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Table 1. Association between CVD mortality risk factors and GGTP concentrations. Values are mean (SD) or number of subjer

Quartile of GGTP (IUIL)

Q1 (lowest) Q2 Q3 Q4 (highest)
Risk factors No. of pariticipants 4123 4074 3841 3949
Age (year) 15987 59.6 (10.8) 58.6 (10.6) 57.7 (10.3) 55.7 (9.7)
BMI (kg/m?) 15964 22.0 (2.6) 22.8(2.8) 23.4 (2.9) 23.9(2.8)
SBP (mm Hg) 15986 129.0 (18.8) 130.2 (18.5) 133.2 (18.7) 136.1 (18.5)
DBP (mm Hg) 15984 77.3 (11.1) 79.2 (11.4) 81.0 (11.4) 83.6 (11.2)
Total cholesteroal (mg/dl) 15987 187.5 (32.6) 194.8 (32.7) 189.0 (34.3) 201.5 (37.7)
Trygliceride (mg/di) 14768 102.2 (55.0) 120.2 (73.1) 137.8 (87.3) 172.6 (122.0)
GOT (luny 15986 21.5(5.9) 22.6 (6.0) 24.0 (6.3) 26.9 (7.2)
GPT (1Un) 15987 17.2(7.2) 19.6 (7.8) 22.5(9.0) 26.3 (9.5)
Current drinker, n (%) 15665 2196(53.3) 2729(67.0) 2955(76.9) 3483(88.2)
1-20 cigarettes a day, n (% 14745 1378(33.4) 1324(32.5) 1183(30.8) 1333(33.8)
221 cigarettes a day, n (% 14745 438(10.6) 488(12.0) 552(14.4) 736(18.6)

Table 2. Association between CVD mortality risk factors and GGTP concentrations. Values are mean (SD) or number of subjec

Women Quartile of GOT (IU/L)

Q1 (lowest) Q2 Q3 Q4 (highest)
Risk factors No. of pariticipants 5466 7785 5447 6355
Age (year) 25053 55.4 (10.4) 57.3 (10.0) 58.8 (9.6) 58.9 (9.1)
BMI (kg/m?) 25009 22,4 (2.8) 23.0 (3.0) 23.7 (3.3) 24.4 (3.4)
SBP (mm Hg) 25049 127.6 (19.1) 128.1 (18.8) 131.2 (19.7) 133.0 (19.4)
DBP (mm Hg) 25039 75.7 (11.1) 76.6 (11.0) 78.3 (11.1) 79.8 (11.4)
Total cholesteroal (mg/dl) 25053 199.1 (34.9) 207.2 (35.2) 214.4 (35.4) 218.5 (37.3)
Trygliceride (mg/dl) 22618 95.6 (51.8) 106.7 (60.5) 123.9 (72.6) 141.2 (87.2)
GOT (Ul 25053 18.9 (5.1) 20.2 (5.2) 21.4 (5.5) 23.7 (6.8)
GPT (um 25053 13.9(5.7) 15.1 (6.0) 17.3(6.9) 21.8(8.9)
Current drinker, n (%) 22990 4462(81.6) 5799(74.5) 3904(71.7) 4262(67.1)
1-20 cigarettes a day, n (% 21268 139(2.5) 236(3.0) 187(3.4) 327(5.2)
221 cigarettes a day, n (% 21268 9(0.2) 15(0.2) 17(0.3) 42(0.7)




Table 3. Hazard ratios (HRs) and 85% C! for CVD mortality according GGTP level quattile in men

Men
Q1 (low) Q2 Q3 Q4 (high) P trend 1log SD

Quartile range (IU/L) 1-16 17-24 25-40 41-837
No. at risk 4123 4074 3841 3949
person-year 35696.93 34752.36 32486.58 33605.82
Stroke

No. of mortality 39 40 31 36

Mortality rate/1000 person-yea 0.11 0.12 0.1 0.1

Age adjusted HR 1.00 1.22 (0.78-1.90) 1.18 (0.74-1.91) 1.62(1.02-2.58) 0.047 1.28 (1.10-1.50)

Multivarialble HR* 1.00 1.22 (0.77-1.94) 1.21 (0.72-2.02) 1.70 (0.99-2.91) 0.059 1.36 (1.13-1.65)
Ischamic stroke

No. of mortality 21 22 20 20

Monrtality rate/1000 person-yea 0.06 0.06 0.06 0.06

Age adjusted HR 1.00 1,33 (0.73-2.42) 1.62(0.87-3.01) 2.02 (1.08-3.77) 0.028 1.37 (1.11-1.69)

Multivarialble HR* 1.00 1.41 (0.75-2.65) 1.78 (0.91-3.51) 2.26 (1.08-4.70) 0.042 1.46 (1.13-1.87)
Hemorrhagic stroke

No. of mortality 15 15 1" 14

Mortality rate/1000 person-yea 0.04 0.04 0.03 0.04

Age adjusted HR 1.00 1.10 (0.54-2.25) 0.94 (0.43-2.06) 1.31 (0.63-2.75) 0.481 1.26 (0.97-1.62)

Multivarialble HR* 1.00 1.00 (0.48-2.09) 0.87 (0.38-1.99) 1.27 (0.54-2.98) 0.501 1.33 (0.98-1.80)
CHD

No. of mortality 28 29 24 20

Mortality rate/1000 person-yea 0.08 0.08 0.07 0.06

Age adjusted HR 1.00 1.23 (0.73-2.08) 1.23 (0.71-2.14) 1.20 (0.67-2.15) 0.663 1.06 (0.86-1.30)

Multivarialble HR* 1.00 1.26 (0.73-2.17) 1.19(0.65-2.17) 1.07 (0.54-2.10)  0.900 1.00 (0.78-1.27)
Other CVD

No. of mortality 30 36 30 18

Mortality rate/1000 person-yea 0.08 0.1 0.09 0.05

Age adjusted HR 1.00 1.39 (0.85-2.26) 1.44 (0.86-2.39) 1.01(0.56-1.82) 0.775 1.02 (0.84-1.24)

Multivariaible HR* 1.00 1.56 (0.94-2,59) 1.66 (0.95-2.89) 1.22 (0.62-2.39) 0.929 1.09 (0.87-1.37)
Total CVD

No. of mortality a7 105 85 74

Mortality rate/1000 person-yea 0.27 0.3 0.26 0.22

Age adjusted HR 1.00 1.28 (0.97-1.68) 1.28 (0.95-1.71) 1.30(0.96-1.77) 0.183 1.14 (1.02-1.26)

Multivarialble HR* 1.00 1.34 (1.00-1.78) 1.34 (0.97-1.84) 1.37(0.96-1.96) 0.230 1.17 {1.03-1.33)

Multivariable HR: adjusted further for age, body mass index, smoking, alcohol intake, serum total cholesterol, serum triglycerides, AST, ALT, systolic

Table 4. Hazard ratios (HRs) and 85% C for CVD mortality according GGTP level quartile in women

Women Quartile of GGTP
Q1 (fow) Q2 Q3 Q4 (high) P trend 1log SD

Quartile range (UL} 19 10-13 14-18 19-435
No. at risk 5466 7785 5447 6355
person-year 49578.89 68476.51 47223.31 55106.78
Stroke

No. of mortality 30 45 35 58

Mortality rate/1000 person-yea 0.06 0.07 0.07 G.11

Age adjusted HR 1.00 0.97 (0.61-1.54) 1.01 (0.62-1.64) 1.49 (0.96-2.32) 0.020 1.29 (1.12-1.48)

Multivariaible HR* 1.00 1.06 (0.65-1.73) 1.09 (0.65-1.85) 1.55(0.92-2.59) 0.044 1.30 (1.11-1.52)
Ischamic stroke

No. of mortality 15 14 17 24

Mortality rate/1000 person-yea 0.03 0.02 0.04 0.04

Age adjusted HR 1.00 0.60 (0.29-1.25) 0.98 (0.49-1.97) 1.27 (0.66-2.44) 0.114 1.23 (0.98-1.53)

Muttivarialble HR* 1.00 0.60 (0.28-1.30) 0.99 (0.46-2.11) 1.31(0.61-2.81) 0.128 1.23 (0.96-1.59)
Hemorrhagic stroke

No. of mortality 10 22 16 27

Mortality rate/1000 person-yea 0.02 0.03 0.03 0.05

Age adjusted HR 1.00 1.41 (0.67-2.99) 1.36 {0.62-3.01) 2.03 (0.98-4.21) 0.045 1,40 (1.16-1.71)

Multivarialble HR* 1.00 1.55 (0.71-3.39) 1.49 (0.64-3.47) 2.08 (0.91-4.80) 0.102 1.40 (1.12-1.76)
CHD

No. of mortality 7 9 14 23

Mortality rate/1000 person-yea 0.01 0.01 0.03 0.04

Age adjusted HR 1.00 0.83 (0.31-2.24) 1.72 (0.69-4.27) 2.54 (1.09-5.94) 0.002 1.62 (1.31-2.00)

Multivarialble HR* 1.00 0.87 (0.31-2.46) 1.79 (0.67-4.81) 2.78 (1.04-7.47) 0.005 1.76 (1.36-2.28)
Other CVD

No. of mortality 22 39 20 38

Mortality rate/1000 person-yea 0.04 0.06 0.04 0.07

Age adjusted HR 1.00 1.07 (0.63-1.81) 0.73 (0.40-1.35) 1.26 (0.74-2.14) 0.345 1.12 (0.94-1.34)

Multivarialble HR* 1.00 1.13 (0.64-1.97) 0.75 (0.39-1.45) 1.46 (0.79-2.70) 0.167 1.19 (0.97-1.46)
Total CVD

No. of mortality 59 93 69 119

Mortality rate/1000 person-yea 0.12 0.14 0.15 0.22

Age adjusted HR 1.00 1.00 (0.72-1.38) 0.98 (0.69-1.39) 1.52 (1.11-2.08) 0.007 1.28 (1.16-1.41)

Muitivarialble HR* 1.00 1.07 (0.76-1.51) 1.05 (0.72-1.53) 1.66 (1.15-2.39)  0.001 1.33 (1,19-1.49)

Multivariable HR: adjusted further for age, body mass index, smoking, alcohol intake, serum total cholesterol, serum triglycerides, AST, ALT, systolic




Table 5. Hazard ratios (HRs) and 95% Ci for CVD mortality according GGTP level guartile in male current non-drinkers

Men Quartiles of GGTP
Q1 (low) Q2 Q3 Q4 (high) P trend 1 log SD

Quartile range (IU/L) 1-16 17-24 25-40 41-837
No. at risk 1835 1248 820 399
person-year 15834.45 10587.72 6932.08 3458.64
Stroke

No. of mortality 17 14 6 6

Mortality rate/1000 person-yea 0.1 0.13 0.09 0.17

Age adjusted HR 1.00 1.37 (0.67-2.78) 1.03 (0.40-2.62) 2.38 (0.92-6.12) 0.117 1.36 (0.97-1.91)

Multivarialble HR* 1.00 1.62 (0.75-3.49) 1.31(0.47-3.69) 3.48 (1.17-10.29) 0.038 1.58 (1.08-2.31)
Ischamic stroke

No. of mortality 10 10 5 4

Mortality rate/1000 person-yea 0.06 0.09 0.07 0.12

Age adjusted HR 1.00 1.81(0.75-4.37) 1.65 (0.56-4.85) 3.52(1.09-11.38) 0.041 1.51 (1.00-2.27)

Multivarialble HR* 1.00 2.27 (0.86-6.02) 2.07 (0.61-7.00) 5.25(1.35-20.47) 0.025 1.70 (1.07-2.70)
Hemorrhagic stroke

No. of mortality 7 3 1 2

Mortality rate/1000 person-yea 0.04 0.03 0.01 0.06

Age adjusted HR 1.00 0.60 (0.16-2.34) 0.31(0.04-2.55) 1.19(0.24-5.93)  0.996 1.15 (0.62-2.15)

Multivarialble HR* 1.00 0.65 (0.15-2.73) 0.29(0.03-2.79) 1.42(0.22-8.39) 0.902 1.38 (0.66-2.90)
CHD

No. of mortality 11 14 9 3

Mortality rate/1000 person-yea 0.07 0.13 0.13 0.09

Age adjusted HR 1.00 2.18 (0.99-4.82) 2.39(0.89-5.79) 1.93(0.53-6.97) 0.183 1.35 (0.93-1.95)

Multivarialble HR* 1.00 1.77 (0.77-4.10)  1.84 (0.70-4.89) 1.66 (0.41-6.67)  0.462 1.19(0.74-1.91)
Other CVD

No. of mortality 15 16 11 2

Mortality rate/1000 person-yea 0.09 0.15 0.16 0.06

Age adjusted HR 1.00 1.81(0.89-3.67) 2.16(0.99-4.72) 0.97 (0.22-4.27)  0.531 1.30 (0.92-1.83)

Muitivarialble HR* 1.00 2.17 (1.03-4.57) 2.80(1.20-6.54) 1.34 (0.29-6.26)  0.299 1.50 (1.03-2.20)
Total CVD

No. of mortality 43 44 26 kb

Mortality rate/1000 person-yea 0.27 0.42 0.38 0.32

Age adjusted HR 1.00 1.73 (1.13-2.64) 1.77 (1.08-2.88) 1.79(0.92-3.50) 0.043 1.33 (1.09-1.63)

Multivarialble HR* 1.00 1.83 (1,17-2.87) _1.97 (1.15-3.38) _2.11(1.02-4.36) _ 0.036 1.42(1.13-1.80)

Multivariable HR: adjusted further for age, body mass index, smoking, alcohol intake, serum total cholesterol, serum triglycerides, AST, ALT, systolic

Table 6. Hazard ratios (HRs) and 95% Ci for CVD mortality according GGTP level quartile in female current non-drinkers

Women Quartile of GGTP
Q1 (low) Q2 Q3 Q4 (high) P trend 1 log SD

Quartile range (IU/L) 1-9 10-13 14-18 19-435
No. at risk 4504 5906 3978 4369
person-year 41289.51 52790.83 34880.64 38403.35
Stroke

No. of mortality 23 36 25 44

Mortality rate/1000 person-yea 0.06 0.07 0.07 0.11

Age adjusted HR 1.00 1.14 (0.68-1.94) 1.06 (0.60-1.87) 1.77 (1.07-2.94) 0.013 1.32(1.13-1.55)

Multivariaible HR* 1.00 1,27 (0.73-2.21)  1.16 (0.63-2.14) 1.79(0.99-3.22) 0.049 1.31(1.08-1.57)
Ischamic stroke

No. of mortality 10 12 12 19

Mortality rate/1000 person-yea 0.02 0.02 0.03 0.05

Age adjusted HR 1.00 0.89 (0.38-2.08) 1.18 (0.51-2.75) 1.83(0.85-3.96) 0.038 1.30 (1.01-1.66)

Multivarialble HR* 1.00 119 (0.48-2.96) 1.75(0.71-4.27) 1.17(1.13-1.22)  0.104 1.24 (0.93-1.66)
Hemorrhagic stroke

No. of mortality 9 16 11 20

Mortality rate/1000 person-yea 0.02 0.03 0.03 0.05

Age adjusted HR 1.00 1.27 (0.56-2.87) 1.16 (0.48-2.81) 1.98 (0.90-4.36) 0.064 1.40 (1.11-1.77)

Multivariaible HR* 1.00 1.42 (0.60-3.35) 1.30 (0.51-3.35) 2.10 (0.84-5.22) 0.112 1.41 (1.08-1.83)
CHD

No. of mortality 5 8 11 16

Mortality rate/1000 person-yea 0.01 0.02 0.03 0.04

Age adjusted HR 1.00 1.15(0.38-3.52) 2.12 (0.74-6.12) 2.89 (1.06-7.91) 0.009 1.56 (1.21-2.02)

Multivarialble HR* 1.00 1,36 (0.42-4.43) 2.61(0.83-8.25) 3.77 (1.19-11.99) 0.008 1.72 (1.28-2.33)
Other CVD

No. of mortality 20 25 19 27

Mortality rate/1000 person-yea 0.05 0.05 0.05 0.07

Age adjusted HR 1.00 0.85 (0.47-1.53) 0.84 (0.45-1.58) 1.17 (0.65-2.09) 0.366 1.07 (0.87-1.32)

Multivarialble HR* 1.00 0.89 (0.48-1.67) 0.90 (0.45-1.77) 1.49(0.76-2.93) 0.104 1.17 (0.92-1.48)
Total CVD

No. of mortality 48 69 55 87

Mortality rate/1000 person-yea 0.12 0.13 0.16 0.23

Age adjusted HR 1.00 1.02 (0.71-1.48) 1.08 (0.73-1.59) 1.63(1.14-2.32) 0.001 1.27 (1.13-1.42)

Multivarialble HR* 1.00 1.12 (0,76-1.66) _1.20 (0.79-1.82) 1.86 (1.23-2.80) _ 0.001 1.32 (1.16-1.51)

Multivariable HR: adjusted further for age, body mass index, smoking, alcohol intake, serum total cholesterol, serum triglycerides, AST, ALT, systolic
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BRBEROET Y A7
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FET- U R 2743 1. 33(1. 05-1. 69, p=0. 008) T L
Too BMETIL, REEEOSER (FRE

5. Tmg/dl) IZHUNT, FREAEDKIER: (P
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1. 58 (1. 06-2. 35, p=0. 012) , LAEE ETe#
DIMDOTEBREFRBDIELT Y A7 1T
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7
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I — N (5% EHEERME) 2 1.35
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A&HE5E G FOEEEL AV TERNICR
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NSRS A MESE 2001;48(2):95-108,
Hypertension Research 2005;28:901-909
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NETH R OEREBEELDT O RBE
aR— MFSEEE ] AEE L, 21 HETAAS
ZMUTER 21 FEIZN—2T (4 VRE
EEMLE, BRERDEZDHRLELBIC TR
BRIZBET 27— b 222X 8E ICE
FLC, ERBRPZEBT24H4 1 AKET
126 T EEI Ui, 22 FELIEE, 38
BERICRERDZERE BECETLIT VS
— b, BEORDEE, FERBREEAZR,
ERMARE GET - 1), ERE, i#
RBROBENE R OEEREICE T 2RI
T AT —ZICHOWTCHBLERITY T
ETHD,

D. EEARER
ML,

E. BrEERE

1. FICER
1) Hiroyuki Noda, Hiroyasu Iso, Fujiko
Irie, Toshimi Sairenchi, Emiko Ohtaka,
Mikio Doi, Yoko Izumi, Hitoshi Ohta.
Low-density lipoprotein cholesterol
concentrations and death due to
intraparenchymal hemorrhage: The
Ibaraki Prefectural Health Study.
Circulation 2009; 119; 2136-2145.

LDL 2L AF m— )U{f & MW H M T
& ORRR - Ky R R
[HZ]LDL =2 L 27 v —)U{E & i H
Moy 27 L OREEE R LIETHR
Tz E A LR,
[51k] 4 40-79 R CRMZEF R L OE
it R B OBEED 2V B 30,802 A,
M 60,417 ZXRIT 1993 FIZR— R T
A CREMMTbI, JETHEN 2003



FERFE TIThil, 264 ADORMAHIMIET
AN, LDL 2L A5 o— T
Friedewald O & AW TEHE L=,
[#2] LDL =2 v X5 ma— L{EMN
80mg/dL F%(2.08 mmol/L Rl D& I
T, 140mg/dL LA L (3.64 mmol/L
U BE)OECBITAMAHMLET Y 22
TS ThoTe, lERBRBAEREFE
p}’ﬁ?;é U728, 80mg/dl ERDOEIKT 5
ZE BB AV — FHO5%EE KX BN
80-99mg/dL. @ F T 0.65(0.44-0.96),
100-119mg/dL. ® 3 T 0.48(0.32-0.71),
120-139mg/dL @3 T 0.50(0.33-0.75),
140mg/dL LA _E D F T 0.45(0.30-0.69) T
Holz, THbOBERIE, PHEBRE
WE Z RSN L8, FRREMETFNE Cox t
BN — REFT VAL D0, BEU A
I EHEBRLIBEESITH, B bR
27,
[#3] LDL =2 L 27 o — VKB I3 AM Y
HMmZETED Y 27 FREEELE,

2) Fujiko Irie, Hiroyasu Iso, Hiroyuki

Noda, Toshimi Sairenchi, Emiko Otaka,

Kazumasa Yamagishi, Mikio Doi, Yoko
Izumi, Hitoshi Ota. The metabolic
syndrome and cardiovascular disease
mortality in Japanese general
population: Ibaraki Prefectural Health
Study. Circulation Journal 2009; 73;
1635-1642
BAA—BRERMICBITA2AZARY v 7 v
v RFue—n (NBEVIERS) CL1ERES
REBEL : KIRREREITZ

(B8] B2 ERLZAVWT, BA
A—RERICBTA AR v 7 F

o —Ah (NEEFERHIEMREE) OBEE LR
BREBECEOTHREL T B,
[FFFe 5] Foxid, 40-T9 RO LIRE -
fMzZEh FREBE O WBME 30,774 4 Lk
£ 60,383 4 % 12 {EHIBHF L7, A#HTIC
i, X¥Eao v RATFo—LEHE S a0l T A
(NCEP/ATPII) & EBFER B ER
(IDF) ozZWrE#E%2 Ay, EHIX BMI
TRALE,

[ER] BBFL- 12 ERICHMH 1,332
4, T 1,342 A OERIFEBIET R A
biviz, ARV w7 Nr— A0
FE 1%, NCEP/ATPIII #:¥ Tt 26%, IDF
HHETIT 19% THh-7-, NCEP/ATPIII
BEUEZLDAZRY v Fu—Ahi
UEDORBRBRBIETCOLEEFENY
— REoix, B 1.22(1.08-1.38), &
1.12(1.01-1.26) Cdh - 7225, IDF H#T
BHEERERRALONR N, £,
IDF E#IZ LV, B bMOBLBRRERF O
WTHBBRELRNEICHTEAFRY
vy 7V Fa—LZYEONF— NI
B oM 1.83(1.41-2.38) , &
1.90(1.45-2.49) TH » 7228, Z T ER
Wi OBRE T % 2 DU ERET D
HEIZERE ChHoTz, BB o
fEET% 2 DLW ERBETHENOHAE
LI-RERBEBRIECEILX, ARV v7o
VR —AEYENLRELZEEE
HoM2/BETHoT,

[#E#)] A¥ARY v 7oy Fu—AF,
AAABLZICBW CHERBEBETOD
BELFARTFTHD, LLAdb,
—REMICB T2 ERBEBOATELE
B3 Bi2id, IEFE &Rk, BREPRL
DOAFRY v 7 VR 75708 —%F
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RETHB,

3) Hiroyuki Noda, Hiroyasu Iso, Fujiko
Irie, Toshimi Sairenchi, Emiko Ohtaka,
Hitoshi Ohta. Association between non
high-density lipoprotein cholesterol
concentrations and mortality from
coronary heart disease among
Japanese men and women: The Ibaraki
Prefectural Health Study. Journal of
Atherosclerosis and Thrombosis (in
press)

non-HDL =V 25 o — V{F & &0
BREIET & ORE « RIRIREERZ

[BE&Inon-HDL 2L 25 o — L& & &
M NREBET EOELZALZ - L %
Br L9 5,

[EFR] & -K/GBMHRE LT, non-HDL
ALV AT u—LRELELNRBY X7 %
LR XIHZNZOWTIE, non'HDL = L
AT =)V MMENERIZB W TH LN T
E AN

(5] Fi 40-79 B CRMEF B L OE
AR B OBEFE O 22 B 30,802 A,
2 60,417 2 XRIT 1992 FEIZ_—R T
A UREMToNiz, ETHEN 2004
FRE TIThh, 539 ADOFEMmMLESR
T HHER I iz,

[/ R]non-HDL = L X5 n — LEHE
(RHERENT, BMT 140mg/dL(35.3) %
T 151mg/dL(35.6)77 - 7=, Non-HDL
2L AT ua— /)L EN 180mg/dl LLEDE
£ CTi¥, 100mg/dl Ki D Bz b~ T,
& M CR BIE T DERMTAE A — Nt
B 2/EP SN, KHETITZEDOBRIT

Rohlehote, thOBRBEBRBERE
FTERELLEERAEANY— FHIZE
# T 2.22(1.37362 , & M T
0.71(0.37-1.3)TH -7z, GFREIEAD p
{E=0.13)

[#%3& Inon-HDL = L X5 g — L MW
£ T, non"HDL =2 L 25 0 — L& &
EMSEMRBETEOY 27 LR LB
TOHEEL, ZETIRZOBRITIRD
nignoi-,

4) Hiroyuki Noda, Hiroyasu Iso, Fujiko
Irie, Toshimi Sairenchi, Emiko Ohtaka,
Hitoshi Ohta. Gender difference of
association between low-density
lipoprotein cholesterol concentrations
and mortality from coronary heart
disease among Japanese: The Ibaraki
Prefectural Health Study. Journal of
Internal Medicine (in press)
LDL 2 VAT u—)UF LBt LKA
SETC & OREIZEET D M2 R IR R
i

[EM] LDL = L 25 o — V&M & i
HLRBIECE OMEXHLZ L% B
HEd 2,

[HR] B-RGEFE LT, LDL =1
AT R—)VRELELNREBY A7 2 R
SHLMIZHONTCHE, LDLa L X5 o —
WMEWERIZIWTH L2 TR,

[5iE] b 40-79 5% CRIZEF B L OE
mELRBOBEED 2V B 30,802 A,
ZHE 60,417 2RI 1992 FIT_R— X 5
A4 UVRENMToNT, ETHEEN 2004
FERETITbh, 539 AR LRE
L HERINE, LDLa L AT a—)1



&% Friedewald & AW CEHE LT,

[# 2] LDL =22 L 275 o — LEHHEGE
¥ERE)NT, BT 110.5mg/dl(31.6), &
T 123.9mg/d1(31.9)/Z» 7z, LDL = L
Z 71— )L{E A 140mg/dl DLk (3.64
mmol/L LA E)D B¢k, 80mg/dl K
(2.08 mmol/L. KD BHEIZH~ST, &
M LDREBIET OEERIRE Y — N
2 fE@Eh ooy, KHETITEOBEBRITR
bhigdolz, HOEREREEMERET
EREL-ZEERENV— FHIZBH®
T 2.29(248354) , ZL H T
1.27(0.70-2.32) CH -7z, GBEIEAD p
fE=0.02)

[#z% ] LDL = L AT o — L oMEVVEEH]
i, LDL =2 L A5 v — L EE I i 4
DRBFETODY R EH L BEHETOAE
HEL, ZMETRZoBERIIRLR) -
7=

5) Sasai H, Sairenchi T, Iso H, Irie F,
Otaka E, Tanaka K, Ota H, Muto T.
Relationship between obesity and
incident diabetes in middle-aged and
older Japanese adults: the Ibaraki
Prefectural Health Study. Mayo Clinic
Proceedings 2010;85(1): 36-40.
HAB&IZIBT 5 R & BRI FIE DB
RICRIETHEORE | KIRFBREV
[F&] HERBORIEL, IERME (body
mass index: BMI) 2 ERT 5L E I
wmTszenmohTngd. —H5T,
fnis (FlEs) ARG & BERIERIE L OF
RIZEEEZRIZTHE I DIET+HICH L
DTV, I T, KPR T, FEn
BT & BEIRARRIE & ORI RITT R

EREHEaR— MIESLIT—F 2 A
THET3Z L2 BRIE L.

[H#E] 1998 FICEABEZELZZ L
7=, FERFIZBABLTOHRY 40~79
DO BARANB L (B 19926 4, 4 41489
&) XL L, 2005 £ THEFEBYHR
BEEBI ol BRWRBEOERIL, 1)
ZERERE (8 RFILL EofaR) omiER 7.0
mmol/L. LA E, F7=13IEZEAE R 1 i )3
11.1 mmol/L Lk, 2) BERIFIRE DO BRLA,
O—HEITEMAICHZYTHZ L L L.
FHEnPER (40-69 B L 60-79 %) TREH
L, BMI Z & OFERBFRIEIZ T D
#— KNk (HR) 13, =2y 7 2RO FINY
—RIZEYH#HEELE. 2B, ZTOETIL
XEZ D H5REHEFTHRELL.

[FER]¥E 5.6 FOBHHIMFIC, 4429
% (7.2%) ORI EEPFERFE 2 FE L.
BMI 78 25.0 kg/m2 K3 D FEIZ H~, BMI
A 30 kg/m2 LL_EDOREDOBERIEFEAEIZ %
THLEERE HR 13, 40-59 OB
T 1.40 (95% {5 #H X [#: 0.89-2.20), 60-79
BT 1.26(0.81-1.96) ThH - 7= (32
EVEf® P il 0.002 THE). R,
40-59 B D £ T 2.50(2.01-3.11), 60-79
BT 1.80(1.41-2.30) 7R L7- (32
HER® P {EIX0.04 THE).

[Fam] AR DS HERIR RIE IZ KT T &
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