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gz EFH®
Variable CAC=0 0<CAC=100 100< CAC=400 CAC>400 Pyalue
(N=466) (N=800) (N=392) (N=270)
N %  inddence N %  inddence N %  incdence N %  inddence
per 1,000 per 1,000 per 1,000 per 1,000
Person- Person- Person- Person-
years years years years
All cause mortality® 26 5.6% 6.4 74 9.3% 10.8 51 13.0% 15.6 60 22.2% 86 < .00]
Cardiac mortality 3 0.6% 0.8 12 1.5% 1.8 9 2.3% 2.7 19 7,00 8.6 <00l
Non-cardiacmortality 23 4,9% 6.0 62 7.8% 9.5 42 10.7% 13.4 41 15.2% 197 < 001
[ Major CHD® 16 34% 39 &7 84% 98 49 125% 153 75 78% 383 <.001]
AMI 5 0.6% 0.8 16 2.0% 24 11 2.8% 3.4 9 3.3% 4.0 045
Coronary revascularization 13 2.8% 312 56 7.0% 8.1 43 11.0% 13.2 62 23.0% 305  <.001
Ischemic smoke 16 3.4% 4.1 43 34% 65 23 5.9% 7.l 29 10.7% 13.5 < 001

*Clinical endpoints include all-cause mortality, cardiac mortality, acute myocardial infarction (AMI), any coronary revascularization [percutaneous
coronary intervention (PCI) and coronary artery bypass graft (CABG)] and ischemic stroke.
Major coronary heart disease (CHD) events were defined as combinations of cardiac mortalitg AMI and any coronary revascularization,
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All cause mortality Cardisc mortality Non-cardiac mortality
CAC score Hizard  (95%Cl)  pwalue Hazaed  (95%CI)  pvalue Hizad  (95%CL)  pyalue
category Rato Ratio Ratio
CAC=10 1 (reference) 1 (reference) 1 (reference)

0<CAC=100 107 063 181 .79 216 046 1011 .32 095 054 L& 862
100<CAC=400 145 084 252 .18 335 069 1630 134 122 068 222 505

CAC>400 208 L18 366 .01l 8.67 LB7 40.27  .006 | 138 073 259 34
Cox model: p< 001 Coz model: p<.001 Cox model: p<<.001
Wajor CHD Coronary revascularization Al [schernie stroke
CAC score Hizard  (95%Cl)  pwalue Hazad  (95%Cl)  pvalue Hazad  (95%CI)  pvalue Hazad  (95%CI)  pvalue
category Rato Ratio Ratlo Ratio
CAC=10 1 (reference) 1 (reference) 1 (reference) 1 (reference)

0<CAC=100 3.14 1.54 0.4l 002 3.39 152 758  .003 571 073 44,44 096 119 063 2235 590

100<CAC=400 4,18 1.99 8.80 <.001 4,57 1.98 10,52 <001 6.31 076 5.3 .087 L18 057 243 652

CAC>400 1052 507 21.83 <.001 1083 476 24.62 <.001 4,19 044  39.51 211 211 211 432 410
Cox model: p<.001 Cox model: p< . 001 Coxz model: p< 047 Cox mode]: p< 001

All models were adjusted for age, diabetes duration and the number of risk factors,
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