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Updated Cox Proportional-Hazards Modeling for the Composite Clinical End Point in

the CAFE Cohort. (3C#k 1 : CAFE Study @ Table 4 £V Z5A)
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P HR 95% ClI

Updated Cox proportional-hazards model adjusted for age and baseline risk factors

Model 1 (305 events)
Peripheral PP (pulse pressure)
Central PP
Augmentation
P; height
Model 2 (245 events)
Peripheral PP

Central PP
Augmentation

P, height

Model 3 (225 events)

Peripheral PP
Central PP
Augmentation

P, height

3.83
3.91
2.26
3.04

4.5

5.0
4.2
2.5

4.1
4.1
3.1
2.4

0.050 1.10 1.00-1.22
0.048 1.1 1.00-1.23
0.133 1.14 0.96-1.36
0.081 1.17 0.98-1.40
0.034 1.12 1.01-1.24
0.026 1.13 1.02-1.26
0.040 1.21 1.01-1.45
0.114 1.16 0.96-1.40
0.044 1.12 1.00-1.25
0.043 1.13 1.00-1.26
0.080 1.18 0.98-1.43
0.118 1.17 0.96-1.42

REE &), unadjustedDEBH % EBELTRL A NHF—KE (HR) 1M E10 mmHglZ3d 3 5 fE. Model 11&
ASCOTIZBIULETRTOBEDHRET I NI LTHS. Model 21 CAFEDMREELS-BDEZEICHETIES
BRIR7 7 NHLTHB. Model 31E CAFEDMREL SFOMEZEBEL/BFDBEET, BIRFEBREITIANID

H2HDEBRVWTHLIZDHOD.

Composite clinical outcome (BAKT7 U hHL) &lf, ZZTRIRNTOBRBEERELBERMNE, LU

BEHEREDRETHS.
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#* 2 Multivariable Cox Models of Relation of Traditional Risk Factors and Central and Brachial Blood Pressure
to Cardiovascular Outcome. (it 2 : Strong Heat Study ® Table 4 &) —E &k, HZ)

Variable HR HR HR HR HR
(95% Cls) (95% Cls) (95% Cls) (95% Cls) (95% Cls)
Age, year ;
HIEE RS
Male gender
g
. 1.08
Brachial SBP (1.02-1.14)*
. 1.10
Brachial PP (1.03-1.18) t
1.07
Central SBP (1.01-1.14) *
1.15
Central PP (1.07-1.24y"
I 1.06
Arterial stiffness (1.01-1.11) ¢

HR 14 ME10 mmHg 33 318, *p <0.001, 'p <0.01, *p < 0.05.
AR EE, Fh, MOMIC, SCEEAELABMI, BE HDL-OLXFO-), BUE JL7F=>, 747U/, FERR, (DR, TH2.

#* 3 Cox Proportional Hazards Models for Individual Pulsatile Hemodynamic
Measure as Predictors of a Major Cardiovascular Event During the
Follow-up Period. (X 3 : Framingham Study O Table 2 &) —&f&Z51/A)

Hemodynamic Measure HR (LCI, UCI) p
Carotid-femoral (aortic) PWV 1.48 (1.16, 1.91) 0.002
Carotid-radial (muscular artery) PWV 1.07 (0.92, 1.25) 0.77
Augmentation index 0.91 (0.77, 1.07) 0.24
Central pulse pressure 1.00 (0.99, 1.01) 0.98
Pulse pressure amplification 0.86 (0.19, 3.82) 0.84

LCl, UCHENY =K (HR) D 95%E3EIRNDTRRE EBR. HRIF1IZERZELADEELTREN
TWa, %/, BEERE, £, M4, MILXFO—JL, HDLOLZFO—)L, FEHME, B2E,
ERE, SMEAETHS. PWVIEIRERE.

RIZENZTOERYEDLDIEHI . ZDXH) b Thi LEIREE LR HLOILE, IRIE, S5 ERBEA R EIERED )
AL, HollLTH, WKL, FLAEERDSZ V. AV %, PEROHELLfERNFZHELT CORIET

SR DHETI, FREIPO-LYBEETHA)ZERE HEEIZOWTHE L 7%, Framingham Study ®JIt0 2k —
NG AD L HE, 2010 4E 1A FE SN2 Framingham I 5310 NEZDFED TR — 13539 ADHHN S, RX—
Study D553, FICZDI 2R AT v R OIGBRER B BIE B RS & o R & % b

& 222 NEVHIREBILI2LDTH L. kK # S
Framingham Study (PWYV) (&, SHEDIR - 28 K BEBYNR 5 PWV & SBIR - 24

Framingham Study (%, 20104E IR HETERbIN BIIRFEPWV DO D, ZRIIT M AN — 3 THULLE %
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