31

Date of total and Kampo prescription drugs.

Males Females Total

Total number of prescription 910,275 935,912 1,846,187

Number of Kampo prescription 7,716 12,
Rate of Kampo prescription 0.85% 1.30 % 1.08 %

140 19,856

Total number of medicine 1,290 1,329 1,385
Number of Kampo medicine 133
Rate of Kampo medicine 10.3 % 11.8% 11.9%

157 165

RBFSH
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BiRS
4EETN
PSS
nATER
HIREIEER
NPESEERK
EFH
T2KiHS
NEES
sEH
JAoRdEDN,
IR,
Egker
FEEHS
F¥EIBLA
nEH
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Ofermales

o

1000 2000 3000
Frescription number

4000

Prescription number of Kampo medicine.
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(A) Males (B) Females
Sy, (—— =ims | T i i
PR SUS * eV SE S 14 L [ [

=BiR5 & 1 NIGREEEL Pf l | =
JARHEEAL HNRTER W
+E=XES E‘ HPESVS
INETH R mzles IBEE Ofemales
EBENS E teaLeY ERRTN, T EWmales
0 200 400 600 0 200 400 600
Number of prescription Number of prescription

Prescription number of the top 3 to 10 Kampo medicine in (A) males, (B)
females.

(A) K5 (BYRHES (Q BiR5

~B—males age —&@—males age —B—males
(n=796) 0~24 (n=354)
) —A—females (=) —&—famales
(n=905) (n=698)

25734 5~ 25~14
i5~44 65~74 I5~44
55~64 45~59

Age and sex characteristic of the top 3 prescribed Kampo medicine.

— 120 —



X4

(A)Males

KBS
R 5
LHB S

N

JAGRHhE AL

W males
O females

(B) Females
RS — w» 3
s s i 194.22 | I
OGRS A R |
B e S
poEEs | T —
E Ir?g?g!ses 0 20 40 &0 80 1c(3|:|@

List of the top 5 distribution of prescription ratio of Kampo medicine in (A) males, (B)

females.
B5
(A) KE3EH5 (B) BfEA A (OFEBLS
age age
0~2a —@—males —@—males
50 (n=49) (r=41)
7w é 25714 7~ 2514
i
G5~74 E\ 15~44 65~ 74 B~y
\\-
55~ 64 45~ 54 5564 45~ 854
(D) /28R (B) /\Bkith ¥ h,
f.ge —=—mees ag ~=—males
o (n=65) W (n=278)
L]l 25~14 75~

Age characteristic of the top 5 distribution of prescription ratio of Kampo medicine at

males.
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(A BRES CELGE S (© Ik 38 38 A
age —8i—fermales age ~#—ferrales age —B—females
0~24 (n=51) (r=603) (n=565)

03
[t 25~34 ( 2534

65~74 35~44

5564 4554
(D) Bk R E (BlERES
age —@—females age —@—females
(r=106) (r=112)
25~34 25~34
35~44 »~44

Age characteristic of the top 5 distribution of prescription ratio of Kampo medicine at
females.

7

(A) 255 L5 FE M (B Jom ik 368 55 8. (QEHETA

——males —B—males ——mal es
age (n=37) 0?524 (n=45) age (n=77)
0~24 —a—femal es —a— females = 0-~-24 —a—famal es
(n=603) (n=356)
TG~ 26~34 765~ 25~34
66~74 35~44 65~74 35~44
6584 45~54 6564 45~54

Age and sex characteristic of the 3 Kampo medicine used for gynecological
symptoms.
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(A) FEEF A

age —m—nales
024 (n=430)
—&— fernales

[l 2534

(B) JABRHEZE

—a—ales
(n=276)

—a—femal es
(n=149)

Age and sex characteristic of the 2 Kampo medicine used for urological

symptoms.
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Nize 77 b AFEROITH450L 5,016 - TH Y | Bl
I RFNONTT S D 16. 2%\ 7=, B BN bE
RIGAFNITOT 7 s AFERDMMSGEIA & g Lz &
A, BHECTHEEIZAF STV (K9), &
W2, 77 b ABEREAGHERNICHET LI A B
PECIE 30 mg BB, ZotE Tl 15 mg LA FOALE 8%
<. B HEOMZENR G (3 10),
BRlZ . AL & 7.5 me 1T PEICBWTT 7 b A EER
WM 7.9%TH Y, BIED 1.9%I125%F L THI 4 {4
FENTWE, E6IT, 77 b ASEOUTTHin % fif
FrLizeZ A, BEciahftor—2 ) 55-64
mCHoT=DITH L, ZHETIE 6574 T —7 %
W2 TR, ZEOFRLY EHTHOY LR TV,

FIEAFHREICRT 2 MENME iR Lz 2 A,
FMETIIIME I S B E(EABE S —T, &
PECIIHEDOMEEZEITR bR o7 (K 11),

3. ¥ U A3T3-LIENififaic ki o427 2
W R L OMER L OPPAR Yy # %0 &
FEBUZ KT T2
AT & ERBE ORI X Y PPARy# %

JEENPED L (K12) ., S5, B4 7Y &Y

UHRREIET pMIZ, PRI E D 178-estradiol (E2)

EIINT 5 Z L1 K Y PPARyX VU RV EEBNE

ElZlH{E L= (¥13) . —J. Dihydrotestosteron

e (DHT) Z4LFM+5Z &12X Y, PPARy # v

NIERPMARICEAD L (K14)

Thiazolidindione/Diabetic drugs

9o
&
S
&
oo
‘s
S
=
2
1]
o.
Male
10
A) Male

45 mg 60 mg

7.5 mg

22.5mg
0.25%

22.5mg
0.06%

Female
B) Female
45 mg
30 mg 7.5 mg
27.76%, ©Pa%
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(A) Male
11

(B) Female
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PPARy/B-actin (% of CTL)

100%
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S
2 8o% -
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5 70%
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9 60%
Q.
s 50% -
S 40% -
5 30% -
S 20% -
a
10%

0% -
26-34 35-44 45-54 55-64 65-74
Age category (years)

Proportion of prescription

26-34 35-44 45-54 55-64 65-74

Age category (years)
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75-

MW 30mg+37.5mg
+45 mg+60 mg
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~ B75mg
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7 12— )L (HDL-C) X A PEE ™
L7 (34% vs.

ZefigiRs i, AR MEIZ DWW T

A B EE RO Rl (1),

71 Patients characteristics

male female

n=93 n=50 i ealne
Age (yrs) 668 68+8 N.S
BMI (kg/m?) 23.5+£3.2 22.9+3.3 N.S.
Mean BP (mmHg) 92.3+17.9 96.9+19.9 N.S.
%FMD 10.6+11.7 10.1+8.8 N.S.
%NTG 14.6+17.7 13.2+10.9 N.S.
LDL-C (mg/dI) 108.6+28.4 117.6+28.4 N.S.
Triglycerides (mg/dl) 118.4+80.3 118.9:51.2 N.S.
HDL-C (mg/dl) 52.2+15.0 59.8+15.6 p<0.01
FPG (mg/dl) 100.5+17.9 102.3+27.7 N.S.
HOMA-R 2.02+2.8 1.7+11 N.S.
hs-CRP (mgrdl) 0.56+0.84 0.56+1.12 N.S.

Values are given as mean=+SD. BMI; lndlca!es body mass index, HDL-C; high density lipoprotein cholesterol,
I, BI

P; blood p

LDL-C; low density lj
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, FPG; fasting plasma glucose, N.S, not significant.
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#&2 Simple and multiple regression analysis
between %FMD and parameter

Female
simple regression multiple regression
Parameter
r p p value

BMI 0.06 0.68 (-)
Mean BP 0.18 0.22 (-)
LDL-C 0.13 0.42 ()
Triglycerides -0.30 0.03 (=)
HDL-C 0.38 0.0065 0.04
FPG 0.16 0.27 (-)
HOMA-R 0.14 0.37 (-)
hs-CRP 0.01 0.92 (-)

BREEMEICBOTOA DL 2L AT r—  HTHEERDRP-TN (K4), &tk
U MR EAF MM PEIR OGS IS 2 KIE BWTOA L 2 VAT o — LV FERA
FOMN, IVFELWAD=XAFEHOTD  OMBE%RDE (r=—0.45, p<0.02,
1. fREAZRER{L LDL T& % MDA-LDL %38 5)

INE, #iEt L7z, MDA-LDL O FE¥IfEix

|4

¢ Plasma MDA-LDL concentration measured by
ELISA method.
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HDL-cholesterol as a mediator to inhibit the
uptake of oxidized LDL and a predictor of
the flow-mediated dilatation of the coronary

artery in postmenopausal women
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24k Metabohc syndrome and cardlac disease in Jap men: applicability of the t of metabolic syndi defined by the
[ (= Prog Adult T¢ Panel i to Jap men.
x| Hypertens Res 2005 Mar;28(3):203-8
F—0—K metabolic syndrome, National C E Progr: Adult Treatment Panel I, insulin resistance, prognosis
b33 Resuits of a 6-year follow-up study were used to determine whether the concept of and the | 13934 REBES(F /- BHE808A
criteria for metabolic syndrome as defined by the National Cholesterol Education Program- | (F194F#260 342 . ;B R0 XBRAII64F),
Adult Treatment Panel Il (NCEP-ATP lIl) can be applied to Japanese men for prediction of | NCEP.ATP 11D Bt D A%HYy
the of cardiac di The subji were 808 men who underwent mass HSLURO—L(MS) DREDSE,
health check-ups in 1993 and who were not on medication for hypertension, diabetes or BREIZOLTIE>85cmELMSE
hyperlipidemia. Individuals who had hypertriglyceridemia, hypo-high density lipoprotein .
(HDL) cholesterolemia, high blood pressure, and/or high fasting plasma glucose levels 7 -
were identified on the basis of the NCEP-ATP |ll criteria. Not in conformity with the NCEP- xiﬁ?mnszﬂszggagf_ﬁ_e
ATP Iil, however, a cut-off value of 85 cm was used for waist girth as an indicator of T ERANERR T4 BT MM‘P-
abdominal obesity. The subjects who had 3 or more risk factors were judged as having V){Aﬁakﬁl:déﬁ('}\é\&rﬁ\ﬁ
metabolic syndrome. The proportion of subjects having metab di was 25.3%. In AW, OHEEISH, LR
the 6-year follow-up study, cardiac disease occumred in 11.7% of me subjects in the m)fl;or- MSH'Elf MSEET
metabolic syndrome group and in 6.7% of the subjects in the non-metabolic syndrome wgﬁun%;n #MSH‘(DJEEIK
group. Results of regression analysis using Cox's proportional hazards model showed that 3N FCHI- .;FMSRI:%}L 5
bjects in the Y group had a 2.2-times greater risk of developing ® e TE%EE&O}MS!&V)
cardiac disease than did subjects in the non-metabolic syndrome group. The concept of 'D'Esiéliﬂ)!@ﬂ YRSI£2.23
metabolic syndrome as defined in the NCEP-ATP IIl was therefore considered to be useful (959% (R IARAR1 14-4.34 p’___
for predicting the occurrence of cardiac disease in Japanese men. 0.019) TH 1= ) :
IUFHRAE | CHD(BUE, DHRE) OFXORFEHIURT
YREZ7Y . PR, WE. D8 NCEP-ATP NIDBED A8 »oL o FO—LMS) DX EOSS, MEBIZDLTIE> 85Semic R BT
— BLMSEHE.
BF 3 1G] 19934F(2, ABIEBEIOBBERIH-GROSEME, BRMA, BROEAMERTTVEH - BIE808 A (FHFRE0.38) .
201 S FHEMEMIE43E T, MP OORBREF49H (SLROFEASH, ORFEEISH, 0T L4B) THoF-. MSHITIX, MSEE
TOREI18H]. EMSHORFIIINFTH 7. FMSHISHL, Fh. 2T, TCTIREROMSHOOKRBREOHENIRAIX
2.23(95%{BMEM1.14~4.34, p=0.019) THo1=.
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