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A 1 iR 2
B(95%CI) P1H B(95%CI) P
-0.17(-0.19~-0.14)  <.001  -0.17(-0.21~-0.13) ~ <.001
0.00(Reference) 0.00(Reference)
-0.21(-0.26~-0.16) ~ <.001  -0.22(-0.28~-0.16)  <.001
-0.32(-0.38~-0.26)  <.001  -0.33(-0.41~-0.25)  <.001
-0.51(-0.58~-0.43)  <.001  -0.50(-0.62~-0.39)  <.001
<0.001 <0.001
-0.10(-0.12~-0.08)  <.001  -0.11(-0.14~-0.08)  <.001
0.00(Reference) 0.00(Reference)
-0.11(-0.15~-0.07)  <.001  -0.13(-0.18~-0.08)  <.001
-0.21(-0.26~-0.16)  <.001  -0.23(-0.30~-0.16)  <.001
-0.30(-0.37~-0.24)  <.001  -0.32(-0.41~-0.22)  <.001
<0.001 <0.001
-0.11(-0.17~-0.05) ~ <.001  -0.20(-0.29~-0.11)  <.001
0.00(Reference) 0.00(Reference)
-0.07(-0.19~0.05)  0.259  -0.20(-0.33~-0.07)  0.003
-0.21(-0.36~-0.05)  0.009  -0.42(-0.61~-0.22)  <.001
-0.32(-0.50~-0.14)  <.001  -0.60(-0.87~-0.32)  <.001
<0.001 <0.001
0.01(0.01~0.01) <.001 0.00(-0.00~0.01) 0.056
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0.00(Reference)

0.00(Reference)

2 0.01(0.01~0.02) <.001 0.01(0.01~0.01) 0.002
3 0.01(0.01~0.01) 0.03 0.00(-0.01~0.01) 0.593
4 0.02(0.01~0.03) <.001 0.01(0.01~0.03) 0.013
P for trend <0.001 0.055
FEF25%-75%
RFM 0.05(0.01~0.09) 0.012  -0.01(-0.07~0.04)  0.645
RFM 145357 %
Ql 0.00(Reference) 0.00(Reference)
Q2 0.10(0.02~0.18) 0.012 0.03(-0.06~0.11) 0.527
Q3 0.04(-0.06~0.14) 0.45 -0.08(-0.20~0.05)  0.225
Q4 0.16(0.04~0.27) 0.007  -0.01(-0.19~0.17) ~ 0.932
P for trend <0.012 0.626
B3R 1.
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