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by Japanese definition

1 . Cox’s hazard ratio (95% confidence interval
o 0.20 Metabolic syndrome assessed (95% )
g by the new Japanese definition ,
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Adjusted for age, smoking and total cholesterol

00 1.0 20 30 40 50 6.0 End point: cardiac disease
Follow-up (years) (angina, myocardial infarction, and heart failure)
or death from such disease
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