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Table 1, T8 inciddence rate (R) & incidence rate ratio (IRR) in cancer patients according to specific cancer types
Cancer patients | Cancer patients IR of TB in cancer _ Cancer-specific

Variables

(number) _ with T8 (number) _patients/100000p IRR

Malignant brain tumor (including eye, spinal cord) 666 12 610 105
Head and neck cancer* 1162 31 908 157
Lung cancer 4107 219 1865 322
Esophageal cancer 534 31 2031 350
Stomach cancer 6469 126 658 14
Colorectal cancer 4469 87 658 13
Hepatobiliarypancreatic cancer 5824 % 556 9%
Thyroid cancer 5124 36 235 41
Breast cancer 3328 40 404 70
Uterine and ovary cancer

Cervical cancer 1095 13 399 69

Uterine cancer 354 5 477 82

Ovary cancer 622 10 543 94
Urological cancer

Kidney cancer 700 1 675 116

Ureter and Bladder cancer 942 18 647 12

Prostate cancer 901 16 598 103
Hematologic cancer

Lymphoma 929 2 1026 177

Leukernia 767 % 1156 199

Mutiple myeloma 232 15 2276 393
Total 38225 823 730 126

*Malignancy above chest except brain, eye, and thyroid
T8, tuberculosis; IR, incidence rate; IRR, incidence rate ratio; py, person-years
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Background/Aims: Current guidelines for dyslipidemia management emphasize on lowering low-density lipoprotein cholesterol (LDL-C) with statin
therapy. However, even after achieving target LDL-C levels, substantia risk for atherosclerotic cardiovascular disease still remains. The purpose of this
study is to assess atherogenic dydlipidemia characterized by high triglyceride (TG) and low high-density lipoprotein cholesterol (HDL-C) as arisk factor of
residual cardiovascular eventsin Korean adults with metabolic syndrome who had been treated with statins. Methods: From the Korean National Health
Insurance Service Cohort (NHIS, 2007-2014), 29,771 subjects with metabolic syndrome who received statin therapy at least 90 days were included. The
primary outcome measure was the occurrence of major adverse cardiovascular events (MACE) including ischemic heart diseases, ischemic stroke and car-
diovascular death. The hazard ratio (HR) for the outcomes was estimated by TG (cut off value: 204mg/dL) and HDL-C (cut off value: 34mg/dL) levels.
Results: A total of 2,198 mgjor cardiovascular events occurred during follow up (mean 38.0 + 19.4 months). The risk of MACE was 16% higher in high
TG pluslow HDL-C group than norma TG and HDL-C group although it was not statisticaly significant (HR 1.16, 95% Cl 0.96-1.40). However, upon fur-
ther detailed examination, the risk of ischemic stroke (HR 1.59, 95% CI 1.16-2.20) and cardiovascular death (HR 1.94, 95% Cl 1.14-3.32) was significantly
higher in subjects with high TG and low HDL-C compared to those with norma TG and HDL-C. These associations were attenuated when high TG or low
HDL-C solely existed. Therisk of hospitalization for ischemic heart disease was comparable between groups (HR 0.92, 95% CI 0.72-1.18). Conclusions:
Even on statin therapy, high TG and low HDL-C was significantly associated with higher residual cardiovascular risk, especially for ischemic stroke and
cardiovascular desth in Korean subjects with metabolic syndrome.
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