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e-Figure 1. The relationship between longitudinal skeletal muscle density and medication use of 

propensity matched subjects. (A) delta-PMD with or without statin use, (B) delta-PMD with or 

without aspirin use. Statin user inhibited PMD decrease (*p=0.041) but no significant difference 

was found with or without aspirin use(p=0.566). The boxplot shows median delta-PMD and IQR. 

 
 


