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65 K i 65m I E
ALL (<65 years) rei  0.93(0.88-0.98)p<0.001  ALL (265 years) wi  0.97(0.04-1.00)p=0.027
Duration of  »40 years —e—i 0.90(0.81-0.99) p=10.028 >10 years rof 0.96(0.93-1.00) p= 0.052
diabetes <10 years ei 0.94(0.87-1.00)p=0.057 <10 years e  0.98(0.93-1.03)p= 0430
Insulin treatment () —e— 0.98(0.87-1.11)p=0.757 + o4  0.94(0.88-0.99) p=0.013
) ren!  0.91(0.86-0.97) p= 0.004 ) o 0.99(0.95-1.03)p=0.659
G'W:e"lﬂic HbAlc >7% et 0.95(0.90-1.01)p=0.079 HbA1c >7% re 0.94(0.90-0.99) p=0.013
contro| ' '
HbA1c £7% —e— !  0.86(0.76-0.97) p=0.011 HbA1c <7%, 4 0.99(0.95-1.03)p=0.659
Exercise habit (+ et 0.87(0.78-0.97)p=0.012 (+) rod 0.95(0.92-0.99) p = 0.026
¢ ~ei  0.96(0.89-1.02)p=0.186 ) ~e+  0.99(0.94-1.04)p=0.604
Smoking +) e i, 086(0.72-1.04)p=0.112 (+) ey 0.91(0.83-1.00) p = 0.047
) ~e4+  0.94(0.88-0.99) p=0.023 Q) v 0.98 0.95-1.01)p=0.222
Obesity (+) —.—i 0.91(0.81-0.98) p = 0.021 (+) H—«i 0.93(0.87-0.99) p = 0.047
¢ ! 0.89(0.81-0.98) p = 0.008 ) o 0.98(0.95-1.02)p=0.298
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