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Control Patients
Parameters P-value
Mean = SD
BMI kg/m? 31.50+2.819 33.14+2.232 0.003*
Age (year) 52.25+9.314 5476 +8.429 0.184
Copeptin pg/mL 382.115+81.718 625.741+96.181 0.0001*
Glucose mg/dL 96.68+12.294 228.86+60.436 0.0001*
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Parameters P-value
Mean + SD
Cholesterol mg/dL 192.345+11.381 207.705%£35.338 0.01*

Triglycerides mg/dL.  146.948+23.680 209.984+30.414 0.0001*

HDL-C mg/dL 61.668+6.391 37.242+4.134 0.0001*
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