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Figure 2. Hazard ratios for incident diabetes in groups with elevated triglyceride or/and waist circumference We identified 31,098 articles and
compared to neither elevated group (within hypertriglyceridemic waist phenotype (HTGW) groups), divided included 101 in our meta-analysis.
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CONCLUSIONS

HTG is a dose-dependent risk factor of T2DM.
Elevated waist circumference may have an even more important role in T2DM development than HTG.
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