THRFRFERE 50, 303-310  2022.

IEEENRPE (SDPTG) & 3I27ua7 V7 I VIROME

S4

w1

The Relationship between Accelerated Photoplethysmogram

and Microalbuminuria
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Fig.1 1. Photograph measuring SDPTG. 2. A Schema of the finger
photoplethysmogram (PTG top) and the second derivative of PTG
(SDPTG, bottom), 3. Schematic presentation of SDPTG components (a-

e) of the wave of SDPTG.
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Fig2 Relationship between age and SDPTG (b/a and d/a)
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Fig4 Survival curve for cardiovascular disease by d/a quartiles
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Fig.5 Survival curve for all-cause and cardiovascular diseases with and

without microalbuminuria
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Table 1 Clinical characteristics

Men Women
MAU(-) MAU+) p value MAU(-) MAU(+) pvalue
n=2,989 n=598 n=3,064 n=805
Age(yrs) 66.3£7.3  68.0£7.3  <0.0001 672%73  69.2+6.7  <0.0001
SBP(mmHg) 132.5+15.8 141.0£18.2 <0.0001 127.9+16.2 135.3+175  <0.0001
DBP(mmHg) 77.9+8.8 8L1x11.2 <0.0001 744£9.6 77.2£10.6  <0.0001
PP(mmHg) 547123  60.0%+13.6 <0.0001 53.512.2 59.313.3 <0.0001
BMI(kg/m?) 232427  23.5%29 ns 22.4%3.1 22.9+34 <0.0001
TCH(mg/dl) 208.8433.7 208.3+£34.9 <0001 224.9%34.0 226.9%£350  <0.0001
HDL(mg/dl) 5784152 58.1%15.6 <p0001 06-8E158 65.1£156  <0.0001
non-HDL c(mg/dl)  151.0£34.0 151.7+35.6 ns 158.1£34.4 161.7%£34.8  <0.0001
Urine albumin(mg/g Cr) 9.5+6.4 83.7+£58.2  <0.0001 10.9%6.5 76.8+56.8 <0.0001
eGFR(ml/min/1.73m2) 62.3£12.2 59.5+13.6 <0.0001 61.6x13.1 61.2*14.4 ns
FPG(mg/dl) 99.6+£69 101.4+68 <0.0001  933+72 950%7.1  <0.0001
HOMA-r 13407  1.6+09  <00001 33407 1408 ;"3’0‘:}11
Smoking index 23.7£305 28.1%352 <0.l(l)i)1 1.8+98 2.7%141 00001

PWV(m/s) 8.7+1.2 9.1%+1.3 8.4+1.3 8.8+1.3

MAU; microalbuminuria, SBP; Systolic blood pressure, DBP; Diastolic blood pressure, BMI; Body mass
index, TCH; Total cholesterol, TG; Triglycerides, HDL; High density lipoprotein cholesterol, non-HDL c;
non-HDL cholesterol, Cr; creatinine, eGFR; Estimated glomerular filtration rate, FPG; Fasting plasma
glucose, PWV; Pulse wave velocity
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Fig6 Age-adjusted b/a and d/a with and without microalbuminuria

% b/a % d/a
50 50
4 [ ] men 4
[ ] women
30 30
kk skk
2 2 =
10 10
0 0
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Q:quartile *#p<0.01, *p<0.05 vs Q1

Fig.7 Microalbuminuria positive rate by b/a and d/a quartile
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Fig8 Microalbuminuria positive rate by b/a and d/a quartile in the
subjects with normal blood pressure.
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Fig9 Microalbuminuria positive rate by b/a and d/a quartile in the
subjects with normal glucose tolerance subjects.
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Table 2 Items related to microalbuminuria by univariate and
multivariate regression analysis

Men(n=3,396) ‘Women(n=3,625)

Univariate multivariate Univariate multivariate

Age(years) 0.004 0.004 0.018 ** 0.018**
Pulse pressure (mmHg) 0.011**  0.011**  0.013** 0.013**
Heart rate (bpm) 0.013**  0.012**  0.011 ** 0.011**
Body mass index (kg/m?) 0.018** 0.018 **  0.025** 0.024+**
height (cm) -0.012** -0.012**  -0.013** -0.012**
Fasting plasma glucose (mg/dl)  0.014 ** 0.014 **  0.009 ** 0.009 **
nonHDLcholesterol (mg/dl) -0.0001  -0.001 -0.0001  -0.0003
eGFR -0.008** -0.008 ** -0.004+  -0.004*
Smoking habit(non/past/current) 0.031 0.031 0.058 0.041
b/a 0.37 * - 0.17 -

d/a - -0.53 ** - -0.67 **

*#p<0.01, *p<0.05
eGFR:estimated glomerular filtration rate

Model R2=0.081, F ratio=43.84, model
probability<0.0001
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