EASBR NGNS (BRBEASEFEHERIRBEITASER)
sSHERREE
(M B 1T B IBR R B ORHEDOR T 205
SRR 4R EZ) EHET
iR BREREREERSE - FERE - REHNEEEHEBI

HRES . BEEERIELERBICRIETEERO, BEEER & okt
ERELENT L OBEIC SV THEDBE AN LR L, BMtELMER L FELREEY
DD, LTV TITZeER LR, HDL-C, 4#5, eGFR Th Y, BHITBWTHE,
ZopERE s, BMI. E#CTHol, Eio, BUEFERR L AERBEELROOI, &t
KEBWTIZHDL-C Thh, BHICBWTIL, E#ThH o7, eGFR & HDL-C & id& D
BWTOREBRECHBBERERDE, KHEIZEWTRERRYS & HDL-C [ tEL
FHRIZHR < BR L, BHEBRRIE HDL-C 10 BB LT QW ORRS GO, FEF
B CORFE T, T DL 2 L AT o — A0l LDL 255 & & 5 il biEfA &I
LIS NEREERE2HESZ LEZRELTVEN, AEEOMAEERLHDET, &
PIZE W CIE, HDL-C DN EHAERE R CEIRE L BIHIER 2, CKD #ifl 24T

LT, THD BAETFHICHF S LTV 5 alREHEN TR S D,

A. BFFERH

VEEOMZEICER LEEFRICE Y, &l
0236 BB (Ischemic heart disease: IHD)
ORE, HEER, fEREFR EICEED
HBZEBRALNICRYODOHDL, iz,
B2 (chronic kidney disease: CKD)
I fntE R B O L2 fERREF & LT
EBESNhTW528, CKD & IHD OBEICk
T HEOEE IOV TORMITHFIk
EN TRV ABFFE O B HiL, CKD A% [HD
I RIETREKR O, CKD Lo IHD F5H
F & OEEIZ OV THEOB R HRETT
HZETHA,

B. #fFHE

MBI, YR TEBIRERERE L HITS
71 . Kagoshima
Cardiac Laboratory database IZB&E I
felfet 2595 4 (Fethk 832, Fif 1763 4,

University Hospital

SEHIEER 65 7%) . THD (Z@BRER Tt
EHRAEE 50%LL LOFERBREELT TS
REF L ER L, BHEEIL estimated
glomerular filtration rate (eGFR) =
194xCr-1.094 X E#5-0.287 (&KMEEX T4
x0.742) DFERE AV-CEHEL . CKD i
eGFR <60mL/min/m? & E#& L7, RIFFZ
Body mass index(BMI), g5, HDL
aLA7Fr—/» (HDL-C), LDL =L A7
o b, ZERERFMEE, FIHEME, mRE
CRP, A RV V&G EhOFESERF &
LTHIEL, ITHD RO CKD & OBE#EIZ-D
WTHRE LT,

(fRERE ~DELRE)

T e b a—naik, BRERFERBEE
FHERBEEZRSOERRBER/, £, £
NENOEFZE, FEIZTHRSMA~O
KetEr B/,
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C. /R (1. B1~5)
nYRAT 4y 7 ERSHTT IHD OF %
CEEZBEEEZRED O, BB T
IXZepErs s, HDL-C, 4#:. eGFR Th
b (odds H. 1.02, 95% CI 1.01, 1.03, p<0.001,
odds tt 0.96, 95% CI 0.94, 0.98, p<0.001,
odds k. 1.04,95% CI 1.01, 1.07, p<0.01, odds
t 0.98, 95% CI 0.97, 0.99, p<0.05), Bz
Wi, ZIERFMEE, BMI, FETHo
(odds tt 1.01, 95% CI 1.002, 1.02, p<0.03,
odds K 1.13, 95% CI 1.05, 1.21 p<0.01, odds
. 1.07, 95% CI 1.05, 1.09, p<0.0001), eGFR,
HDL-C & IHD i3 &MEDOHITBWCHER
BELZRAD-, TP RF o7 ERSY
Hr© CKD L HERBEELRDEZOX, &
HEIZEBWTIZ HDL-C TH Y (odds tH: 0.97,
95% CI 0.95, 0.99, p<0.01), B TIXEHT
Hov- (odds H 1.02, 95% CI 1.00, 1.03,
p<0.05),

D. &8

CKD X IHD OPMSE L 7-fEbRF+ & LT
BanTHY, £/ HL-C @ IHD i RIFT
HEX, REOFRBEHELIVE N L B3H
HEINTWD, KR TIHELEIZB T,
CKD & HDL-C i THD (238 < BEfR L. CKD iX
HDL-C i< BB EZZ T TV HARENED
i, ZHEICB VT, HDL-C DR E#EE
FHEERCBIRELERMEIER 2, CKD
iz A L, IHD BIETFBHICHES LT
HAREHR TR XD,

E. #&im

ZHEZ 3BT, CKD & HDL-C 1& IHD 1238 <
BAfR L. CKD (% HDL-C 130 < W EA ST T
W3,

F. R

FrRe T~ HERL,

G. WFERE

13aC%E
(RRELES - H - RITESLTAN)
7L

2HFRRER

1. BAREEY - ERFRE ZF2HNES
(201042 A H®)

DEEBIREFAER] 2595 HihORRE L -18tE
R & R ML DR R OB 31 B
BRBRZERFIMERE - FERE - BN
¥ ENEHT BERE— nHEER
FEEE fwEd FRET RAREE
WEEN ZERBRH KRR EEEK
TRICE FHRS SEXH B B

H. SEMPERED HFE - R&RTL
(PEEEL,)

LA IS
72 Lo

2. Z B RE G
20,

3.7 Dfth
L,
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=1
BEER

male female
Non-IHD (n=498) IHD (n=1265) non-IHD (n=394) IHD (n=438)

Age (yrs) 6014 6610 6115 69+10T*
eGFR (ml/min/m2) 7021 63+24° 741+26 62+23 +
BMI (kg/m?) 23+3 24+3" 22+3° 23+31#
Triglycerides 128+93 135+81 109+62°  112+54 T
(mg/dl) . X

52+15 - 58+15 53+1511
HDL-C (mg/dl) Ae1h 116433 ey
LDL-C (mg/dl) 112+31 111+£31 = 117+34
hsCRP (mg/dl) 0.4%+1.0 0.5+1.2 0.3+0.6 0.5+1.0%
FPG (mg/dl) 104+26 114+33 103+26 119+43¢
HOMA-R 1.8%+2 2.7+£3.3 2.3+3.2 3.1+6.6
Mean BP (mmHg) 92+17 94+17" 95+17 9015 T

* < 0.05 vs male non-IHD, 1 <0.05vs male IHD, £ < 0.05 vs female non-IHD,

1. Hazard ratio of parameters to IHD in women

|

Age fow
eGFR high
BMI low
TG high
HDL-C high
LDL-C low
WRNE MM ow

ERRECRP  low

HOMA-R high

Hazard ratio

Hazard

Raito 95% ClI

P value

frifi 1 O N
06 0925 095 0975 [1_11251.251.37515
> high
- low
—— high
<
low
¢ low
& o high
* high
. 4 high
—_— low
. high

FHRME o

1.04 (1.01-1.07)
0.98 (0.97- 0.99)
1.02 (0.94-1.11)
0.99 (0.99-1.01)
0.96 (0.94 -0.98)
1.00 (0.99-1.01)
1.02 (1.01-1.03)
1.02 (0.67-1.56)
0.97 (0.92-1.03)

1.00 (0.98-1.03)

<0.001

0.04

0.68

0.56

<0.001

082

<0.01

0.91

0.29

072
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X]2. Hazard ratio of parameters to IHD in men

Hazard ratio Hazard oo

U I Raito A

0900 0925 095 0.975|1 1125125137515
Age low * high 1.07 (1.05-1.09) <0.001
eGFR high C = low 0.98 (0.99-1.01) 0.98
BMI — —— high 1.13 (1.05-1.21) 0.001
TG low T high 1.00 (0.99-1.00) 0.60
HDL-C high - low 0.96 (0.98 -1.01) 0.43
LDL-C high - low 0.99 (0.99-1.00) 0.09
LHEFAE ow g high 1.01 (1.00-1.02) 0.02
BEEEECRP  low | e high 112 (0.95-1.33) 0.18
HOMA-R low —t - high 1.09 (0.96-1.23) 0.17
EHKRIMME  fow +o— high 1.01 (1.00-1.03) 0.06

[}]3. Hazard ratio of parameters to CKD in women

| Hazard ratio : Hazard gsmci P value

06 O 92|5 0 :15 0‘975 R ‘!IZS 1|25 1!375 18
Age fow * high 1.01 (0.99-1.03) 0.33
BMI high = ow 0.99 (0.92 1.17) 0.80
TG high * low 0.99 (0.99-1.00) 0.37
HDL-C high = o ow 0.97 (0.95 - 0.99) 0.01
LDL-C low * high 1.01 (1.00- 1.01) 021
TRERFMEE v b & high 1.00 (1.00- 1.02) 0.22
BERRECRP  low * high 1.01 (0.73 -1.63) 0.68
HOMA-R high | low 097 (0.92-1.03) 0.29
EHEME  high ok fow 0.92 (0.83-1.03) 0.15
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X 4. Hazard ratio of parameters to CKD in men

HDL-C (mg/d1)

Hazard ratio

Age

BMI

TG

HDL-C
LDL-C

ZE e B M 4R
EREECRP
HOMA-R

FHRmE

09 0925 095 0975 [1 1.1251.251.3751.5

low

low

low

low

high

low

low

high ~———————

low

H;:If;d 95% Cl P value
high 1.02 (1.00-1.03) 0.04
high 1.00 (0.94 -1.07) 0.95
high 1.00 (1.00- 1.00) 0.10
high 1.00 (0.99 - 1.01) 0.78
low 1.00 (0.99-1.00) 0.21
high 1.00 (1.00- 1.01) 0.39
high 1.17 (1.00 -1.36) 0.68
low 0.96 (0.89-1.03) 0.25
high 1.01 (0.99-1.02) 0.33

5. HDL-C vs. eGFR

male

female

60 80 100 120

eGFR (mi/min/m2)

140

160

180 0
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REFBREMERMNE BRBPRBSETTERAFRETEELE)

SRR EE

HEZZE L AEEERXE BT % Evidence DEE (THIRE - 7 — & ~—2=1L)

WEBNE FERERT MEEASTY v 7~ VR ) F—F k¥ — HFER)

WRES

AR CITbN T 21— MFEOREEIE L, AEEERORE - #RICH LSO S TEREM
Ay T=8R—2METHI L& AL Ui, AFEEITTR 20 FEICINE LT 908 hoSTHRE, =2 K
RA Y P BEBADRIES LU ML RANOTERE L, FROHEORSEM LR E =
—ETV, e, IRERKEEDORFLLT, PR — M DL a—RFRSTIC T F L AT —

NOFERREAT 2Tz,

A. HFREH

AHICEBNT, AEFBBRORESECEZ
RRA L REUT B EFRIIE ZLIThR TOBA,
AFREEROBE - ERICEL, HEOE LM
AR FABEB UL DI, 22T, A0
ZeE, A TIT R b EaR— MNPSOS
YAERWEL, T AR THILERET B,

B. WFEFIL

TR 20 SEBEDAHF 2B CUNAE L 72 3THR 908 14
EOBILICEELIES AT, AEE Tl —MF
DT AL T, TUNILRBADIEE K OFET
(BT ALERDLE 2 —%1T o7, 4B D FET
TT AN IR RN, FRROBRAN R YT
D X RETALED | ZHEL SN - ek —h
(B ICEEDHIEERIT- T,

—Rob R —

O=A—MFETROBD (72721, RCT #%0i8

BRERIZ W TR LT 3)

O %

@ URRAVRBIRATIRNED (YRTT 7275

—D%AL, QOL, BAMRERE BT RBA b
ERERH)
DT FA L 5m3C, FiEimOw X (REH &
FORLHEFRRLE)
®#F, narrative R a— (727 L, AFTFY
VA VRT T Ay IV E 23R A)
o, BEEICLE -2 ERL-BREL ., BRS
B HERIR. CKD, mIMLEIZ DV THE | &E 5
—HR— 2D E ERE LTz,

C. E-B8

WAk TRRALNLUTE 140 03 STaHiIH
L, YR T7 777 —LRA B, O
ERFILIZHOBE o705, ENTEmBSN T
LV EDRBME DR —MFZEDPLORENF LT
Hole, REERERANPODRETHHN, BAD
REEICL->Tid, RIS ERMBIOE S TEEE M
AHIEDHEL ) oTc, SFEINRITFEREED
FRRELT, PR — e ELd L 2725
NICZEF U RTF— T N DOVERE T~ =G L
THERR),
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1 v — bl

D |37 |amaEger | ow SEETUFRAN) | ARy UFO—L
E+ 3 POOOOOCK, KKK, XXAXXKX, KAHKXXXXXXXX
4k Metabolic syndrome and cardiac disease in Japanese men: applicability of the concept of metabolic syndrome defined by the
Mational Cholesterol Education Program-Adult Treatment Panel lll to Japanese men.
b4 Hypertens Res 2005 Mar;28(3):203-8
F—)—FK metabolic syndrome, National Cholesterol Education Program-Adult Treatment Panel I, insulin resistance, prognosis
i Resuits of a 6-year follow-up study were used to determine whether the concept of and the | 19934 |- &S }7-BtEa08 A
criteria for metabolic syndrome as defined by the National Cholesterol Education Program- | (¥4 #260.34 . :8 BFEARA 1 Z64F ).
Adult Treatment Panel 11l (NCEP-ATP IlI) can be applied to Japanese men for prediction of | NCEP-ATP 1) Bk D A%#1)w
the occurrence of cardiac disease. The subjects were 808 men who underwent mass HLURO—L(MS) DEEDSE,
health check-ups in 1993 and who were not on medication for hypertension, diabetes or BEIZOLTIE>85cmELMSE
hyperiipidemia. Individuals who had hypertrigiyceridemia, hypo-high density lipoprotein HE.
{HDL] cholesterclemia, high blood pressure, and/or high fasting plasma glucose levels 7 S5 TAD
were identified on the basis of the NCEP-ATP lli criteria. Not in conformity with the NCEP- :;“S_‘:?a){asm52§3%g§$_
ATP Iil, however, a cut-off value of 85 cm was used for waist girth as an indicator of TR 24 Bif MFIIFP“
bdominal obesity. The subjects who had 3 or more risk factors were judged as having (D'f)ﬁlkﬁlt‘%éﬂ (5.}3&‘[“45
metabolic syndrome. The proportion of subjects having metabolic syndrome was 25.3%. In 308, OFEEISH, T4
the &-year follow-up study, cardiac disease occurred in 11.7% of the subjects in the H)‘C’b' of-. MS ﬂlfl&l MSET
metabolic syndrome group and in 6.7% of the subjects in the non-metabolic syndrome miﬁfi15§l. EMSBEORET
group. Results of regression analysis using Cox's proportional hazards model showed that 3BTHoT-. EMSRISHL. F
subjects in the metabolic syndrome group had a 2.2-times greater risk of developing © mE TE%H!& (DMS{W)
cardiac disease than did subjects in the non-metabolic syndrome group. The concept of rt‘).ﬁ ® !lﬁd)ﬁia‘ YRSIE2.23
metabalic syndrome as defined in the NCEP-ATP IIl was therefore considered to be useful | (g5oq(EsHRAA1 14-4 34 p'=
for prediciing the cccurrence of cardiac disease in Japanese men. 0.019) CH1- ) o
IUF#A | CHD(BRUE. DERE) . CF2ORESLIURET
YRGI7H mE. piEists. WE. M. NCEP-ATP IO BED A4 9o FO0—L(MS) DREDSS, MEISOLTIE > 85emIZREE
L ELMSEHE.
HERE 19934 |=, ARICBRIORBESH-EROILBHE. MRA. BiEDELMESH TS /- BIEE06 A (FHEHE0.3R) .
TR FH AN 38 T, WM 00K BRE TR GLBOEASH, OHEEISH, OF24B) THo- MSHITIX, MSHTF
TOREIZ 158, EMSEOREIIHITH o, FMSHICHL. 8, BF, TCTHEROMSEROORBRECHAMNIYAIIE
223(95%BIWEM1.14~4.34, p=0.019) THo1=.
= BEOHOREH
R AR A T Y I
£y | xox | R | OBR ONER O&S
= )
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