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w1 =

RE

T2 DGR R TFHEIC Lo THERIF « ERAE & /02 7R B O BEIZ DU TR

WrziTolc, BB BIE LMD Ll ERE Y 2 7 13T MR BIE F M b

R 32%= <. 60 LA TIZIRD & 44%mno T, BRIEFRELE O B TlE

I BE O BSE LRV VDI E R B Y A7 I L=, L~ URTEAERA o0 55 MY

i BAE T TIIAE R Y A7 BINIERO R0y o Tz, FIZHEREE O & 2 FERIN

BYEOLIMAERE Y 2713, FEFEEEBMEICHESR 62% 8 EICEmn- 7, BHTE

HRRL MR BAE & D R F IO M RO~ — 0 —TH  RIE2Er & IR

I

ARG E 72D &R S D o ARHFFERE R O BRI E 38 O RRFE

o

2N

oL

\

WS 7R PP DT DN R — b EfERaR— FORBEAITH . F7-0%

koMplbiaa AfR s LT, fx DR DTV A  ORIKRIIIEZ1T 5 TET

D,



FE2E
Fr3X

L PR B (Cardiovascular disease; CVD)IZ A D EIER DO—>TH v [1],
2012 1 1730 F AR DMEREIZ L VL Lz LHEESh T (2],

BRI B (Coronary Heart Disease) [ZDLERED 34530 1705 2 4y
D1ZEEDD, 7720 L0EIFZE T, DM E R BRI O 40 A O L
M E R BAVEBRERIL, T 49%, &tk 32% & i L7z[3l, mET A Y hip &
DS E TR M F R R & D ERBROARRITBD LT D, — . AARE
L TWaREE EETIIEHE L TWa4-6], LEREEZDOEIHEIREE
(T, HROEREORE RAHETH 5[7-10],

o TLMERBOTY, RHRZEIIEZETH S5, Lo LEERRITHIROSET
L. PIRHHBIRFICIIBRIC HIER Th 2 BE b 2 W11, B2 P AR Ry 7 Tl
TR BF I LDERSL DT a— POLNEREBRA 7 ) —= v I REfi s b,

SIZHETIIEER CT LIy v F 777 4 72 D X0 @il 7o 233 &
LoD 5D,

L LZ ORI EERERIC OV CIEER S H 5, Young[12161%, HHE
SR DR WBEIRISEBE ~DL v o F 77 7 4 I K2 0MERBA Y ) —=

TVEZ D% OLMLERBRIEE T TE 2otz E#iE LT, £72 McEvoy[13]



5, BEREFICHT 2EER CT DA 7V —= ZHRAEFIKIMLEA <2 b
BT C& Aotz L Uiz, E£72 2012 4F, USPSTFCKIE T B E R AIEEE
ENEL DIMERBOIRY 27 ORI 5 20 ER - EE AL E
ORIV —=2 T aHER LN EME Uiz, 729, & U A7 OBJEREA T
b BES CIREBEOR A L FEED ATV R EFMTHOIC SR T
AlF7pnE LT 5[14],

Weo TOLMERBAY V—=V JHIOWEYI 72 Y A 75l &, @) A7 BED
RIENBEETHD, 7I I WLV A7 =73, 4, M5, LDL, HDL,
M, BERF. BRI HE %2 VT, 4% 10 LN OLILERE Y 2 7 OHEE
gL LR THOW O TV S5l L LLMIEREY 27 MK (10%
KENEFATH->TH, ZOFHOAFETOLMBEREY A7 1@ &b,
BPEIC DI 2 D IERB Y 27 IXIEMEIC T TTE RV TR e S iz
[16], TEFIEY X7 ET NVOHENREZ @D DT, FETMTH LY 273
i B 2B 2 FEMER SN T A7), #ilE LT, N F~v—h—(ER
f CRP), E&HRAE (EBINRI /LY AR a7 HEIRONB PGS ERE) |
EEE AR, WA Y == 7 EnRF bR, I EE OBEEE, O
I R D FIRIE OFEM 2 RIZ2 28 8 U A 7 FRFE 00 8 8 BB E 1 B 28 SR )

Tholzt W oHENH 518,191,



ZAIVE TITF 2 RS IRBER R TFVE 2 T IR « BERIA & O R oD B
BZOWTEODORRDMET VA > THRETL Tz, 1ZLDICkAmEHF
ge e L, Bk CT TORBIRN 7 T — 7 Heff & BEIRAF[20], EIE & HEE
otk O e M [21], B PRI HEISIE & Do 2 5 28 o0 B [22] L2 D W THEMT 24T - 72,

HENR CT TOMFHIDOWTIRNS, wERRAEZH O T —/V FAZ o H—
NMIBT—TNARETH L), Db REEZES, —HEEK CT X, A

TIEAN TN T 5 2 & T, FRFH CRBIROFMZ § 25 Z LN TE 5, AED
DML 90%LL T IRITE 100% DR ETH D, 64 5~ /LF AT A X CT
(T, EEIRRAE K O 7 — 7 OB T 2 IFRER 2 5ETHH (K 1D, K
e CIX. 77— 7 OMBE L IERRY 27 L OBRE R Lz, Sk
CT % JifT L7z 360 ADEFH & 1085 EiTDMEN T 7 — 2 27l L7z, FRWr
& D IIHEWT T T O LW FEAE R (multi-planar reconstruction : MPR) |
T, TV FNTT—WREFHG LTz, Y 7 T — 2 EARIET T — 2 13,
ZnEh, CTE (<50 and >130 Hounsfield units) (2 & - TEE L7=, FFRA.
e ML 72 & 00 MAE R EBSERK 1 L O T — 7 #ipk & O &2 ~7, 77
— 7O ETT—7 DY) CT fEIX, KXY BB THEICE NPT
(P =0.002 % T p=0.04) (X 2), ®ENRT T — 27 8id, g, BERP. @i

JE. KOMEERFIEZ AT 5BEICBNT, ZRNOHDRUEDRWEELV L A



BlZE o7 (p<0.001) (K 3), 7 —7MERBloH X, Gk 7—7

X, milEZATLEEICBNTEVEL (p=0.02), V7 7T —7I3IRE R

FIEDBRETIVENR L) -7~ (P<0.001), Y7 N FF7— 27 2HFTHEFITH

EIZ LDL fEAE < (p=0.02) . HDL fliME o 72, FER. 64 F|~/LF AT A

Z CT &, @R T — 27 28T 2720 DH MRHRBEH R TIETH D &

=z bni=1201,

ZOEITHEBNR CT IZIFFRREZnoTob DD, ERAMEHIC XS

R HE
PEE DfEBRIE, BT < 2R EORES Ho 7o, WICHTH 1T, L0 RO

ERETHOHBEL LT, LHEHEISER L7,

LMAEE (Heart rate recovery :HRR) 13, L v RIVRAE T, K AKEEIE

iE & AT 1 0B ODMBOETH D, Bl & LT, REB AR OO

(Max heart rate)?’ 160bpm. EENEMFE T4 1 5 O.0H2H 120bpm &9 5

&L D 40bpm AMAEIE 1 AL 725, DHAEEIXE S ICHIERRETH B,
AR IR EMAR O FIEMHIC L VFHTEI S T Y . LHEE O T2 s

(ZBEES D Z & NS OEAHITE T S Tuniz[23],

2 RUBEPR IR 3 1) 2 BERE M D R 1f. & O IR O BRI OW TR L7, &

87 ND, MIEMIER D7y 2 BIBEIRIFFEFE 5t & Uiz, #BREIX, by R

EEIEMRREZITW., 2V LAY F T T 7 4 —CHBIRE 21T-o 7, B



DRI A A — 2 2RO 15 A 1 EE OS2 R A 2 AT L7z, MR, MO
FRE ML 41 B (47%) TR S ivio, SREEME O E ML CIx, FEMAEMEMEO
R MLAE TR, K0 D AEEITE T GBE) L Tuwiz(P<0.0001), LAlEITE
(. BREEAM (Mets) . ZHHRELHE (bpm), KR OHE(bpm), ¥ 7 V7 H
%2 (max heartrate X max exercise load), HbA1c(%), SU HfE . Lo ifn
TREBOBEE TR b . A BE G D R 2 BEE LTV 7z (adjusted odd
ratio 0.83 [95%CI 0.75-0.92] ; P=0.0006) (X 4), #EH. DAEIEIE 2 bR
R ZB T 5 IEGEMSE O ELOMS LT~ ——ThdZ LWL MNE
~7=[21],

WIZ, BRR OB C | BEIR IR IE B 1D IE R B 2 WIS N B o 72
7o, WEOEELZ | BENT —F X=X EFH L AR & adR— MO FET
Wt Uze BERIE M ASRICEBE I h o 2 BUBEIRIFBE 371 A&k A&
Blg2 L, MREYE O EAEE L OMERERIEY A7 (EBIIREE AT 75%LL 1
DOIRAEZFTED L) OBEZRF L CEXBEIIR 2.8 /), R, dy5wEs)
ARAERE IR - CHAREMS b . BERFHEIE O & 2 B 13X, FEMEIE B8 I, i
EIRBIIE Y A 7 XA BIZEIMM L Tz (hazard ratio 3.9 (95% CI 1.21-12.5,
p=0.02) (IX15) [21], i 0> BE:E# | LHEEAE O FAE B2 12 B B L7, Ml i 8 i

&L MLE BB A S SCHIBOBET & LT, WEBEREEFECRIENRE S hiz[24],



WIT, BEWEAIFZE S 13Bilic, A2 7 U A X5 FEE AW T, LIERRSE
BRI T2 DWW THRET & AT o 72,

IO MEARIRE & FEPRIS ., DI ERE Y 2713 U FREER 5 Z L A6
N5[25-27], U UAKRIRENR IR R I 3REE 72 & OB 22 T 272, Bl
(BRI 23 E T&E D LIXR D220, —J5, 30 /Al 0 B 1T R EECEE) 12
BWHEZ 5252 LERHE SN T 5(28,29], FHx IZTEERM & 2 BUREIRF
VA7 %, fIR=RATITA ET NV ERHWTCHEKGFEAZ T TV ADF
HBaAOBRE Lz, fE, mEOMICE I I —7RIEREZED -, 1 RKHL Lo
ERMOBEEZ T2 N THRBEY A7 133N L Tz, ZOEFITIE, MEIR R

RERIEBERE 7R & BEIROE 2 T 2RBORENEZ b, LinLdel s

Sy LT ORI OBEIIERIF Y A7 2B EICEINS TR0 Enbnoiz
(301,

WIT, ST ANFTREZRAETREME & LC, 18I (Yom ) OHEEEICER LT,
vrauiitre Y ORDET, TLallbnwoTavhae S ReEd,
KFERBIC BAT 5, 7V a ) SERERREEN S, e iAo R
ROFE AR TP HIE A IR TR 6 (RADRELF T 2B Z NadD—FTh 5,
7L a U AIEEEMANSH Y WHO 13O FE & Rk U A7 204 L85

LTW5I[31], #FF43 T A% A Zfiftf L7ofE R, B rm UM E, M

10



IZHARPE . A ZRY v 7oy Ra—A, 2 BERIE TR 50%., ([DMLEZRE, 4
FELTHI 20% D U 27 #MZido Tz (X 6), Il (BIERIE) LRERPE,
EWEIRIS DESR DB R ST, HROBEIRIFEED 5 Hla Lo, kbl
FHBHER L TWDLT PTICBNWT, B orm v OIEEE T ORIIE, BERIE
PRIBD PRI D FREMEDNE 2 b 72 [32].

WIT, BREER T & LT, BRYE & IR OBRICOWTHEHER Lz, 75/ UA L
2k, PREEGIER EEZGIER T UANATHLN, £DO—D, 77/ UA
JUA 36 BUTEYT 5 LB 2 ET D LV O WA NH 5 [33], BEWHFIED 2 &
fRNTZ4T ST L 2 A, TF 7 7 4 )V A 36 BB 1T, FERYE T~ BMI Tl
3.2 ke/m2¥§M L, JEGAEDFAXRT Y 2 713K 2 5 Ch o7 (K 7). La Lk,
fREa VAT a—/L G, MEREDAZRY v I ~—h— L ITEERE#HZ
RO 72[34],

K XD FEEToH 2 BRI BIE & EEF IO N TR, BRI EE
(Androgenetic alopecia: AGA)I%, BHOREBIEDORK b RKERFEKTHDH, i
IXREN B D 30-40%12[35], 80 ik & TIZHED 80%I24 U 5 [36], HIEALE
JEIZEER DY 7 FaF v O a2% T %, fix OREOMESCHED,
ECHATE ORI OB IR 5 Z E R ThH D, ZhEsEanzne

MES T2 BN H 5 720 TH 2 [37], @ EITEEDOHITE T H MBI DFFE

11



ELMERB Y A7 OBIERHE STV 25 32 OBIEO LA WG KD
Fx T o7-[38-43].,

RIZTHHEFEFICHOW TR~ S, #hiEfEE (Erectile dysfunction : ED) 13 &
T& DMRITH BRI & Z OHERF N TERWVIREE L B STV 5 [44], R
DN BHED 5%5 5 20% N PEEE 20 LEREiifEE Th 545, AADH)

FEE BT, 1998 FEFOREFAEIC L » P SamikfEESHE T 1130 5

o

AN EHEE ST 5 46], mlEbOETHRAEICHB W TEA %R S HICEF D H
XHZENTHRINTND,

PERIFIL, A > 2V AR X D8 E b 2 R & U7e . R 2 A
B ALY RBIETH D, TORIEICITEEN T EBER T8 & bS5 T 5,
ARV AEHORRITA VAT VWA RE A R ARGUED 2 DOFEFHR
M7 %, REHRE ORBIMIC O 2Rk 3R A DA HEL S 72 L3 < Bk
L HIEtET 2, R OB RIFE BE T AWM L TR Y | HTE 3 & 7000 75
AU ERBELTWS EEZ LN TWS[47], A ETIE, 2007 4FHE A -
REMEIZLD & HERFDPRS BN D ANLFREELZ BETE2WARED
BT 2,210 HALHEES LTV S([48].

PRI BT — MR L 0 & B EE OGN E[49], SFFE O GEE O

Rtk & D PEE ORZEHEIC S K D25, BRI B PED 20%05 90%H ghifl f T

12



& 0 [50-52], INHERCHBE RIS O FEF M., BEFRI O BEIEEE (SO A RN
% [563], BHERIBENE & [FARICENREE & O ERE Y 2 7 OBLE N EH O
TS SN T 5 [54,55],

BERIF COFZE DB D72 W B & | FEREIRIFE COLAEZEDOBEREN & 5
BEOLIE ) A7 IXF%ETH 5 Z L0 5 [56], BERFEE I, LAFIEZEORL
DL BHLIFAFICRBETLILERN DD, ZNETIZ 2 2OAZTFT IR
[57,58] T REE &L E R B OBIHAHRE STV en, T E Lo
BERO®E ) A7 BETH DHERIFEE TOZhE RS &0 M % RO B 2 HEE L
T ABZTF U R I T,

AAFZED B AT BRI BIE & EhEEE O LMERE Y X7 ~OE 25
DT HZETHD, ZUTK D LIMEREO T & BHZE . 15FEN AG
IR, A ZTF LB ENTESIOFREMEN B D, Fhex 1TBLR R COMFSERE R &
W LB 2R 2 8L 72, AT UV AOTEE AW Tl o B

Z ST,

13



HBIE

BHRIBEE & DILERBO A ZTF Y v Z[59]

18
FiE
SCHRIGR SR
1 Hi % (Medline (PubMed), Cochrane Library. Web of Science, Science
Direct)Z F\ T, 1951 46 1 1 A5 2012 4 11 H 27 HORMICER SN F
PERIEE & Ol R B O BHEIC DWW T OIS L E MR LTz, RV — NiX
( (‘baldness’ OR ‘hairloss’ OR ‘alopecia’) AND( ‘coronary heart disease’

OR ‘cardiovascular disease’ OR ‘coronary artery disease’ )& L7=, £

D25 SCHR S MERERI A L 72,

AFJEIRIR

HIDIZHFTE S A MV EPPERIC L D —IRA T U —=2 T 24T oz, RIT, B3
LD ZRA T U == 7 &AT oz, aA— MFZE. B GRS, BElThIFoE
T, HHERGEIE & O IE R EOBREZ TR 2 Rt G & Lic, LT D%

PR SO AR & L, DIFECHES LTS, 2 AHIE (R, 12

14



S SRR SE RO LE R B O FIEEE) CHIE S o tEx U 2 7 (Relative
risk; RR) (rate ratio, risk ratio, hazard ratio, or odds ratio) DFC# N dHH = & .

3) B MUAUBLESE DA WL BEIEE N LM SN TN D T & DD MAEREA N2 M
DOWTCERHEHNH D Z £, RR OFEEHEHO 2 Wi CITE L CiE E-mail TEHITHW

Bb¥E{To,

PYERIBAE & O PR R D TE 3%

P

BYERPLRIE L, TORBIEORBEOE LN, 721k, BEABEE
(androgenetic alopecia, male pattern baldness) ® &5 HFED LI DO X EF
L7z, ZLTHO X A 7OBLEIE (B : FHIEMEE (alopecia areata) R M
fit & JiE (scarring alopecia)) % Xkf 4 & L 72 WF I3 BR4N L7z, O I K A
(Cardiovascular disease) |XLL N DR Z 5 A7E, 1)EEINRE £ (coronary artery
disease). 2).L:ihf#%E(myocardial infarction), 3)%%.0MiE(angina pectoris), 4):[»

e (cardiomyopathy). 5)REIM LK (ischemic heart disease),

WSO 2% 4 M
FRAT ST R FED Z 2 P 2 Rl 9~ 2 72 % am X OB 1L STROBE 7 B[60]1 4

CCfi s, =a2—F% ¥ v A4 X U X4 — L(the Newcastle-Ottawa

15



Scale for assessing the quality of non-randomized studies in meta-analyses)
T A a7k Lizlell, 7—2atiE = ANCR, E)2 B 24TV, B
OFETEEm IS & 0 #ER LTz, LT OfF®z S0 5e0 it L7z REHE R4

HRREE, DFE S A 7' WFgehed T, EAFESnE ., D EREA N2 b 5

PR BAE OFAR 75, BRI (), A, B, SR 1

B D T MR EAE B M O B RS U X 7 % Dersimonian-Lard A &
MERET V2N I VA LTz, adh— MIEOGmRIMHELNTHE RR &,
BE RS 515 672 RR ORSEMEIZOWT z BUEZ AT L2, BFZEM O
BEMOFMIC=ar T 22 REE B REEHAW63], Mh/NA 7 21X
Funnel plot, Begg’ test[64] & Egger’test[65]1C X ¥ FFAl L 7=, #EHAEMNTIC Stata
Ver.12.0 software (StataCorp, College Station, Texas, USA) % 7=, P fEiZx
0.056 Rifi # M FHICHE L L, AAZT7F U 2%, MOOSE (Meta-
analysis Of Observational Studies in Epidemiology) 7 4 K7 A > [66] &

PRISMA 67N HERL L 7=,

16



% 2 #i
it e
SCHRAR SR
8 IR D7 v —F v — M & "7, 850 LT 834 LA # 1 hr &
ek DOFHMZ BRI U Te, 2 < IXEERERFZE OG5 MR SE LIS O i B JE 1S
B4 2 CThH o7z, WITHKD 16 LEIZHOW TEGHE 21T > 72, 16 SCERH
10 SCHEkIZ#EY) 72 RR OFLHA 2 0o 72724 LTz, E-mail 12X % E#H ~DR]
WEDETITEBMT —Z 13507 o T, REMIIC 6 BFZE[38-43] 3 SR L VE

i 7 URNT RS & 7o T,

SRR DR

3 DO aR— MiFEE 3 DOBE X HGERDEIT RIS & 72 o 70, STHROFFE
R VIR LI, ZhbOiBRIT 1993 F20 5 2008 FOIZHER I L, 4 WF5E
[89-41,43113KE T, 2 WFFE[38,39NFBKIN CTHifT Sh7z, &HFFEDSINEHE
1437 A[411725 19112 Al401TH - 7= (V) 6165 N), 5 WF5E[38,40-43] T
EEBIL, JEBOER D L ER SN, BERHIIE 11 F0D 14 £ Tho
7oo BRI EAE OFGTEIL, 4 F5E[38,40,41,43] TIEIE D L < 1Xfik LI L

KMo A r— RO, £7- 2 #F5E[39,42] T B OFHIES H W S vz,

17



BEIE NIV R AT — V& AW 3 WF9E[40,41,48]13 NIV R U A — 1D 12
SEEIRD b 3FICH A LTz ; BEJEZR L (no baldness (I and IT)) . RijgEHAY

(frontal alone (IIa, III, IIIa and IVa)) . BEGHTEHA (mild vertex (III and
IV)) . FEETHTERS A (moderate vertex (V and Va)), HJESHTARE (severe
vertex baldness (VI and VII)), JEH O BHERIBLEAE R E N AV 2 BF5E Tl
Ford &[39]13MiESES . 72 L(none), FH/IMminimum), H%E)E(moderate)® %
WL ESE(severe) |20 L 72, f/Mminimum)BEBIE 1L, BIMFERBEERICAE
FEL T ISR TE R0, BIEEN THICHT 42575 LHlicE 5
BLEAE & Uiz, F45EE(moderate) ML BSE 1L, B 23N L 7= BRI BLZZHE D3 A
REZRLBIE & LTz, % L CHEfE(severe) L BIEIX, BIEENEREZE DR
THiEo XV LW Cx MBI L E2 L7, Miric b[421%, BERELX. 22 L
(none). AEE#B(frontal). FATEB(parietal vertex)d 5 M E#E A (combined)(C
LT,

BT T, BURIBEIE RO LB RE Y X 71X, mEARGERA T (G,
WA BEPRIT) CHICHEE STV Ta(E 1), B K IREFIE[41-43] TIX
T A ORF R RT% B OFEA 3 TE g &) &N T ADEEIZH
WTHIREIZ X CE L ST, 24— MIFZE[38-40] Tk, X Tl EBIEE

JEFE DR D W REMEIC O W TR BT e, BUERFZEDERIFHTE D720

18



Za—X Yy vy AVAL TR =TI, RAZT TV AT R L o0

R DOEPE L CREdole 2 & &R LTz (BIFSET 6/9 R+ v MLE) G& 2),

PRI & O AERE OB « A X7 U A

TET 36,990 ADMEHTIG & 70 o T, (DIE IR BA~DESE DR GFEXT Y 2 7
RR)DFERZM 9 5K 11 IR T, aR— MIEO A 273V 2 AT, EiE
B B E T3 P 1 I R B E M & DI E R A N B U AR
32% A EICEIIML7-(RR 1.32 (95%CI 1.08—1.63; p=0.008) ), L LHEE M
HETh)oT= (pfor heterogeneity=0.26; 7=25%) (X 9), #H-#H TORENT(55
AT 8 2 W 60 5K LLT) TIE I MR ESE 5 M XI5 MR B M & b
DMERBA X b U 2703 44%H0 L 72 (RR 1.44 (95% CI 1.11—1.86;
2=0.006; p for heterogeneity=0.59; 2=0%)(I< 9),

B EERO A 27 F U A TiE, 1% RR 1% 1.70 (95% CI 1.05—2.74;
p=0.03; p for heterogeneity=0.01: Z=78%) . min#& 2\ 7= BMERETIE RR
1.84 (95% CI 1.30—2.62; p=0.001; p for heterogeneity=0.17; ?=44%) & =2
HMzZRDHZ(M 12), 2R — MO XN bELNRE RR &, HE R
N HE LT RR MICABEEII R > T2 (2FEEE p=0.15. 60 %A

p=0.07),

19



Ji BAE O BEAEFE B O AR B Y A 7

EIEN IV b A — b T2 3400H5E[40,41,4311C & 2 BRI BIE O BE
FER O DIMERE Y A7 25 il L7z, BHRREED LW B TR 5, BHIAETH

TEERRIEBIED H 2 BIEOHA RR 13 1.48 (95% CI 1.04—2.11; p=0.03; p for
heterogeneity=0.02; 2=75%), H % EIHTEA B EIED H 5 BHED RR (X 1.36
(95% CI 1.16—1.58; p<0.001; p for heterogeneity= 0.95; Z=0%), I 5AH TEHHRY
i BHE D H D FHED RR 1% 1.18 (95% CI 1.04 — 1.35; p<0.001; p for
heterogeneity=0.35; 7=4%) & A EIZHMN L TW e, Lo LATERRBEE D &
5B MEIE RR 1.11 (95% CI 0.92 — 1.32; p=0.28;p for heterogeneity=0.24;
P=30%) To v LIERE L OBEITAEE TRro72(K 12),

i E ORLRIE O BEIE R E(EAE 72 L, BigE 7 (frontal) | 5@ 7 (crown-top) .
& DA (combined)) & HV 7= 2 AFFE[38,42] DFFEHT T & [RIREIZ, (DMILE TR
U A7 I AE O B IRTE L Cuie, EERIMEAE B O LI ERE Y 2
7 HEE RR1.69 (95% CI 1.28 —2.23; p<0.001; p for heterogeneity=0.97;
P=0%). ®@RBEIEBED Y X 7 L RR1.52 (95% CI 0.97—2.39; p=0.07; p
for heterogeneity=0.001; 2=91%) . RISHHM L EIE B MO U X 7 B INIX

RR1.22 (95% CI 0.70—2.14; p=0.49; p for heterogeneity=0.05; Z=73%) C& -

20



—o

iR S 7 A
Funnel Plot [ZFExI /% — 2 &R X7, Egger’s test, Begg’s test A &

TRHRRANA T A Z 38D 720y 72 (p>0.05) (K 10),

21



% 3 Hi

E5

MK THEAT S A7 6 DOBIZIIZE, £ 37000 A& %5 & LA Clik, 88

&

HL%

HERA PR B BT A IO MAERE Y X7 8N L7z, Lo LRTSEES
T PRI B E B IO S R & A B 22 BEITR O R o 1o, BRI E
JED S TR S —BRINCHW BN IV h o R — 1 [68] 2 7z A
BAE O B EBIAEATIE, BRI RAE & Dot 4 2 A o0 B 3B B O EE S 1T

IIKTELCnDZ LR LT,

2/ %P0 (Minoxidil) (% #h 4 Rogaine(2 A »)/Regaine(L 7 1 ) %

BRI EIEDTRRICR BEH SN OED—2TH D, I/ F T V/MTHH). B
JESE (MAEPLESE) & LT SNz, ZAUTBHROMEILRE ) U AF ¥ =
NOBRIZ L > THRE~DOEEFE L REOMLE, MKEZUETLLEEZ LT
%o Z XU telogen phase DEZDOWE ZFHE L, & D% D anagen phase DRV
EZABHT 52 L2 X5H[69], a2 T U VT EATA AR RIE O AU R A
H Y, AIEEFBREEIZIZIENZ LN ERM L TWS([T70], Z OFFHEIF,

Por SR Uiz, SHTEHRR B EAE 13 ATER AR BAE (2 He~ T L Y BRI B

YD LWV O RERE R D,

22



BYERIPLEAE & DMEIRBD A =X 1

BRI EE & O MERE L OBEICOW TR0 S TRy,
BB RS BRIA - (1] - Nis, i, FEEE A, B 23 W O fE R IR -
ThdHI D, BHRREBEIIBIREIED~— I —Thd LT HEAND
Do MBI, BEBIE L A A U ARBUETL, A 2R D o ZEGERET2], @ if)E
FE[73], WYE[74] & EOBIERHE SN TS, Fo@mA v AU VlfE, BrEL
JE. 72 Rl o ~OREMHE CORZMITTEDRE G /RS TEY LLTIZ

I RT,

L @A YA D VMELOA AU ARFUWEDEERIIA X ARY v 7 2 Fa— L
DERLERTH D, £ LTI SIEMERERE SRR OFRICEET 5, %
oA A AP IMEIZY e KeT 2 k27 1 (Dihydrotestosterone; DHT)(C
£ 2B OMEIME DB A TRD . MBI & > TERE~DREROHE % [E
E4 575,76l

2. RIEFHFIRBITEIREE(77] & BATYINDRIEVEY A A v % LHSED
AIREMEDS 8 %, ML CRP IZRIED~— A —Th U | 2O RA 720 A8 IR i
DEWTHIRFTH 2[79], 1> T, @HERIERRRIT O MR E & BRI SR

WA BEE S 2 TR & D
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3. BYERIBEIEBVETIREAK O T v K a7 2 BR8N L [80]. Mig H
WEHET A N AT v AMENEETH 5 (81], WEHET A M AT r X5 U ¥ Z—
PIZ L > TDHT IZ£&# S B OM/MEZHL, £/ ba V¥ 7 2 —BI3ME
NEDIBIZBFEL TR Y, FEOHR & & b7 7 v — AVEE IR LAE O
KRB LR T & 2 M8 R OHERICBE 54 5 [82].

AIEHTIZ W= &G SCOFRE Y 2 7 (3R BIRME R 712 X - CREICHEE S
T, BE o TARRE ST B AU B 23T U Col i 2 R AR & B3 2 Al e
o Uiz, TOMMIZH BT, BN EIED FE R LR 2 X7
R 7o DIERBICEES L LW ) et d 5, 7 Fa 7 U id—ic
ODIREERDR S5 LB 6N TWAI83L, LnLT » FrFrO—2ThbHT A
FAT e FEGIZEAT 2T X LUK CTlZ, 7 A FAT v 2R GRHEIC
B TOMEREED I U 7= 72 DERRRER S P S 76123 %5 [84,85], F 7=
27T DT U F MEHEEABRZ A LT A2 7 TV A 2B W TH, TA AT R
AT B O R R A I S 72 [86), F - BRI Z LT, O IR R
~DR B BNEHIIRBIRED 1 D THAHAAZF VN, T A MRAT o U Z2Ed &

HDHLENHIAXTF I AOHRE S HV[87]. WHFDOBEEIRIEINTVD

AMFFED K & RS
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RKAZTF Y ZADORFNILLTOEY ThoH, & 112, HiF 36990 Anb 72
DR E 7R AR — MFJE & B A IE D T R L Ip o7, 5 2 1%, 2R —h
WHFEDIBEMAMIL 11-14 & KD o Tz, HHETHE Sz BRI BLE D L
MBI D AR U A 7 1R E IR BRIA - (7] - £Fn, M mifE. 5

7 85E, Body Mass Index (BMI)) (2 X » CTHaiEE I TV =GE 1),

\]]]]%

— 05, HOMDRBFE LD, B 11T, FESLTENTSCHRO B L7272
O, FEELSNCREIR S A2 SCk A R Lo ATRetER & 5, L L, Fex 1L AR e
fR O &Sk 2B kG A L7-, F 72 Funnel Plot, Begg's, Egger's test T
IA R ERONA T 2B o 1o, 55 212, —EOMITIZ REME 25RO T2,
WM OE R 7 (B - PBAEC DM R B ORISR (FREER) . D)
DFEVPEEBE LIRS 5, 2 Lesko ©[41]235 L 7= BLBIE O Lo ifn
TRBITHS 2 U 22713, OBFFERER & e~ TEd - 72(X 1), Z ORFFEIEASE
HrHcE AT 6 DO THRBIRNZYER a7 Tho72 (619 KA v 1) (£ 2),
B & 1 ZRNEIFEIE O LI ZE R O BINE 24 5 7212, WFFRICSIN L 2B Wbt
® CCU(Coronary Care Units) & 8% 2 B0 | R AT 9 FFal 24572, #5
(TR R, BRI EAE BT D iR E MGG I ORIE) 2155 2 £13 T
ERIpoTe, TNPASA T AL oD & %, RIC Lotufo 5 [40113 M

JEDOWRM A BE A FICEEICE T, 2BV LS 1 7 Z(Recall bias) & 72
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S T2 ATREMEN 8 5 [88], F 72 A Z BRI TIZA T RKF 17222 7273, ST

WY ip oo 2 SPM A ATREZR PRI IR G T2 2 & bR BTE DA 1233

B L TWIZ eI M E TE o,

PR BIEREIZL > T, BODORBIEIZOWTHAICEEZ T 5 Z & 13D

FTHLWEEDLNDLOT, &EifA ¥ B a—g & OEBMN R IEIE ORI~

IEREIC 72 0 R0 g 0, ERAVIC A MR BAE & O i B R R O B D58 & 13, 2R &

b/ SN TV D AEEMEDR DY . 2 b DRI OV TIRR AN T

A (misclassification bias) D W[EEMEN B 5, F 7=, RIEAEILEIE DS, Hm &

SR OB T DML LT sHIEDN RN 2 E R L 72 D, D E D B OH

\Lu

SEIRIBAE 2 | HAIZEED AN Z T Th 2 LBk LIMEBSEZ2 L &1l 5. — 5.
EEICIIMRIEN 72023, FIEN 2 & 5 D ATSEE RN RAE & 824 5 I RetE
HLdH D,

%3 ORFUL, BrBEER. PUTVWRASK, B-Tr v i— B DL FILE
VAR R E O BIEIC B A 52 2 A o RIS 2 EH +5T
RoleZ EThH[89], mizIT, BMRMLEIELIS OJFIRIC X 5 W E5E (M
BBAE, MR EIER, BRI (F] : FURIRE. SRZE. FErIsh
5. WED XA =y bEITIHFEERE90,9111 Xk 2 BBAE 4 2RI IEMIL T

IR O TEARENER D 5,
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INODRAND DL, AAZT TV A, BRI BT MO O E

TRIBA~DOEEREICE LIRNICABER R =T VAR L L EBEA LN

7z, AN & BEIT MR B DM E R Y X 7 H & BES 5 ATRErEls >

WTEBRETLIRELEZ BN,
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BaE
BERBBEICR T 2HEESE L DNERBORAZ T Y v 2[92]
%18
FiE
SCHRKR R
122 (Medline(PubMed). Cochrane Library)% AT, 195141 H 1 H
5 2012 4 4 A 22 HE CTOMICRE I N, FERFBIEODRES & Ol E
TR O B E & § ~ 7o B AT JE 2 5% L 72 ( ° Erectile Dysfunction' AND
'Diabetes' AND 'Cardiovascular Disease' ), i LD Z 5 Lk b AIGEZ R U 3F

fili L7=,

AFJEIERIR

B2 IWDITHIGES A SV EWERIZ LD —IRAZ ) —=0 T hAT o7, KIZ,
BV E2—ICXD KRRV —=2 T &7 o7, adk— MIFZE, B kHRRBFZE,
REWTRIFSE C | SR P & O Mg R R O BIR 2 T TSR A et 2 & LTz, AR
DERMZETGT- TR AR L Lic, DEFECRIRSNTWD, FEEL T T
(FEIEE, DMERER E)DA X MO D D | & 2 WL ATHEIE 55 (1 ;

i, W S I IR R IE) T S LM%Y R 7 (relative risk:RR) (rate
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ratio, risk ratio, hazard ratio, or odds ratio)) DEC# N & 5. 3)EhiL[EE [ M
RBDOERDOFLLHNH D, L LT,

[l — 2R — MHCROEBDOUIEIRE R D L5015, BEOEHEZRT 5720
i b ORI Z2EH Z BTefm ST 2 TS E AT, Flo, MBEITE L Tim L D3

ZZ Email I X 5WEbEEITo 7,

O R AR & BN IRVE DR R O TE

iR BBIX, §w3CH T Cardiovascular event & 5 % Cardiovascular
disease L Rl#H DO H DT v ML, R OEERMELERE (Coronary heart
Disease) & 2 L 72, WEIRMEOIEEIZIROEE 25 A7, 1)EBIIRE &
(Coronary artery disease). 2):.L»#j#f 2€ (Myocardial infarction), 3)%%[s4iE
(Angina pectoris). 4)/[>%JE(Cardiomyopathy) & fll > % A 7 0 g i 4 D %

(Ischemic heart disease), F7- KM E K HE (Peripheral vascular disease)
%, RIEIIRZ B (Peripheral artery disease). J&i&J5(Foot ulcer) & f& BT

(Amputation) & & A 72,

WFFED 2% A PR

FRAT R R D45 i 213 STROBE FHB[601IC#E U TRkl L7z, 7 — Z filitiZ
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CTANOFRAEE MR, (LE)RSE L TTTV, B OMEXEGRIC L0 R LT,
AT OIE®REBTEN ORI U - 5 HAUE, BERIE O 8L B H» 2
7)) BRER A I L 7 [H | EhEREE ORI A IE, A > b ORI, BER R ().,
RERICSIN LT B E B, SR, Y HbAle, 8 BMILL SR8 R 9 HENN
AR, PR, T IC BT — X 55 70 DIs, MEBICL U T EDEE

IZRIWE DR Tz,

PEEEFEEOLMEREY 22713 BT IEIEORTT — 4 HoH\iT=
AR— NIFGECTOMMIEHEFART U A 7 % VT DerSimonian-Laird A &% HE T
MKV IEA Lic, ad— MIETIEIHEMS U 27 | Bl e Tldma 4 v X
leaBH U7z, Cochrane x2iBRE 2 HiiE Z WHFEM 0 SEME ORI vz
[49],

SEVEDFAMIZ A & BT 24T - T, B FEE ORHlivE (EEREhEfEREFE A

(International Index of Erectile Function: IIEF) ERIMEIZ L 50, 1 ¥
Ea—I2L 57, Fiis, HbAle, BMI, K OWERISHRPBIHI S, A Z AT O
RICEE L 5 2 20590 ~_7-, B3 A 7 A%, Funnel plot, Begg'test. Egger'

test |2 & - TEli L7z, Trim-and-fill computation 23R/ 3A 7 A D R EHEFE
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WCHWBT2[938], #EH#ENTIZ. Stata Verll.0 software (StataCorp, College
Station, TX) TFEAT L7-, KT 2V R Y | #551E 95%/E 186 X M (Confidence
Interval; CD & EHMETR L7z, P fEIX 0.056 Kzt FHICARE & L,

MOOSE (Meta-analysis Of Observational Studies in Epidemiology) 27 /L — 7’

DHA KZ7 A4 [66] & PRISMA FHH[67]IZHEHL L 7-,
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5 2 #f
R

SCHRIR SR

13 (ISR D 7 1 —F ¥ — b &R d, Fox [TmAIDOEARFE T 754 SCHR
it L7z, 2095 718 WIZEIEF 1 Fv L EEHmR ISR Sz, R0 D
36 DWW TRIGHE 21TV 24 TSRS STz, DL I3l 727
— 2 G ET. 1R SINE SAE & B L T, 1 SCk[941335H
K VIRMTIC LB T — 2 DG DT T OFRMT R RIS E A T2, BRI 12 BIF%E

[53,94-104]). #t 22,586 ADEMTEEUEA 7~ L=,

A INAL

3 R — MFZE[94-96] & 9 BEWTAFZE[53,97- 10413 & £z, # 3 ICKHFED
R~ Lic, 26 OWFZEIE 1996 405 2011 FOMICHE Sz, 8 AfF4t
[94-96,99,101-104]11F 2 THEIRFEFE 2. 1 HFZE9711F 1 TBEIRIHEHE 2. 3 bf
72153,98,100] T & 1 7 OFERISEF N LTz, T —1 v /3T 6 W%
[96,98,99,101,103,104], 7’ 77[95,102] & H 5 [53,100] T% 2 #F5EH, K[EH[97]
EEHOE94] TK 1 TR EE ST, DMEEEERIX 12 BF5E[53,94-104] T,

SEENRMECEEIT 10 P28 [53,94-96,98,100-104] T, KRYMEEEIL 6 HFZE
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[96,97,99,100,102,104] TH#H 417z, = — MIFFEO LB/ X 3.9 F)
5 5.0 7o T MRS IMEEIL. 154 A6 9,752 AN(FEH) 1,882 N) Th -7,
SINFE OF-L)FRRIEL 50—60 k. ¥ HbAlc X 7.0-8.0%. ¥ BMI X 25—
28kg/m2, FHIORERIFRBFHIENIL 5 00D 10 £ Th o 7=, FhikFE OFHmE
IX. 7 HF%E[53,96,100-104] T IIEF B RIMIEE, 5 HF5E[94,95,97-99] CTA » # £ =
—ik CF#ili7e EOERE D, BEICHEREND 52008 9 0% mECmas Tl
Eahnsl k) Thotl,

aAR— MFZE T, Fln, m LT, BEIRIP SIS I 72 & OSSR F- 1343 12
EIhTWe, Flak— MIEORARE LTONA T RZET 555725
Do 7o, BEWIIFGE Tl 2 AF%E[101,102] TO ., BFFET VA v ORIER (Ff
EIRORTEBIER 23 TE 2R, N T ADEBEEZZ TRV 2 L5%) I2O0 TR

W Tz,

FERPBE BT 2 EERE L OMEREY X7 ORfR : AXT U R
it 22,586 ANOREBRSINHF F, 3,791 AO.LfEEE (EhlkEEH % 9,480
A 2,229 A, FEENEEREFEHME 13,106 AH 1,562 N) i S,

A — MIFFEIT9-811Tid, FERhE EE I3 2 EhifbaE B Mo O i E =

o axt Y 2 7 (Relative Risks RR)IE 63% A EIZHiMN L 72(RR 1.63 (95%
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CI: 1.23-2.16; P=0.001; Pfor heterogeneity=0.07; 2= 62%) . @RI LR E
TH 62% Y 27 38M L7 (RR 1.62 (95% CI: 1.43-1.84; FP<0.001; P for
heterogeneity= 0.50; 2= 0%)(X 14),

BB ZE <l FERhiEmE BT 2 8EmE B EORE A v XL, O
EIHET 3.39 (95% CI: 2.58-4.44;P<0.001; P for heterogeneity = 0.014; 2
=58%) , A ENARPE LK BT 3.43 (95% CI: 2.46-4.77; P< 0.001; P for
heterogeneity = 0.07; 12 =49%), KM IMEHEE T 2.63 (95% CI: 1.41-4.91; P=

0.002; Pfor heterogeneity = 0.04; Z=60%) & TN H AR CTH->7=(X 16),

A Z &l oA

Fx I T A VRN A Z BRI EAT - T2, 28— MFFEITAFEE D
IR BB A Z AR DOIAT o T, iR, WTNOEHOHME A~ F U X
7N E A EREEEZ RO o7z (OERE : BMI (P=0.83), i (P=
0.28) . HbAlc (P=0.81). KR Jr i ] (P=0.98) | #htd 5 EE O % (P=0.38)
LB ARYE YR B BMI (P=0.73) . Ffin (P=0.52), HbAlc (P=0.91). HERINH
A (P=0.88), FhiL [ E DR s (P=0.49)), FEWTIFSE D228 & A & 8l AT
T, BB &0 AE BRI A E R BE 2580 72> 72 (BMI (P=0.48),

Fiin (P=0.96), HbAlc (P=0.81), ¥E/RPIFEITHIM (P=0.88), Zhiflfs= OaF ik
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(P=0.92)), HERE A ZEFHoH THRETH -7 (BMI (P=0.54). Fln
(P=0.15). HbAlc (P=0.27). HFIRIpFEmEIH (P=0.35), ZhidFEE o FFAf ik
(P=0.8)), [FERIZTEENRNE LR BT B LA 21T > 7o 03 B 72 B IR D 227
7= (BZZE R A L BURSHT ;4 (P=0.58), HbAlc (P=0.99), FEbRIp MmN (2=
0.95, B & A X [AF0HT ; BMI (P=0.11), it (P=0.33), HbAlc (P=0.77) .

BEPRIF R I (P=0.91), #hiEEEOFMLE (P=0.95)),

HRR A 7 A

Funnel plot [ZFERIFRME N & — 2R 7, Begg' test & Egger' test T % HihR
NA T AIAE TP (L MEREE ; Begg' s test (2= 0.12), Egger’ test
(P=0.1), EEIRMECTEE ; Begg' test (P=0.12), Egger’test (2=0.18)), Trim-
and-fill VEI1X, HRASA 7 ADRFEROMFICEEL 52 702 & 2R L2 (i
&P H(OR: 1.53 (95% CI: 1.21-1.94), /<0.001), E@hki:.L% B (OR: 1.68 (95%

CI: 1.48 - 1.91), P<0.001)(X 15),
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5 3 Hi
E5
12 OBIEMEEZ X RE LTIEARAZ T F U AL, P FEEERIA 5 P30
BB A7 PEBIZHEML TWD Z & &R Lic, BUE, FERIEBE SR
IR LTV D471 2 &2 B | ARRE RITHEIR IR B E O LR O RHIFE L & vy 9 i
THEENDD EEZ BN,

LR O B 5 PER I BT, % L < AT OE(Quality of life) MK T4 25 2 &
MHE BTV S[99], BhEREERF OKRSZHUT, HAYEL LHEEEEIC W T—
EHEB SN2 LN OoBERFEORRELZT I bt ny o
ENRHE STV D [49], B ICHERES &L ERER[57,58] D RARIZ SN T 2
DDA LT CTHE SN TND, L ULERFEBEEOLEZGRE LT DI
Potz, ZO 2 HFRTO, FERERR B CHREE B O IR EE R (5T
T2 L MAEREOESTERT Y A7 1%, £ 1.5 (1.48 [57] & 1.47 [68]) TH -7z,
ARFEHT CILLME R B O Y 22773 1.63 (K 14)Th o7, HE- T 2 AlpER
R BPEDOENRFEEIZ X 500 U A 7 $NX, FERERIF BE & RS0, Hmn

AIREMEDN B D
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PR & DIMERED A T =R A

IEH OEhEIL, B RRIEEI O T & | AR RIEEI OJEIIC LV ZEk S
5[105], PfEEFEOERELE &OMERE ) 27 BICIEO & — FOSBERARE &
T2 [106-108], ZhiftfEsE & O E R B DBIRIZ OV T 522 TIZZR W23,
BONOTFHBESNTND,

— %, TBfRY A it (artery size hypothesis)| T 5[109], 77 o — L4
PEBYAREEALIE 1, 28 O F 522 M K % [RITREE (S5 2 KT, R OREME
ThHEEEXHIRT, SFERE D EEN NS < ZEBIR 1-2mm vs. HEHR 3-
4mm), WAREE(L T T — 27 HRRIC K 2 ENEBIRIC BN S, Z O R
PR ERIE IO ME R BT T2 L VWO TH D, b O —DDAHEME L
Ui, N ERERERE A% Dot 8 2 A & DSBS i e FR D IR O R IR T db 5 FTRE
PETH 51101, FRIEBEINROBINRIEAL 2 £ 30 720 PN BB RERE 5 | 3 Bk [& 3 o0 JiL K]
E7p v [111], FEEE S £70, 28 OBIREE LR B OFRIERTICAE U 5 [112],
S BT, FhEPREF IIRERIFIEA R E O K & REFRIER Th 5, BRI IL,
1B O ORI LB 2 U AAFEMEIEE 2 EE L. B OB SR i

e (BbAVNT) . B

5

R R ARRE T O NTEMEAR AR Y 7 W & P9~ 5 [113],
VT F 7 4 (sildenafiD(NA 7 7 I 1 XENEREEEEICKD L HWS

NBITH B114], RIHANLTE A Bl FEIATER (A IEAEE) & LRI
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ST, REHNIENTERIRZ T 2> —U U (cGMP) O43f#%1T 5 5 AR
ARV AT 77— (PDE-5) OFEEEIEMNEZAET 2, 2D REELEO NO
TEEDPERRRR IR LIS 2 00k S, It &3 8N4 5 2 & THREE@E) 75 &
E2HNTND, FBREOHRZL G TMAZIT L CIEILRIEEFE S5 2 &
NG, fiEIEAE [115] ([CREGEIG S 0 | 1B AE [116] 12 b IGHHEIE DS
BitEhTna,

ARFRHTTIE, 2 — MFRICB W CEIREE TFR, M, B & Ok
fERRIR - CTHIIERS AN L COMm A REFRIEICE B L Tnve, ZORKRITH S
TRV, T A D AT B U RZAIRRECH D DA W& (ZBE L T2 mTRENE
W5, EEEDFIKO—>L LTT v Ra v RZWRENRET LN 5[117],
MiF7 A F AT B AREIL, @A A CE, A2 AR Y > 7 EmERE118,119],
EIR[119,120], CRP &fE[121], % L T EN[122,123,124] & B3 %
ZEPMEINTND, D DI LMERBOEERY X7 Th Y [125],
EFEENI S 2O Y 27 20 d LS @it nd v [126], #15 SIXHhEkEE,

DB REREICEE L TS A[REMER B 5,

ARAFFED BRI

ABFFEICIE, WS ODDRADRDH 5, H 1 ITHEFELUSTRd S 72 S0k
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Ve & SHTCATREMED B D0 1272 LIRS A 7 AFHE TR T2, IRICHEETHFSE

DN RN FREVE RO T2, ZHUIBHHIE A O LR R O1E N )8

BRSILIZATREVED & D, A X [EUGEAT T, s, HbAle, BMI, BERHEIH

R, PR E OFHibE & DI ERE Y A7 BICABRBEE 25O e o T2 H3,

BIETTETIE, RAEDO KGN F ORENR A TH D Z L ICHET DM

b%e B2\, F (Lo oFK[127], ~— R RuwrE28], FIxRA[129])

LEGH[130], PKEAN31], A h LR N— M — OB E (T

TO0, INODIFRNZ Lvodz, & 312, S ORHIEICHFFER TEw

BT, IIEF EREET, SEEEOBE-CIRIEOAMMEICHV b S T —

JVRAB L H— RE L TRMENTWAI132], IIEF (3% 7=, PP o BEiEE

(SR o IE AR L HEMOSERZMAND Z L3 ARETH 5, A X [Alg o3t

T, BEEFTHHEOEW & LIERE Y A7 BICA ERBHE 28D 720>

7zo LU, EEEPHERIC L DM & Y FiE T, B IIER OO D HEE

WZOWTI/NRET DA REMER B D, THDREGTENA T A LD DWW TR

BPEOER & 7o T mREMER H D,

FTo, Fex OWIZETINT RS & 72 o To BB DZ <X 2 BIBERIE T o 7o KU

HMETOLEND D, 1 RHERWEE & 2 BBEIRpEE TIIHEIRIN O FEIEF

DIFENRR, 8 MLECHEE FFE 72 & 00 MU B G IR | B RIS R o OF
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FFORDUNTEND B D, FRERD S 1 BPEREEE ICE L Tdam 47

MOTZTCDARMIETIIA T TV VAT LN TERNoT, EREKRIZ

SCHRAR D R 270 & BRI 00 TR 00 D AR ER ) R 27 DRRAT AT % =

EMTE Mo le, FEARMMAEREIIEL, RIEEIRE SR, BI85 L 2V & &

FITEHOTZD, ZHUTIRRE IR E VTGOS E O R I 61 & & F 7o aTEEME DS

b5,

INBDRABD 7L LT, AT ORIRIT, SRS OEER 720 M E

TRIE DB R LT, Tor OFRAER R, FERRER 272559 D ERITH L,

FHEBFICHBROFEICOVW TSN ZLE2MET L, T L TR TYA

vENTzaR— MR ETC, FIEBEEOL HRBEFICKHT HOMEREAT Y

—= T OFERMEICOWTELRIHENNLELEZ b,
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BHE

BRIBERLSBRORE

ZIVE TOMZEDEEIRAI BRI OWTUTIZRN S, £7F LR TR ~72@ 0 | 2
FLpRE & BRI AR (. Al oD i S AR LSE 72 & Dy B e B R A R K] 7 &
[FERIC, DIVERED~— T — L LTEERND D, FrICEFEO DR EERE
DA, DMERED R 7 Y — = T %2179 2 &3 RN &L Al
REMERH D, Lo UAEXT ) A7 132U ERE L ARVRR 1.44) 729, o eE)
IRAERE T LMAELEZLICR Y, BIFOREBIEY A7 W 77 I A
JAZ AaAT)ETVOREDRE @D D ENTELAMREMERH D, a3k
AET B IiE, KHREZR AT & 2R — MEMN TORGERLETH D,

Fo, KREBERICOWTORGEL LETH 5, BUABLEAE & EhEFEE OB
DOMEREY 227 2 ET 200 L TH ah— MIERHEMRIEIC L D
I NikBR 72 & CRRET 2 MMED & 2.

BUEREEE T Th DL 2R — FERICOW T 5([1383], T i, HiEX
FOREMIEE L LT AEaR— MIE (A2 RY v 7 R 7 #ERERE LT
BN L HINEEN D 52 5B O 4 B & U7k R Bl A2~

— ZDFIA X 2R — MIFZE) 123Nl TW5, faEars— MFEIL. 2012 F1C
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Blts Sz, HRREETTOR R 2GR L LI@2ZAImE a5R— FTh oD, 40
LA EDFRE « AR ZZ2EH CRIENS DN X0 MR AR 2 kF L, £
72 K500 IH H 226 72 2 5F/l e AETE RIS 27 v — F&EZ1T > T\ D,
RERBRARI2 1T, A N FIEICOW TR 217V, RERIITIX, E1EE
EOBET & RERIEDOBIELZ TR LT 21T 5 TE Th Do AWFFRITIRIEAR
% Hit) 24" — M(JPHC-NEXT) D 2 78— kT 5 [134],

2012 FCF-RL 24 42 15) S0 43 (R Fa 73 T 75 B BT HIEK) O 452 IRF [R) o pR I 1 3 B At
2(40-74 7%)4 245 28 [T, BHIRMERZZZHEE 2814 AP, REIRGHEEIL
1933 A (FIE=R 68.7%) Th o7z, AIEEEIZBET 27 7 — N CldiAm
#16,160 A, AZhENENT 9864 A(FIINER  68.8%) T -7z, 2013 FE(CFEAL
25 ) I 5y (P FVE TH MR IR MK « A0 X)) 0 fRER2 g [ MR e 1 3 ReE2 (40
T4 %2 Y5 34 [T, Bin@ese 285 3909 A, FIEIUSE T 2654 A
(FIER 67.9%) Th -z, LEEBICET 27 >0 — M T, Bk 20,283
A AzhE T 12899 A(EIE  63.6%) Th o7,

F 7o, RRIREEERTE « AGHNEORRHEN 2 A — M L THHET TH 5,

A OIRIT 2O TRERITAES M S5 BIRIE 2 KRB HEIE 5 2
ETEBID I NT DB IET TITHIRE Lo T FEEDBHALNE R D, ZD=
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W TH Y, ¥ BMI I3 26.5kg/m2, Fin 63 7%, HbAlc 1% 9.0%ThH -7z, &b
IS O SR FE VIR . MEIRE . BUEDNEICZ < | BEICAOHEN LT L7 B3
MEABELTWAD Z ERbhoT,

BEIRIF - (R NE O ABRIRH Tl BHAIRILCIE S T2 i 72 1R D K & |
A, B, TEYRIEA SR L Ll x OBEOATES SICEUE L2 X Ofin e
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* 1.

BV EIE & B RME AR U B9 2 ST D iR

EI==N

H &
First author, Type of Country  Subjects CHD (events) Assessment of baldness Follow-u Covariates used for adjustment
year of study p (years)
publication
Schnohr, Cohort Denmark 5837 Myocardial infarction Simplified Hamilton (None, 12.0 Age, smoking, systolic blood pressure, cholesterol, triglycerides,
1995 (750) Frontoparietal, Crown-top, physical activity, BMI, family history of MI, marital status,

Combined) education, economic status, diabetes, and alcohol consumption

Ford, 1996 Cohort USA 3994 Ischemic heart disease Personal scale (None, 14.0 Age, age squared, race, education, systolic blood pressure,

(965) Minimum, Moderate, antihypertensive medication, cholesterol, smoking, BMI, and

Severe) diabetes mellitus

Lotufo, 2000 Cohort USA 19112 Nonfatal Ml, angina, Modified Hamilton (None, 11.0 Age, aspirin assignment, beta carotene assignment, BMI, height

coronary

revascularization (1446)

Frontal, Mild vertex,

Moderate vertex, Severe

vertex)

(cm), hypertension, hypercholesterolemia, diabetes, parental

history of MI, physical activity, smoking, and alcohol use.



Lesko, 1993  Case- USA

control
Miric, 1998 Case- Croatia
control
Shahar, 2008 Case- USA
control

1437

1554

5056

Non-fatal Myocardial

infarction (665)

Non-fatal Myocardial

infarction (842)

Non-fatal Myocardial

infarction (767)

Modified Hamilton (None,

Frontal only, Mild vertex,

Moderate vertex, Severe

vertex)

Personal score ( None, Any,

Frontal, Parietal,

Fronto-parietal)

Modified Hamilton ( None,

Frontal, Mild vertex,

Moderate vertex, Severe

vertex)

Age, race, religion, years of education, BMI, use of alcohol and

cigarettes, family history of myocardial infarction, personal

history of angina, hypertension, diabetes, hypercholesterolemia,

gout, exercise, personality, and number of doctor visits in the past

year.

Age, family history of MI, hypertension, hypercholesterolemia,

BMI, diabetes, and smoking.

Age, smoking, BMI, race-center, cholesterol-lowering medication,

antihypertensive medication, HDL, diabetes, educational level,

and family history of MI.

CHD, coronary heart disease; BMI, body mass index; MI, myocardial infarction; AGA, androgenic alopecia; HDL, high density lipoprotein;



£ 2. BEWEOEDD =2 —F v v A)VFHT A r—)L

Study reference (author, year) Selection Comparability Outcome/Exposure

Cohort studies

Schnohor, 1995 falakad *k ——
Ford, 1996 folela ** il
Lotufo, 2000 *xk *% *kk

Case-control studies

Lesko, 1993 *k *k *k

Miric, 1998 *kk *% *k

Shahar, 2008 H*hkK *k ke




7 3. BRI B YECoOFEREE &L mE A X MIBIT 2 ko B 5
First author, year Type of Country Assessment of ED Outcomes Follow-up ~ Number of Age HbA¢ BMI Duration of
diabetes (yrs) all patients (yrs) (%) (kg/m?) diabetes (yrs)
Cohort studies
Ma, 20082 Type 2 Hong Kong Interview CVevents, CHD 4.0 2306 54.2 7.8 25.0 59
(China)
Gazzaruso, 2008  Type 2 Italy IIEF-5 questionnaire CV events, CHD, 3.9 291 54.8 7.3 27.5 8.2
PVD
Batty, 2010° Type 2 Multiple Interview CVevents, CHD 5.0 6304 65.9 7.5 28.0 8.0
countries
Cross-sectional
studies
Klein, 1996¢ Type 1 USA Interview CV events, PVD - 359 37.6 10.0 25.7 225
Fedele, 2000¢ Type 1 and Italy Interview CVevents, CHD - 9752 20-69 NA NA NA
Type 2
Kalter-Leibovici,  Undefined Israel IEF-15 CVevents, CHD - 1040 57.0 7.7 28.5 8.0
2005f questionnaire
Berardis, 20059 Type 2 Italy Interview CV events, PVD - 1264 61.3 7.0 27.4 10.1
Shiri, 2006" Undefined Iran IIEF-5 questionnaire CV events, CHD, - 312 55.2 NA NA 7.6
PVD
Gazzaruso, 2006'  Type 2 Italy IIEF-5 questionnaire CV events, CHD - 198 57.8 7.5 26.3 7.5
Yu, 20101 Type 2 Hong Kong IIEF-5 questionnaire  CV events, CHD, - 313 56.1 7.6 26.0 9.3
(China) PVD
Gazzaruso, 2011%  Type 2 Italy IIEF-5 questionnaire CV events, CHD - 293 56.6 7.8 27.0 0
Malpartida, 2011'  Type 2 Spain IEF-15 CVevents, CHD, - 154 55.9 6.7 30.2 5

questionnaire

PVD

BMI, body mass index (calculated as weight in kilograms divided by height in meters squared); CV events, cardiovascular events; CHD, coronary heart disease; PVD, peripheral vascular

disease; IIEF, International Index of Erectile Function;
8 Adjusted for age, duration of diabetes, albuminuria, and use of antihypertensive medications.



b Adjusted for age, duration of diabetes, hypertension, family history of CHD, smoking, microalbuminuria, HbA., BMI, total cholesterol, triglycerides, low-density lipoprotein cholesterol,
high-density lipoprotein cholesterol, and autonomic dysfunction.

¢ Adjusted for age, BMI, use of metformin or beta-blockers, history of macrovascular or microvascular disease, duration of diabetes, smoking, alcohol intake, physical activity, HbAsc,
creatinine, total cholesterol, high-density lipoprotein cholesterol, resting heart rate, blood pressure, and education.

4 Adjusted for age, duration of diabetes, and HbA.

¢ Adjusted for age and duration of diabetes.

f Adjusted for age, diabetes duration, HbA;c, microvascular disease, diuretic therapy, work-related and leisure-time physical activity, and alcohol consumption.

9 Not adjusted.

h Adjusted for age, education, type and duration of diabetes, pulmonary disease, depression, fruit intake, smoking, drugs and substance abuse, microalbuminuria, and HbA;c.

" Adjusted for age, duration of diabetes, hypertension, family history of coronary artery disease, smoking, microalbuminuria, HbA,,, BMI, cholesterol, triglycerides, LDL, and HDL.

I Adjusted for age, duration of diabetes, HbAc, insulin therapy, hypertension, dyslipidemia, log albumin/reatinine ratio, retinopathy, chronic kidney disease, and cerebrovascular disease.

kK Adjusted for HbAs., BMI, cholesterol, triglycerides, LDL, HDL, hypertension, dyslipidemia, family history of coronary artery disease, smoking, microalbuminuria/macroalbuminuria,
pharmacologic treatment, and autonomic dysfunction.

I Adjusted for age and duration of diabetes.



L=D

B: Curved MP

L

A:volume rendered image

(A) Volume-rendered image and (B) curved multiplanar reconstruction (MPR) image from a patient with stable angina and severe stenosis of the
proximal left anterior descending coronary artery. (C) Cross-sectional MPR image of the left anterior descending coronary artery shows a computed
tomographic density of 37 Hounsfield units.

(Makino K, Yamada T, et al. Am J Cardiol. 2011 Jun 1;107(11):1624-9.)
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) Coronary plaque extent on MDCT and gender. (A) Men had significantly more plaques than women. (B) Mean plaque computed tomographic (CT)
density was significantly higher in men than in women. HU = Hounsfield units.

(Makino K, Yamada T, et al. Am J Cardiol. 2011 Jun 1;107(11):1624-9.)
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_ Number of plaques in patients with or without various coronary risk factors. Coronary plaques were more frequent in patient with stroke, diabetes,
hypertension, and dyslipidemia.

(Makino K, Yamada T, et al. Am J Cardiol. 2011 Jun 1;107(11):1624-9.)
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—Comparison of the SMI and non-SMI patients

SMI patients Non—-SMI patients P value*

Variable (n=41) (n = 46) OR (95% 1) Univariate Multivariate
Female sex 820 13 (28) —_ 0.34 —_
Age (years) 66 + 11 62 + 10 —_ 0.1 —_
EMI (kd"mljl 24033 241+ 31 —_ 0.9 —_
Duration of diabetes (years) 110+63 103+ 91 —_ 0.82 —_
Current smoker 13 (32) 22 (48) —_ 0.13 —_
Family history of diabetes 20 (49) 33(72) —_— 0.19 —_—
Hypertension 30 (73) 36 (78) —_ 0.45 —_
Hyperlipidemia 29 (71) 27 (59) —_ 0.18 _
Cardiovascular disease 6(19) 5(11) 1.01 (0.15-6.87) 0.6 099
Diabetic treatment

Diet only S(20 11 (24) —_ 0.62 —_

Oral hypoglycemic agent 23 (96) 25 (54) —_ 0.87 —

Use of sulfonamides 16 (39) 17 (37 1.02 (D31-3.4) 0.84 087

Insulin 10 (24) 10 (22) — 0.77 —
ACE inhibitors or ARB 28 (68) 24 (52) —_ 0.13 _
Statins 24 (59) 21 (46) —_ 0.23 —_
Calcium channel blockers 11 (27 920 —_ 0.42 —_
Serum cholesterol (mmol/L)

Total 4097 £ 101 497 + 088 —_ 0.96 —_

LDL 277 £ 088 282 +072 _ 0.72 _
Serum triglycerides (mmol/L) 365 2009 434 + 205 — 0.2
HbA (%) Tex1l8 6o 13 0.7 (047-1.04) 0.05 008
Heart rate (bpm)

Resting ar+ 11 8l £ 12 1.01 (D.95-1.08) 0.01 067

Maximum 133+ 14 143+ 13 0.98 (0.91=1.09) <(0.001 0.54

1-mmn 115 + 14 113+ 15 —_ 0.45 —_

3-min 05 + 12 o) £ 11 _ 0.05 _

Recovery 18+6 30+ 12 0.83 (0.75-0.92) <0.0001 00006
Maxmum METs 7.2+x21 QD x17 0.79 (0.56-1.12) <20.0001 019
Rate pressure pm:lucL 25316 %+ 4,739 28,368 + 4641 1.0 (0.99=1.01) 0.0032 041
Achievemnent of THR 25 (61) 35 (76) —_ 0.13 —

Data are mean * 5D or number (%), ARB, angiotersin-receptor blocker; OR, odds ratio; THR, arpet heant rate. *The st or xi test was used Lo assess differences
between the SMI group and non-SMI group. Multivariate logistic regression aralysis was performed 1o identify the parameiers significantly associated with myo-
cardial ischemia using heant mte recovery, max METs, resting heart rate, maximum heart rate, rate pressure product, HhA ., use of sulfonamides, and history of
cardiovascular disease,

(Yamada T, et al. Diabetes Care. 2011;34:724-6)
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Comparison of the DR and non-DR groups.

Non-DR group (n=261)

DR group (n=110)

Total (n=110) NPDR (n=64) PDR (n=46)

Age (years) 59+ 10 62 + 10 63 £ 10 61+9
Fermnale sex’ 57 (22) 40 (36) 24 (38) 16 (35)
Current smoker 53 (20) 16 (15) 9 (14) 7 (15)
BMI (kg/m?) 251136 244 +39 24 +38 249 +41
Duration of diabetes (years) B2+62 148 +82 131+ 6.7 172495
Insulin’ 21 (8) 38 (35) 20 (31) 18 (39)
Sulfonylureas’ 85 (33) 55 (50) 34 (53) 21 (46)
Hypertension’ 150 (57) 88 (80) 50 (78) 38 (83)
ACE inhibitors or ARE 84 (32) 57 (52) 28 (44) 29 (63)
Caleium channel blockers 63 (24) 39 (35) 23 (36) 16 (35)
p-Blockers 11 (4) 7 (6) 5 (8) 24
Hyperlipidemia 229 (88) 91 (83) 52 (81) 39 (85)
Stating 134 (51) 60 (55) 33 (52) 27 (59)
Antiplatelet drugs’ 19(7) 17 (15) 11 (17) 6 (13)
HbA,. (3) 7010 72x09 7110 73x09
Estimated GFR (mL/min/1.73 m? 8220 81+ 82 +19 O35
Macular edema’ 0 (0) 7 (6) 1(2) 6 (13)
Diagnosis of CAD (%) 7@27) 13 (11.8) 5 (7.8) 8(17.4)
Log-rank test (vs. non-DR)

p-Value 0.0008 0.09 <0.0001
Unadjusted HRE 1.0 424 (1.69-10.6) 2.73 (0.87-8.6) 6.5 (235179

p-Value 0.002 0.09 0.0003
Adjusted HR 10 3.9 (1.21-12.5) 264 (0.7-10.0) 6.46 (1.76-23.7)

p-Value 0.02 0.15 0.005
Single-vessel disease 4 (1.5) 7 (6.4) 4 (6.3) 3 (6.5)
Multi-vessel disease 3 (1.1) 6 (5.5) 1 (1.6) 5 (10.9)

Data are the mean + SD or number (%). DR, diabetic retinopathy; NFDR, non-proliferative diabetic retinopathy; PDR, proliferative diabetic
retinopathy, estimated GFR, estimated glomerular filtration rate; CAD, coronary artery disease; HE, hazard ratio.

" p <005
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A) Obesity A) Cardiovascular disease

Study RR (95% CI)
i Study RR (85% CI)
Chang 2006 ? 148 (1.20,1.81) —t
i (i vt 140, 185) Gupta 2005 (men) ] 084 (0.81,1.09)
F—" S e Gupta 2005 (women) ' 1.19 (1.03, 1.38)
Ho 2007 (aborigine) } 1.09 (0 53, 2.25) —_—t—
. Wen 2005 [ 1.10 (0.76, 1.60)
Ho 2007 (nea-aberigine) 1.55 (1.17, 2.08) — —— ——
. e n { (1.12,1.77)
Lin 2009 1.89 (1.31,2.73) G i
Heck 2012 {men) 0.50 (0.15, 1.67) Yen 2008 e 1.15(0.99,1.33)
——— ! .80, 1.
Heck 2012 (women) 063 {0.30, 1.34) Test for hetorogenety: 7= 16.8, df=5, £=0.008, <> 1.20 (1.03, 1.40)
Test for heterogensty. 7'=11.4, dt6, P=0.08, I'=47% <> 1.47 (1.23, 1.75) RuT0f% Test for overnt effect: 2#2.30, Pe0.02 !
Test for oversll effect: Ze4 26, P<0.001 ! T T
T ‘ T 319 1 313
" P RR for chewing betel quid
RR for chewing betel quid
B) Metabolic syndrome B) All-cause mortality
Study RR (95% CI}
Study RR (95% CI)
: Gupta 2005 (men) 083 (0.57,1.21)
—————
Chung 2006 (men) H 1.92(1.13,3.27) Gupta 2005 (women) 1.05(0.84,1.31)
——————
Chung 2006 (women) : 1.60 (1.02, 2.50) Wen 2005 T 1s0(132,1.70)
—— P S
Guh 2006 : 1.06 (0.86, 1.30) Lan 2007 1.19(1.06, 1.35)
Yan 2006 : 1.78(1:52,208) Lin 2008 YT 1400118, 1.70)
Testfor hetsroganery: Y'+16.7. div3, Pr0.001, <> 1.51(1.09, 2.10) Tostfor heterogenely. =257, dfed, P<0.001, <> 1.21(1.04, 1.42)
Fe82%  Tost for overal effect Z=3.36, P=0.01 ! PeB5% Tostfor overat effect: Z#2.30, Pe0.02
T T T :
308 1 327 200 3 175
RR for chewing bete! quid RR for chewing betel quid
C) Type 2 diabetes C) Hypertension
Study RR (95% Cl) Stugy RR (86% CJ)
—_— Taeng 2008 (men) - 1.07 (1.01, 1.13)
Tung 2004 : 1.29 (1.04, 1.60) :
P Taeng 2008 (wemen) i 1.0 (1.53, 2.35)
Teeng 2010 ; 1.60 (1.50, 1.71) :
: Heck 2012 (men) ' 1.3 (0.73, 2.53)
Test for hetercgenetty: /=351, df=1, P=0.05, O 1.47(1.20, 1.81) H
F=72% Test for avarall effect 2=3.70, P<0.001 T Heck 2012 (women) ! ) 1.67 (1.07, 2.60)
Test for hatarcgenaity: =248, di=3, P<0.001, Q 1.45(0.98, 2.15)
T - T Py Test for ovarl effect; 2=1 53, Pe0.06 :
583 1 181 ]
RR for chewing betel quid T T
1 26
RR for chewing betel quid

(Yamada T, et al. PLoS One. 2013 Aug 5;8(8):e70679)
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Vyasy |
BMI ZE I IR if b
Weighted Mean diff. Waighted Mean diff.
Study (95% Cl) % Weight Study (95% ) % Welght
Atkinson (study 1). 2005 . —— 0597, 1223 98 .
Atkinson (study 2). 2005 - 1.60 (-3.46, 6.66) 6.5 Adkinson, 2010 0.90 (-6.85, 8.65) 87
Trovato. 2009 J.— 4,05 (2.38, 5.72) 12.6 Na. 2010 0.53 (-1.02, 2.08) 332
Gabbert. 2010 I 6.90 (3.30, 10.50) 8.9
. Travato, 2010 5.39 (2.08, 8.65) 235
Na. 2010 { 1.14 (0.21, 2.06) 137
Trovato. 2010 _-!_ 3.65(2.07,5.23) 128 Na. 212 0.25 (263, 3.13) 258
Goossens . 2011 ] q 1.50 (-0.71, 3.71) 116
I Trawata, 2012 848 (0.74, 16.22) a4
Na. 2012 030 (-0.75,015) 141
Trovato. 2012 3.15 (0.24, 6.08) 10.2
Onarall {95% CI 233 (4029, 4.95), P=0.08; |- arad e g3
319 (1.4, 4,93), P<0.001; -squared=91% el ! (029, 4.55), - e

Overall (95% CI)

6 45-3-15 0 15 3 45 6

Figure 2. Association of Ad36 with BMI.
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Weighted Mean diff

QOdds ratio
Study (95% ClI) % Weight Study (95% CI) % Weight
Atkinson (study 1). 2005 3.38 (1.91,5.95) 16.0 Al 2010 _._ 560 (049, 10.71) 238
3.79(2.05,7.01) 156 '

Trovato. 2009
Broderick. 2010
Gabbert. 2010
Na. 2010
Goossens. 2011

Na. 2012

Overall (95% Cl)

-._ 0.82 (0.51,1.32) 16.6
—1—:a (1.19,12.28) 13

_!._ 255 (1.15,5.63) 14.2
—F 1.47 (0.34,6 40) 9.2

0.75(0.51,1.10) 17.2

=—T—= 1.90(1.01, 3.66), P=0.047; I-squared=85%
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Gabber. 2010 | ‘—‘.—15501929,231'1) 200

Na. 2010

Na. 2012 -

Ovorall (§5% Cl) T

307 (032, 582) 274

196 (-327,065) 288

491 (084, 1067), P=0.09; l-squared=92%

(Yamada T, et al. PLoS One.

2012;7(7):e42031)



850 studies identified by the initial search of
Medline and the Cochrane library

<] 834 studies excluded on
the basis of title and abstract

Y
16 studies underwent full-text assessment for eligibility
S 10 studies 9xcluded due to
lack of pertinent data
A 4

6 studies included in this meta-analysis

(Yamada T, et al. BMJ Open. 2013 Apr 3;3(4). pii: e002537)
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Study RR(95%Cl)  %Weight

All subjects '

Schnohr 1995 § - 1.70 (1.16,2.50) 23.36

Ford 1996 _-O—é— 1.10 (0.77,1.57) 26.59

Lotufo 2000 —0-— 1.30 (1.04,1.63) 50.05
Lbesicbimintyrinmtt Do e Q 1.32(1.08,163) 100.00

Patients aged <55 or <60 years :

Schnohr 1995 - 1.60 (0.98,2.60) 28.64

Ford 1996 - >1.72(0.96,3.08) 19.89

Lotufo 2000 —_*..;_ 1.26 (0.88,1.81) 5146
Tost lor overal effoct Z.2.73. P-0008) <o 1.44(1.11,186) 100.00

0F4 1 2I.5

RR for presence of male pattern baldness
(Yamada T, et al. BMJ Open. 2013 Apr 3;3(4). pii: e002537)
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Begg's funnel plot with pseudo 95% confidence limits
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Egger's test p=0.84
5 5
(@]
o
0 —
I \ I
0 1 2
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Begg's funnel plot with pseudo 95% confidence limits
l —
Begg's test p=0.12
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s.e. of: logor

(Yamada T, et al. BMJ Open. 2013 Apr 3;3(4). pii: e002537)
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Study RR (95%Cl) % Weight

All subjects P
Lesko 1993 Sy 3.00 (1.64, 5.50) 25.94
Miric 1998 —+— 1.68 (1.13, 2.50) 33.96
Shahar 2008 ol 1.18 (0.93, 1.49) 40.10
Tes! for heterogeneity: x °=8.94, di=2, P=0.01, F=78%)
Test for overall effect: Z=2.16, P=0.03) 1.70 (1.05, 2.74) 100.00
Patients aged <55 or <60 years :
Lesko 1993 .._.._) 3.00 (1.64, 5.50) 23.02
Miric 1998 — 1.68 (1.13, 2.50) 38.24
i
Shahar 2008 il 1.52 (1.03, 2.25) 38.75
Test for heterogeneity: x *=3.55, df=2, P=0.17, F=44%) H
Test for overall effect: Z=3.46, P=0.001) O 1.84 (1.30, 2.62) 100.00
I [
0.4 1 25

RR for presence of male pattern baldness

(Yamada T, et al. BMJ Open. 2013 Apr 3;3(4). pii: e002537)
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Study RR(95%Cl) % Weight

Severe vertex vs. non-balding

Lotufo 2000 ——— 1.30 (1.04, 1.63) 40.21
Lesko 1993 _) 3.00 (1.64,5.50) 19.99
Shahar 2008 4+——— 1.18(0.93.1.49) 39.8

Test for helerogeneily: x *=7.95, di=2, P=0.02, F'=75%)

Test for overall effect: Z=2.16, P=0.03) 1.48 (1.04,2.11) 100.00

Moderate vertex vs. non-balding

Lotufo 2000 1.33 (1.09, 1.62) 60.98
Lesko 1993 1.40 (0.85, 2.30) 9.63
Shahar 2008 1.40 (1.05, 1.86) 29.39

Test for helerogeneily: x *=0.10, df=2, P=0.95, F=0%)

Test for overall effect: Z=3.88, P<0.001) 1.36 (1.16, 1.58) 100.00

Mild vertex vs. non-balding

ottt <>

Lotufo 2000 1.24 (1.05, 1.46) 57.52
Lesko 1993 . 1.30 (0.94, 1.80) 1532
Shahar 2008 e 1.02(0.80, 1.30) 27.16

Test for heterogeneily: x *=2.08, di=2, P=0.35, F=4%)

Test for overall effect: Z=2.58, P<0.001) 1.18(1.04, 1.35) 100.00

Frontal baldness vs. non-balding

Lotufo 2000 - 1.09 (0.94, 1.27) 57.92
Lesko 1993 - 0.80 (0.49,1.30) 11.91
Shahar 2008 | 1.28 (0.98, 1.68) 30.16

Test for heterogeneily: x *=2.85, di=2, P=0.24, F=30%)

Test for overall effect: Z=1.07. P=0.28) 1.11 (0.92,1.32) 100.00

oftto

| I
0.4 25

RR for presence of male pattern baldness

(Yamada T, et al. BMJ Open. 2013 Apr 3;3(4). pii: e002537)
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754 studies identified by the initial search of
Medline and the Cochrane library

| > 718 studies excluded on

the basis of title and abstract
\ 4

36 studies underwent full-text assessment for eligibility

24 studies excluded:
———> 23 without pertinent data

1 analysis of overlapping populations
v

12 studies included in this meta-analysis

(Yamada T, et al. PLoS One. 2012;7(9):e43673)
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Relative Risk

Study (95%Cl) % Weight
Cardiovascular events
Batty 2010 . 138 (126, 1.50) 516
Gazzaruso 2008 —— 232{137,381) 18.9
ha 2008 = = 176 {1.24, 249) 295
Owerall
(-squared=62%, p=0.001) | <> 1.63 (1.23, 2.16)

Coronary Heart Disease

Batty 2010 . 158(138,181) 840
Gazzaruso 2008 — = 232 (117, 4.8) 33
Ma 2008 - 176(124,249) 127
Crverall

{l-squared=0%, p=0.001) & 1.62 (143. 184)

A 1 1b

(Yamada T, et al. PLoS One. 2012;7(9):e43673)
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Begg's funnel plot with pseudo 95% confidence limits

17 Begg's test p=0.12
Egger's test p=0.16
5
o]
(@]
o
0 1
-5
I I T I
0 1 2 3
s.e. of: logor
Begg's funnel plot with pseudo 95% confidence limits
1.5
Begg's test p=0.12
1 - Egger's test p=0.18
0 —
-5
I T \
0 2 4
s.e. of: logor

(Yamada T, et al. PLoS One. 2012;7(9):e43673)
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Odds ratio

Study {85% C) % Welght

Cardiovascular events

Khain 19496 —— B.16 (287, 13.24) 8BS
Fedele 2000 m 241 (2.92,274) 246
Kalter-Leibovici 2005 —— 5,57 (2.79, 11.11) 8.7
Barardis 2005 B 2.24 (1,67, 301) 200
Shiri 2006 - 4,45 (270, 7.34) 138
Gazzaruso 2006 4.5 (1.27, 16.02) k]
Wu 2008 —— BET (127, 10.61) 52
Gazzaruso 2011 —— 3,43 [1.89, §.24) 115
Malpartida 2011 - 5,19 (1.18, 23.26) 2.9
Owverall

(I-squared 58%, p<0.001) = 239 (268, 4.44)

Coronary Heart Disease

Fedele 2000 . 2.41 (212, 2.74) 341
Kaltar-Lelbovic 2005 — 546 (251, 11.47) 121
Shiri 2006 B 4,45 (2,70, 7.34) 197
Garraruso 2006 4,51 (1.27, 16.02) 57
Yu 2008 4 — 2,56 (0.88, 7.48) 78
Gazzaruso 2011 —— 3.43 (1,89, 6.24) 165
Malpartida 2011 - 5.18 (1.16, 23.26) 4.3
Owvarall
{l-squared 49%, p=0.001) - 843 (246.4.77)
Peripheral Vascular Disease

Khain 19906 _-_ B (3.0, 14.93) 32
Berardis 2005 | 1,62 (0.93, 2.81) 80
Shiri 2006 5— 3,25 (1.66, 6.38) 2.1
Wi 2009 1§ 1.33 [0.07, 26.05) 349
Matpartida 2011 _._ 147 (0,50, 4.29) 178
Cwverall

(-squared 60%, p=0.002) - 205 (184, 4.9)

T
A 1

X 16. FhECkEE O B 5 BER

T
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(Yamada T, et al. PLoS One. 2012;7(9):e43673)
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1B1E,512A31BETISERLE-EEH 543 503 527 538
SHLIERRBRE 21 18 14 15
FERERE 96%(522) 96%(483) 97%(513) 97%(523)
BMI NA 26.6(SD 5.8) 26.5 (SD6.7) 26.5 (SD 6)
HbA1c(NGSP) 9.3 %(SD2.2) 9.0%(SD 2.0) 8.9%(SD2.1) 8.9%(SD2.1)
FiR 62m% (SD13) 62 (SD15) 63m% (SD15) 64 (SD15)
2 57% (297 A/522.A)  52% (251 A/483.N) 55% (282 A/513A) 53% (283 A/537A)
ZE {5 B I #E 174mg/dI(SD78) 163mg/dI(SD 64) 182mg/d(SD96) 170mg/dI(SDY0)
C peptide index 1.2(SD1.0) 0.96 (SD 0.72) 1.1(SD1.5) 1.1 (SD1.0)
AlRB# 1688 (50948) 15.3=7.78 17+=118 18+=10H
ABRE A R AEEEL TN NA 45%(117.A/260.A)  39% (190.A/482.A) 38% (195.A/519.A)
& HE
BIZEE 66% (316 A/476.A)  62% (276 A/442A) 59% (273 A/463.A) 65% (322 A/499.A)
B 18 53 % (240/453.A) 51% (2264) 51%(23248) 54% (2704)
T 2#A 26 %(119.0) 28%(1254) 26% (1204) 25% (128.A)
BIE JAHS 10% (454) 8.3% (374) 9.6% (444) 7.0% (358)
BIE 3BEA 7.7 % (35.A) 8.8% (394) 10% (464) 82% (414)
T 48 2.9 %(13.N) 29% (134) 33% (154) 50% (254)
EAE 58 0.2 %(1.A) 1.1% (54) 04% (24) 0.80% (48)
IS A0 405 A 57% (2290) 66% (259.0) 62% (231.N) 63% (241.N)
Al 14% (57.N) 12% (46.A) 1% (42.0) 1% (42.A)
A2 13% (53.8) 1% (42.0) 13% (48.8) 12% (47.0)
A3-A5 6.7% (27.0) 49% (19.0) 7% (26.A) 8% (31.A)
B1 49% (20A) 3.6% (14.0) 45% (17.0) ™% (12A)
B2LL[E 47% (19.N) 31% (12.A) 27% (10A) 2% (8.N)
| 1 B 33 % (154 A/467A) 29% (128 A/441A) 69% (317 A/460A) 33% (164 A/495A)
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Month/Year: March, 2010
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Smom
R 2 (Yamada T, et al. Diab Vasc Dis Res. 2014 Mar;11(2):118-20)

18. 77 7AbAE HEL, IAW; immediately after waking up, IAB; immediately after
breakfast, IAD; immediately after dinner, IBB; immediately before going to bed



A. Regaining all of the weight lost (100% regain)
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B. Regaining half of the weight lost (50% regain)
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C. Drop-out
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(Yamada T, et al. Obesity (Silver Spring). 2014 Oct 16. doi: 10.1002/0by.20874)
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