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Research Data

Nutrient Intakes Estimated from Standard Tables of Food
Composition in Japan: Comparison of the 5th Revised
Edition with the 4th Revised Edition

Tomoko Imai,** Fujiko Ando,' Naoakira Niino,? and Hiroshi Shimokata*
(Received November 15, 2004 ; Accepted July 27, 2005)

Summary . We compared nutrient intakes estimated from the 4th revised edition of the Standard Tables of
Food Composition in Japan (4th) with those estimated from the 5th revised edition (5th). The influence of
revision of the Standard Tables of Food Composition revision on nutrient intake estimations was examined.
Nutrient intakes were calculated from the 4th using data on food intake in a three-day dietary record in a
community of 2,110 men and women aged 40-82 years. Nutrient intakes were then recalculated using the 5th
food code converted from the 4th food code. The nutrient intakes estimated by the 4th and the 5th were then
compared. Mean differences (5th—4th) and mean percentage difference [{ (5th—4th)/4th} X 100] between
nutrient intakes calculated from the 4th and the 5th ranged from —2.1 mg (—16%,; iron) to 1,132 ug (31%;
carotene), and these differences were significant for all nutrient intakes except protein and retinol. Coefficients
of correlation between the nutrient intakes estimated from the 4th and the 5th ranged from 0.934 (carotene)
to 0996 (energy and protein), which were highly significant. However, regression analysis showed a
significant systematic error in the nutrient intakes estimated from the 4th and the 5th code.

Key words : Standard Tables of Food Composition in Japan: 5th Revised Edition, Standard Tables of Foods
Composition in Japan: 4th Revised Edition, revision of food composition tables, nutrient estimation, systematic
error
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Abstract

To observe the effect of smoking habit on age-related serum lipid levels, we examined a large cohort of Japanese cross-sectionally and
longitudinally. The participants included 103,648 Japanese men and women 17-94 years of age, who had received annual health examinations
from 1989 to 2003. In cross-sectional analysis, total and LDL cholesterol levels of smokers were lower than those of nonsmokers up to an
elderly age in men and up to middle age in women. Smoking was associated with decreased HDL cholesterol levels up to the 65-74 years
age group in men and 55-64 years in women. The triglyceride levels were higher in smokers in both genders than those of nonsmokers below
55—64 years. In the longitudinal analysis, although smoking was associated with lower total and LDL cholesterol up to 60 years of age in
women, beyond the sixties an inverted association was observed. The associations of smoking with lower LDL cholesterol levels in men and
lower HDL cholesterol in both genders were fairly consistent at any given age. The increase of triglyceride levels in female smokers remained
rather constant between 25 and 75 years, whereas the increase in triglyceride levels in male smokers was greater with older ages up to middle

age. These results suggest that the effect of smoking on the serum lipid levels is dependent on age and gender.

© 2005 Published by Elsevier Ireland Ltd.

Keywords: Smoking; Total cholesterol; Triglyceride; HDL cholesterol; LDL cholesterol; Longitudinal study; Ageing

Although smoking is well recognized as a risk factor
for coronary artery disease and stroke [1,2], the underlying
mechanisms and factors responsible for this association are
complex and only partially understood [3]. One possible
mechanism for the effect of smoking on cardiovascular
disease risk is the atherogenic impact of tobacco smoke on
serum lipids and lipoproteins. Previous observations suggest
that smokers exhibit elevations of triglycerides, total and low-
density lipoprotein (LDL) cholesterol, as well as decreases
of high-density lipoprotein (HDL) cholesterol as compared
with nonsmokers [4-6]. Most conclusions regarding these

associations with smoking habit have been drawn from

selected groups, including clinical trials or cross-sectional
studies targeting adolescents, young adults, and adults. To
our knowledge, no study has been done targeting the elderly.

* Corresponding author. Tel.: +81 52 744 2364; fax: +81 52 744 2371.
E-mail address: kuzuya@med.nagoya-u.ac.jp (M. Kuzuya).

0021-9150/$ — see front matter © 2005 Published by Elsevier Ireland Ltd.
doi:10.1016/j.atherosclerosis.2005.05.040

We and other authors have demonstrated that serum lipid
levels vary during the ageing process based on the longi-
tudinal observations [7,8]. However, the effect of smoking
habit on the age-related changes in serum lipid levels remains
unknown, and to our knowledge, no study has examined the
longitudinal changes in the smoking effect on serum lipid
levels in individual across a broad age range over time.

In the present study, we examined the cross-sectional and
longitudinal changes in serum lipid levels in a single cohort
of individuals with or without smoking habit to observe the
effect of the natural aging process on the effect of smoking
on the age-related serum lipid levels.

1. Materials and methods
1.1, Study population

The study population was office workers and their families
residing in Aichi Prefecture in the central region of Japan. The
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subjects included 103,648 Japanese (65,789 men and 37,859
women) with an average age of 44.7 years in men and 43.3
years in women, who had received annual examinations at a
health examination center in Japan between 1989 and 2003
(Table 1). A total of 2030 subjects who were receiving med-
ication for hyperlipidemia had already been excluded. Our
cohort included more males than females, since the num-
ber of male workers is greater than the number of female
workers in Japan. About 57% of the cohort attended at least
one follow-up examination. Average visits for the follow-
up examinations were 3.1 times for men and 2.7 times for
women.

1.2. Procedures and laboratory methods

The examinations included a questionnaire, a physical
examination, an anthropometric measurement, and labora-
tory analysis of blood samples, all taken on the same day.
The anthropometric measurements included height and body
weight, which were measured while the subject was wearing
light clothing without shoes. The body mass index (BMI) was
calculated as weight/height? (kg/m?). Information on smok-
ing status (current cigarette smokers or not) was also recorded
using a self-administered questionnaire.

All serum samples were obtained following a 12—14 h fast.
Serum was separated promptly, and all lipid analyses were
conducted at the clinical laboratory in the health examina-
tion center. Serum total cholesterol and triglycerides were
measured by using enzymatic methods. HDL cholesterol was
measured after dextran sulfate—magnesium precipitation. No
differences were seen in the sample collection, laboratory
apparatus, or techniques used between 1989 and 2003. LDL
cholesterol was estimated by using the method of Friedewald
etal. [9].

1.3. Data analysis

The data were analyzed with the Statistical Analysis
System (SAS), release 8.2. Smoking status and age-related

M. Kuzuya et al. / Atherosclerosis 185 (2006) 183190

change of the serum lipids were quite different between men
and women. Thus, the data were analyzed separately by gen-
der. We previously demonstrated that there is a birth cohort
effect on serum lipid levels based on a 10-year longitudi-
nal analysis of the same cohort, which suggested that higher
estimated total and LDL cholesterol levels were observed
in younger birth cohorts than in older cohorts [7]. Average
of total and LDL cholesterol levels increased with the year
of the observation. Therefore, the cross-sectional data were
adjusted for the year of the initial examination of each subject
and BMI, and lipid levels were estimated for the examination
in 1996 and at BMI=22 (Table 3). The difference in serum
lipid levels between smokers and nonsmokers was examined
using Student’s #-test in six age groups divided by decades
ranging from less than 25-75 years and older.
Cross-sectional age-related changes in the lipid levels may
represent cohort, period, and/or survivor ship effects rather
than a true aging effect. Longitudinal data analysis is neces-
sary to examine the effect of smoking habit on true age-related
changes of serum lipid levels. Longitudinal changes in serum
lipid levels were analyzed by a mixed effect model [10,11],
which is a type of statistical analysis commonly used for
repeated measurements. It is applied using the SAS proce-
dure PROC MIXED, typically using the PEPEATED state-
ment. Age-related changes of serum lipids were estimated by
quadratic curve of age controlling for the observation year
and BMI. Fixed effects for the observation year, BMI, age,
age square, smoking status, smoking—age interaction, and
smoking—age square interaction were included in the model,
and random effect of subjects were also included in the model.
Responses from points close in time are usually more highly
correlated with each other than responses from points far
apart in time. Therefore, special methods of analysis are usu-
ally needed to accommodate the correlation structure of the
repeated measurements. This autoregression was controlled
using the autoregressive covariance—structure in the mixed
effect model. The least square means for serum lipid values at
every age were determined in smokers and nonsmokers. The
differences of the lipid levels between smokers and nonsmok-

Table 1
Characteristics of participants
Men Women

Number of subjects 65,789 37,859
Total no. of measurements for 14 years 204,064 103,244
No. of measurements per subject for 14 years, mean (5.D.) 3.1(29) 2.7@25)
Age (year), mean (8.D.) 44.7(9.3) 433(94)
Age range (year) 14-94 17-85
Height (cm) at initial measurement, mean (S.D.) 168.5 (6.0) 156.0 (5.4)
Body weight (kg) at initial measurement, mean (S.D.) 65.6 (9.3) 52.4(1.3)
BMI (kg/m?) at initial measurement, mean (S.D.) 23.1(2.8) 21.6(2.9)
Smoker (%) at initial examination 53.4 11.8
Serum lipid levels at initial measurement

Total cholesterol (mM), mean (S.D.) 5.15 (0.90) 5.14 (0.94)

LDL cholesterol (mM), mean (S.D.) 3.02 (0.81) 2.94 (0.85)

HDL cholesterol (mM), mean (S.D.) 1.42 (0.34) 1.75 (0.37)

Triglyceride (mM), mean (S.D.) 1.60(1.16) 0.98 (0.56)
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Table 2
Characteristics of participants for longitudinal analysis
Men Women

Number of subjects 61,150 37,024
Total no. of measurements for 14 years 204,064 103,244
No. of measurements per subject for 14 years, mean (8.D.) 2.9(2.8) 2.7(2.5)
Age (year), mean (S.D.) 44.7 (9.3) 434 (94)
Age range (year) 14-94 17-85
Follow-up periods (year), mean (S.D.) 29(3.9) 2.8(3.8)
Height (cm) at initial measurement, mean (S.D.) 168.5 (6.0) 156.0(5.4)
Body weight (kg) at initial measurement, mean (S.D.) 65.6 (9.3) 52.4(1.3)
BMI (kg/m?) at initial measurement, mean (S.D.) 23.1(2.9) 21.6 (2.9)
Smoker (%) at initial examination 51.5 10.6
Serum lipid levels at initial measurement

Total cholesterol (mM), mean (S.D.) 5.15 (0.90) 5.14 (0.94)

LDL cholesterol (mM), mean (S.D.) 3.03 (0.81) 2.95 (0.85)

HDL cholesterol (mM), mean (S.D.) 1.42 (0.34) 1.75 (0.37)

Triglyceride (mM), mean (S.D.) 1.60(1.17) 0.98 (0.56)

ers at each age were obtained by the differences of estimated
lipid levels based on the longitudinal analysis using a mixed
effect model between smokers and nonsmokers at each age.
In the longitudinal analysis, subjects who reported a non-
smoking status at least once during the repeated examinations
over a 14-year period were excluded from the smoker group.
In addition, subjects who reported current smoking status
during at least one point of the repeated examinations were
excluded from the nonsmoker group. As a result, all subjects
who changed smoking habit as noted during the repeated
measurements (4639 males and 835 females) were excluded
from the longitudinal analysis. The characteristics of partici-
pants for the longitudinal analysis are summarized in Table 2.

2. Results
2.1. Cross-sectional analysis

Fig. 1 shows the smoking rate of the participants between
1989 and 2003. At the initial examination, the rate of smoking
in men and women was 53.4 and 11.8%, respectively, which
is similar to rates shown in a national survey. The rate of
smoking decreased during the periods examined which is
consistent with the observation of others [12].

Fig. 2 shows the age-specific means and 3-year moving
average of serum lipid levels at initial measurement of each
subject of men and women with or without smoking habit
from 1989 through 2003 before including the effect of BMI
and the time of examination. The age-related changes of
serum lipid levels of both male and female smokers were
similar to those of nonsmokers. In men, serum total choles-
terol level gradually increased from 20-29 years up to 50-59
years, and no further increase was observed after 50-59
years. In women, serum total cholesterol level dramatically
increased from 20-29 years up to 60-69 years and then sub-
sequently decreased. These age-related changes were similar
in LDL cholesterol levels in men and women. HDL choles-

terol levels were rather constant up to 70~79 years in men. In
women, HDL cholesterol levels were lower with increasing
age. Serum triglyceride levels increased up to 40-49 years,
followed by a decline above 50-59 years in men, whereas
triglyceride levels in women increased up to 60—69 years and
then decreased at 70-79 years.

Total and LDL cholesterol levels of smokers were some-
what lower than those of nonsmokers above middle age in
men, but no obvious differences were observed between
smokers and nonsmokers in women (Fig. 2). In HDL choles-
terol and triglyceride, much lower and higher levels were
observed, respectively, in smokers compared with those of
nonsmokers at all ages of men and women (Fig. 2).

We previously demonstrated that there was a birth cohort
effect on serum lipid levels in this large Japanese cohort [7].
BMI is also known to influence the serum lipid levels [13,14].
Therefore, the cross-sectional data of serum lipid levels at
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Fig. 1. Trends in smoking rate.
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Fig. 2. Effect of aging on serum lipid levels in cross-sectional analysis. The age-specific means of serum lipid levels and a 3-year moving average of serum

lipid levels are shown in smokers and nonsmokers at the initial examination.

initial examination of each subject from 1989 through 2003
were adjusted for the year of the individual examination and
'BMI. Mean values of serum lipid estimates for the exam-
ination in 1996 and at BMI=22 are shown by age group
and gender with or without smoking habit in Table 3. Sig-
nificant differences existed in lipid levels between smokers
and nonsmokers. Total and LDL cholesterol in male smokers
were lower than those of nonsmokers from 25 to 34 years up
to elderly age, while in women the effect of smoking on the
total and LDL cholesterol lowering was observed from 35-44
years through 55-64 years and from 25-34 through 35-44
years, respectively. Smoking was associated with decreased
HDL cholesterol levels between 25-34 years and 6574 years
in men, and from young adulthood up to 55-64 years in
women. The triglyceride levels were higher in male and
female smokers than those of nonsmokers below 55-64 years.
However, after 65 years no difference in triglyceride levels
was observed between male and female smokers and non-
smokers.

2.2. Longitudinal analysis

The serum lipid levels of smokers and nonsmokers from
age 30 through age 70 at 10-year intervals were estimated for

each age using the least square means method in the mixed
effects model. These values were adjusted for the examina-
tion year in 1996 and BMI =22, As shown in Table 4, male
smokers exhibited lower total and LDL cholesterol levels than
those of nonsmoker controls from age 30 through age 70.
In women, a similar tendency toward lower total and LDL
cholesterol levels in smokers was estimated at 40, 50, and
60 years, and 40 and 50 years, respectively. Both male and
female smokers had lower HDL cholesterol levels at any of
the 10-year intervals examined. In contrast, higher levels of
triglyceride were estimated in smokers of both genders from
age 30 to 70 years compared with those of nonsmokers.

Fig. 3 demonstrated the difference of estimated lipid levels
(the lipid levels of smokers—those of nonsmokers) between
current smokers and nonsmokers at individual age from 25
through 75 years based on the longitudinal analysis. The esti-
mates show that the effect of smoking on the decrease in
total cholesterol levels is apparent from 30 up to 65 years in
females, with a peak at 45 years old. However, beyond the
sixth decades of life the effect of smoking on total choles-
terol levels was inverted, showing higher cholesterol con-
centrations in female smokers than those of nonsmokers. In
contrast, the smoking effect on male total cholesterol levels is
rather consistent at any given age, although the decrement of
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3.05 (0.81)!
1.37 (0.35)
1.67 (1.14)l
58.0 (2.6)
5.72 (0.90)

4363
403

55-64
Nonsmoker
5177
58.4(2.6)
5.38 (0.89)!
3.22 (0.80)1
1.48 (0.36)!
1.52 (1.01)i
3802

58.0 (2.6)
5.90 (0.93)

Smoker
10704
49.0 2.9)
5.17 (0.90)
3.04 (0.83)!
1.37 (0.33)t
1.78 (1.29)!
1206

48.8 (2.8)
5.37(0.93)

45-54
Nonsmoker
9630
493 (2.9)
5.32(0.88)
3.14 (0.78)
1.49 (0.35)!
1.58 (1.13)
10172
49.1(2.9)
5.44 (0.92)

15293
394(2.9)
5.05 (0.90)t
2.94 (0.81)f
1.37 (0.32)1
171 (120t
1916
393(2.9)
4.77 (0.79)

Nonsmoker  Smoker

39.4 (2.9)
5.16 (0.89)t
3.03 (0.79)!
1.47 (0.34)!
1.48 (1.03)!
393 (2.9)
4.90 (0.80)

35-44
11684
13803

Smoker
4119

314 (2.5)
4.87(0.89)"
2.82(0.79)"
1.39(0.32)!
1.49 (111!
750

30.6 (2.7)
4.59 (0.78)

25-34
Nonsmoker
3212
31.4(24)
4.95(0.87)"
2.88(0.77)
1.48 (0.32)¢
1.31 (097!
4579

30.9 (2.5)
4.66 (0.77)

Smoker
229
22.5(1.6)
4.29 (0.71)
2.39 (0.66)
1.45 (0.30)
0.99 (0.49)
22.2(1.5)
4.43 (0.83)

131

Nonsmoker
219(2.2)
1.51 (0.29)
0.97 (0.51)
22.5(1.5)
4.57 (0.75)

Total cholesterol (mM)  4.38 (0.81)
LDL-cholesterol (mM)  2.44 (0.73)
HDL-cholesterol (mM)

Triglyceride (mM)

Female

154
499

<25

Number of subjects
Total cholestero! (mM)

Age (year)

Number of subjects

Age (year)

The cross-sectional data of serum lipid levels at initial examination of each subject from 1989 through 2003

Age groups (years)

Table 3

Male
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RO the estimated total cholesterol for smokers is larger with age.
cee The pattern of the difference of the estimated LDL cholesterol
@ between smokers and nonsmokers was similar to the pattern
anoo for total cholesterol. The HDL cholesterol value declines con-
ssg stantly in smokers at all ages in both genders. The increase
ﬁ 84 of the estimated triglyceride levels in female smokers is con-
stant between 25 and 75 years, although there is a U shape
|87 with the bottom between 40 and 50 years. In males, the effect
§ ;3 £ of smoking on the increase in triglyceride level was stronger
bt with age up to middle age, with the peak between 45 and
aoe 50 years. Subsequently the effect decreased with age, and
ssg no difference of triglyceride levels was illustrated beyond 70
§ € a years.
0~ o0
ses 3. Discussion
AR

There has been debate as to whether the difference in
g 3 serum lipid levels between smokers and nonsmokers is due
s=9 to smoking itself or whether other confounding lifestyle fac-
m o tors, e.g., body weight, alcohol consumption, and diet, have
B a dominant influence. There is now evidence to suggest a
S$Se causal relationship between smoking and serum lipid con-
=85 centrations.

The meta-analysis of 54 published studies by Craig et al.
§ §§ " shows an increase in plasma concentrations of total choles-
E_ E g g: terol (3%), triglyceride (9.1%), and LDL cholesterol (1.7%)
Sl g and a reduction in the concentrations of HDL cholesterol
TER g (5.7%) in smokers as compared with nonsmokers [4]. How-
ses|8 ever, as the authors described in the paper, in most of the
888 g previous studies lipid levels were not adjusted for age or

E BMI. Additionally, most studies have had only adolescent,
8gg|d young adult, or middle-aged subjects. To our knowledge no
ceell data were available to see the effect of smoking habit on the
PR E serum lipid levels in the elderly as well as age-related changes
CSCN g in various lipid levels in a large cohort.
ss3s|g In the present study, we demonstrated that the influence
2Tl e of smoking habit on serum lipid levels is dependent on the
R B subject age based on the cross-sectional as well as longitu-
) : dinal observation. Based on cross-sectional observation, we
ccelg showed that there were no significant differences in serum
d =38 lipid levels between smokers and nonsmokers in young adults
PR § (<25 years) in men and women except for HDL cholesterol
S a3 = and triglyceride in women. In addition, we observed that the
Icg|8 effect of smoking on the total and LDL cholesterol lowering
e gf = and the enhancing influence of smoking on triglyceride lev-
gqs g ;5 *é els were not detected in the female elderly, although in male
eee R smokers, the total and LDL cholesterol levels were higher
i =3 =) ; i even at 75 years and older than those of nonsmokers. The
= o 5 c result suggests that the effect of smoking on serum lipid lev-
EE “.3 g 5 els is dependent on age.
2 g E ‘% £E We showed that the total and LDL cholesterol levels in
% £351%9 ‘.,,5 g female and male smokers are lower than those of nonsmok-
R EEE ers at least in middle age, which is inconsistent with the
REE ; LY most of the earlier observations that serum cholesterol con-

8 - centrations were higher in smokers [4] In the meta-analysis
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Table 4
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The estimated serum lipid levels of smokers and nonsmokers from age of 30 years through 70 years at 10 years intervals

Age groups (years) 30 40

50

60 70

Nonsmokers Smokers Nonsmokers Smokers

Nonsmokers Smokers

Nonsmokers Smokers  Nonsmokers Smokers

Male
Total cholesterol (mM)
Mean 4.83 4.76 5.10 5.02
95%Cl 480485 474478 5.09-5.11  5.01-5.03%
LDL-cholesterol (mM)
Mean 2.78 2.73 2.98 291
95%Cl 276280 2.71-2.757 2.97-299  2.90-2.92
HDL-cholesterol (mM)
Mean 1.51 1.43 1.53 1.41
95%Cl 1.50-152  142-1447 1.53-154  141-1.42f
Triglyceride (mM)
Mean 1.19 1.35 1.32 1.60
95%Cl 1.16-1.22  1.32-1.38" 1.31-134  1.59-1.62¢
Female
Total cholesterol (mM)
Mean 4.63 4.60 5.06 4.96
95%Cl 461-4.65 4.56-4.65 5.05-507 4.93-4.98t
LDL-cholesterol (mM)
Mean 2.53 2.51 2.88 2.82
95%Cl 2.51-2.54 247255 2.88-289  2.79-2.84f
HDL-cholesterol (mM)
Mean 1.72 1.66 1.75 1.67
95%Cl 1.71-173  1.64-1.68" 1.75-1.76  1.65-1.68'
Triglyceride (mM)
Mean 0.83 0.97 0.93 1.04
95%Cl 0.82-0.84  0.94-1.00' 0.92-093  1.03-1.06"

5.25 5.14 5.28 5.14 5.19 5.00
524526  5.13-5.157 526-529  5.12-5.151 5.16-522  4.96-5.041
3.10 3.02 3.14 3.04 3.10 2.99
3.09-3.11  3.01-3.037 3.13-3.15  3.02-3.06! 3.07-3.13  2.95-3.03f
1.54 1.40 1.54 1.40 1.52 1.40
1.54-1.54  140-1417 1.53-1.54  139-1417 1.51-1.53  1.39-1.421
1.38 1.68 1.36 1.60 1.26 1.34
136-1.39  1.67-1.70" 1.34-1.38  1.58-1.62F 122-130  1.29-1.40
547 5.35 5.86 5.79 6.23 6.28
5.46-548  5.32-5.38" 585-5.88  574-5.85" 620627  6.15-6.40
3.23 3.16 3.56 3.54 3.88 3.96
3.22-324  3.13-3.19t 3.55-3.58 349-3.59 3.85-3.92  3.85-4.08
1.76 1.65 1.75 1.61 1.71 1.55
1.76-1.77  1.64-1.671 1.74-1.75  1.59-1.64' 1.69-1.72  1.50-1.61%
1.06 1.19 1.22 141 1.42 1.70
1.05-1.06  1.17-1.21% 121-1.23  137-1.447 1.40-144  1.62-1.787

The values were estimated for each age using the least square means methods in the mixed effects model, and were adjusted for the examination year in 1996

and BMI=22,
* p<0.05 (nonsmoker vs. smoker),
t p<0.0001 (nonsmoker vs. smoker).

from Craig et al. [4], serum cholesterol concentrations were
higher in smokers in all (22 studies) but one study. In addi-
tion, LDL cholesterol levels were higher in the smoking
group by 1.7% from six studies compared with nonsmok-
ers. Although the reason for this discrepancy of the effect of
smoking in total and LDL cholesterol is not clear, some eth-
nic differences including dietary habits, physical activities,
or life style as well as differences in public health awareness
may have contributed to the inconsistency in observations
between us and others. In fact, Halfon et al. found smoking
to be associated positively with LDL cholesterol in males of
European, but not of African descent [15]. Freedman et al.
also reported in their longitudinal observation of early adult-
hood that although white male and female smokers had a
larger increase in LDL cholesterol compared with nonsmok-
ers, in black females smoking was inversely associated with
LDL cholesterol [6].

We demonstrated in cross-sectional observation that HDL
cholesterol levels were lower and triglyceride levels were
higher in female as well as male smokers than in nonsmokers
at most of the age groups examined, which was in agreement
with other published results [4].
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In longitudinal study, we observed apparent differences
of smoking effect on serum lipid levels with age, except for
HDL cholesterol levels, in which the effect of smoking is
rather constant with age. The effect of smoking on the esti-
mated total and LDL cholesterol in both genders is similar to
the cross-sectional observation that total and LDL cholesterol
decreased in male and female smoker up to elderly age and
up to middle age, respectively. However, as shown in Fig. 3,
the differences of the estimates of total and LDL cholesterol
levels between smokers and nonsmokers based on the lon-
gitudinal observation suggest that there is an age effect on
the influence of smoking on serum cholesterol concentra-
tions. In addition, this analysis illustrated a gender difference
with regard to this effect. In men, smoking is associated with
lower total and LDL cholesterol at any given age, although
there is an age effect in that the difference becomes larger
with age. In women, the effect of smoking is not constant; an
inverted influence on total and LDL cholesterol is detected,
as in women younger than 60 years, the smoking is asso-
ciated with lower cholesterol, but after 65 years smoking is
associated with higher cholesterol levels. The reason for this
remains unknown, although the life style changes or hor-
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Fig. 3. The difference of estimated lipid levels (the lipid levels of smoker—those of nonsmokers) between current smokers and nonsmokers at individual age from
25 years through 75 years based on the longitudinal analysis. The curves show the average of the difference of estimated lipid levels based on the longitudinal
analysis of mixed effect model between smokers and nonsmokers at each age. Thin curves indicate 95% CL

monal changes in females after menopause might be involved
in this inverted effect of smoking.

The effect of smoking on triglyceride levels also exhibits
dynamic changes with age and gender difference. Based on
longitudinal observation, smoking is associated with higher
triglyceride levels at any age examined in both genders. In
men, the strongest difference in triglyceride levels between
smokers and nonsmokers is seen in middle age, and in women
the stronger difference is seen after middle age. The reason for
this gender difference and age-dependent effect of smoking
on triglyceride levels remains unknown.

1t seems that plasma enzymes involved in the metabolism
of triglycerides and HDL cholesterol are potentially affected
by smoking. However, there are conflicting observations.
Some laboratories demonstrated that hepatic lipase is
increased in smokers [16], and others demonstrated no dif-
ference between smokers and nonsmokers [17], or decreased
hepatic lipase in smokers [18]. The hepatic lipase has been
shown to be activated in smokers, and lectin:cholesterol
acyl transferase activity has been shown to be unchanged
[19] or decreased [17] compared with nonsmokers. Plasma
cholesterol ester transfer protein activity has been shown to
be marginally decreased in smokers in one study [17] and
increased in another [19]. Plasma post-heparin lipoprotein
lipase activity has been shown not to differ between smokers
and nonsmokers in some studies [18,20] and to be increased
in smokers in another study [17]. The reasons for these con-

flicting results on the effect of smoking on plasma enzymes
regulating serum lipids and lipoproteins levels are not clear,
but it is possible that the effect of smoking on these enzymes
is dependent on the gender, age, genetic background, or eth-
nicity of the subjects.

It should be noted that some selection bias such as healthy
worker bias may exist in our study, since most of the subjects
were healthy office workers. In addition, the subjects may
be aware of their lipid levels, since they had received annual
examinations at a health examination center. There is another
limitation of this study. Previous observations suggest that the
effect of smoking on serum lipid levels is dose-dependent
[4,6]. In this study, the data of smoking level in individuals
were not available. In addition, alcohol consumption has an
effect on serum lipid levels [21]. However, in the present
study, the serum lipid levels were not adjusted to account for
variations of alcohol consumption.

In the present study, we observed that the effect of smok-
ing on serum lipid levels is age-dependent and that there is a
gender difference based on the cross-sectional as well as lon-
gitudinal analysis. In men, smoking is associated with lower
total and LDL cholesterol at any given age between 25 and
75 years. In women younger than 60 years, smoking is asso-
ciated with lower cholesterol, but after 60—65 years smoking
is associated with higher cholesterol levels. HDL cholesterol
levels were lower in male and female smokers than in non-
smokers at most of the age groups examined. Smoking is

245



190 M. Kuzuya et al. / Atherosclerosis 185 (2006) 183190

associated with higher triglyceride levels in any age exam-
ined in both genders except in males above 70 years. In men,
the greatest difference in triglyceride levels between smok-
ers and nonsmokers is seen in middle age, and in women, the
greatest difference is seen after middle age.
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The effects of bereavement of friends on depression in adulthood:
Age and family support as moderators

Yasuyuki Fukukawa, Yukiko Nishita, Chiori Nakanishi, Satomi Tsuboi, Naoakira Niino,
Fujiko Ando, and Hiroshi Shimokata (National Institute for Longevity Sciences)

The purpose of this longitudinal study was to examine the moderating effects of age and social support
from family members in the relationship between the bereavement of friends and depression. The
participants were | 402 Japanese community-dwelling men and women aged between 40 and 79 years, who
had done the baseline and the two-year follow-up surveys of the National Institute for Longevity
Sciences-Longitudinal Study of Aging (NILS-LSA). By using hierarchical multiple regression analysis,
we detected a significant interaction between age, social support from family members, and the bereavement
of friends. Younger participants who were receiving less support from family members after the loss of

friends showed significantly higher depression scores.

Key words: bereavement, depression, social support, aging.
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T4 74y b BSEAOLEEREEET S A b
V=Bl LRELFAONTWSES, A PVR
DAHZALEBNT, FRBED LD BHRE LR
ToRBEL T, taBericanTIhbol
(Folkman, Lazarus, Pimley, & Novacek, 1987), L%
L —J T, Pearlin & Lieberman (1979) X, 7 1 7
ARV IEDRLTHT ANV ADEEITIIEHEND S
TEEREHLTWS, Flzid, AR—E0> bickkx
BIATARY NERBRT A2, 203b, “AFE”
R “EREE” REICREL S FERICH T THERT S
SATARYNTHD, “FEE L “FHOEE” 1
BAMICHEERT 254 74 NThHB, DED, 7
A4 74RO LE, FEREFHAEA O FEERFE
FEH L HIEL TWw B (f&l, 2002), Pearlin &
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1A, BANOREMRBEEDSREHNFROMRE
# “BRT &I D BIERBREE BT 5 REIHETRYE
T (BEES  HI4-REEF-004) O0—ReLTTbNMT,
¥ 7z, AMEO—RIZERLEFRE 67 AR TRER SN,

* HARE | MENAEAEREREEREEY TR,

Lieberman (1979) 1&, O LI RBEA» S, HEHE
BoEAE “DYani” 474 TH, 5l
OEHOBEAZ I TFENAOFEEERE L5720, X
DEWA PV AREBE LS T EF LT

ZEANE, TOLIRERLEOBUOEIENT L 7
AR FD—=DTH D, —MITCRNRERE 13T 1 4
WEKT %, Fl 2 FREE L OFEE, 0NN T
1.19% (B 0.5%, ik 1.8% : FEL), S0mAT
38% (1.6%, 6.0%), 60t T11.8% (45%,
185%) EREIWCELEHEL, 10K TIiF29.0%
(10.5%, 428%) I TET 3 BBAME S,
2003), LizS-> T LEEROEZHCES T, KH
HLrOFBDA 87 P EEEHEIZENS {5 R
ET% 2725 (Nolen-Hoeksema & Ahrens, 2002)
#2% Mendes de Leon, Kasl, & Jacobs (1994) & & %
KIEGTITTE T3, B & ORI, BEISEEE
(15 ®E) XD LETHEEEE (6525 745 O
3O rWmaEES DI ENRENT VWS, KT
LI - MK < [HIE (1999) AHER (40RH» 5 59
) EEEE 0L LT, EEEL DR
B, 15 OPFERE £ ORI DI HEIGA34E
C5ZEiEHEL T 5,
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BN "R L DTS AIADOH S DIz RiE T RE 11

LS EITHFROE R, EBRNZMRIE, »wih
bIERIMAEER & DIBRIEEE & ORI BT 5 FEf O FE
ZNR (moderating effect) #REBT 2L DEWVZ LI,
Thbb, EREMEC L > T, JEIRRIS LI E
WRIZTHENNEL DAEEMLH 5,

L»L, IhE THRETSINTELSEHONRIZ, BT
HEPE, FHEOLSLHEHELFLTH o7, HEH»
W, BIRDTEIEA bV AR ORI S LEFHER %
[HET 274 74X bea8NTER (Holms &
Rahe, 1967), %1z I3 Murrell, Norris, & Hutchins
(1984) &, S5 RLALDBLENKE LI ABE 2 H
Ex2fTv, #AE6HAMICED LI HT A 74 b
2HRERL, TNENDEDEREEE LW (b WIRE
FLLZW) HEBRTH- T EFEEETTNE, 20
fER, BE L OERE, SABEHOV X bDREHT
BOEE LRV EFEEESNARVITHY, T
PEHEOTFAER S _EAL 100 &, BBEE & D
Bz BEMFRBRTH D Z eNRahlDizxfL
T, HEELOHMOFTEEMIZ 200 L EF o T,
L L—AT, HRIELOFENDOHRBRE R, £XRD
%KM TH oD LT, A L DI DHERR
BB X Z40% (EEHBFD3IA) Thoie, TDZ
Eid, RANEDIERNDS, HRERY A7 DFEWA ML vy
— &R BID, PEEO—MREMD OEMEE LS
2552 TEEVLBETHSL I LERLTWS, Ly
Lo RAEDFEINCET 5 EITHEIE, BR
(Brent, Perper, Moritz, Allman, Liotus, Schweers,
Roth, Balach, & Canobbio, 1993), B&7 o i
(Galea, Ahern, Resnick, Kilpatrick, Bucuvalas, Gold,
& Vlahov, 2002) 72 ¥, BHPBEEMEOEVIEEBICE
BEUBTILLDERONT VDS,

DD BHREBRAEARTHRKRTDH 2, T4b
b, PEEHROIEINCET 2 ETHE T, LEOR

T b DBFRLTHY, INET, BERE G
IR - HAF, 1998), FRPLAIRMER (Tip-hE -
& o EBE - A - HERE, 1996) 73 ¥ DILERMEER &
DEENFHE SN TV B, M5, KA L DIEFNZEEL

i, MMEERE RE-BEA-=ZF-BJll-H
R, 1986) ® B R{EEE N (LUH- & H -3,
2002) & OEEMNIEFEANTY 2 00, [LHERMEE
EOBEIRLE LD, FROBELRE LR IRA
Bz B0,

& Z AT, Cohen, Kessler, & Gordon (1995) 1z &
niE, —MBICT 4 74 R b EAVEEE & QBRI &
BEEREL BN EMDE, ARV M EEELORB#ES
FEN 9 2 FRE (moderators) 2FEET 5 I Lk, A b
VAETNVOTFRII2ED 25 ZTHEEER S, A
M RBRBICBIT 2FAMERIE, FHO LS EAD
NEJERAIZ R & %2 vy, Cohen et al. (1995) i, 4
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74Xy ORERRATT 2 4NERO—D L LT,
BABHZBEFRIOZ T EXE (V—Y vy VT R—
b)) 2ETTWwS,

V=¥ y U R— M, FERMABROBEE RIS TS
R L THRBECRTT SN T &% (Norris & Murrell,
1990), & THBNTE & 512, FERIFRIZEE
B EOFBERTRLTHY, %< OWFEIITEFBD.L
HEEOEEE Y - Yy VY R— N BEMTHZ 2
ERBHSMIZL T3 (Dimond, Lund, & Caserta,
1987, Kaunonen, Tarkka, Paunonen, & Laippala,
1999) AFTH, WMk -ZEE - XE-h5H - -E5 -
D - 55 (1997) 8, V=Y ¥ MR- 2%HLZ
0 5EIE, BMEE L ORI & 21D DA DHEHT]
S5ToNBIEEHREL TS, 20X 3z, F#hn
EEAOAWERICIMNZ T, FEHOEEEENT 24
SRNEROHBREZHS M B Eix, FEREEBRED
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