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Figure 1 Case counts of hypoglycemic drugs by each quarterly period.
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The upper line plot denotes cases reported with hypoglycemic drugs. The lower area plot

denotes all cases.



Table 1 Case counts of adverse events associated with DPP-4 inhibitors or GLP-1
receptor agonists.

MedDRA HLT DPP-4 GLP-1receptor o1
inhibitors agonists

Thyroid neoplasms 1 3 62
Thyroid neoplasms malignant 0 2 53
Cystic pancreatic disorders 2 1 16
Pancreatic disorders NEC 11 3 50
Adrenal cortical hypofunctions 5 4 184
Gastrointestinal neoplasms benign NEC 5 2 22
Chronic polyneuropathies 3 2 44
Pancreatic neoplasms 47 16 166
Cholecystitis and cholelithiasis 39 12 441
Bile duct infections and inflammations 9 4 176
Pancreatic neoplasms malignant (excl islet cell and carcinoid) 42 13 142
Injection site reactions 6 8 742
Non-mechanical ileus 16 7 325
Diabetic complications NEC 23 19 177
Acute and chronic pancreatitis 234 29 1038
Gastrointestinal atonic and hypomotility disorders NEC 20 9 390
Gastric neoplasms malignant 19 5 279
Benign neoplasms gastrointestinal (excl oral cavity) 16 3 95
Skin autoimmune disorders NEC 27 0 186
Rheumatoid arthropathies 17 1 153
Rheumatoid arthritis and associated conditions 17 1 154
Hyperglycaemic conditions NEC 92 34 728
Arthropathies NEC 24 0 417
Lower respiratory tract neoplasms 26 4 393
Lower gastrointestinal neoplasms benign 10 2 51
Diabetic complications neurological 15 4 71
Gastrointestinal stenosis and obstruction NEC 114 11 1216
Urinalysis NEC 36 1 149
Digestive enzymes 23 2 249
Metabolic acidoses (excl diabetic acidoses) 98 14 611
Skeletal and cardiac muscle analyses 66 1 896
Non-site specific injuries NEC 76 4 1179
Coronary necrosis and vascular insufficiency 141 12 1555

"NEC" in the MedDRA terms is an acronym for "Not Elsewhere Classified", which denotes
groupings of miscellaneous terms. “excl” is an abbreviation of “excluding”.
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Figure 2 Odds ratios of the adverse events associated with DPP-4 inhibitors or GLP-1
receptor agonists.

The forest plot denotes odds ratios with 99% confidence intervals (CIs) for each event.
Significant odds ratios with Cls are plotted.
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MedDRA HLTs
favor the FIXED model
W favor the MIXED model

Frequency
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Figure 3 AIC improvements with the random effect.

The vertical axis of the lower scatter plot denotes AIC differences calculated by subtracting
that of the fixed model from that of the mixed model. When the AIC difference is less than
0, the mixed model is favored. The horizontal axis denotes total case counts for each
MedDRA HLT. The upper plot is the histogram of the lower plot.
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FdoRie 725,

A7 VT U BEIEDIRE ZVE logistic [FIF 235V T, "Thyroid neoplasms™ &
"Thyroid neoplasms malignant” ™ k& 9 72, LI L7z HLT M S TW 2 Dl
MedDRA @ PT 23MEH D HLT IZJ&T 5 Z L ICHKT 5, GLP-1 Z2 A AR/EEhSEIT,
DPP-4 fHESL LV AW Cl BV | EHEMEOIRWER TH o722, T T iEs]
BOLRSITERT L EEZX60%,

BERPHEFT AL D X 5 7o Nl & . DPP-4 [HESE M () GLP-1 Z A E#) 3K
(X, BEERBIEN R S, FAERS OEATHIZE L [REED U A 7 AR & iz 2129
FAERS TiX, FURAME & GLP-1 ZAREEEOB#E LA SN TR 202 | K
MR T AT WT S, £9 LEEEEIIR N, L LR s, BRI
BAEDCE U COIMBSEGE A D7 <, MEROGEEEIZEV, 1> 7 LT B
HIZRBWT, ER., L OHRREEDO Y 271X, Ema A T im2eM Eo
MEFHETHIN, b MEERRBRTY 27 DT U AT ELN T 2620

A VF BRI, BIEM L LT, K. &M, THIO X 5 2k
%ﬂﬂ%hT%6ﬂ@\$ﬁnf\%DbtUx&m@ﬁéh@#oko:ﬂ
DX BELEPMMMOERLICBNTHEERESNDL I LICLD, 25X
%hé MFERE N HEIZ & - T on-target DEWEH T HARIMBEY 27 & ABFZET
RS2 hoTom, — 5T, @IIFEECHE IR A OHEIX, GLP-1 R {ERh 3K
k@%@ﬂ&méﬂto_Mi GLP-1 Z RIR/EEIEC, M= b o —h
5 CIRWEBI LRI 2 < FAET 2 AIREME 2 7RI L T 5,

IRAZE logistic FURET L & BEDEZROTZEEDRET T L O LHIIZIHB U
T, IBREMFEET N2 HFT 5 HLT X, AIC BNEH S 72 HLT O8I £ -
oo LU D, MEEGEOZNELRTIL, IREDRET NV E R DM

ZHY, IBEIRET VX, MEHEORSWAEFERGOMITICE W TH A2 R
'?T‘ EVEDRD D,
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AIC DARITIE, NA T AMIEERH Y | ZOMEIT/ T A —F —EIZHefilT 5
2) ) KEORAIBERETNDONRT A —2—Hut, BEDRERETLOETNED 1
REWETTHY, XF AT /SN, ZOXHIC, HRHEZHEHHN LN LHE
MBS A ZECTE D, LW )AL, BENFEADAY v N TH D,

ARETIX, BREAZETV 7T 57012, MENEEZ2ZEZER L T 5 logistic
FEURET NV ET A LI, ZHUIIRENRET U 7 TH Y | WR ORI
BeDo FRC, BEDRIT, BE L7V 0 OEMIGAMITRILA < £o, BH—
DM EREST 2 ONEY TH LN AHARTH -7z, TDH, 29 Lem%
AT 2 EBENROET Y o ZIREIT, MEHET VAT S E DDA AIRT
boHLEEZD,
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F2E BENAXETNVLIAEEFERERBE ORI

21 e

MEHET IZB T 2 EERIT. BECHATE Wolo, BEOEWNLAELD
T =X DOAREEME % | WERDAA TR T 5720, 7T MTEIE /2RI AMIL. T
— XL ZENERY ESREICIV RS, Tk, BEHFROET Y 72BN
TlE, IRET DR ORI NMAEL 72D, Z ORI T L OBEME L
PRE, —WRHIRETIEIC L DR T A =2 — e R NI ST D, W HT-7R
MEZETe, ZOL S RfENTH COMBEEREE L, BT VICBWTH /YT
A= —HWELZFRRIZT HON, XA X RICESHETH S,

AR, ERE A XL W) 2 00BAT HIERNTFET S, HERIT
TERD B L & 72> T LW HEYRBTRHFEOMR T, A biEb ZHUTHEES S Fik
T, =77, A RNTHEGR & T 5 L RO SBFRTH TR TH D08,
ANA ZFLFHA IS S FRITEREN & <L RO MERER LISty 2 DIEH
A ER L TN D 429

R REFRICESCHEE, AL, AHEEIT, ERET VAT —ZICHES &
B, ETNDONT A—=F—VRKBI OB ELZHERSMICLY BT L7 EAT
HD, EBEOHFET Y 7BV TIL, Markov chain Monte Carlo (MCMC) %
PN K DFERDAOY TV T TCINEREBTES, 2O MCMC L, TR
i < OMNEEL N, EHEREE Z RO ET VDT A —F —HEEE FREIZT 5
e, BTV TIZBWTER AN TE L 72D, MCMC IZ X 51 ZHEED Tk
%, BEEGR O FIE L T IE R TIZZR WA, FEHET ADNRT A —F —Hf
EFIHTE 2BFEOREL S GFET L0 29 | Z oREOHE IS < 72
VY,

B 1ETIE, RADE logistic [AlRET NV ET VA 2 L, FESOEERICH —
DIERDGATEAE LTz, LN LD, BEMROT —2ICEET H8REIL, &
RiAIC B LT 2720, H—ONMMDOIENZ L TH HNICHON T, Batof
WD, ZOREBIETHICIE. BRFOREILEZETT Y 7T 508N G DN,
29 LTERRTIL. BT VOEMEEET S22, MCMC T K 51 X
EMWAN LIRS,

AETIE, AEFRAEBREICBT 2WMERFROLEDREZ BT 5 BT,
5 L EDOIREZR logistic [FURET V2R ST, W~ X7 VEeT VA
L7ce 2RI DBENA X2T T, REIRE LTSRS M2EL L T
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EFETNORRNZ@OTZHDT, NI A—=F—|IMCMC IZL > THET D, A&
TlX, BEASA RET VT RZ DR D120, RERE A IR ZORSHE

A THAEZE L, Fisher O EREfERMEIL, 2x2 3HIFR ) b HE 3 % Bayes factor T

B XM -, PRS- R 1%, JADER IZHH L, EHRSZRE LAV %2
LT, TV T ORYMEERGT LT,

22 Tk

2.2-1 fRNTHT — 2 X— A DS

HRMET —#1X, PMDA @ Web - K (https://www.pmda.go.jp/) T 2015 4
11 A AB &7z, 369,951 %l % & ¢e JADER T — Xt v b &AL, ZDOTFT—
Z % v k& MedDRA HAZEfK., MedDRA/ version 18.03%) 725 Y L—3 g 15—
B R— 2B REEE LT, T — &~ — ZAEE 21T SQLite version 3.8 %7 2 I L 7=,

2.2-2  FREHEAT

ARETIL, FLETT A LIIRGDRE logistic BlIfE T /L EEENA XET
NASEFRRESHE, ZHICAEDE TREERE A XFHFHFOMFA THMEE LT,
22T, PRABREESR O YL EITE A LTV iz Fisher O IERERERRE L, 2x2 /3 EIFRH
ST 5 Bayes factor 2 (i &z /-, £, RETIEH, L0 HSICHEOE
BNREFT H7-012, EERLEZRE LW ET V2T A > LT,
MAT, WELEHIIEEICE L, AFEFRO PT (126 & % System Organ Class

(SOC; #ERIRE) X0 LT, ULt 7 e —%28K725&, LLTO
MR 2R 5

1. EHEGL L AFFER SOC OEFHAEHE OREE 4 Bayes factor (28 RE

2. 1 OMREHALEITHEA LIREEET NV T/RT A —=F =&~ ZHEE
3. MEELI/NT A—HF—DBL L EHREILEIC L 25
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Z DFEMT RIS Bayes factor 1Z. %5 1 #(2351F 5 Fisher @Eb’?ﬁﬁ#*ﬁm G
. 1 DJEFNCR T 2RSS 2T NV OEE L TRATI72OICHEH L
T2o T OREEIEOUPE D=6, Bayes factor DGLIZIRD K D IZF%E Lz,

Hi ©  EHEGEHIC LD AEEREIMRD LRI D
Ho @ BEREHIC LD AEERESRMERD LF L

Z Z T Hi D Ho lZ%9 % Bayes factor 78 100 LV K& WEAIZ, ZO/AAbYE
OREZ R0, e L L TH-o7-, FHEIZRD X 5 72 Monte Carlo vIial—v
ANTED T LT,

i. KN b A EREL D 2x2 HEIFEOIER

With a target Without a target

adverse event adverse event
With
a target drug a b
Without c d
a target drug

SO FHEFE 721X RE RO EFTLROREBMER 01 L 02 12O
FAIDANE R ME., FROMEN—F oM TRIL LT,
b, ¢, d X ED 2x2 43 EI5R O XE[ |2 %)

ii. (S S
<,
(a,

with a target drug : 0,~Beta(a+ 1,b + 1)

without a target drug : Oyo~Beta(c +1,d + 1)

iii. INEDOFEEZESMAND 01 T 0, % Nal CARFESTCTIE N =1,000,000) >
FULT L. 01> 00 L7 A % N, 04k (Monte Carlo 1)
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iv. T T3 5 Bayes factor K % 5 H

Bayes factor |Z325E%% . MEREFEM D72, T & Lrp 2x2 Ay EIFICHEA L.
Fisher o 1EfEfE R & O two-sided p-value & i 23 2 2 L—3 9 &3 L
Too TV B LT 2x2 53 FIFRIT, 2 DOXEOEZ 0726 1,000 DEEEL A —HR3 AT D>
YTV TSI ETHERMRLE, v = L—3 3 100,000 [F3Z1T L. Bayes
factor & p-value DX Z R L 7=,

Bayes factor |2 K 5 #EEF DIRERK L, KITRT logistic [FFET /LA FLIC LT,
MEtET V2T A U Lz,

P(Yl = 1|xi'Zi)
P(Y; = 0|x;, z;)

=exp(x! B + zl'w)

HEZHBIX, $FFED SOC IZBT 2 AEFEFLOMEAmEE L, EENROILEE
x 1. DFAHEESR% (Bayes factor > 100 & 72 A 0F S O%) | Fiin (10 mERE) .
PRI Uz, BEFEOILEE 2 1THEFEE L LT,

ZITH RNIAH =" ZAHEET D0, BEDRONT A =L — BD
FHIDMIT, FHI 0, 40Hk 100 DIER A BEFRFRTOM) Z0E LT,

BEHRIZOWTIE, 2HEOESA XETLET A2 Lz, 1 OIFRRD
RS 2B LT, b9 1 OEMEIcmZ T, 1BETHCHE

(auto-regression) ZRi7-H7=ET LT, Lk, 20T LVEZNLTN,
MIXED model T} AR model & FES, ZEEENRD /T A — 45— u OFEFIHAIL,
MIXED model T 0, 43k o? OIE#SA. AR model THEIAFIFEIZ H CAHRS
T 508 o DEBRDAEIE L, EERAETH DA /=37 A —%— ¢ DFH]
IIARIZIE, 0425 10,000 £ TOEE HLD — 04 (BEERFETOAM) ZIREL
oo ZZETTEWL, BENROFERIDMOIEE ., LLFITRT,
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i)  MIXED model
u;~Normal(0,0?)
o~Uniform(0,10000)

i) AR model
u;~Normal(0,0?) (i=0)
u;~Normal(u;_q,02) (i=1
o~Uniform(0,10000)

(i AT 1T DAL 2 0 & 2 MEFE DIRTF)

LD 2o50BEBET VICINAZ, BEDROEZRWIZEENFRET L (LI,
Z 1% FIXED model LIES) Z#HEL. 245 3 20OFT VA4 T SOC |25 H
LT, NTA—X—DFEZRDSAERE LT, [FHRELEICHO WL, etz
FFOET NVEFHMET 2720 WAICD 2HH L, ZhaET VTl ¢, £
B BB A 3 241 % A Lf:o

FERHIRNTIZ R 3.238) OBRBETHAT L7z, Bayes factor OFHHEICIX, Ny r—v
Repp 0.12 44 Zfli ] L, C++ THIEEL, A XEFT Y ZIZBIF 5 MCMC 2
I% Stan 2.9 4649 2 L7z, Stan ({2 X% /87 A—% —DH 7Y 7, chains =
2; iteration = 2000; warmup = 1000; thin = 1 DEAFTIEIT L, UK trace plot 2> & i
L7z, WAIC X, /Xy — 1000190 [ X EH LT,

2.3 fEH

2.3-1 fRMTXISBEARIC 31T D IEBI RS

PMDA ® Web ¥ + 72254572 JADER 57— 4% 7~ MZBW T, RN SHAM &
L 72 2010 4= 4 A 2> 5 2015 4F 3 H ORICHE S 7o iEFIE 196,998 Bl > 7=, Z D
N, Tl & MR OFEER O B 5 178,385 m%%ﬂﬁﬁﬁ L, 2T —ZITiT
4,936 DEIK S —f%x4 & 26 D SOC (TSN D 6,081 DA EHSLE PT NG i;nm\
7=, SOC & D 5 IE B 5L % Flgure 4127~ LT, SOC @ HAGE — JRERHSITZLLT D
oz s GEFIECHIEIZ Y — ) o
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(1) THESEREE
"Social circumstances"

(2) DBt LONRHMLE
"Surgical and medical procedures”

(3) THERME, FiEMR X OEIMEES
"Congenital, familial and genetic disorders"

(4) [HI KOk EDE
"Ear and labyrinth disorders"

(5) ThEfz, PEMRIS L OVEESOREE)
"Pregnancy, puerperium and perinatal conditions"

6) TEM%RS L O EREE
"Reproductive system and breast disorders"

(7) TNGTUARESE
"Endocrine disorders"

(8) [MRpEE
"Eye disorders”

(9) DkspRREE

"Psychiatric disorders™

(10) MEE. FEb L OEEIHE )
"Injury, poisoning and procedural complications"

(11) TR
"Vascular disorders"

(12) T B RE L O Ak E
"Musculoskeletal and connective tissue disorders"

(13) TEM:., Bl ZIOFEMAROHAY (BB LORY —7%25T) |
"Neoplasms benign, malignant and unspecified (incl cysts and polyps)"

(14) [HERIEE
"Immune system disorders"

(15) TCagBEsE |
"Cardiac disorders"
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(16) MBI L OUREEBEE
"Renal and urinary disorders"

(17) T L O fEE
"Metabolism and nutrition disorders"

(18) [JHFNEIE RFEZE
"Hepatobiliary disorders”

(19) T—% « &HkEERL L O G OREE ]
"General disorders and administration site conditions"

(20) s L OVY v SRR |
"Blood and lymphatic system disorders"

(21) [rpedds. MaERds & OMiEheRE S
"Respiratory, thoracic and mediastinal disorders"

(22) THGREE)
"Gastrointestinal disorders"

(23) RYYE R L OVFFA HUE |
"Infections and infestations"

(24) TR E X O Tk pEE
"Skin and subcutaneous tissue disorders"

(25) [#hRRRbEE
"Nervous system disorders"

(26) TEERIRA
"Investigations™

BT ATV O ROK T, EERDIEIZHE > T SOC Xk L=,

2.3-2 Bayes factor & Fisher o IEfERfE =R E O g

100,000 Bl ¥ X = L — 3 = - C Bayes factor & Fisher O IEfffifE =5 E D p-value
L LA R % Figure 5 1R LTz, ZHUDICIIIEREOMBEN A S, AET
[#fE & L 7= Bayes factor = 100 (. p-value = 0.02 Hijf£IZFHY L7z,
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2.3-3 NAI/N—=IRT A —E—DFE%IA

MIXED model & AR model @ 2 >DEEET /L TENENHEE S iz, BrEo
IENRDNA IN—RT A —H— c DF% 34 % Figure 6 |- LTz, ZDO5HD
ERBOFRIE L 720 | REMREZRBT 5, KIZBWT, MEEFE DD Ian
BEFELD SOC 1L, OIS Z -T2, FEFENH HFRELL D SOC
T, FRIZK > TRRDI Mz o7, FRITMHED R E WHFERZR ARG STz SOC
. TRYYER L OFAHIE] "Infections and infestations” . B, EMER IO
AR O AEY) (BB L OKRY —7%2ETe) | "Neoplasms benign, malignant
and unspecified (incl cysts and polyps)" T -7z,

2.3-4 WAIC |Z X AFF /L

MIXED model & AR model @ 2 >DRfEEF LV TEE L=, #HFhd WAIC
& BENFREFRTZ FIXED model TEH&H L 72 WAIC % Lhik U 7= #& 5 % Figure 7
IR L7, BEEET VL FIXED model & @D WAIC OZEN/NIVIEE, BELOAL&E
Shif % LFF 5, 26D SOC DN, FIXED model & Ebifi LT, MIXED model % 3
FfL72SOC 1X 21 %, ARmodel #ZfFL 72 SOC 1L 20 FHH -7-, BEHR%E
GLET ML, EHEDOZNVERTXREIND T ENRENoTon, AEFFRICK
> THZEDOMHMICEN R BT, BEEGBOENH U 72035, WAIC DZED/
UV SOC & LTIk, THRRES ] "Nervous system disorders” . [0 AR |
"Immune system disorders" .  [fE & %3 L OHE SRR ] "Musculoskeletal and
connective tissue disorders” 3% > 7=, ZiLHIIWTN L, SHNTE o DFEL AN
0 ffirizdH 5 SOC THhH-7-,
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Fiscal year = 2010172011 [ 20122013 [ 2014

Social circumstances

Surgical and medical procedures

Congenital, familial and genetic disorders

Ear and labyrinth disorders

Pregnancy, puerperium and perinatal conditions
Reproductive system and breast disorders
Endocrine disorders A

Eye disorders 1

Psychiatric disorders 1

Injury, poisoning and procedural complications 1
Vascular disorders 1

Musculoskeletal and connective tissue disorders |
O Neoplasms benign, malignant and unspecified (incl cysts and polyps) 1
wn Immune system disorders 1
Cardiac disorders

Renal and urinary disorders {

Metabolism and nutrition disorders 1

Hepatobiliary disorders 1

General disorders and administration site conditions
Blood and lymphatic system disorders 1

Respiratory, thoracic and mediastinal disorders 1
Gastrointestinal disorders {

Infections and infestations 1

Skin and subcutaneous tissue disorders 1

Nervous system disorders {

Investigations 1
0 5000 10000 15000 20000 25000
Case count

Figure 4 Case counts by each fiscal year.

"incl™ in the terms is an abbreviation of “including”. SOCs are sorted by total case counts.
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1.00

Two-sided p-value from Fisher's exact test
o
(&)
o

o
N
ol

0.05

0-00 0.001 0.01 0.1 1 10 100 1000

Bayes factor

Figure 5 Comparison between Bayes factor and Fisher’s exact test.

The scatter plot denotes the results calculated from 2x2 contingency tables generated
randomly.
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MIXED [l AR

Social circumstances

Surgical and medical procedures

Congenital, familial and genetic disorders 1

Ear and labyrinth disorders

Pregnancy, puerperium and perinatal conditions

Reproductive system and breast disorders

Endocrine disorders 1
Eye disorders 1
Psychiatric disorders
Injury, poisoning and procedural complications
Vascular disorders
Musculoskeletal and connective tissue disorders
@) Neoplasms benign, malignant and unspecified (incl cysts and polyps)
wn Immune system disorders
Cardiac disorders
Renal and urinary disorders
Metabolism and nutrition disorders
Hepatobiliary disorders
General disorders and administration site conditions
Blood and lymphatic system disorders 1
Respiratory, thoracic and mediastinal disorders
Gastrointestinal disorders
Infections and infestations
Skin and subcutaneous tissue disorders

Nervous system disorders

IASTRHRATT TR

Investigations

1.0 0 20000
Case count

°©
o
o
o
Q

Figure 6 Posterior distributions of the hyperparameter for the random effect.

o is the standard deviation of the normal distribution that is the prior for the random effect
of year. The violin plot denotes posterior distributions sampled. The bar plot denotes case
counts for each SOC.
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MIXED - FIXED A AR - FIXED

Social circumstances

Surgical and medical procedures

>

Congenital, familial and genetic disorders
Ear and labyrinth disorders
Pregnancy, puerperium and perinatal conditions

Reproductive system and breast disorders

Endocrine disorders

Eye disorders

o -—-b-i----—--——----——P-v--—-----f---;——--—--P--!-—;->-;—‘-4->-v->-'—---;-

Psychiatric disorders
Injury, poisoning and procedural complications A
Vascular disorders A
Musculoskeletal and connective tissue disorders
O Neoplasms benign, malignant and unspecified (incl cysts and polyps) x
() Immune system disorders

Cardiac disorders

>

Renal and urinary disorders

[

Metabolism and nutrition disorders

>

Hepatobiliary disorders

General disorders and administration site conditions

>

Blood and lymphatic system disorders

>y

Respiratory, thoracic and mediastinal disorders
Gastrointestinal disorders A

Infections and infestations A

| S

Skin and subcutaneous tissue disorders

Nervous system disorders

Investigations

>

-100 -50 0 20000
WAIC difference Case count

Figure 7 WAIC improvements with the random effect.

When the WAIC difference is more than 0, the fixed model is favored. The bar plot denotes
case counts for each SOC.
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24 EE

AWFFETHESE U TR R Tl FrEOFEFSR & BT 5 03K O 8 2 G
THED, TOIGRREE LML, FOMREEET VOMHEEIZEAL TV
Ho HHLIFETIE, ZOFRREEOIEIC, HIRE 2GR ETFIETH 5 Fisher
DIEMERERIRE Z W2y, RETIL, XA A TInafRET2FELE LT
Bayes factor i f L7z, 2x2 0B DT I o L—1 3 OfERIL, Bayes factor 3
Fisher O [IEHEREE I E O two-sided p-value & FERRZICHIRES T2 2 L 2R L, ZDOF
EPBE R ORI E IR T oMRE AT 2 2R L, RO ey |k
I%. p-value 23l T&H 5 7=, Bayes factor O xf %l b CTAEAFFRICZ/ - T D
23, BN 5 DX Bayes factor > 1 OFaH TdH 5, Z Z Tl Bayes factor = 100 %
BfE & L7223, T4 p-value =0.02 FIZICHHY L TR Y, — A7 BHEE R DGR
MRETHHINDIHEAKEL LTV L3R TX 5, Bayes factor & Fisher O 1E
MEREERRE I JMEN 72D DT, BEIITIE LRV, 29 Ly Iab—v
3 213 p-value (240243 % Bayes factor D Hif5 % nlGEIC L, BIMEZ L3 <
DT, FEPED W,

BENROET VT HEZT- 2 5DOEE A XEF /1, MIXED model & X
AR model TlL, HEaE BRI T HNA R—=RT A —H — cDFEDMN, AEFR
D SOCIZL > TERRDLIIRTIOR LTz, ZhiE, FRICK DR ORI EMED
Bawd, £, 2O0BEBEETLORTIZ, £< D SOC THEELRATIR LA
MOTZN, ZOENKEINVER I AOBE CHENBONEIRZ D LN TE S,
WMEIEBIE DD 72 —E8D SOC Tlid, HEDILN > T2 FEZGAANF LN, 29
L= — ATk, RN+ Tl #EROEEMITR,

MCMC IC L > TH 7V v 7 ENT- o DFEBRSAMIT. BN 0NHEENTWAHIE
E. RROREEMENRE N E w5, o T, SRIOFBROFP TEORKE WE
B ST, TEYMER KOS AERE ] < TR, B LOSHRARBHoH 4
Y (FERB I ORY —7%25Ee) | 1%, o SOC & g L CARBEMENmWE ST
25 s TEGYEIZHOW TR, YDA T/ NZ — NI L > TR D720, 29
LR RITERIC R Ly, L L—F, BAEWTIE, FAEORBTHRITOL 9
RMEE NN MMDOJRRNBZ 2 B b, ZORKD 1L LTHETLNDLD
N, BERED ) A XTHD, FIEMIFROBRZE»SREE TCOMBNEWE
LTHDHN, HEBREIZBWT, 295 LEFERoMPIIEEENMEN? . Zo X
I IREIR DI BN NEE TG T, BRI AT 4 7 OF RO FE %
INZHRLS 72D LHEE S, £ 9 LTEIERIEIRICH KT 2HE /) A4 ARREROARY
BHHEEZHERKSETWAS AR H 5,
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WAIC IZ L 5 EF VB TIE, FAE D SOC T2 oD@ Er vinFHsn, &
BOREADOZYENRENTZ, 22T, 5 1EORRE L Rk, MEEMED
ZVWERT, BEDREZ2ELET VNSNS BAN R o7, HEEFIED
DIRWER T, AWENEZEDLT =2 FOL 0N D7pni=dh, BEHEOEAN
ML THHZEHLHARTHD, —FH T, MRRREE) < [QERREE
[Tk R L OGRS 0L H1C, REEFBOERH D 25, B
EFI)LEFEEREET L E D WAIC DZEN/NSWSOC b H LN, Zhbid,
o DFEBRIAAN O/ LN TND, RERORYEEDN NSWERThH -T2, 2
DX BAREEMED/NSWT —F T, BEIREZEAT LAY v b/
D, WAIC DZEN/NS N & HABICHEES Z2uy,

2 OO TS /1, MIXED model & AR model ®Z1%. FIXED model 725 D7 &
g2 D TIIH DN, TDEILSOCIZ L > TR > TV, 2O0FFT IV
X, TOMBREEND, MET 2R EZR Y . MIXED model 1T MIHICE Z %
—iEMEDOEBEOFFEIZ, AR model [ZEHIZHEG 3 2 B OMEITHT 5, i
{2 DFNTRIGIC L > TS RET ANRRLZ EE2ERL, 2NN SOCI2k s
L THNEEZONA,

ARETIL, F1LETHEE LIZRAZIE logistic [BIJFET L DR E A L LT,
BE#ESEEZFFOET N ET A L, £, TOET ML - T, HEREDOE
BN EANT DR YL IR Lz, RE T, WA R OBEICFIR 2 &
W2 RO EELICETEELT-ET Y IR E LR o720, 22T
DETNEFESELEZETV UV IRFNIBS THLHT-0, KEORITZE S LT27
—AZBWTHLHEMATH S,
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S

BFEMRUIB TR S D 7 — 213, KRB OB« 72 BR 5 EE 2T T
BY., IR, FFHOGITE Wolz, BEREICEAAWEME WS TT —#IT
£, T 9 LI RYEM AR CELT 2 05, #iter ok 2%
MRTHD, AFETIE, ZOREIREAEFRAFERE T — X OHRERFRUZ
A L. BRI £ BB O R TINE & BT U v 795 2 & T, HEHIRIT ORI )
EEX 57,

F1ETIL, GLMM Th 5 iIRA %I logistic [FlJfET /L% T A > L, JADER
DT —H & HNT, HERFRRECTCH DA 7 LT BEIE (DPP-4 BLEK KLY
GLP-1 ZHREENEK) OB EFEFERY X7 2T LT-, logistic [Bl)f o B I EKIZ
X, BEFLOREEEEZHE L, HALHICIE, DPP-4 AFHEHK & GLP-1 41K
TEEhEE D FH OMLIZ, Fisher O IEMERME=MREIZ L 0 IRE L7 OF RIS, o RE
TEOMH, Al MERAEEDRE LTREL, SEEZHRELEZ, Zhianz
T, WSERESEZEENREE L CEAL, RHEIZX 2BREORYEMEICHHE S
2o ZOETNEESTA 7 LT U BEEEOFEREG Y X7 O Cld, 1T
HRTA 7 LFVBEEERDY 27 L LTHRESN TV D, RS AW S D
BEFEVPRMIND Z L 2R LI, BIZ, BRAEDRETT NV ELEEDRE RV
=B ENREDH DT /L TIHEREILAE AIC & Lk Ui 5, MESEGIR DLW
BCRADRET VRIS NDMEAZHY, 25 LI —RAZBWTIIEESD
A DB PENEN T & DRI S LT,

F2ETIE, BIETRELEELEDROET ) 72 BITHET o720, iR
A0 logistic [FlIRE T VAR E ST BE A XET LV ET A L, JADER ®
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