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HR 95% CI) P value HR (95% CI) P value HR (95% CI) P value
Univariate V/S ratio VFA SFA
22.63 (1.95-263.1) 0.013 1.01 (1.00-1.02)  0.136 1.00 (0.99-1.01) 0.881
Multivariate VIS ratio VFA SFA
31.58 (1.68-594.02)  0.021 1.01 (1.00-1.02)  0.066 1.00 (0.99-1.01) 0.802
¢GFR 0.99 (0.96-1.01) 0318 0.97 (0.95-1.00) 0.027 0.98 (0.96-1.00) 0.043
(ml/min/1.73m?)
BNP (pg/ml) 1.01 (1.00-1.01) 0.016 1.00 (1.00-1.01) 0.012 1.00 (1.00-1.01) 0.007
Antiplatelets 7.02 (2.31-21.36) 0.001 4.56 (1.73-12.04) ~ 0.002 3.60 (1.41-9012)  0.007
CV-RR (%) 0.75 (0.54-1.03) 0.074 0.88 (0.68-1.13)  0.303 0.87 (0.68-1.11) 0.266
HbAlc (%) 1.37 (1.05-1.79) 0.021 1.39 (1.05-1.84)  0.021 1.37 (1.05-1.77) 0.019

Covariates: age, gender, duration of diabetes, HbAlc, systolic blood pressure, triglycerides, HDL cholesterol, logAER, eGFR, history of
CVD, BNP, antiplatelets, statins, insulin, CCBs, ARBs
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NRI IDI

index 95%CI p value index 95%CI p value
V/S ratio 0.60 0.21-1.00 0.003 0.02 0.00 - 0.05 0.048
VFA 0.41 0.01-0.82 0.046 0.00 -0.01 - 0.01 0.83
SFA 0.12 -0.29 - 0.53 0.57 0.00 0.00 -0.00 0.54
BMI 0.13 -0.29-0.54 0.55 0.00 0.00 - 0.01 0.48

Abbreviations: BMI, body mass index; CI, confidence interval; IDI, integrated discrimination improvement; NRI,
net reclassification improvement; SFA, subcutaneous fat area; VFA, visceral fat area; V/S ratio, ratio of visceral fat

area to subcutaneous fat area.

4. £

AFZEIZID, H AN BRE RS B3 OO i & R B RIE B L €, AR RIS T A—H D9
B V/SHR RO AR IFPRIBEDR B W ERHLNE 72T, V/SEEEBNREEIL (baPWV) DB
HODE VA< — B — O BIEOHE T T TIZ AL TR, D IR BISAE LD
—R U RIRA U RED B OV OB 137K ARBFZERWID CTOWEEE 2 BTz, AHF
FED RN IR O EHZE0 7250 D 72577, WEEIENG « F2 THEII D /NZ 2 ZH30
M R BIESEY A2 Z 3l 9~ 572D L B THh 5D Al REME DV RIB S T,

B IOITIERIZZEFE L, IR - FEARTG B 5 IR P - FERE PRI B D 0o il 8 2 2B B3, Bk
JE 7 AR LD B E A B A T2 T E CTh D,

5. BRI L. BB M

1) Bouchi R, Minami I, Ohara N, Nakano Y, Nishitani R, Murakami M, Takeuchi T,
Akihisa M, Fukuda T, Fujita M, Yoshimoto T, Ogawa Y. Impact of increased visceral
adiposity with normal weight on the progression of arterial stiffness in Japanese
patients with type 2 diabetes. BMJ Open Diabetes Res Care. 2015;3:e000081.

2) Fukuda T, Bouchi R, Takeuchi T, Nakano Y, Murakami M, Minami I, Izumiyama H,
Hashimoto K, Yoshimoto T, Ogawa Y. The ratio of visceral to subcutaneous fat area
predicts cardiovascular events in patients with type 2 diabetes. Submitted.



