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BEY BERAE FHRAK E L CHEIBREEBL C EBINDELB TV AL, A TCERINT
WAHESTT S AF O TS5 L, & LI KED Diabetes Prevention Program (DPP)
DZENETIFRELENLD D, DPP CIIMEEBERENSE S L DENEAN A%ﬁofw%
KEZEO B o9, BERF T OBEFEREE IC B AEERROSEIC L 20 ARG
W7z Eh B4 2 &L Th 5,

FiE NRIRERIFRIESEIT OFR T, FRI4EE 73 PR SEOBEZ B CZ2 g M
fE 4395 mg/dl LL_E 126 mg/dl R OMEE R L, FHK164E D HF{#HZE T Body Mass Index
(BMI) 7323.0LL L2 DZ2ERF MMEE 126 mg/dl Kl - $E AR 2 B UBEE 200 me/dl i
(BERBZT\) T, A, DEFFEE, BMOEEE, BEBOEED 44557 560
TOHRZBATH S, BEMRZELE L CHERHOS S (BIZ2H : n=11) BHNA
HEBEOHBHHTHS (AIC1E : n=14) BENARE & ICEIELICEID (i), hES
BOEEEBL TR L 1B U LOKER D~ B L - MIEESRE % 6 » A EEK
L7,

AHE BAONAFELBENABEOMT, NARNCBTAERBHIEEERZRTALNT -
7o STADFER, BEN IXULEBAD L0, BANABEETS/1IA (46%), BENARE
T3/14AN (219%) THotoo REZFEAH L LOEBICKETL, BHINABET-3.5kg (P<
0.0001), BENABET—1.8kg (P=0.02) ODBILHBA LN, ¥, ﬁ%,ﬁlw@ﬁiﬁ
PR L CHEOEDE GRNNATOE N —BENAROEL) 1E, —2.0kg (5%E
X —4.0, —0.05; P(W%)Tﬁﬁ%%kﬁﬁf%otoMﬂ,ﬁT%%@E§,ﬁ
ENABFHCHLANBAINABETCHERICE D KREETFT L7, —75, ARK 2 BRI E S Lo
ZOMOBRERE BRI CHAFNICEE R EDOZEIT A SN - T,

#&am 6 P AFON AL L HEISROEH6A T, FIC 1 BIOEERE X BIZ 2 EOREsE
& HIBRHEE FCIBEMEORELR D 37z, RERVIEEEESBICIMED b
QEATS D 2kg K& L, BN A AL L DB EERBETHICE T 5 A M5 RE X
7o,
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THBHEREINTVWEDIIR LD, DPP D
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TN & TR, HENE, FRIHPEMCHER
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Prevention

2#53% HALERE #2125 123

B, TOME S OMELD LB, bhvbhiis
[, MHEEOE D Z ORI R RO
WE R RIFL TS EDRRZ N Tlo, KD
B, Z2IERFMAEE95~-125 mg/dl Tk E %
TAIIER OB 5 BRABRA TG & LT, FEE
YA TVRERNRBREE 0oL 8, L0E
BEBABOL TLDBINTHAA LB EORE
DENE, 6 DABROBER LA XERIEE L
L, 3BT v & MR BR O FET VA /I & D
BT AL TH B,
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mg/dl LA £ 126 mg/dl RIGOME % 7R L 72400 D
69 E COB @266 A (G HIX 118 A, W H1X148
A) IS, BRETFZ B E L BERZEDOEFR]
BEZZEF M e, T OZ2ER IMEE O
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FREEETED Pz,
INADRERBED 1%L LR L2201, &4k
T8/25A (32%) THolzy TDDH, BIINA
FETIE5/11A(46%), BHEMNMAFETI/14A(21%)
DEERERL T,
HEFIAHTI LU 6 9 HBRO R BAERBEOREN
B LU R A& 3 1R T, HEMBITO
EBREMICI AN CHAENICEE R ELA D
NIz o7z, BERTRICIT, AEIERFELE
BEICETL, B ABET —35kg (P<
0.0001}, EHEMNMABET—1.8kg (P=0.02) &1L
L, ¥, i, SAGIOKRE[LZREL WO
ZACDZE CRIIN ABEDOEAL — BE N ABEDOZAL)
i, —2.0kg (95% 5K M ~4.0, —0.05; P=
0.045) THETFMICHEETH -7, BMI, EF

K2 BINABLBHEANARONARIC BT 5 HEAREN

BN AR BN AR P
Bl 11 14
i (A) (%) 10(  90.9) 8( 57.1) 0.09*
FHER () (EksREE) 58.2(  5.7) 57.2(  7.4) 0.72f
REFESERRA (A (%) o( 0.0 3( 21.4) 0.23*
oL AT —HETEERER (A (%) 0o 0.0 2( 14.3) 0.49*
BRFEFRERED D (A (%) 0C 0.0 3( 21.4)  0.23*
e (N (%) o¢ 0.0 2( 14.3)
SEFERE (N) (%) 9( 81.8) 7( 50.0)  0.32*
BEEgE (A (%) 3( 27.3) 5( 35.7)
HESEAGE (A (%) 7( 63.6) 7( 50.0) 0.86*
U ABI OB TE () (BEHERZE) 8441.8(3564.8) 10781.0(3880.3) 0.141
EBHEE BHEAC 1 EUETOER) B9 (A)(%) 3( 27.3) 7( 50.0)  0.41%
L B 720 PR T ZOUF —BERE (keal) (EHERFZ) 2074.2( 501.9) 2187.7( 474.1) 0.57t
1 BB PRI T E (o) (EHERFEE) 282.9( 68.6) 281.8( 62.3) 0.971
L HBADPHZAECEHERE (g (BERFED) 85.2( 24.8) 80.5( 17.0)  0.58
U BB 70 PHmIaEERE (o) (EHERE) 62.3( 17.0) 62.3( 22.9) 1.00
1 BB D FEREATIENE (o) EIEREZ) 127.3( 89.9) 159.6( 181.9) 0.60°
1 BB 72V P WEEERE (o) (EEERE) 33.5( 20.1) 32.4( 26.0)  0.91F
1 B&H7:) FHREERE (o (ZEEE) 18.6( 6.7) 16.6( 5.1 0.42°

* P BTE E /2 Fisher DIEFERTE (Fisher exact test)
¥ Student t—#&E
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B L AE & FRICHETERICETL, & M av,
HOREEABLOELHITFENICEETH - RE, BMI, FTFEHEEOCOEIIL, WHE

7o VIAFEWBETERICETL, HDLaV
AFa—)VIEHERICER L0, MERTEER
BADEZ A LN - 7o, BETTHE 1 R M
i, 4 AU V{E, LDL a2l A5 o— L{Eid

NN AR TOLBEREITET Lo, mEEOE
{EDEICEEZETA LN eh -7z, BEAMRK 2N

FAEMEIL, BMAONABRETETL, BENARET
ER LD, WINAHERER G, -7, ZTOM
OREMEICIE, PEFCERZZENLZAbN

ZIHICREL Th, &XRETHITLIZEED
R ERESEN TP -7 (FR4),

v % =

M35 FE £ OO 22 18 e IMBEE 95~ 125 mg/dl T A
B odEmoE Ly, BONAR (6 B CE

EEciom) LBENARE (F5E) 1250 CEIE
WEE B L - ERRERFT 217, ZOHRE

U7z TORR, BICH 2 BIOHEEIT-> 72

F3 HEAFRICBIT ABEFREOBALLE LU OB
BBt 6 A gﬁ%@%ﬁéz giﬁ%l%g}:td)#
; = BHIATT =K % -
HaRA ¥ Gmeme)  mmeme TR s oz
(95 % B X TH)

KE (kg) BMOAAEE 59.9(1.9)  56.4( 1.6 ) <.0001

BEAMARE  624(18)  606(2.0) 0.02 —2.0(=40, =0.03) 0.045
BMI (kg/m?) BN ARE  256(05)  24.2005)  <.0001

EEAARE 256(06) 249(07)  0.02 ~084(=1.6, —0.04 0-041
ST AT (em) BAONAEE 852(13) 814(1.6) 0.007

EEAAR  845(1.8) 82.0(1.6) 0.004 ~15(=45, 1) 0.28
DILAF by BMAINARE 0.90( 0.02) 0.88( 0.01)  0.10

BEAARE  0.88(0.01) 0.87(0.01) 024 ~0.006(=0.040, 0.029) 0.73
PSR ERE (cm?) BRAOMATE  95.8(11.8 )  85.8(10.0 )  0.38

BENAEE 10720 9.6 ) 110.5(12.8 )  0.60 —87(=35.1,17.7) 0.50
B TIRER (cm? AN AR 200.5(10.0 ) 156.6( 6.4 ) <.0001

BEAAR 211.2(17.0 ) 189.8(13.5 )  0.008 —27.7(=45.4, =10.1) 0.003
AW Q RIEMEEE s O AR 141.6(15.1 ) 128.0(12.4 )  0.28
(mg/dl) EEAAEE 1320(78) 133.1(67) oss 027361152 040
Ei% 1 BRI RN ARE  186.7(14.4 ) 156.9(16.3 )  0.02 19.7(=45.0, 10.) o
(meg/d) BENMARE 174.9(95) 161.9( 9.7 )  0.20 ‘ R ‘
72 15 B I B BMANAEE 95.0(2.1) 979(29) 0927
(mg/dl) BEAAEE 10040 5.3) 102.8( 2.3)  0.34 ~0.26(=7.1, 6.6) 0.94
HbAlc (%) AN AEE 5.25(0.11)  5.15( 0.06)  0.07

WENARE  5.26(0.08) 5.19( 0.05)  0.27 ~0.04(=0.15, 0.08) 0.52
AV A BMANAEE 6.53( 0.94) 4.45(0.99)  0.002
WU /ml) BEAAR  7.700 1.69)  5.70( 1.08)  0.16 ~1.24(=5.97, 1.49) 0.36
MoV AFE—)L  BEHANARE 207.0(57) 196.0(5.8) 0.08 o
(mg/dl) BEMAEE 217.6(8.8) 218.2(11.7 )  0.94 —17.2(=41.8,7.5) 0.16
HDL aVZAFa—) @AM ARE  58.9(29) 64.1( 3.8 ) 0.02 0.6(—85 7.9) 0.87
(mg/dD) BENARE 55.9(3.4)  650(534) 0.008 ' e '
LDL ol A5a—) EROAAFE 1323050 ) 1155( 4.7 )  0.01
(mg/dl) EEAARE 1370087 ) 1320(9.4) 043 ~18.1(~37.1,0.9) 0.061
loge (RM:HERA) BN ABE 438(0.12) 4.25(0.12) 0.2t
r%[étﬂaﬁjj mg/dl) FEAARE 4770 043) 4590 0.15)  0.31 —0.26(~0.73, 0.22) 0.27

* paired t—4&7E.
T, iR, BEPARTAREME THE L 2o B,
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R4 DRI HHEEMHBOMGE, BMI, K TEHEEOBEAZE S JOL OB
D L o™
- IR ik * i ik~
RERA B (i) (mEms) Cf B AROE) T
(95% Z B )
B8 (kg BN AEE 59.0( 1.8) 55.7( 1.6)  0.0002
BENARE 6030 1.5) 585(13) 0000 L7 (=3.2, -0.1) 0.054
BMI (kg/m?) SN ABE 25.7( 0.6) 24.2( 0.5)  0.0002 B i
E AR 25.9( 0.7) 25.2( 0.7)  0.009 0.70(~1.39, =0.02) 0.044
ETIEFERE (m®) SWAMSARE 204.4( 10.1)  159.2( 6.5)  0.0002
BENAEE  246.3(15.4)  214.7(15.4)  0.008 T28.1(=50.4, =5.7) 0-018

* paired —1R%E.
U, AER, BEBIATTAMAEE CIE L 2208 a .

SEANAFEL, B L MOEELTT- 2 RmE N
ABITH A, RE, BMI, K TFIEHEES LD
KEETL, BANABTOBERIIT, BE
NABEED 2kg KED 572, KFFEERDT, H
FEEROENDZ DR LR ORI EE S
BiET L WO RHATRHETALDLEEL LN S,
PO O X BHEMERE R Y BT 45 A 1 [
BEFEREE® 4 »ARMEKL, FHL T1.6kg
DRERTEZBEL/LWMEL THLH, KR
TIEIAAHAE 6 2 AT, AICH 1 BOMEFHEER
BEET - BCB VT8 kg DEKER T %
B L 7o, RBFFRAERIT, MABMOZR WIS S
bOD, BALDOERLIZEFE-HTHLDTH
Do —J7, ARWIFETIE, A 2 @MOBIINARE
T35 kg DREER T HBEL, BONATEE
BENARE L OEEERT D2, —2.0kg i3z
PIICBEBECH o7z (P=0.045), TD LR
3, BEOMNEEHEOmERKEY, B 1E
MHH2ENCT AT ET, I RkEWKERIYDE
/LI EPTELZ L HERBTAHLDTH 5,
BIEREA B8 L 2BERF T O N AT BT
i, AR, BICAABRE2S 6 A UANIC
S LD+ IsthBERA%#E 5T LNNBETH
BHTEBRBEEINTHBEE~9, DPP T, M A
BAtEtE 6 A CHER 1% U LA 5 L 0>
BEZHBICITOHLTREY, C01%id, &
DR IENEERERF Y X7 BMMEL 72D, EOE
PRI ZOBEIRB ) 27 DAL, %< OF
B0 S5 AT6 A 5-10%REORE 2 74
THAHI ERRE L IEET—XILESE, RE
L2 LTWwaY, RPFFRICIS W THEED 7% L

BB L 7-DiE, mIN ARE46%, WE A
% T, BANABHTOHEDEREG46% 13
DPP D50% LIZIFRIL TH D, BENAFHEDOZ
U, AN ABEDL/2LFTH - 72, DPP T
TVTRAEALHRGEICEETN, JOY TS
=TT, MOARER &L TE DR E5p
KPR RPMESIN TS (FH2.84E DB
BF, STREREE & Ll L BRI BRROET : 7Y
TRAKBEAREINY, £14658%), Licho T,
DPP D 6 AN ABROBIE, 7% L EOEEREA
i, AFICBDTHT BB D HDTH S

EEZ DN, ABIEICEWTERINMARBELSBE /N
AMO2ELECOBEAZRL 22 &,
EE AL L CTRIICNAT S T & IRy o
RIFV A7 OB ICEFEES T LA e 2 RE L T
Wh,

DPP L WA TT VT RABEE N REILEA
KB NAD—DTHAHED Da Qing IGT
and Diabetes Study Tid, 7 ABMBE 1 2 AHEIG
BEEE, DH®3»2ABBAIC1IE, ¥6IcFh
LIEE, 3 2 A2 1 HOmBEL#Ed 5 &vwo 7o
FO—LEERAL TWAD, A ALMENTHEITITAH
ALTOLDODBEETHAHD, NMALFI6 M
OEFEERIL 7 B THREE<Y = . 7VR k&R
P37\ Da Qing IGT and Diabetes Study I
BWTh, WREEL L G ESEETO
PERAREEY R 7 DIETHEHEIN NS, L
LaH s, (ETFTOREIL, DPP D71%I1 /)N
<, 31% (AFUEER), 46% CEBHEERD),
420% (BRERE+FBHER) L@Exn<T
WA,
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B HE R A L E & 4 A EBIERRSCE DR
BEO—2l, HLDOAR, WRER P »HAC
LTHD, Lich-T, LDEENCHEHEZITD O
ETEN B OBEREMED 2 Lid, BRANZRD
ErLEMEINRIEEEENEA D, ZDRIT
BL T3S BOMELKETH Y, ke
Tlik, BMEICHTA2EASRESITPLETH
0, spEMLER T, BRETHICHT A
SWPDBETH 5,

APFIRIC I T, FEAMER 2 R MBS EIL 58 /)
NAFECTETL, WEROZIDOZET -10.5 mg/
dl TH o 72D, INHOFERITOINLHEF
AN B S DTl - o, SHEBBROHEEEC
£ T, REORE L & LICHEED HRICkE
TAHENE D, FlohRUICIIERFERES Y X
JOBETHREEINEDE D DOBFPLET
H5bo

ZERERF BB S 4 < O AEIC T TH AR CTHET
FENCEBEREAT R O Nin - fo, ABFFE R
& DOZEEIF MAEE ¥ T 100 mg/dl % TE - T
Wiio L7 o T, MAIT & - TZEER MR E H
b3 A ERHNTC A D7 o FoRTREEDN D 5,

ARFFRICIT L DD FERIRA DB 5, 5
11T, AR SEEA Y B & L TRIEAI
QB EI D F T, BAMKEEAE L CED A
iz, Licid - TR O EARFEEICHE & 0 OF
WORB AR REEN B S, LoLahb, Wg el
7o 2 I3 PSR 5 HIK DS, EMNICHEEEL
TEBITWERTICAZE L, $E0ERITED TH
TLTWB, Fiz, FHERPLBEFABTTONRE
B EERG, SEREBRICREELERA
LNia oo, SHIC, MHHEOKREEOZE( L
BOCBR L i3k oo e v, 5, i, BE
FBETOSBREMEAHEL T b, Ik, BEE
B o7cb DD, M THLDOLENREL - T
WAz, IR L BT S (T - 7o, R
RERBLZAONE LT (B4, YD
IO EEMR AL LT 2 BICEID iz
Ik AEEETRELTROER LS, £NTh
¥, GHK TIHA 2BESMARRERDOE
BAEE - TR EETE I\, FREN
266 A (G HBX 118 A, W LXK 148 A)—41 A (G
HX18A, WHIK23A) LN TW S HTH
XK E R TWETIALNT (GHIK15.3%,
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WK 15.5%), #HE#EEHICHROT D a—
WERBBAL, 25AFR, 25A (100%) 2SHFEICE
mL7cdDD, EEABOMNTELEr-722 &
IZXBHE, BICHREOBROETFTELITERM
TEED12THA D, LIch- T, KFFEHER
%, 5% V7 LMEHEEERIC L > TIREES N 5
BB B,

H20C, RPFFETIE 6 A D EHYE M
DORPBL P L Tz, RIEBEOBEI
¥iL, EEEEOBELIYET LI LT, BIRE
DORBENT DT D0 E DD, SHBERk
T ANENPDH, LrLkdL, DPP TH, 6
AT 7% UL EOBER D & EZB L /o3& OE G
750% OFE, 2.8/ T ORERIF A ZhF 1L
58% ThHDH EREXINT WS, KFFEOHRTIMNA
BB % 1% L EOERERAZRE G1346% &
DPP LIFIEFRILU TH A1 D, KFFEETIN AR
B WTh, BEHIICAITS B IRR T
R, DLIREPHFTEDrBENT,

32, AREEPILUEEEOEIC LR R
FLELTWABEIETHAH, HHHAEEECHESE
HITHREOERPAZONBNE D 0TG5 hbix
W L7 T, SHELAEMICB W TOLHE
BT I EICED, KDKRERERHEED
HRP/BONLDE D DORFBPLETH 5,

B4, AFETH, NABOEEEEAILE
LTkHT, E¥OL>REFBEEOERNEE,
BMI, ETREBFEEOHAICHEE L O K
NTEhhole, LOLEHL, RFFETHW
NAREE, *&E  EF - KEEO—BR4ER
BEOThWZTHIC 2OV TEABAOMBEAZHL
BIZL, AATHLOTHH2HD, WREM/A
OB L ic e N ZENOEEBEIEITEH L
7oA D LRI NS,

AWFFRAERIT, WEREEHECT WD LDRE
DA LD, EDRENEEBDGRNED
N5 EHEIRLT, RPFFESERE, AFICHT 5
FERB T OO, & 0EEA @ NEBERE
T 5 ABFREOSHBP N E BT ST RE &
L TWA, ’

AP, 185 RIAVRANFE ST - RF aIE S
EO—RELTUTbhELL, TTRERFOFER -
BNFFERE, #8 - ZRRNELE, HERE - BHF
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COMPARISON OF INTENSIVE AND MODERATE INDIVIDUAL
LIFE-STYLE INTERVENTION PROGRAMS FOR OVERWEIGHT

OR OBESE PERSONS WITH FASTING GLUCOSE LEVELS

OF 95-125 mg/dl IN JAPAN

Shinichi KURIYAMA™, Taichi SHIMAZU*, Atsushi HOzawa®, Mitsuko YABEZH,
Mikiko TASAKI?, Yoko MONONAGAZ¥, Michiko SAKAIZ*, Chihaya MIURAZ¥,
Fumie ITO?*, Takako ITO*, Hatsue YABE™*, Sachie NITTAY,

Reiko SUZUKI**, Kazuki FUJITA™, Ryoichi NAGATOMI*, and Ichiro Tsujr*

Key words : diabetes prevention, overweight, obesity, weight loss, fasting glucose levels of 95~125 mg/dl,

individual health education, frequency of education classes

Objectives There are considerable differences in individual health education programs for persons at

high risk of type 2 diabetes between ordinary Japanese life-style modification programs and the
Diabetes Prevention Program in the US, the former being relatively moderate and the latter more
intensive. We therefore compared the effectiveness of intensive and moderate intervention, focus-

ing on the frequency of individual educational classes.

Methods The subjects were men and women aged 44—69 years living in Nishiaizu town, Fukushima

Results

prefecture in Japan. Their fasting plasma glucose concentration was between 95 and 125 mg/dl at
health examinations conducted in 2002 or 2003. They also had a body mass index (BMI) of 23.0
or higher, a fasting plasma glucose concentration of 125 mg/dl or lower and a post-load plasma
glucose concentration (2 h) of 199 mg/dl or lower in the 2004 survey. We assigned the subjects
according to their residences to an intensive life-style intervention group (two education classes
per month; n=11) or a moderate intervention group (one education class per month; n=14).
The main outcome measure was the change in body weight after 6 months of interventjon.
"The loss of body weight was — 3.5 kg (P<.0001) in the intensive intervention group and — 1.8
kg (P=0.02) in the moderate group, and the net difference in body weight loss between the
groups was — 2.0 kg (95% confidence interval — 4.0 to —0.05; P=0.045) after adjustment for
age, sex, and baseline body weight. BMI and subcutaneous fat area showed similar results. The
post-load plasma glucose concentration (2 h) and other tested values showed no significant net

change between the two groups.

Conclusions Intensive and moderate intervention both reduced body weight in overweight or obese per-

sons at high risk of type 2 diabetes. The intensive intervention, two sessions of individual educa-
tion classes per month, was significantly more effective than the moderate one for reducing body

weight.

* Division of Epidemiology, Department of Public Health and Forensic Medicine, Tohoku

University Graduate School of Medicine.

¥ Nishiaizu, Yama-gun, Fukushima.

3 Center for Preventive Medicine and Salutogenesis, Tohoku Fukushi University.

# Division of Medicine and Science in Sports and Exercise, Department of Functional Medi-

cal Science, Tohoku University Graduate School of Medicine.
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Benefit of home blood pressure measurement after a finding of high

blood pressure at community screening.

Atsushi Hozawa™®, Taichi Shimazu®, Shinichi Kuriyama®, Ichiro Tsuji”

a. Division of Epidemiology and Community Health, School of Public Health,
University of Minnesota

b. Division of Epidemiology, Department of Public Health & Forensic Medicine,
Tohoku University Graduate School of Medicine

Abstract

Objective: Many hypertensives are not under medical management. We studied whether
incorporating home blood pressure measurement and subsequent tailored advice into the
primary care system improved hypertension management among untreated hypertensives
(screening systolic blood pressure > 140 or diastolic blood pressure > 90 mmHg and not
taking antihypertensive medication) diagnosed during a community screening.

Methods: All residents >30 y in one district were asked to measure their blood pressure at
home for 30 days, then received tailored advice (intervention area). Four of five Japanese
districts served as a control. A self-administered questionnaire monitored awareness and
treatment of hypertension.

Results: Eighty-eight percent (106/120) of untreated hypertensives in the intervention area
measured home blood pressure. Of men and women meeting the criteria for untreated
hypertension at community screening in 2003, 97 intervention and 390 control were
rescreened in 2004. Among the untreated 2003 screening hypertensives with home
hypertension (home systolic blood pressure > 135 or diastolic blood pressure >85 mmHg), the
proportion not starting antihypertensive medication was 56%, and the proportion taking “no
action against hypertension” was 41%. These proportions were lower than in the control
group (76%, 61%), yielding odds ratios (95% confidence interval): 0.37 (0.21 to 0.68) and
0.43 (0.24 to 0.76), respectively

Conclusion: Incorporating home blood pressure measurement coupled with advice into the

primary care system has potential to reduce the risk of untreated hypertension.
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The joint impact of cardiovascular risk factors upon medical costs.
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Abstract

Objective: The joint impact of obesity, hypertension, and hyperglycemia upon medical costs
is not well known. Our objective was to evaluate the joint impact of cardiovascular risk
factors upon total medical costs in the Japanese population.

Methods: The data were derived from a 6-year prospective observation of National Health
Insurance beneficiaries in rural Japan. Data on blood chemistry tests, blood pressure, weight
and height were obtained from an annual health check-up provided by the local municipalities
in 1995. We prospectively collected data on medical costs over a 6-year period for 12,340
subjects (5,306 men and 7,034 women) without prior histories of cardiovascular disease or
cancer.

Results: Mean medical costs for individuals with all of obesity, hypertension and
hyperglycemia were 91.0% higher than those for individuals without any of these three
cardiovascular risk factors. In this cohort, 17.2% of total medical costs were attributable to
these three risk factors.

Conclusion.: Prevention of obesity, hypertension and hyperglycemia would have a large

impact on health care resources as well as health and quality of life.
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