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Supplemental Table 1.

Comparison of missing and non-missing variables by age, sex, BMI

Variable Missing* (n=494) Non-missing (n=468)  P-value
Age (mean/SD) 53.6 (7.2) 52.6 (6.9) 0.033
Female (n%) 522 (52.7) 468 (47.3) 0.558
BMI (mean/SD) 23.4 (5.2) 22.9 (4.3) 0.116

*Note: Missing means that the variable has no fasting and A1C or FPG measures recorded

Supplemental Table 2.

Sensitivity and specificity of different Alc cutoff points by serostatus

Total Cohort PLWH HIV-uninfected
Alc Sensitivity Specificity Sensitivity Specificity Sensitivity Specificity
Threshold (95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
5.5% 75% 69% 100% 77% 50% 55%
(53-90%) (64-73%) (74-100*%) (72-82%) (21-79%) (47-63%)
5.7% 67% 86% 92% 91% 42% 7%
(45-84%) (82-89%) (62-100%) (87-94%) (15-72%) (70-84%)
6.0% 63% 91% 83% 93% 42% 86%
(41-81%) (87- 93%) (52-98%) (90-96%) (15-72%) (79-91%)
6.5% 46% 98% 75% 99% 17% 97%
(26-67%) (96-99%) (43-95%) (96-100%) (02-48%) (93-99%)

*one-sided, 97.5% CI
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