI category
17 Ganna A, et al. Iran inapplicable BMI category
18 Stenholm S, et al. Finland inapplicable BMI category

1) Hamer M, Johnson W, Bell JA. (2017) Improving risk estimates for metabolically healthy obesity
and mortality using a refined healthy reference group. Eur J Endocrinol 177(2):169-174.

2) Bowman K, Atkins JL, Delgado J, et al. (2017) Central adiposity and the overweight risk paradox
in aging: follow-up of 130,473 UK Biobank participants. Am J Clin Nutr. 106(1):130-135.

3) Hamer M, O'Donovan G. Sarcopenic obesity, weight loss, and mortality: the English Longitudinal
Study of Ageing. Am J Clin Nutr. 2017 Jul;106(1):125-129. doi: 10.3945/ajcn.117.152488. Epub
2017 May 24.

4) Cheng FW, Gao X, Mitchell DC, et al. (2016) Metabolic Health Status and the Obesity Paradox in
Older Adults. J Nutr Gerontol Geriatr. 35(3):161-76.

5) Dhana K, Nano J, Ligthart S, et al. (2016) Obesity and Life Expectancy with and without
Diabetes in Adults Aged 55 Years and Older in the Netherlands: A Prospective Cohort Study. PLoS
Med. 13(7):1002086.

6) Dhana K, Berghout MA, Peeters A, et al. (2016) Obesity in older adults and life expectancy with
and without cardiovascular disease. Int J Obes (Lond) 40(10):1535-1540.

7) Singh PN, Clark RW, Herring P, et al. (2014) Obesity and life expectancy among long-lived Black
adults. J Gerontol A Biol Sci Med Sci. 69(1):63-72.
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8) Greenberg JA. (2013) The obesity paradox in the US population. Am J Clin Nutr. 97(6):1195-200.
9) Dahl AK, Fauth EB, Ernsth-Bravell M, et al. (2013) Body mass index, change in body mass
index, and survival in old and very old persons. J Am Geriatr Soc. 61(4):512-8.

10) Greenberg JA. (2013) Obesity and early mortality in the United States. Obesity (Silver Spring).
21(2):405-12.

11) Padwal R, Leslie WD, Lix LM, et al. (2016) Relationship Among Body Fat Percentage, Body
Mass Index, and All-Cause Mortality: A Cohort Study. Ann Intern Med. 164(8):532-41.

12) Mirbolouk M, Asgari S, Sheikholeslami F, et al. (2014) The ideal cardiovascular health metrics
associated inversely with mortality from all causes and from cardiovascular diseases among adults in
a Northern Chinese industrial city. PL0oS One. 9(2):e89161.

13) Liu Y, Chi HJ, Cui LF, et al. (2011) Secular declines in the association between obesity and
mortality in the United States. Popul Dev Rev. 37(3):435-51.

14) Mehta NK, Chang VW. (2015) Mortality benefits of population-wide adherence to national
physical activity guidelines: a prospective cohort study. Eur J Epidemiol. 30(1):71-9.

15) Long G, Watkinson C, Brage S, et al. (2015) Prognostic value of obesity on both overall
mortality and cardiovascular disease in the general population. PLoS One. 10(5):e0127369.

16) Ponce-Garcia I, Simarro-Rueda M, Carbayo-Herencia JA, et al. (2015) Group of Vascular
Diseases from Albacete. 5 year mortality predictors in 498,103 UK Biobank participants: a
prospective population-based study. Lancet 386:533-40.

17) Ganna A, Ingelsson E. (2015) Different obesity phenotypes, and incident cardiovascular disease
and mortality events in elderly Iranians: Tehran lipid and glucose study. Geriatr Gerontol Int.
15(4):449-56.

18) Stenholm S, Mehta NK, Elo IT, et al. (2014) Obesity and muscle strength as long-term
determinants of all-cause mortality--a 33-year follow-up of the Mini-Finland Health Examination
Survey. Int J Obes (Lond). 38(8):1126-32.
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Supplement Material C

:? Author Country Year of recruitment # partcipants  Sex Agerange Mean age & 'Fnllovw up>s cf::;::-::;h * Bg:::g:[«ii;;:ase “ B:i:itri'f?esg?wker
1 BoutinE, etal. France 1992-1994 6662 women 75+ 80.4 Vv v
2 NgTP, etal Singapore 2003 2605 both 55+ NA Vv
3 Klatsky AL, etal. us 1964 273843 both W::Z:"gé'za v
4 KeeCC, etal. Malaysia 2006 32839 bath 18+ v v
Denmark 1982-1984 1759
5 O'Doherty MG, et al. Ez:x:;y iggg_igg; g;g? both 50+ Unknown N
Netherlands 1990-1993 5731
6 LeelY, etal. Korea 1990-1992 142629 both 35-59 around 45 N N v
7 CaoB. us 1992/1998 8678 both 50+ v N v
8 Hirko KA, et al. us 2002-2009 56848 both 40-79 52.2(8.8) v
9 Hongs, etal, Korea 1985 6166 both 55+ W?;Z:n?';'s_&;{‘] v v v
10 YiengprugsawanV, etal.  Thailand 2005 87151 both 15-87 29 v
71.0 (8.3)
11 Chung WS, et al. Taiwan 1996 4145 both 50+ (censored) v v v
62.8 (8.0)
(survived)
12 Zaslavsky O, et al. us 1993-1998 11070 women  65-84 72.6 (4.6) v v v
13 Rolland Y, et al. France 1992-1994 4574 women 75+ 80.2 (3.8) v v v
14 Patel AV, et al. us 1982 929871 both 30+ 57 Vv v Vv
15 Suemoto CK, et al. Brazil NA 1882 bath NA 71.0(8.3) v v
16 LeeY, etal. Korea 2008 11844 both 65+ 72.9(6.7) v
17 Flegal KM, et al. Systematic-review Partly Partly Partly Partly
18 Shah RV, et al. us NA 5067 both 55+ 65.18 (7.31) N v
19 RohlL,etal. Switzerland 1977-1993 31578 Both 25-74
20 Stokes A. us 1998-2004 5540 Both 50-84 64.09
21 Buys DR, etal. us 1991-2001 978 Both 65+ 75.3(6.7) v v
22 Borrell LN, et al. us 1988-1994 16868 Both 18+ v
23 Lajous M, et al. France 1990 88373 women v v
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Supplement Material C (continued)

24

25
26
27
28

29

30
31

32

33

34

35
36
37
38
39
40
41
42
43
44
45
46
47
43
49
50
51
52

Zheng H, et al.

lackson CL, et al.
Flegal KM, et al.
Murayama H, et al.

Nakazawa A, et al.
Sun H, et al.

Nakade M, et al.
Takata Y, et al.

Howell CR, et al.
Afzal S, et al.

Burman M, et al.

Xiao Q, et al.

Ghaem Maralani H, et al.

Chen LY, et al.
Hotchkiss JW, et al.
Choi KM, et al.
Schmidt M, et al.
Yano Y, et al.
Masters RK, et al.
Hinnouho GM, et al.
McTigue KM, et al.
Clark DO, et al.

Wu CY, et al.
Kokkinos P, et al.
Kumar A, et al.
Qizilbash N, et al.
LuJL, etal.
Dankner R, et al.
Graf CE, et al.

us

us
Systematic-review
Japan

Japan
China

Japan

Japan

us
Denmark

Sweden & Finland

us
Australia
Taiwan
UK
Korea
Denmark
Japan

us

UK

us
Nigeria
Taiwan
us
Mexico
UK

us

Israel

Switzerland

1992

1997-2002

1987
2007

2006-2007,
2008-2009
2003

1998
1988-1994.
1999-2010
1976-1978
1991-1994
2000-2002,
2005-2007
1993-2001
1992-1994
NA
1995, 1998, 2003
1999
1977
1992-1993
1986-2004
1985-1988
1993-1998
1992-2001
2006-2010
1986-2011
2001
1992-2007
2004-2006
1960-1971
1990

9538

74710

4869
8510

123384

14931
675

6242

13704
9482

832

138044
2216
257
19329
2317
6502
3641
790093
5269
156775
1197
77541
18033
8415
1958191
3376187
5710
3181

both
both

both
Both

both

Both
both

both

both

both

both
both

both
both

both
both
both
women
women
both
both
both
both
both
both
both

51-61 men: 55.7 (3.2)
women: 55.7(3.2)
35-75 50.1(0.1)
60+ 69.9(7.2)
84.3(8.1)
18-98 50.6 (12.86)
65+
80
20+
median 54
(IOR 45-61)
82’;_0' 90.2 (4.6)
49-78 62
49 +
83.2(5.1)
18-86
60-92
22
53.7
25-84.9
39-62
50-79
70+
b5+
58.4
50+
40+
60
28-59
65+

TS

<

<«

S S S N Y

Partly Partly Partly

R
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