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41 A7 BN M e TC<180 and SBP<120 and DBP<80 and /R J75
(Optimal) L and FEMRSE

TC, IMJEDWF DD i Ty | (TC 180-199 or (SBP 120-139 or DBP 80 - 89)) and
(1 risk not  optimal) (BEPRISIE L and FEMLE)

TC, MEDWFNDD EFH
(1 risk elevated)

(TC 200 - 239 or (SBP 140 - 159 or DBP 90 - 99))
and (FEPRIFIE L and FEME)

U 27 BEK D 1 S FENE

(1 major risk)

%

ULTFOEED 1 &7 OTC>=240, @
SBP>=160 or DBP>=100 or 1&3EH, QW RIFA
D, @)

U 27 BER D2 OLL EANFENEIZE

(2 major risks)

"

UTFOEMED 2 DLl E&2T=3 « OTC>=240,
@SBP>=160 or DBP>=100 or {&J&H, @RI
BV, @OWLE

TC=total cholesterol (}&4=x L A7 1z —)L)

, SBP=systolic blood pressure (U f)£) |

DBP=diastolic blood pressure (#5535 if1./E)
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R2 RX—RFA VRRRIZEIT DB LN OEARRMH

Men
N (%) 454 (2.4) 4325 (23.0) 1106 (5.9) 9080 (48.3) 3847 (20.4) 18 812
Age, y 58.5:0.2 58.6£9.3 58.4:9.6 59.0£9.3 60.5£9.2 59.2:9.3
BMI, kg/m? 21.8£2.5 23.2:2.7 23.0:2.8 22.9:29 23.4£3.0 23.0£2.9
SBP, mm Hg 108.3+7.4 130.3+11.0 130.3+20.0 133.2+19.0 147.8£22.7 134.7£19.8
DBP, mm Hg 67.66.8 80.2£8.1 78.9£12.9 80.7+11.8 87.5£13.2 81.5:11.9
Serum total 41=0.4 4.9:0.7 5.2:0.7 5.0=0.9 54£1.2 5.0:0.9
cholesterol,
mmol/L
Smoking, n (%) 5999 (66.1) 3241 (84.2) 9240
Diabetes, n (%) 340(3.7) 1012 (26.3) 1352
Women
N{%) 1143 (5.2) 8343 (37.6) 2610 (11.8) 7736 (34.9) 2358 (10.6) 22 190
Age, y 55.4+8.6 58.9+9.1 59.1+9.0 62.3+9.2 64.0£8.0 B60.5+9.3
BMI, kg/m? 22.0+2.9 23.1+3.2 22.9+3.2 23.9+3.5 24337 23.4+3.4
SBP, mm Hg 107.6+7.8 129.0+12.4 123.3+20.0 141.0£22.4 149.2£23.2 133.6+21.0
DBP, mm Hg 66.0+6.8 77.6£8.5 73.6£11.7 82.4112.3 85.3213.1 79.0£11.8
Serum total 4.2:04 51x0.6 5.5:0.5 5.7+1.0 6.321.0 5.4:0.9
cholesterol,
mmal/L
Smoking, n (%) 780 (10.1) 585 (24.8) 1365
Diabetes, n (%) 344 (4.4) 795 (33.7) 139

Continuous variables are presented as the mean+SD and categorical variables are presented as a percentage. “Optimal” was defined as total cholesterol
<4.65 mmol/L, systolic bloed pressure (BP) <120 mm Hg, diastolic BP <80 mm Hg, nondiabetic, and nonsmoker. “1 Risk Not Optimal” was defined as
individuals who did not have diabetes, were nonsmokers, and had total cholesterol of 4.65 to 5.15 mmol/L, systolic BP of 120 to 139 mm Hg, or diastolic BP of
80 to 89 mm Hg. “1 Risk Elevated” was defined as individuals who did net have diabetes, were nonsmokers, and had total cholesterol of 5.16 to 6.18 mmol/L,
systolic BP of 140 to 159 mm Hg, or diastolic BP of 90 to 99 mm Hg. Major risk factors were defined as having a (1) total cholesterol 26.19 mmol/L, (2) systolic
BP =160 mm Hg or diastolic BP =100 mm Hg or treated for hypertension, (3) current smoker, and (4) diabetes. “1 Major Risk” was defined as the existence of
one of the defined major risk factors. “2 Major Risks”™ was defined as the existence of =2 of the defined major risk factors. BMI indicates body mass index; DBP,
diastolic blood pressure; SBP, systolic blood pressure; and TG, total cholesteral.

K3 HAEVRIERFIZESS BLHD CVD EEDAEREY X7

Men
45 6.8 (0-11.9) 8.1(6.1-9.8) 11.8 (6.9-15.8) 12.2 (10.5-13.5) 19.4 (16.7-21.4)
55 8.9 (0-12.0) 8.0 (6.0-9.7) 11.3 (6.5-15.2) 12.1 (10.4-13.4) 19.2 (16.5-21.2)
65 6.6 (0-11.9) 7.6(5.5-9.3) 111 (6.3-15.0) 11.5(9.8-12.8) 18.1 (15.4-20.2)
75 7.4(0.2-13.3) 6.4 (4.4-8.1) 10.3 (5.6-14.4) 10.4 (8.7-11.9) 1566 (12.8-17.8)
Women
45 6.9 (1.2-11.5) 7.0(5.7-8.2) 7.5 (5.0-9.7) 11.0 (2.6-12.2) 16.4 (12.6-18.1)
55 6.7 (11-11.3) 7.0(5.7-8.1) 7.6 (5.0-9.8) 10.6 (9.3-11.8) 14.6 (12.2-16.6)
65 6.5(0.9-11.2) 6.9 (5.6-8.0) 7.4 (4.9-9.6) 9.9 (8.6-11.1) 13.3 (11.1-15.4)
75 B.2 (0.6-11.1) 6.0 (4.7-7.1) 6.8 (4.3-9.0) 8.7 (7.5-9.9) 11.3(9.1-13.3)

The lifetime risks are presented as percentages and 95% Cls. The lifetime risks were adjusted for competing risks. *Optimal” was defined as total cholesterol
<4.65 mmol/L, systolic blood pressure (BP) <120 mm Hg, diastolic BP <80 mm Hg, nondiabetic, and nonsmoker. “1 Risk Not Optimal" was defined as
individuals who did not have diabetes, were nonsmokers, and had total cholesterol of 4.65 to 5.15 mmol/L, systolic BP of 120 to 139 mm Hg, or diastolic BP of
80 to 89 mm Hg. 1 Risk Elevated” was defined as individuals who did not have diabetes, were nonsmokers, and had total cholesterol of 516 to 6.18 mmaol/L,
systolic BP of 140 to 158 mm Hg, or diastolic BP of 90 to 99 mm Hg. Major risk factors were defined as having a (1) total cholesterol =6.19 mmol/L, (2) systolic
BP =160 mm Hg, or diastolic BP =100 mm Hg or treated for hypertension, (3) current smoker, and (4) diabetes. 1 Major Risk” was defined as the existence of
one of the defined major risk factors. "2 Major Risks" was defined as the existence of =2 of the defined major risk factors.
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