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* The UFP T2DM linear regression model results are
consistent with previous studies, where positive linear
relationships between PM, . and T2DM were revealed?

PARTICLE NUMBER CONCENTRATION (PNC) MEASUREMENTS? MULTIPLE LINEAR REGRESSION MODEL

 PNC: Measure of ultrafine particles (UFP; particles smaller  Pearson correlation coefficient analysis (using

than 100 nm V(v
) \/;(’f‘__’;g; ‘ )_' )_)2 ) between variables indicated presence of . _ .
xi—%X)“EL(y;—y  Although UFP estimates were spatially widespread, data

multi-collinearity (Figure 2) has limited temporal availability, thus individual-level
diabetes risk factors could not be assessed

 Obtained using data from mobile monitoring and fixed sites

across the United States and a land-use regression (LUR)
modeling framework « T2DM and UFP dataset features were scaled and translated

using Python Scikit-Learn MinMax scaling method * Future work includes implementation of additional control

* Predict PNC at ~6 million residential census blocks in the ) . s
variables (e.g. physical activity, income)

contiguous United States * Variables with significant p-values and variance inflation

factors were dropped * Future analysis will compare T2DM incidence with previous

* Intraurban variation captured through highly spatially Sk
year to better understand UFP exposure related incidence

resolved mobile measurements in three US cities  Multiple linear regression model summary illustrated in
Table 1

* Interurban trends captured through longer-term fixed-site
data in multiple urban locations across the United States
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* Controls included in analysis: age (18-44, 45-64, 65-74, 75+),
gender (male, female), ethnicity and race (Hispanic, non-
Hispanic White, non-Hispanic Black, non-Hispanic Asian),
and education (less than high school, high school, and more
than high school)

Figure 2. Pearson correlation coefficient control variable analysis results
Table 1. Adjusted regression model results summary
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