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F2 /NIE(AVD <30 mm) ZBLET 5 K1

HS m AT %0 w AT

Odds ratio (95% C.I.) p value Odds ratio (95% C.I.) p value
Age 1.035 (1.008~1.064) 0.0117 1.028 (0.999~1.056) 0.055
Female 3.293(1.288~8419) 0.0128 2916(1.118~7.608) 0.0287
Fasting glucose 1.005(0.995~1.015) 0.3712
Postprandial glucose 1.008 (1.004~1.013) 0.0007 1.008 (1.003~1.013) 0.0016
HbAlc 1.181(0.922~1.513) 0.1874
Total cholesterol 1.001 (0.994~1.009) 0.7682
HDL cholesterol 1.009(0.987~1.032) 0.4166
LDL cholesterol 0.998 (0.990~1.006) 0.6129
Creatinine 1.145(1.030~1.273) 0.0125 1.171(1.031~1.331) 0.0155
Hypertension 0.883(0.471~1.655) 0.6977
Smoking habit 0.843(0.486~1.461) 0.5425

Copyright © 2005 American Diabetes Association Diabetes Care®, Vol. 28, 2005; 2217-2222 Reprinted with permission from

The American Diabetes Association.
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