EE#HB TR OHPHNRICE SV -FREXICRIAEVRRITOXMBIESR B

S A [Dietary and supplemental calcium and the recurrence of colorectal adenomas.

E F |Hyman J. Baron JA, Dain BJ, Sandler RS, Haile RW, Mande! JS, Mott LA, Greenberg ER.

Gancer Epidemiol Biomarkers Prev.

A

7 # 4= PE 281 — 8 RTHE 1998 4F
HEORE Qg2 h~0xE B/ (IAIBA~ONE
WROEE | M EfficacyIR O&MERE ORRFZOEN
HRO®E (OER W EHN CLE ) | RBEMS (OB DXk EEX
HROER [60RRATEL (BOFXRE) BAENMN| 4EMDEM
. AAGR: BREAABLERE OARGL O2of
e N o I EHR
wmons |DEH ML ORE OE  OBE Otsy  Ozof
Oims  Dims— O OES  OES OB ( )
FEORE DallE OakhE OBERE OSEks

BMRTHFEA (T ARBOEE 0= ELTH ADHER. BIiE., I8E. SREORBEEHEOL)
i@fa;ﬁ\ﬁ EFTORIZKERY—F (adenoma) DEAFE A H T 5864 AR R BT EIELSICLITOAEIZE
Uftitt-.

1) BhOF25mg/B 2)ERI2Clg+ESIVE400me /B 3) B hDF25mg+EARSUClg+
E43IE400mg~ B 4)T5tRE

RI—FOBROBEZO=-DIZKETTA N~ AREE 1 ER AR L4ERBNRATEREL:-. B
Iz&AAILL LBEREEFFQIZEYHTSI., ERI AT —BISEOIWTHL LD LIEEREFHEL
T DL LESUERBHBERICTOVWTLRAENRESh .

HrEOEs

AN AEREBIZLYSHOT IL—TIZH L. Lo ERE O S Mo 1=V L —TIERLEMN S
W—TFERBLTHERO)AIAFAEMITHETIELEVLSETL T, (OR=0. 72, 95%CI: 0. 43
—1. 22) R —THEEEIZAND L, ISIZTHROYRIBETLTL -, (OR=0. 63, 95%Cl:0. 3
9—1. 02)
BEBOEEOEMAPETNELIVZEVNEOATHALL Y LERSIZHIFERF I RENMGREINLIE
RIAEHLATA, KEERIC OV TIIBEEHICHERE TN o1,

MROKR
BEDOBEBOEALEVETALY Y LABRIZLSZRBERI-TERFHDELIHIFEN D,

RROERT- 8
KIS MRABEORETITOLNTORIE TGS,

seEg| | | [ ]| BRI

— 2-189 —




EEHT TRFOHFHMNRICESWV-RRERIRLIFERARITOXRKEER =1

ERSC4E | Lack of long-term effect of vitamin C supplementation on blood pressure.

F F |Kim MK, Sasaki S, Sasazuki S, Okubo S, Hayashi M, Tsugane S.

Hypertension.

RS 40 & 65 PE 797 — 803 HiTHE 2002 ££
HEOHERM |DiteE~0ORE W NAYROBA~NDIE
MRDEF (M EfficacyBiFt O BMEHR ORBEEOEH
HEOHEE |BER OES( ) | HEERH (OB OXxit MEBEX
HNREOEK [40~695% HEYMR 19954 KYUSERM
REOEE FAATR: BRESHBRERR OBzl O2of

RRME: OiiREHR O 3
wEORE O Onvoh ORE OBE OBE W5y OFof

Ohsh Opy- O%29A0 0% OFS OB ( )
FEOWNE (MEnE O5knE ORREE OHHES

BARTHA (M AREDIBETOra—ILELTH AR, Bk, AE. BREORNBSEAKRDIL)

;g gggﬁﬁaﬁ-vegﬁaﬁkﬂaL%Fﬁ%ﬁﬁﬁﬁ"émfgxﬁ%"éﬁﬁ%u\é%mg%Em'Fmﬁﬂzﬁf’ﬁ
W[ ZEYL &=,

1)B_E?J£?9"Z/15mg/ﬂ 2)EA3IC500meg~ B 3)8HAF15mg+ES3IC500mg~B 4)F

Sttt

BHOFUONAITHREMI—hIE L=, TORSERE2ZCIZOWTIH T AZEEGL -,

SESBHEOIEHMmEIE 4T CORSICARLEM ARBIILY ESLTEY ., REHTIRKT

Hotz. T, WTHhORO LRICHHTPUAES XN, T,

MEDEE

SERBE. 248 AHHARERTL. 134 AN EL -, INEHMFERE2ZILCOBSIZBEL AR
iﬁgﬁot;)rﬁbﬁsu. BREBRCLRETH . T. WThOBOERIZLHHFANEEZRLREHSN
NIz,

HEOESR
E4ZC500me. AOBRSIIMREELZFROIEIDREH I TEL Mo,

BIR D& -5

?Eﬁ%@ﬂﬁ‘éﬁﬁ%i%htf:&)I:BT%?“EI PN OPREFATHOA, BEOF S SRS

mEEs) L] BRI ]

— 2-190 —



EEHT TRHOHPHMRISE SV -RREXRICELIAERARITOXREERR #xl1

ntioxidant vitamins and mortality in older persons: findings from the nutrition add—on study to the
PR [Medical Research Council Trial of Assessment and Management of Older People in the
Community.

¥ 3H |Fletcher AE, Breeze E, Shetty PS.

Am J Clin Nutr,

MR 78 ¥ 58 pe 999 — 1010 {75 2003 4F
HEOAE (OR2E~OxdER ENAAIAVBAANDORE
HROBE (M Efficacy i O B3R DRBEZXEORME
HBOME (ORN BEN(AFXIR )| RREGERN OBt OxE WBEX
MNROER [75—-845% BEBM| DRETL 4EDEH
FEOES AAHE: OEFASEEESER OxBGL OToft

BRHR: BaREHR OEmR
REORE Oy DOmss OfE OBE DOBE By OFof

Ohmh Oxsnd- W70 0FFH ORS OfxdE ( )
REORTE |O5nF OFE0nE O¥RES OSRES

BRTHFALL (T ABRROEETOr—)LEL TR ADHR. Fis. HE. MBEORNETEHZOIL)

EEIZTSTIADREEYRAMNIEST75— 840X EMELERIRL, 1214 N\OFARSMENSM
HHUTIEFFQIZLABESEIRADBATEE T o1 ETKRICE T 5EHEAE (P RIES. 45F)ZF1T
Ly, BBLLATOPORMBIERTFERTEOBEEERAL -,

RENDES

FROALEVORELIEFRTERDEERETIZHLEHEENEEL T, BRERIZSDOITIL—TIC
SELTHEL-ESE L MBREOEN =T N—TEBRBEN =TI —T I L TR HE
£ &2 TULV =, (HR=0. 54, 95%CL: 0. 34—0. 84) BRERKBATOOEROEEXIINAZEL
TWV-EABALTERBOBR TH 1. TRAFERAELESFTClEabarzo—)L, 8HOF L
FI—ILIFNVTABEIETIZEEL TV Mo, FFRIZE BB EmMREM M S5 - HE{ERFER
FRITOWTHERT RGO M ERTE LT EEEELTLV A -T2,

BADER
E43vCOmBRERAFIROEHRBEITEVWTHRORTCEFRRIEIZTIRFO—D2THS,
eSO ST

EAEUAFRAUEONREERRHA LD TRAL R,

pgs| [ ][] BN

— 2-191 —



E4H TRHOMENARICE SV ERRBRIIRIAEARI TOXRBER X1

B} 3L & |Vitamin E supplements and risk of prostate cancer in U.S. men.

¥ & (Rodriguez C, Jacobs EJ, Mondul AM, Calfe EE, McCullough ML, Thun MJ.

Cancer Epidemiol Biomarkers Prev.

MEA

13 &% K= PE 378 — 82 R4TH 2004 £

HEOAE [HESE~DHE WMA(IRIBAONE
HEOBE | M Effcacy A% O AUMERE O RBREXOEH
HROME |[OER BENT(SUF ) | HBESA (MEE Oxit 08X
HEOER |50~745% HEYRE 1982~100094

AR DBARNBEERE OMNBLL 020
HEDFR | emm. WATa=HR sLirTE
wEons |DEB Ol OfE O9E OBE B0 Dok

Oass Oid- B3 088 ORE OB ( )
FEONE [OZnE OSENE OBRs OFRES

AETHFA (N AREDIEETOFI—NLELTH AOERM, B, K. YEHOARTEHIEOIL)

S RITBVLWTEEEZ AR RELTRINEAAOFHEDRERH L, 1982F 5B T30

A—rERICHLT1992, 93FEICH BHRIC L HBMINEERELT-. 1997FENS99FIZMTTHAD

SRR E T ASBAEEREL:, IRNRII86404ZND50—74O B THY . FDREIZEHNS

%g:é?\o;:%béﬁﬁﬁﬁﬁﬁﬁﬁﬁl:fa%f:&%L,'CLV:S%’&Bf‘kﬂu:ﬁ%\ 7270420 RIS
) (= e ¥ Sy

MEOES

o ba7zO0— PSSV EOFERAKRIIFFAICE BB ERIEMNIELT-, 27736 RO REH
ESSVELLLIIESESIVAIRERAL T, EEEBRMICEIEE. B4R LOESIVEORHEIE
AR AASEBLGETAI L EAANRELEEMNGNEMNREIN -, BENEFE I CH LTI T
ﬁ.‘ﬁ‘%‘i;}f(?R=0. 87.95%CI:0. 67—1. 1 1) Z{E T AT HEMEA RSN, Bt FNIZE
E-CI L INDTz,

BADER
EASVEDRREICE>THIIRN AL T TS ST LRI TEL M o1,

BmEDER -SSP

LIETIT DOV TR Sh TV,
EBBOXBEIFR—FIRIZE>TH AN DOE RV RIZIOVWTHSRIELTEY. /MR =
EARNRABIVEHREORSTIMELEZILND,

eEEs| | [ ||| BRI

— 2-192 —



YRk 16 SEREFE A B A e fealiBh &0 L D 45RRrse i
T o FR MR IE SO R Tr I {% 2 FFEERTgE]

AREMRFEINETHESENM Zilimz

I SHEF—<iZ 2 TOER

1. 487 —7:
EUE I+ B{RERT ¥ (high risk strategy & L T)

2. A (BRZ-REFE) ORNTF:
(D FERHIRR

@IRER AL
@HEBFNER, LA K AT
@Ak I PR

GDASH fr i/ 35—

GO EETINIEE

@bREIC T BEIER R ORMEEE

3. TADTHONREELH>TLSER : mBfl/E

4. ¥
Ofrif 6g M T HIMIE (SBP)AS 4-7 mmHg, #EMME (DBP)A? 1-4 mmHg &
FT+s, (friff 1g¥itidhi-» SBP # 1 mmHg, DBP #9 0.5 mmHg {&TF)
@fkE 5kg T SBP 2% 5 mmHg, DBP 7% 5 mmHg {£T (K& 1keg BihitH 7=V SBP
1 mmHg, DBP 1 mmHg {&TF)
QHMFEMEMIZ L Y SBP 2% 4-5 mmHg, DBP A 3-4 mmHg K TF43, LIAZ
25EEN- L Y SBP A3 mmHg, DBP # 3mmHg{KT4 3,
DF) T6%OMWHAEIL1 H 2806 18~0OMiET SBP 2% 4 mmHg, DBP % 2
mmHg K T35,
GDASH #1337 — (FFF - B4 - (A FLILSHmM, #200s - fafnfalhsk ) ©
SBP # 11 mmHg, DBP 4% 6 mmHg (& T4 5%,
®F XN EEEFIEEREBIZSWT® 6 » AWMEOBRERRITHMERRNIZT
SBP # 56 mmHg 8T 45,
@HA@EIZEWT, 18 » AL KRB0 EEIZ L 55 8 EO#HEWITY T, SBP
2 6 mmHg IKF+ 5,

— 2-193 —



5. BIRAfThhiEm (i, BE) .
DOBK [
Q@I AE[EEB L TRRA
®xHE
@®@FIKE, 1ERRM
DHA (KERWL)

P o

6. TETUR-LARL

O e U R Level 1: Meta-analysis of RCTs
OtEH Rt Level 1: Meta-analysis of RCTs
QHMERET, LI RAF A Level 1: Meta-analysis of RCTs
OB R Level 1: Meta-analysis of RCTs
G®DASH gy — Level 1: RCT
CRENEGENEE Level 1: RCT
@O REICBY DEmmIER #H RO Level 1: RCT

B L U Level 5: Case series

7. POEALI-T—2R—-X:
PubMed, EXEdrdiifss

8. XBMBRRIZAL=F—D—F, BRR
{(blood pressure) OR (hypertension) [# A k]
AND (lifestyle) OR (diet)
AND (randomized controlled trial)
AND (adult 19+)
AND 1990 #ELLEE

9. bEv ¥ .
Pub Med: 347 %
EEdILEERE: oft

10. BRRIZEDEw FHH
18 ##

—2-194 —



. BRZJVEXMOEER. 54 ML, HER. RITE, B, -

(Do ZHROESIX 2. TAONE OFZITHIE)

10,

12.

He FJ, MacGregor GA. Effect of modest salt reduction on blood pressure: a meta-analysis
of randomized trials. Implications for public health. J Hum Hypertens 2002;16:761-770.
(D)
Midgley JP, et al. Effect of reduced dietary sodium on blood pressure: a meta-analysis of
randomized controlled trials. J4MA 1996;275:1590-1597. (D)
Sacks FM, Svetkey LP, Vollmer WM, et al. for the DASH-Sodium Collaborative Research
Group. Effects on blood pressure of reduced dietary sodium and the Dietary Approaches
to Stop Hypertension (DASH) diet. DASH-Sodium Collaborative Research Group. N
Engl J Med, 2001;344(1):3-10.  (D®)
Neter JE, Stam BE, Kok EJ, et al. Influence of weight reduction on blood pressure: a
meta-analysis of randomized controlled trials. Hypertension 2003;42:878-884. (®)
Welton SP, Chin A, Xin X, He J. Effect of -aerobic exercise on blood pressure: a
meta-analysis of randomized controlled trials. Arn Intern Med 2002;136:493-503. ()
Kelley GA, Kelley KS. Progressive resistance exercise and resting blood pressure: a
meta-analysis of randomized controlled trials. Hypertension 2000;35:83 8-843. (@)
Xin X, He I, Frontini MG, Ogden LG, Motsamai OI, Welton PK. Effects of alcohol
reduction on blood pressure: a meta-analysis of randomized controlled trials.
Hypertension 2001;38: 1112-1117. (@)
Ueshima H, Mikawa K, Baba S, et al. Effect of reduced alcohol consumption on blood
pressure in untreated hypertensive men. Hypertension 1993; 21:248-252, (@)
Appel LJ, Moore TJ, Obarzanek E, et al. A clinical trial of the effects of dietary patterns
on blood pressure. N Engl J Med 1997; 336: 1117-1124. (ififF : DASH trial)  (®)
The Trials of Hypertension Prevention Collaborative Research Group. The effects of
nonpharmacologic interventions on blood pressure of persons with high normal levels.
Results of TOHP, phase I. JAMA 1992;267:1213-1220. GBFF : TOHP, phase )  (®)
Appel L), Champagne CM, Harsha DW, et al. for the Writing Group of the PREMIER
Collaborative Research Group. Effects of comprehensive lifestyle modification on blood
pressure  control: main results of the PREMIER clinical ftrial. J4MA.
2003;289(16):2083-93.  (®)
Whelton PK, Appel LJ, Espeland MA, et al. Sodium reduction and weight loss in the
treatment of hypertension in older persons: a randomized controlled trial of
nonpharmacologic interventions in the elderly (TONE). JAMA 1998; 279: 839-846. (i
i : TONE) (®)

— 2-195 —



13.

14.

15.

16.

17.

18.

Iso H, Shimamoto T, Yokota K, et al. Community-based education classes for
hypertension control. A 1.5-year randomized controlled trial. Hypertension 1996; 27:
968-974. (®®)

John JH, Ziebland S, Yudkin P, et al. for the Oxford Fruit and Vegetable Study Group.
Effects of fruit and vegetable consumption on plasma antioxidant concentrations and
blood pressure: a randomised controlled trial. Lancet. 2002;359:1969-74.  (B®)
Mattila R, Malmivaara A, Kastarinen M, et al. Effectiveness of multidisciplinary lifestyle
intervention for hypertension: a randomised controlled trial. J Hum Hypertens.
2003;17(3):199-205.  (®)

Nowson CA, Worsley A, Margerison C, et al. Blood pressure response to dietary
modification in free-living individuals. J Nutr 2004;134:2322-2329.  (B®)

BRMEER. BUHAIRETF. AT, 130 REPEBTHA2 ML L cofm
EHEOMGN R ER L T OHR. HAL4HZE 1993;40:147-158. (D)
SR, NEEX, BB, TRES B2 LTI RERIESETTE
RIZBUTOWRBRBARAF L TORBMRRICKITTHE. FLAHE
1997;44:440449. (D)

12. BIRHAR (FHO [R2-FREXFEETL] b, D~DDEOBIEHRIZLE-F
TILDH)

@ A VR HERERESPRET U b A0KE

13. Efficacy ISD2WLWCOMELDM,, Effectiveness ITDOWLWTORTLOMN

OB ETURR Efficacy #F %

OfkER A Efficacy #F72

QHBHENER, LR ¥ REH) Efficacy W3t

@ERATHIR Efficacy W%, Effectiveness A%
G®DASH 5/ F— Efficacy #¥5¢
EREMEFERIELE ' Effectiveness #F3¢

OB sEnEENSORETE Effectiveness B4

14, HREOFE (FF18-398. HFEEF 40642, EEH 5 BmELL)
%< DR THE, tF. ZFOTTOEMB/EIL,

15 HRBOKR (BE, %t EXEAR)
ZLOMRTERR G2 E e,

— 2-196 —



16. TADAEZE (£H, BA, F0—FI7—21¥)
OH6E (Efficacy #F58) TI3fr AMXAACR L TR,
@B LTVD@TIE, BA. TA—TF~DONAEPHR., @ TIHERBT LS,

17. fr ADHkE
OEEEERIR - 4825 36 » A (PIAT 4-6 TR
@HEn: . s EMM G 54 (67 8EM)
QITRERMNEE, LIRY S . 3WRANG 1 (hhyr 12 8)
OARIR © LEM»S 24 (Pl 8 HF
®DASH ft % —2 . 8 i8R
@BAMAERTMEE . 48M25 18 » A
@OOLAECBTIGMEFHROBEETE . 15FE10414F

18. fr ADRIRK
@& Effectiveness fIFEIZB VT . #Hl1b4 » A% 6 ROy 3L
Ho)

19. SHOFRE RKTOMER, SRLELLITIETFURE)

(1) MEIZLAMEETEE (efficacy) OReZZO LT
DREOSEBIRAIRBCEIZENTHEREEL, BEADDMIESAE I SR AR
BELTWDEEZONDICLPDOT, AAAEMNRE LTHEOMER TR
MFEIZ L RCT B ZhETRENRTWARY, BIEO—RF 2 EEIRGI 6 BARAICE
WTHREALRBEA~OERIC L > TEYOREOCHRENMGETE D 0MIcoWT,
DASH-Sodium #f 724 €5 /L & L= B D feeding trial iC L 5 RCT #3FH4+ 2 L ER H
D,

(2) ABARIDASH BFEAZ—2ORR L efficacy DREZRD L3541k

KEIZEBTBRFOEMETA K74 (JNCT) Tk, MEETFO-HO LGB
EXH & LT DASH A5 — 38 TEM &N, DASH i & — 4k, $E#E
[CHAMNE DN UEROEVE L IX R Y | BRI - B, (SIS RN, s
G ARMAE R E T2V L SORTERF — L DR TH Y KETH feeding
trial THHLREDRI R S, Bt 3y — o5 —RER~ORRKI
BOYTHHTH S, LaLeSoXkECRUEN/DASH ¥ — %, *@ELvIE
PIEBEERER L AERAEVERAZETOTEEMTH 413 TEF, DASH fro®
FHEFEMUO2BARANZBOTHEARAE RS —U2WREICL, TOBESRELTHER

— 2197 —



TAVERD S, BEEBRABHED 225 30RANCBWTEYOREDHRE - LRI
WMTENZEORIERG ORI OEARICT 2 HEH L K&V, DASH 270
E LT, BAR DASH 2% L. BREDREZRET D 4-8 BRI feeding trial I2X 5
RCT 2T HUENH D,

(3) AFTHHEEIIET 0 77 A0 ME (effectiveness) (2T 2RO LEHE

KERDRE (efficacy) BHERINFHABETH-oTH, HHRIZER TS ABWTERE

BHEE & BiR3#%01% (effectiveness) #FSE TIRIFEEZVRPFE/ DT D Z L BRCK TOH

RTRENTVWS, PAEATHLRANEREHEEIEE 7o 77 A0hMENRKRH S

TN, FRLALTOADOHWTET VARKRE+HIZRR I TWARY, HRHE

Doy b= LT TORERNETVA &L o2, BIBOFRREHRAY v 7LD

M - B - EFHARS COERTER T 0 ST AOFMEOFMBLELS S, iz

UTOBHTOIET  ANREEND,

O BEPE A—ARYOMBEFEEEFANTEMEEN, LY EEDOARSMNEER 7 o
75 AORPEOHES '

@ MR, REIRAL, D, M, FREMER (7213 DASH g% —) Th¥E
O BAREDITMERFT v ¥ 7 A0 MEORER

@ EFMEToORERE. REABAT LSURRE~OIES v 7S L0FMEOFHE
(M EFIM R A &)

IESRShIRXELORE (ZETVR - 7—T 1)

(B £ )

— 2-198 —



Effect of modest salt reduction on blood pressure: a meta—analysis of randomized trials.
g X & |Implications for public health. (FEQFIEOME~DONE: BEALRBOAITFILR. 4
RPE~DER)

E F |He FJ, MacGregor GA.

Journal of Human Hypertension

#EE 16 £ = pp 761-770 RITEE 2002 £

MEOEE |OHESEAOME I NSYRIBA~ORE

AROEM | K Efficacy IR O HEmR OGRREEOER

HBEOME (OEA  d B ) | MREMRN DB O%xf K Bx

HROER |18-805% i & % B |1966-20014F

FEDES TABR: * BEAMBRESR OXBLEL *Toft (A4F7HULR)
HREHMER: OaimEmR O B s

BEOHE OB OMvh S BilE OBE  [OHE Ot4y O%F0i
Oans Oxxd— O9700r0:ESH ORES O&x®E  ( )

REOAT xalFE DOSEmME OBES OFNiEE * (EXOEESL)

ART AU (M ARROBETOrI—ILELTHA AOHR. MRS, . XBRRORTERHROE)

BIEHNEBOOEETHRICONTD28OEELIEHBLEREBO AT F) X (5129540)
fr ARRIE. BB 5364 B (b fE4-6:80)
WHEEICHT IRIEREITFEYTE-T6mmol/ B (BIET4.3-4.6¢/8)

CETELS
FREICXNTIMERTEL.
W & #A M YhAREA M IE
BEMEE (n=734) -4.96 mmHg (p<0.001) -2.73 mmHg (p<0001)
EEmEE (n=2220) -2.03 mmHg (p<0.001) ~0.97 mmHg (p<0.001)

£1E100mmol/ B (B156e) D BICEAMEETORBELYIL,

UV 45 BA M [ VAR HA M T
ShEE -7.11 mmHg (p<0.001) -3.88 mmHg (p<0001)
EEMmEH ~3.57 mmHg (p<0.001) -1.66 mmHg (p<0.05)

MROES

AR EOBBICHE ITAEEORER. SIEE. ERNESELLICBLTH EAORANMLRT

BEIMEEBTHRENHD, ChITKETMERTEL., SEBAREBETRTCOETIZDLEAS,

mRoORF- QR

£’ BHEORAGREIEICOVWTOSRIERWT. REBOBELRIEDOHRIZDOVTRELI-AYT

%szg%féu —BAQEA~OFAOHZMIRRELYSS, B/ SAFRAZDWNTEER SN TN,
Fr: I,

g | [ ]| ] (BEMF-SREX=H) BRI A

— 2-199 —



BAHF: IR0 PHARIE SV -EREXCRIBEFRRITOXREERR #3U1

Effect of reduced dietary sodium on blood pressure: a meta—analysis of randomized controlled

BXA | s (HEOME~ONE: EfALHBEERBOATHILR)

¥ F |Midgley JP, Matthew AG, Greenwood CMT, Logan AG.

JAMA

HES 275 % g pp 1590-1597 RITE 1996
HEDOARE |OMBEE~OHE kK NAJRIBANDHE

BRDOERE |k EfficacyBiR OFMtEAR O RREXDEH
HEROWE |[DEA  x B ( ) | HREMHN |OFE OXtt A5

HEOER |SOhEEF47E. EXmE265%] 58 &F M B [1966-19944F
NFTATE: A EEANBEERE ORBLEL X TOft (A27FYR)

MEDFE | owmr. OaRSHE O K EHE
sroms |[OBF Dmosl  *&E OmE Opg  Oco Dok
Ome.  Omind- D4 OF% OFEE OB ( )

SEORE Y ShE OSEnE OBRE OUEES (EEDFEELSD)
BRT A (RAREOBSTaba—LELTH AOHRE. BB, BE. SREOANTERHEOL)

BOFMEht-356DEEALNBRERE (SMESMNR28HMR. EENEERNRBH|RE)DARTT
R 5. SmMEETI3A (FE19475%)  ERMEHB2374A (FH268%) .

BathRIcEARIEHIE, 4B RPN R {E T O T (954EEERD T, SMESNRHRT
95mmo! (71-119mmol) (B155.5¢) . EH M FEFH 5 RBF T125mmol (95-156mmol) (B187.32) ,

T ABEObREI4B (EmEXNK298. EEMENR148).

MROES
1 BNa 100mmol (B 155.8g) B EIC & DM E{E T FH1E (95%{FHER)
SMmEFEFR
WS 1A i FE iR At
3.7mmHg (2.35-5.05mmHg) p<0.001 0.9mmHg (-0.13-1.85mmHg) p=0.09
StEROSNEENR
6.3mmHg (4.11-8.44mmHg) 2.2mmHg (0.58-3.87mmHg)
EELFEENR
g=3-c il 5 yasREAME

1.0mmHg (0.51-1.56mmHg) p<0.001 0.1mmHg (-0.32-0.51mmHg) p=0.64

FAROES

;.é.‘xtnl:T—.%‘. BIcSHROEnTEECIERIEINENHD, EFOERICEVWTRIEERBIXFTE
J:L‘O

HMRORFT &M

Efi: BOBWRLDRCTALEBLNT=AFTFILATHS.

B XEEHO. M. BFEBRIEOHRLSERL TS,

gEREsS| | | | | | (BEMENER2-SREXZH) BEGRIRA

— 2~200 —



Bz Effects on blood pressure of reduced dietary sodium and the Dietary Approaches to Stop
Hypertension (DASH) diet. (iiEEDASHEDMEA~DTIE (DASH-SodiumBZ))

#F 3 |Sacks FM, Svetkey LP, Vollmer WM, et al. for the DASH-Sodium Collaborative Research Group.

New England Journal of Medicine

MR

344 # 2 pp 3-10 RITE 2000 £

HEORER (O EAORE  *NAJAVBA~DHE
HRORBHE | X EfficacyfAR OF\FHHHRR ORRBEZOE
HERoMig [OER dEHCKE ) | HREMER (OB OxE *Bx
HEDER (22850 (FH48%) BEEHAE
FROESE AT * ESHERERE O¥BLZL Otoft

REMR: OfiREHR O Br@Esk R
BEONE *HERF koA K HRIE O%RE OBRE y A EVIE S of0)} ]

*hrs  Oxsnd— O%790F O0:EE [OES OE ‘R 5—2
FEOARTE x5mE O5ENE OEES OHEES * (EBMmMEHFSE)

AREFA (AR ROBE JOF—/ILEL T ADTME. M. BE. AERONBEHTOCL)

U6 BB M FE 120~ 159mmHegh D ¥5 R B M 80-95mmHe M AL A 412 A (ZTHE957%, B A40% B A5T%) 84
=1 o

HESCREOEXYMNLERE) LDASHE (BE. Y. BIEAMSA 2 afiEh - BIER-aLATE-0
ZRoLESO)CBIYRIT. 512 B LAILEE (150mmol /B 8.8g/H) . 1 (100mmol/H, 5.8g/8).
I (50mmol/B . 2.9¢/B) O3 HEL TEFEALBR TIOAMT DEIMEE - (feeding trial) .

BROEES

BSEANSPEIERICTLHILIZEY. iﬁﬁﬁﬁ'@lﬂiﬁmm&z.lmmHgﬁ‘F, DASHE TiZ1.3mmHe{E T,

bz,

hEEEMLIEBERIZTAoLICEY, HBECIRIGE N E4.6mmHz{E T, DASHE TIE1.TmmHe{BE T,
(SEEMEERIcTAZLITLY. 85T, AEBATIEE. ImmHg, DASHE TIX3.0mmHe BT, )

BREOHRIE. ERES-ERMERLL, 5 ABICHADLT, BHbhiz.
EEODASHETIL, BIEORBRITH~,

EmMERTIE. UEHMEL.5mmHET
EEMEETE, EEHME7 I mmHET

HAROER

100mmol/ B R B~ D FIELDASHE DA ShEIZLY . FhFhBMIYISITKEGLEETHES
ha,

RO KR -G

. BEISHEINIRCTTHS, BEEZ2THRELTEATEY. fALSERTHD,
G EROBETORRARMEERNTHL. BRAOBRSBITEOTTRATIOITHLL,

=EES| [ | ||| (EmEMRI-SREXZH) BRI A

— 2201 —



Influence of weight reduction on blood pressure: a meta—analysis of randomized controlled tnals.
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g Effect of aerobic exercise on blood pressure: a meta—analysis of randomized controlled trials.
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sy & Progressive resistance exercise and resting blood pressure: a meta—analysis of randomized
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s Effects of alcohol reduction on blood pressure: a meta—analysis of randomized controlled trials,
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By, A clinical trial of the effects of dietary patterns on blood pressure.
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