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Figure 1: Trial profile KawamoriR. et al., Lancet, 373, 1607, 2009.



n=897 n=881

541 60 530 60
356 40 351 40
55.7+ 9.08 55.7+ 9.16
BMI kg/m? 25.76x 3.70 25.89+ 3.82
mg/dL 104.4 9.9 105.3 10.1
2 mg/dL 164.1 16.6 165.5 17.0
BMI 25 502 56 500 57
695 77 667 76
528 59 510 58
337 38 336 38
2 170 199mg/dL 323 36 345 39
2 340 38 330 37
3 557 62 551 63

Kawamori R. et al., Lancet, 373, 1607, 2009.
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Figure 2: Effect of voglibose and placebo on the comulative probability of indnviduals developing type 2
diabetes (Kaplan-Meier method)

KawamoriR. et al., Lancet, 373, 1607, 2009.
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Figure 3: Effect of voglibose and placebo on the cumulative probability of individwals developing type 2
diabetes based on the number of sk factors (Kaplan-Meier method)
[A) At most two nsk factors. (B) At least three risk factors.

KawamoriR. et al., Lancet, 373, 1607, 2009.



Direction estimation Univariable analysis Multivanable analysis

Hazard rabio (95% Ch pvalus Hazard rabio {95% Cl) p value
Treatment group Voglibose/placebo 0564 (0-403-0-790) 00009 0-512 (0-360-0727) 0.0002
Age 10-year increase 0839 {0-708-0-9595) 00433 0-909 (0:731-1-130) 03893
S Men/waomen 1365 (0-073-1.015) 00715 1.778 (0-BE3-1.845) 01936
Bl 5 I:gl'rn" increase 1-445({1-180-1.770) 00004 1-495(1-154-1.936) 0023
Dhyslipidaemia Yesino 1-305 {0-BBB-1.918) B-17 50 1784 (0-B53-1-Bo9) 02107
Hypertension Yes/no 0-829 (0-603-1-138) 0-2456 0-316 (0-614-1.367) DBGES
Family histary of diabetes Yes/na 1365 (0-994-1.875) 00546 1.253 (0-003-1719) 01771
ZhPG 055 mrnol /L increase 1778 {1164-1-404) <0.0001 1-234(1132-1-357) < 00001
Insulincgenic index 0:2 decrease 1:165{1-103-1-230) 20-0001 1.246(1-176-1319) <001
HOMA-R 1 increase 1-066(0-99%-1-148) 00927 1094 (0:984-1-216) 0983
Smioker Yes/no 1648 (1.184-2.294) 00030 1377 (0-931-1-893) 01182
Intensity of daily activity [ o 1Y 2-109{1-231-3-614) 0-0066 1592 {1-151-3-448) 00138
Intensity of datly activty Wl ta 1.513 (0-894-2.562] 21229 1340 (0784-2.288) 02842
Concomitant use of ACE Yes/no 0-859 (0-618-1.194) 03648 0-996 (0-663-1 496) 09834
inhihitor or ARB

2hPG=2 h plasma glucose concent@tion during oral glocose tolemnce test, ACE=angictensin-comerting enzyme. ARB-angiotensin recaptor blocker. BMEbody- mass inde:,
HOMA-R=homosostasis model asessment for insulin resistance

Table 3: Simultaneous adjustment analysis by multivariables {Cox regression analysis)

Kawamori R. et al., Lancet, 373, 1607, 2009.
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Figure 4: Effect of voglibose and placebo on the comulative probability of individuals achieving

normoghycaemia (Kaplan-Meier method)
M5 T T=oral glecose tolerance test.
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n=897 n=881 n=897 n=881
428 47.7% |257 292% |  0.0001 46 51% | 24 2.7% 0.0092
156 17.4% | 63 7.2% 0.0001 | CPK 12 13% | 9 1.0% 05372
120 134% | 49 56% 00001 | ALT 30 33% | 17 19% 0.0630
110 123% | 45 5.1% 0.0001 | AST 21 23% | 11 12% 0.0832
39 43% | 22 254 00321| vy -GTP 14 16% | 18 20% 0.4443
39 43% [ 11 124 0.0001
10 11% [ 6 074 0.3328
4 04% | 4 05% 0.9796
2 02% 0.3% 0.6398
11 12% [ 3 034 0.0346
2 02% 2 0.2% 0.9856

KawamoriR. et al., Lancet, 373, 1607, 2009.




* a-Gl voglibose

* |ifestyle High-
risk a-Gl voglibose 2



