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Measurements
Participants’ examinations included measurements of height, weight, abdominal circumference/body mass index (BMI), blood pressure, aspartate (AST) and alanine (ALT) aminotransferases, gamma-glutamyl transpeptidase (-GT), triglyceride (TG), high-density/low-density cholesterol (HDL-C/LDL-C), HbA1c, fasting plasma glucose, and urinary protein and glucose measurements. TG, HDL-C and LDL-C before and after the disaster were measured, using a JCA-BM8030 autoanalyzer (JEOL Ltd., Akishima, Japan), at the Fukushima Preservative Service Association of Health Laboratory, except for residents of Futaba (n = 758). However, as the trends for TG, HDL-C and LDL-C before and after the disaster in Futaba were essentially the same as in other communities, the Futaba data were nonetheless included in the analysis. Additional clinical measurements included serum creatinine (Cr), estimated glomerular filtration rate (eGFR), uric acid (UA), urine testing for occult blood, and peripheral blood count, which includes the red blood cell (RBC), haematocrit (Ht), haemoglobin, platelet and white blood cell (WBC) counts. HbA1c values were estimated using National Glycohemoglobin Standardization Program (NGSP) equivalent values, calculated according to the following equation: HbA1c (%) = 1.019  HbA1c (JDS) (%) + 0.30% [2].
Obesity was defined as BMI scores ≥ 25 kg/m2. Diabetes was defined in accordance with the Japan Diabetes Society (JDS) guidelines [2]: fasting plasma glucose ≥ 126 mg/dL (7.0 mmol/L), HbA1c ≥ 6.5% or self-reported use of antihyperglycaemic drugs. Hypertension was defined as systolic blood pressure ≥ 140 mmHg, diastolic blood pressure ≥ 90 mmHg or self-reported use of blood-pressure-lowering drugs. Dyslipidaemia was defined as LDL-C levels ≥ 140 mg/dL, TG ≥ 150 mg/dL, HDL-C ≤ 40 mg/dL or self-reported use of cholesterol-lowering drugs. Hypo-HDL cholesterolaemia was defined in accordance with JDS guidelines as HDL-C < 40 mg/dL [3].

Statistical analysis
Participants were divided into two groups, based on residence status after the Great East Japan Earthquake, as evacuees (n = 4235) and non-evacuees (n = 9252). Baseline characteristics of those who underwent follow-up health examinations were compared by chi-square test, non-paired t test or Wilcoxon rank-sum test. To evaluate the impact of evacuation on diabetes incidence, hazard ratios (HRs) of new-onset diabetes and 95% confidence intervals (CIs) for evacuation were calculated using multivariable-adjusted HRs, with adjustment for other potentially confounding factors [age, gender, BMI, current smoker, excess alcohol consumption, hypo-HDL cholesterolaemia, weight change (≥ 10 kg) from age 20 years, weight change (≥ 3 kg) within 1 year, sleep quality and physical activity]. SAS version 9.3 software (SAS Institute, Cary, NC, USA) was used for all analyses. All probability values for statistical tests were two-tailed, and 𝑃 values < 0.05 were considered statistically significant.
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