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a national cohort of United States Veterans selected from July 1, 2010 through June 31,
2011 and followed until December 31, 2018 (n=3 902 440). (A) BMI, (B) weight. Change is
reported as change per year. Linear mixed models were used to obtained rates of change in
outcomes associated with PMzs, where PM2s was treated as a restricted cubic spline. Models
were adjusted for height, weight, and/or BMI, State of residence, age, race, sex, Area Deprivation
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