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ATAANY AT L, LEHEHET) 2L VEEOAT 1
7 % A (stiffness) 1l K OF5 4 N (%young adult
means: %YAM) %l L 720 I 4F i 13 98 22 0 & R
#ET (SDP-100: 7 7 &+, HH) % v CEIREE(LEE
RWIE L7z MBI Y 1 ROy Y v — FAET A
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KM AE 2 M8 L 720 BB (I3 M AR AL i A 2 AT
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Anti-hypertensive
Anti-hyperlipidemic agent
Osteoporosis

Gastric secretory inhibitor
NSAIDs

Anti-diabetics

Sleeping pills

Gastric mucosal protector
Gastric prokinetic agent
Anti-neuropathic pain
Anti-arthritis
Anti-hypertriglyceridemia
Anti-pigmentation

Anti-thrombotics
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Number of subjects

Fig. 1. The type of medicine and number of medications.
Admitted multiple responses. Total subject number is 34. NSADS, non-steroidal anti-inflammatory drugs.

(3)



Table 1. Data profile of functional age and AF .

mean
Age 78.1
Muscle age 58.9
Bone age 70.7
Hormone age 70.1
Neural age 77.2
Vascular age 64.1
AF 2.57
AMuscle age -19.3
ABone age -7.5
AHormone age -8.0
ANeural age -1.0
AVascular age -14.0

Male (n = 15)

+ SD Lo“?:r%UCp}I)er mean
+ 4.7 75.5 80.7 717.3
+ 24 57.6  60.2 59.0
+ 147 62.5 78.8 70.1
+ 11.1  64.0 76.3 74.8
+ 12.8 70.1 84.2 67.5
+ 73 60.1 68.2 67.5
+ 040 235 279 2.57
+ 24 -20.6 -18.0 -18.2
+ 132 -148 -0.2 -71
+ 86 -12.8 -32 -2.4
+ 13.6 -8.5 6.6 -9.7
+ 92 -19.1 -89 -9.7

Female (n =24)

+ SD Lovgvzg% U?);er
+ 56 749 796
= 37 574 606
+ 92 663 740
+82 714 783
+= 132 62.0 731
+94 636 715
+ 036 242 272
+ 34 -196 -16.8
+ 8.0 -10.5 -37
+ 86 -6.0 1.2
+ 12.2 -149 -4.6
=79 -130 -64

Glycative Stress Research

Total (n = 39)

AFunctional age = Functional age — Chronological age. AF, auto fluorescence in skin; SD, standard deviation; CI, confidence interval.

Table2. Difference in functional age and AF between medication and non-medication: all drugs.

Age

Muscle age
Bone age
Hormone age
Neural age
Vascular age
AF

AMuscle age
ABone age
AHormone age
ANeural age

AVascular age

Medication's (n = 34)

mean

77.2
58.9
70.6
73.3
71.9
67.1
2.55
-18.4
-6.6
4.0
5.4
-10.1

+= SD 95% C1 mean =*
Lower  Upper

+= 5.3 75.4 79.1 80.0 =
+ 34 57.7 60.1 59.6 =
+ 124 66.3 75.0 68.3 =+
= 10.1 69.8 76.8 713 %
+ 14.1 67.0 76.8 669 +
+ 9.2 63.9 70.3 60.2 *
+= (0.37 2.42 2.68 273 %
+ 3.1 -19.4 -17.3 -204 =
+ 104 -10.2 -3.0 -11.7 £

9.0 -7.1 -0.8 -8.7 %

13.6 -10.1 -0.6 -13.1 =

8.6 -13.1 -7.1 -19.8 =

95% CI
p value mean = SD Lower Upper
0.624 776 £ 5.3 759 793
0.887 59.0 = 3.3 57.9 60.0
0.898 70.3 = 11.6 66.6 74.1
0.150 73.0 £ 9.7 699 76.2
0.035 712 £ 139  66.7 757
0.251 66.2 + 8.8 63.4 69.1
0.995 2.57 £ 038 245 2.69
0.915 -18.6 = 3.1 -19.6 -17.6
0.063 -72 £ 103 -106 -39
0.050 -4.6 £ 9.0 -75  -1.6
0.140 -6.4 £ 135 -107 -2.0
0.995 -114 = 8.7 -14.2 -85
Non-medication's (n = 5)
SD Lowgei% Cépper p value
5.8 72.8 87.2 0.289
29 56.0 63.2 0.653
7.2 59.4 77.2 0.684
8.8 60.4 82.2 0.682
14.2 49.2 84.5 0.463
1.8 58.0 62.4 0.107
0.45 2.17 3.30 0.313
3.0 -24.1 -16.7 0.173
10.7 -25.0 1.6 0.314
10.0 -21.1 3.8 0.286
13.2 -29.5 3.2 0.238
4.1 -249 -14.7 0.019

AFunctional age = Functional age — Chronological age. Statistical analysis by Student’s t test. AF, auto fluorescence in skin;
SD, standard deviation; CI, confidence interval.
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Table 3. Difference in functional age and AF between medication and non-medication: anti-hypertensive.

Age

Muscle age
Bone age
Hormone age
Neural age
Vascular age
AF

AMuscle age
ABone age

AHormone age

ANeural age

AVascular age

AFunctional age = Functional age — Chronological age. Statistical analysis by Student’s t test. AF,

Medication's (n = 21)

mean

71.5
58.6
68.2
71.0
72.9
65.0
2.60
-18.9
-9.2
-6.5
-4.6
-12.5

SD

5.8
3.0
12.5
9.8
12.4
9.9
0.45
2.9
10.1
7.8
14.1
9.2

SD, standard deviation; CI, confidence interval.

Table4. Difference in functional age and AF between medication’s and non-medication’s: anti-osteoporosis.

Age

Muscle age
Bone age
Hormone age
Neural age
Vascular age
AF

AMuscle age
ABone age
AHormone age
ANeural age

AVascular age

Medication's (n = 10)

mean

78.5
60.0
73.3
73.4
64.1
70.0
2.61
-18.5
-5.3
-5.1
-14.4
-8.5

SD

33
3.1
6.8
9.0
10.4
9.8
0.34
3.6
7.5
7.7
10.5
10.3

95% CI
Lower  Upper
74.8 80.1
57.2 59.9
62.6 73.9
66.5 75.5
67.3 78.5
60.5 69.5
2.39 2.80
-20.2 -17.6
-13.8 -4.6
-10.0 -2.9
-11.0 1.8
-16.7 -8.3

95% CI
Lower Upper
76.2 80.8
57.8 62.2
68.4 78.1
66.9 79.8
56.7 71.5
63.0 77.0
2.37 2.85
-21.1 -15.9
-10.6 0.1
-10.7 0.4
-21.9 -6.9
-15.9 -1.1

mean

771
59.4
72.8
75.4
69.3
67.7
2.54
-18.3
-4.9
-2.3
-8.4
-10.1

mean

71.3
58.6
69.3
72.9
73.7
64.9
2.56
-18.7
-7.9
-4.4
-3.6
-12.3

AFunctional age = Functional age — Chronological age. Statistical analysis by Student’s t test. AF,
SD, standard deviation; CI, confidence interval.

(5)

Non-medication's (n = 18)

+ SD

+ 5.0
+ 37
+ 10.8
+ 9.6
+ 159
+ 7.7
+ 0.30
+ 34
+ 10.6
+ 10.3
+ 13.2
+ 8.3

auto fluorescence in skin;

Non-medication's (n = 29)

+ SD

+ 59
+ 34
+ 13.0
+ 10.3
+ 144
+ 8.4
+ 0.40
+ 3.0
+ 11.3
+ 97
+ 13.6
+ 8.2

95% CI
Lower  Upper
75.2 80.2
57.6 61.3
67.4 78.2
70.6 80.2
61.4 77.2
63.9 71.5
2.39 2.69
-20.0 -16.6
-10.2 0.3
-1.5 2.8
-15.0 -1.9
-14.2 -5.9

95% CI
Lower  Upper
75.0 79.5
57.3 59.9
64.4 74.3
69.0 76.8
68.2 79.2
61.7 68.1
2.40 2.71
-19.8 -17.5
-12.2 -3.6
-8.1 -0.7
-8.8 1.6
-15.5 -9.2

auto fluorescence in skin;

p value

0.889
0.438
0.235
0.169
0.434
0.359
0.636
0.557
0.204
0.163
0.389
0.399

p value

0.542
0.273
0.373
0.902
0.034
0.123

0.721

0.911

0.406
0.822
0.002
0.238
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Fig. 2. Difference in Afunctional age between medication and non-medication: anti-hyperlipidemia.
Data are expressed as mean = SEM. *p < 0.05 by Student’s t test. AFunctional age = Functional age — Chronological age; SEM, standard error mean.
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Table5. Difference in functional age and AF between medication and non-medication: anti-hyperlipidemia.

Medication's (n = 11) Non-medication's (n = 28)

mean £ SD Lowgrs K CLIIpper mean £ SD Lowgei% Cépper p value
Age 752 = 54 71.5 78.8 78.5 £ 5.1 76.5 80.5 0.079
Muscle age 574 £ 29 55.5 59.3 59.6 = 3.3 58.3 60.9 0.063
Bone age 68.7 = 10.2 61.8 75.6 71.0 £ 12.5 66.2 75.8 0.588
Hormone age 739 £ 99 67.3 80.6 72.7 £ 10.0 68.8 76.5 0.727
Neural age 643 = 11.8 56.4 72.2 739 + 14.1 68.5 79.4 0.053
Vascular age 689 * 11.7 61.0 76.8 652 = 7.6 62.2 68.1 0.245
AF 2.57 £ 0.39 2.30 2.83 2.57 £ 0.39 2.42 2.72 0.960
AMuscle age -17.8 £ 2.6 -19.6 -16.0 -19.0 = 3.2 -20.2 -17.7 0.297
ABone age -6.5 = 8.5 -12.2 -0.8 -7.5 = 11.3 -11.9 -3.2 0.783
AHormone age -1.3 = 11.1 -8.7 6.2 -59 = 8.1 -9.0 -2.7 0.161
ANeural age -10.8 = 13.9 -20.2 -1.5 -4.6 = 133 -9.8 0.6 0.202
AVascular age -6.3 = 87 -12.1 -0.4 -13.4 = 8.1 -16.5 -10.2 0.022

AFunctional age = Functional age — Chronological age. Statistical analysis by Student’s t test. AF, auto fluorescence in skin;
SD, standard deviation; CI, confidence interval.

Table 6. Difference in glycative stress-related index between medication and non-medication: anti-hyperlipidemia.

Medication's (n = 11) Non-medication's (n = 28)

mean + SD Lowzr5 K C[ﬁpper mean + SD Lowgei% C[IJpper p value
TC (mg/dL) 231.3 £ 259 213.9 248.7 213.6 = 36.5 199.4 227.7 0.151
TG (mg/dL) 140.5 = 99.2 73.9 207.2 973 = 35.0 83.7 110.8 0.185
HDL-C (mg/dL) 70.6 = 20.1 57.1 84.2 64.1 = 19.8 56.4 71.8 0.360
LDL-C (mg/dL) 127.2 = 21.1 113.0 141.4 1242 += 28.6 113.1 135.3 0.758
DHEA-s (pg/dL) 65.1 = 40.3 38.0 92.1 87.4 £ 62.8 63.0 111.7 0.284
Cortisol (ug/dL) 103 = 34 8.0 12.5 109 = 3.2 9.6 12.1 0.617
IRI (nU/mL) 5.01 = 1.49 4.01 6.01 474 = 2.03 3.95 5.52 0.688
FPG (mg/dL) 96.1 = 12.6 87.6 104.6 95.8 = 22.8 87.0 104.7 0.971
HbAlc [NGSP] (%) 595 = 0.48 5.62 6.27 6.17 £ 0.80 5.86 6.48 0.394
IGF-I (ng/mL) 85.5 + 23.8 69.4 101.5 88.4 + 32.1 76.0 100.9 0.783
Glucagon (pg/mL) 136.2 = 27.3 117.8 154.5 115.0 = 21.0 106.9 123.2 0.013
Pentosidine (ug/mL) 40.6 = 14.5 30.8 50.4 46.0 £ 12.3 41.3 50.8 0.245

Statistical analysis by Student’s t test. TC, total cholesterol; TG, triglyceride; HDL-C, high-density lipoprotein-cholesterol: LDL-C, low-density
lipoprotein-cholesterol; DHEA-s, dehydroepiandrosterone-sulfate; IRI, immune reactive insulin; FPG, fasting plasma glucose; IGF-I, insulin-like growth
factor-I; NGSP, National Glycohemoglobin Standardization Program; SD, standard deviation; CI, confidence interval.
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