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EF: ejection fraction, ABI: ankle brachial index, PWV: pulse wave velocity, BNP: brain natriuretic peptide, eGFR:
estimated glomerular filtration rate, BS: blood sugar, HbAlc: glycohemoglobin Alc, Tcho: total cholesterol, TG:
triglyceride, CPX-AT: cardio pulmonary exercise test (oxygen uptake), CPX-PEAK: cardio pulmonary exercise test

(peak VO, oxygen uptake)
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