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Fig. Cox proportional hazards model for all-cause mortality among hypertensive patients
grouped by baseline serum uric acid to creatinine (SUA/Cr). Models were multivariable-

adjusted for age, sex, and estimated glomerular filtration ratio
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Kawamoto R, et al. Thigh-hip ratio is significantly associated with all-cause mortality
among Japanese community-dwelling men. PLoS ONE 2023; 18(10): €0292287.
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Fig. Kaplan—Meier survival curves for four categories of thigh—hip ratio by gender.
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Kawamoto R, et al. High-sensitivity C-reactive protein is a predictor of all-cause mortality in a rural
Japanese population. J Clin Lab Anal. 2024;38: €25015.
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Fig. Kaplan—Meier survival curves for cumulative survival rates to identify patterns

in the relationships between the hsCRP quartiles and all-cause mortality.




