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> SAOER @
RIEFHICSHIBT2ZR URIE 1 BAERROD 1 6l

SR ERA PR 2 AR
BE B BE OBE RN B ME EZ k*F BT
TR PR ®F O e EIE-ER B bR

PR BE | BRERRE, ERRBEECHUERE, 7 P 7Y F— Y A %) 28URRE, M - Ré
CR7F FOERLEE BEROBASWEZRO LA D), FICREROEH2BIIMEICD 20h
53THbAICAMRETH 5 Z LA L ShTwa. 40, EERYERICHECTREEOREIRER
TREBWIL, 41 VR VLB CTHMEI Y PO — V2 EL-—FEER L. BIE 1 BERROL

EREERIMA THRET 5.

(HA&EE 97 : 3043~3045, 2008)

Key words : BISE1ZIERMB, KITORISER, HbAlCEME

fE
BE 38k, B X5 EREE BEE -

KRR SFEEEEL L. BWRE - 20074E3 AW
HEherEER ERRNERZFI TV B
BAFLIYRADOHOPITFITRE L2 2 )ik
BEROBVD, BEICHESHBELE 2L
BRI UGBy —CE% L ko
7z. IRfE . & 176cm, K& 70.1kg, BMI 226,
E# L ~V]CS II1-300, IfifE 87/38mmHg, ARIH
88/43, KR 345C, Sp0:94% (room air), /g
ERBERS L.OERL, TOAGIRYE T EREEL. BRASERX
R WA RMR, BKEE. BEREERCT - W T M
IR, B, MKkZRD 2. BHBEEE

o2 E2EmRL L. REFRER - WBC 1,770/
ul, CRP240mg/dl, AMY 977U/I, BUN 87mg/
dl, CRE 408mg/dl, BS 649mg/dl, HbAlc
6.0%, pH 7078, pCO:44.2mmHg, pO: 350
mmHg, HCO3; 13.3mEq/l, BE-16.0mEq/I, B-

AVAUVE (Bf/8)

26 31 36 4145
& B
RE

. AVRAUVREEDHE

11 18 21

DZ V%~ 600pg/mILlt, Ry bk (1+).

BEFRIZE  UledmkB E b { PRELEE &2
L, RENHEE L HAT. % 10%E $ TATHR
BT CTONRERETHLI. CRP24mg/dl,
HImEk 1,770/pl, MEXA, BMCT X b, EEK
YSEDEEb NI, 7 I 5 —¥EMEICILZ, BUN
87mg/dl, CRE 4.1mg/dl & BiRAEEREE b RO 7.
e RE3E T 1) Staphylococcus aureus(3+ ), Can-

(20074 9A 1 H # 183 BRI KR

A fulminant type 1 diabetes with multiple organ failure at the onset of diabetes.
Fumihiro Ochi, Tomoyuki Katsuno, Tetsuya Ishikawa, Hiroyuki Konya, Etsuko Nagai, Kousuke Konishi, Yuko Nakamura,
Tomoya Hamaguchi, Jyun-ichiro Miyagawa and Mitsuyoshi Namba : Division of Diabetes and Metabolism, Department of

Internal Medicine, Hyogo College of Medicine, Hyogo.
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3044

®. BUE 1 BERAROZEIESE

TEO~-QDETNERZRCTBDOZRE | BERALZHTD.

OERFERR 1 BERLUART, ¥ b—22A53WET b7y R—YRUCkHES.
(#FEEBICRY MU, B UL BmES by EROVTNHZRDD)

@UEZEO (B MEED 288me/dl B ETEHD, D HbATCEB.5% FBTHD.

@RAFORF CPR10ug/day ki, FIcl3ZIERIME CPRO.3ug/ml K&
MDIILAdVERFR (FRicldEik 285/) I8 CPRO.Sue/mI KRG CoHa.

[BZFR]

A) RRIE LT GAD R EDEEREECHRERMETSED.
B) 7 b=V ALBMENSRTRAE LT 1 BELURTHAH, 1 ~2 BEOEMS

FETD.

C) #998% DER TRARICHSHDMHAENASWER (FI5—€ U/(—EH)

REELTWD.

D) #970% DIEFITHITRPER (FR, LTENER, BIEHERS) 285D,
BE) EIRICAEULTRES 2T LNGD.

dida albicans (4+) A5 &, FIEHEH,
MEREATEES. HERLSHRBIZERICK
#L, B16®WBICH7=H3H260H, Uik
BHERM & o 7. UREREDLBDI VI Y OB
EASHENTB D, TERA OARIZMSE & L7-.
B L, ARRLIDA YR VICThHE
RAEEZITo72. ARBWBFEFRIEADIZDER)
RA A Y OREER LD, BERERE
%Xy, TEEGHEOBLEREY A &R
CHERR RO ETESR O R YREHE
B 6 BAL - BRI 3 BAL - 4 KIS Bfro—H
AFF 14 B, FEEITH S /KU I NZERT 10
B ECEST 5 2 &1 X ) Z2IERFLEE 100~150
mg/dl&ZIZRFAMET Y bo—LuhBEoh
(K), £ 45w EIERE 257,
£ =

BIAE 1 BUAMEIR A O ST 2 HEY 2 RITR Y. AFE
BITIX, AREEEE CICEBERKBIIERSATE
537, RBERR T b KD, MUHEE 649mg/
dliZxt LHbAlclZ 6.0% TdH 0, HRGERHIRE
HIZTEMEEZES ¥ b7V F—=22%2E2L T
BY, RBECARTF Fid 05ug/dayRif, IMHC
~7F FIZ AR 0.08ng/ml, &% 020ng/ml& #
BLTBY, BIE1RERBREZHI L. &5
CESER YR T, BECiEEdE, AR
BT IT—E U/ Voo ETAR LTV,

BARMZSME §974 H125 - TR20E12F108

(156)

FEFRIRBEE O B Ok (MGADUE, 4 v &
U Uik, HIA2) IIEETH o7z T2, BHRR
BRigsE, FARBREE HOIERICRERTRIER
Dipiroizs. REFEMREICS VT, HLAR]
APERRCBVWTHERANTEBRRE® L NS
DR4, DR9 @9 H, DRI TH ), DNA
¥ 4 ¥ 7 TIZDRBI1 0901, DQBI 0303 D&
&S 4 7 £ DRBI1 1501, DQB10602, DQA1
0102 DEBIEIUNES 4 THBFEL Tz, 18
WERBOREDOVD LIy 4 IV AREDHES A
REENTBY, FEBY A VAObAZBEIET
5%, SEO—EOEREBEETLEEZI LN
HHDRBD ol BEXY, AERIIIE
HomEEoRIAER 1 BIFERRE &SI S iz,
AR TIIEEMEZZE L T2, £ <L DEH
THRATORYAEIRZ v, BIEE 1| BISERIFOZ
FENAT S D 7 4 VARENES T 5D TEE
WhEtEZONTEY, BEMEIEDLNT
W5, EEREIC L 2 BE | BUERKE OO T
IR 1 BURE R IR O FERS O IMAE{E L 800mg/dl
MBICE Rohs & EhTvw5. 72, HbAlc
DHHETIE, BERTIESREE R &L BB
LCEEZRLTEY, HbALc64:09% & &
TWab. FEFIZB VT HHbALCIE 60% THY
—H LR E VS, HERAFAOSNE
SE 1 BIERBROM 282 5D, 5 BHIENT

—104—



BANCRETS L VbhE, #7EHICRERE
RPEHERVPE SN, EIRICHES 1 BozE
ACIRBIERE LTRELTWS SRS, 1
RFERIE CTldd 525, GADIUERREM X 5% LT
LBV H L. EFREDELE &
LICEBICELT 2 EmMAEL RO BRI, B

3045

1 BRI O TR Y £ BT 2 BB DB &
215,

X &

1) Imagawa A, Hanafusa T : Diabetes Journal 32:6-10, 2004.
2) Imagawa A, et al: Fulminant type 1 diabetes—a nation-
wide survey in Japan. Diabetes Care 26 ; 23452352, 2003.

(157)
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RIS

TVET I VRS REBEICIEED ER % X727

ERFAED 1 B
A% BT OBE ME KB w2 W EH
R OBF RN Rz KB KF R0 B

E)IE—BER  BEE e

1 IR 44 ®, 1t 2007 F 2 BICHERIEICY UBRAPDUANY R%Z 3mg/BIC
BEBUREBLDOBNED, 3R 4 B28EE, MAEE 2089 me/d/ ICT, HRRMEIET b4
SREEEELSZIUL. BRZHREL, A1V VINEZEER. AERBRIFICT, ER#IRE
BEDHEEDE. 7 BELDODRRMBERULAOAEOVZREBLL. 12 BICPUETSY-ILE
mg/B7ZBMULIZECD, 5% ARIFTH ol HbAIchH 2008 F 1 B 25 B8 8.4% £1Fo
fe. ARTAVAVVaBZBRISOMEIY FO—)LDNELFL, 3B 1 BAREE L. H
#]. 30 BA/HDA VAUV EBUEH, PUETSY—)UREBERPHICERA VAU V8D
PU, BURSBRADH CIEIY bO—LOJEE B ol KEBRBEZRERIA RS54 VT,
7UETSY—)UIEHE - BERHESZERCIBRENEL. HHVIEERETHICUNENERDYE

TENRFIEENTVDD, ERRICIIMENEZFUDIEETREZTOMNENDD.
Key words : O #ERAR Q@ MEKRBE @ 7UETSV—IL @ FUsHRE

EU&IC

SRR, GER - RBRY - i

BELEDSFSELEMERAPRBL L oTnA. HE
TTHERERE BT AHENE(, ATy FE &
IFTYE Y TIIERFD L SBRFROBFENH 2 8
ENOFERPES L RoTWVE,

—%, TUVETITV—=)IE N3 v D2 SBEES
TI=A MEREZETAIEHRETH ), HEEHA
FEWZX L CEEFE OPUABHIRE L A ORI R L L 2 2¢
b, AAWREIERAICBWTEEEOBVER L &
n, ¥ BERBEE LR TERBEN R, iV
ISEBE TR LABER SRS 2 WER L ST E
i

SR, TVETT V- Vx5 I HE L THEREDE
1L RBDOEFEZRZEEL/-OT, XMHNEELMZT
BET 5.

EFR% 52(4) : 295~300, 2009)

iE

FEF) © 44 7%, ik

FEFR:MBED Y FO— LA EE

KIREE  BEIRFZ L, ZOSMERMAE REFEE
B, REICHEMRAREDD.

FETEHEE « BLERE, SREEE L.

BFREE 2007 CFRL 1) E 3 A4 H, £5BEMEE
#gAS I L Sk ER I2HE, JCS300, IMpEfE 2,089
mg/dl, HbAic 139% T, ¥ + v UEREEHEE
WS NABRIEE 2072, ZhE CTHERROTER
Edrol:, FERRBECERELT, YA K
AR & DRESERGELNDHFIEL, 41 YA Y5 %
BAgh. LIT:, Mo bo— L BIFERD, 30% IR
BRI M Y A) VA0 EMLDAT4A3HBRE
o7 BJAFE CPRIZ 1.18 ng/m! (M¥EfE 149 mg/
dl), &% CPR 2 1.79 ng/ml(M¥E{E 325 mg/dl) T
Hot. Akd, BEERIZ3cm KOEE* 5

EEEMKFEARFIERAR (T663-8501 LEEMAEHHRE/IAT 1-1)
EHE S AT (T663-8501 SERFEEMRE/IN 1-1 KEEMKENHERERRER)

ZA+H 20084 5R 26 H
PIRE 120094 2 A 18 B
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WERm 52%4% (2009
Risperidone f Aripiprazole 6 mg/day
3 mg/day 8 mg/day
4 mg/day Perospirone hydrate
HbAic (%)
e = =
13 b Insulin therapy Dietary therapy alone with no insulin  Insulin therapy
11 b [ Pancreatic Segmentectomy ,g
(head and tail)
9 =
2 BW 59.05 kg BW 59.05 kg
| 1
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2007 2008

Fig.1 Clinical preadmission course

., 5 A 18 B2 4kE—5F CTHEAR IR % it
TL727, RES IR BRI b 7o e R
THot-. MEOFHER CPR I 1.18 ng/ml (fMAEfE
149 mg/dl), EBEH% CPR i3 4.69 ng/m/ (MFEE 145
mg/dl) Tho7:. MHEEITY ba—)id, Fig 1IZRT
IV CEEREDATRIFE o7

2007 (ER1DETAEI VAL - HiEBEEE- B
BEENHEL NOAYOY4mg/BOKRS % Bk
L, 9BI28mg/BIEE LA BEEAFEIBEDL/
@, 12B7RHKCT7TYESS V=) 6mg/H kBN
B 7:H, Z0OEL ) IOEHHR. 2008 (FH 20) 4 1
B 25 AEMNRZZRBRET, TLhITHETH
o7z HbA1c A5 84% & BALL Twiz, A2 T 30%
BEEY M V2 VB4 BN - H A BRI HRMAT
23, MEEOHERDT. 2 A4 HIZIZMEEYE
CHERZEIZThigh &2 ), LROEBNKREES
FHLE AVA)EBELAGL TV,
HbA1c i3 101% & S5 IZEfLL7z72®, 3 A1 B4#
~ABEE o7,

ABRBIRES JUREMRR

5K 160cm, AE 59kg, BMI 23kg/m?* & IBiH %
9. MmE 100/70 mmHg, AR 75/min - ¥, &R
358C. MEEICEAOAREFE 2 L. NEOEE - F
fE7 L.

AEERER R % Table 1 127K L7z, HMBROEE
AL LA S S T - IR AR T % 520
7z. HbA1c 12 101% T, ARREOA ¥R ¥ (RHHE
A VA VERERT S B, BERISHEM, SEAT6H
fir, BMEBA 2 CIRATSEM) FERATOMEENR
e % Tablel 2R, BEAZEERMF CXTFF
12 06ng/m! L&RAET, #TGAD JLEIIEMETH o7z

ABrEEE

Fig. 2 127 $ & 912, ABEf% basal-bolus therapy %
BATL, ARLS#IE1 BH0EMLDOL v ) V5
TCTEHERMBEED 120 mg/dl i TH o720 L
ML, TVETSY—=V%3B4BIZHELTHERE
RPIA VA Y REEVBL L, REIIEA VA
) o5 R L OESEED R TEERIMEMEA 140
mg/dlBiIBEOMET Y O —NiZhkotz. F72, C
7TF NIz ABREFEAERI 0.6 ng/m/l, Et% 2 B 2.36
ng/ml THho7-dbD%, 38 14 BIZIEEHERT 1.78
ng/mi, E% 28/ 475ng/ml &Ry, TUETS
V= VARR LB L2 fE & 3 IZR L AVIZEE L
oo ABEFIEEOKREREMDL 2, AKREOD 59
kg 7 HEREEES8kg & 1kg A LIzOAKRTH o7z,

Z =

MR EOERIE, N3 v D2 ZEGREYER
MRELZ OOV =R oL TavY vz EOE—
A (BRI 1216 F o 7088, BWER & L CHE B4 BERE
ENREHEEICHBLZOT, F/83 v D2 ZEARER
ERICINA T o b= v SHT2A SAERHAERLE
T2 EHROTBHIFE GEERE) PHRE S .
LA L, BEEMRLHERR L Vo 2BEHEPRHER S
n, BT UHFEY - JIFTE I, BERRRF
DEABEOH L BE I L THREREZ-TEY, XK
HAEREZELRE (FDA) T, SHAEMBEED
FTRTOEEE IHME L ERFIZOVT T NVER
TEETLIILRERLTVA?,

—F, TUETIF/=LEHMO F83 ¥ D2 254
AT T=AMER2BETHHBERAETH Y, HE
FFREX L CTEEFOIBEHRE L AS0EZHFDL
AL HWEREER I BWTEEBOEN-EH T
boHLsn, KEBHEZES(APA), KEMERRFE

== 206 =
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Table1 Clinidal findings

u/day

CBC Serological data
RBC 419% 10%/ul Anti-GAD antibody <03 U/m!/
Hb 119 g/dl TSH receptor antibody  6.2%
WBC 10,080/ Anti-TPO antibody 458 U/ml
seg 46.1% (normal : 0-0.3 U/ml)
lymph 41.1% Thyroglobulin antibody 253 U/mi
mono 46% (normal : 0-0.3 U/m/)
€0sino 7.5%
Plt 284%10°/pl  Urianalysis

Biochemical data Protein (=)
TP 64 g/dl Sugar (=)
Alb 41 g/dl Blood (=)
T-bil 09 mg/d! Ketone (=)
AST 251U/1
ALT 3110/1 Daily profile
LDH 138 1U/1 07 : 30 136 mg/dl
CRP 0.1 mg/d/ 10 : 00 213 mg/d!
Na 139 mEq/! 11:30 173 mg/dl
K 40 mEq/I 14 : 00 160 mg/dl
Cl 100 mEq/!/ 15:30 79 mg/dl
Cre 0.39 mg/dl 20 : 00 216 mg/d!/
BUN 12 mg/dl 22:00 160 mg/d/
T-Cho 195 mg/d/
LDL-Cho 118 mg/dl CPR
HDL-Cho 55 mg/dl Fasting ‘ 0.6 ng/m!/
TG 135 mg/d/ 2 hours after breakfast 236 ng/mi
FreeT3 2.05 pg/ml
FreeT4 086 ng/d/
TSH 8631U/ml
PRL 15.32 ng/m!
[ Aripiprazole stopped

Basal bolus 30/70 premixed human insulin i

35 (insulin) therapy (morning/evening) Nore |160

|l:l Total insulin  —@=— Mean blood glucose before mea!s}

Fig. 2 Clinical postadmission course
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FERFE 52%4% (2009)

Table 2 Antipsychotic drug side effects

; .. T Anti-
Drug EFS PRL_ Wel.ght Glucoss Llpld. . QTe . | Sedation | Hypotension | cholinergic
/TD | elevation | gain | abnormalities | abnormalities | prolongation .
side effects
Thioridazine | + ++ + +7? +7? +++ ++ ++ ++
Perphenazine| ++ ++ + +7? +2 0 + * 0
Haloperidol |+++| +++ 0 0 0 ++ 0 0
Clozapine Oc 0 +++ +++ +++ 0 +++ +++ +++
Risperidone + +++ ++ ++ ++ + + + 0
Olanzapine Oc 0 +++ +++ +4+ 0 + + ++
Quetiapine Oc 0 e ++ ++ 0 ++ 4 0
Ziprasidone Oc + 0 0 0 ++ 0 0 0
Aripiprazole | Oc 0 0 0 0 0 + 0 0
EPS/TD: Extrapyramidal side effects/tardive dyskinesia
c: Possible exception of akasthisia _
0: No risk or rare side effects at therapeutic dose APA Guideline (2004)
= (ADA) % EBEZ#AD T & Y AT, Table2 Zbhrz. LaL, O b= 5-HTI1A, 2A 54

RTEIRCTIVETS V= VIBRKROF— 5T, Wit
PEREICEE L L LIS ZwELTWEYY,
ZORDBETIET TV —ViE, oA
FHRELHBR L CEERO A TEE L BIRE &L &
D, APA %1 K54 » Tl Ziprosidone (&K 55%)
EIAT, FEHEM, SIE BRDECREE S S
BEOHKIZIERELEZET L) @K hTw
AN
LL, FREFTIE, 7TYVETS V- VxS EAE
POMBET Y PO—VOBEL R, FEK G E%E
RPIMET Y PO -V OSRELZRD-2 S, [F
FRIERIC X ATHERERE E A58 C b,
HRMHREFERICL > THRE SN ABERFORIER
FIZOWTHEF LI RHBEI L ERTVEL00,
THIEALMI o TV, BEZZ LN TWE
MERARERF & LT, AEEM vx43IrHL
XEERETIER, 1 20 ViR E, V75
BEDLERIZLZ230RERBTLENLY,
FEFUIBNTIE, TIETIV—VERARLS A
I TOHHEICBNT, ABENEOKXLELRiER
BHAKDOBREEIIZHTELT, KEOELIE +1
kg DEETHY, AEHEMMNHET2E2 Y b
—VOBELEIEZIIOW, F 0 KERIL, ) A
URYERKET ) ET T — V8 AR E
fELTHBY, p2oBREN TR F—VEHALTWVS
A, MET Y FO—VOBLEZBOTVEY, 2O
&G, HBNREOSARRNUERIT 2L, 7
VETIV—=NE) AR FUit, naR) F—juk
&L Tto b= 5-HT1A, 2A, 2C S5k, b X
FIVHIZBERLOBAUIFEL 2oTHYY, =
NODZTEEIZEE L TSR L /- TEeE D &

B LT, ZoEIER & BB MREOERR
REXRPHEBLZVIENHFEYENTVS, LAY
IVHISRBERICBL TR, 2oRERTRI L L
SNTVAEERNFREFTREETELT, T/
EYERORE BS54 4420 = 5-HT2C &5
FEOEFUERICBWTH, FHICEERNEZD T
T EPL, FEFIOERRIEDERAL IIMET
Ehdpolz

KETIE, 20034 11 B2 ADA % APA 7 g
RimZE SO LOEREGERETF & S HATIERE
EDBRIZOVWTOARY ¥ 77 Ly A%BRL, H
FETHR AL T BRGARIIC BMI, ZEfEREIMAE, KRS
EDORERFI RS ML, BABERICOEHR
BMI, ZERIELR EOBRES LT 2 L pfgs
nTw5b, 2008 49 A¥FE, MEDLINE THRETE
SEHETTIETS V= VIl L A BERFEOERHRSIX
B TS5 HEHB20, KR TIHEHRLL o8
EBIA . BREERIT 12~48%T, 7Y SS5Y
—VRERICERFERET S5 I TOHML 3 H~18
HAETIEEETHS. FEFTRTIE TSV —
WVAERIZ X 2 MHEREEE VSR b =720, 47,
RIEA % & OF R OTBEMHE 2 %5 5 B 12 fitgs
BV E TRV B2 MEERE L & b oE
EGRBBEENLETHLEEZ LN,

X ®
1) Work group on schizophrenia (2004) Formulation and
implementation of a treatment plan, Practice guideline
for the treatment of patients with schizophrenia 2™
ed., American psychiatric association steering commit-
tee on practice guidelines, DOI: 10.1176/appi. books.
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4)

5)

THETIT /- M5 HICEED L A% &7 LKA RTED L #

9780890423363.45859, p 17-53

Work group on schizophrenia (2004) Review and
synthesis of available evidence, Practice guideline for
the treatment of patients with schizophrenia 2™ ed,
American psychiatric association steering committee
on practice guidelines, DOI:10.1176/appi. books.
9780890423363.45859, p 66-113

American Diabetes Association, American Psychiatric
Association, American Association of Clinical
Endocrinologists, North American Association for the
Study of Obesity (2004) Consensus development con-
ference on antipsychotic drugs and obesity and
diabetes. Diabetes Care 27 : 596—601

Lean ME], Pajonk FG (2003) Patients on atypical
antipsychotic drugs. Diabetes Care 26 : 1597-1605
FuIEA, BREE & PH B (2005) Fov3 D2
— VX VT IR N—HHEIERRET VSTV~
N—. ERRIEMES 34 | 461-468

6)

7

9)

10)
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Dhamija R and Verma R (2008) Diabetic ketoacidosis
induced by aripiprazole in a 12-year-old boy. Diabetes
Care 31:e50

Church CO, Stevens DL, and Fugate SE (2005) Dia-
betic ketoacidosis associated with aripiprazole. Diabet
Med 22:1440-3

Campanella LM, Lartey R and Shih R (2009) Severe
hyperglycemic hyperosmolar nonketotic coma in a
nondiabetic patient receiving aripiprazole. Ann Emerg
Med 53 : 264-266

Makhzoumi ZH, McLean LP, Lee JH, and Ibe A1(2008)
Diabetic ketoacidosis associated with aripiprazole.
Pharmacotherapy 28 : 1198-202

Reddymasu S, Bahta E, Levine S, Manas K and Slay LE
(2006) Elevated lipase and diabetic ketoacidosis associ-
ated with aripiprazole. JOP 7:303-305



20094£12 A 15H

BHFTHCEKT D EAPLDFEFEH
BIRGEBEDY RV ERICRETE

TLHT Elrg=] [ F 0 77 4 YL
T T | TR 1B £
B X3 AR T FE T8

BE  # FELCS

B SHEBORLTL 2HOEFLHERELL T, EBAYE LT 55KEESERRCRERS

EBOU A7 BERICRITITHEY, FER - MERECFOEED LUCRFEIVREOE ) 6 1
&&%‘T L ch

Bk TFREFETHIEDBREOL CAYREFHFEI8AZIFEDF, ML VEHER

7 DRBEARN—VERFEEI0AZ BB, G208 AEZRRELL, 20045 6 AFE~T7 A
FRECHAETERL 2, R $ExSCHMAHR, —ELRVF—XERRE (Dual
Energy X-ray Absorptiometry; DXA) %\ oA, MERRKREZREIC X AEFmMERS &
U REBET e, (Ankle Brachial Index; ABI), M4 L=FRESE, 7 HRMOMERSZIEE
(Dietary Record; DR) BEB I N7z, HHH - MBELFHREBOZEE, DR2LEH
SN RRRSENE, RRFIEREZIRERN L EHF THRL,

R 7HRODR &L 133 A CGEEBFEBA, EEEFHSA) vBINREL L, mY

HEed 5 &, IEMEEIC DWW TiX, Body Mass Index; BMI (kg/m?): 20.5, 21.4, fAfgHEE :
29.4%, 22.6% TH YD, IREBHFHI BMI BHEVICLEOL LT EEBHRIBEICEL» 2, ILE
Tid, RESOBMBHMER LU ABL S EEFH TERICS <, MEEFHIREBICIOWT
i3, HOMA-B, V75 v, 7HEABLEEBH THECE» -2, REHETE, XUV
F— 11550 keal/H, 1853 keal/ A LEHF THRICH, F LAY OFRREBERELEHH
THREKEP -7,

fEaw FEEDHT, V/FUFEOMREMFARBMELFTRICHES, ABIBFTRILEL -7, &

L, AR ZEUEEREOEEIFE L W5 LEBLZOLNS, EEBTHIL, SBAEEHE
OEMPBEN L ESHEZER TS LICED, BRIV —%HENXYE, HERICRE-

o6&k HALBE $Fi28 839

REEXENTLILPERETHLLEELONS,
Key words : HFEI, HEFEDHE, IS RESLROER MRECFOEE RFEQR

I #

S, EMIERCKREREEZ L & LT RRIICHEM
LTk, BT & AERFCEEBERERICH
THEEIREINTW5, EHA/ERICHENL
To—D2DRAE L LT, TlBBEEORESEEDER

ll

* FRUTFAFAFER ARSI R L HABFE
b

¥ RE/ L FRFELEREETRYFEFH

¥ RIRM M KFEXFRES R

“* RENTFAZEEZTERL—T VY —FLv
57 —

¥ HBRUFARFEEEREETRYFEESR
Ei&S% : T630-8506 2= AL ErEES
ZREFREXFERABLHES HIBTF

fbiz L D EEFHESERL, BEERICBT 5256
BEENMET L2 2HBBIFENEY,
TERTFHESIT, NEROERY, 2 8E
BR, BRBEBEDV A 7MW LEAET S &40
gEINTW5, LrL, BROBFELEITHL
T, B A E LT HHBEHIBRACERSER
DV A7 ERICE 2 A&, FERSCmMKRELSE
RIFEEEDE 2 DERE L B3I, RABRC VT
WO, FOEE S LT, MBS ERIICHEINE
AERTHRE, DBPETE, EELHICBT3
Body Mass Index; BMI(kg/m?) 18.5KDIE(EHE,
WhpB g’ NNl TED, MECE, Ty
BT EBBFOLNDM0, /7 OEINERITHE,
THEEORFFEPKZSFELTWEEELD
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840 #=56% HALER F12%

naw, kg, FETHR, EHREOETOARE
HEZLWCEY, BIEHE B L, EBBHETD
0B SEBESER L CIEH S EIERE ORE
DEREINTNBD, F100FE, DBEOEHESK
BROBIMAEZULL T W, ZoOfEmRL, ER
OB DEETHO g7 OEIN0E, &
BOBRBERESTLL 22 LICBEL TWS AR
BB B CDXII, FAE, FELHEICET Sk~
HERRENEAERINA LI, T,
AR, BAaPLOETEEBL LV THAKT
Kk LB WEEES iR T 5 EBHTE R T
*EEEFRELEL T, —ETXIE—-XHBRIE
(Dual Energy X-ray Absorptiometry; DXA) %\
FothfEL, MERBREXREY AW LFE-Z8%
FRAEIRBE IR B LU RBE EmEL, mi4
LR, AFERRN Y B L, EBiHD
OHGEHPERFCHERBEBOV A 7ER (E
W, BIME, BERHREYE) 52 PEVRNT
L ERBHE LT
I MRAE

1. HARE

Rl EEBENS <, BARLOFFESRL
LT, RENGFRERYFEBENFELHGE L
U7, 15E4 L 264 (HFFE00AN) T, HRH
WELZBETAOORALLHEL, HAMEL
FRTYEYBWTHSREAET -, IS, 35
f, 454, KEREDD L, KR T—<ICEK
o TWAEAICEINCHBAL 2, HEEMEA
BREBREL-ET, AABLUBREZOBEIL LS
SINFAEBLYRBEL108A (1 FE6 A, 25439
A, SEAENILA, ¢F4ES0AN, K¥ERE2AN) %,
R P LOSEER L VB (LUTF, IBERR) &
L7
BUVESBEOS L FAEBHRLE L T, RXFE
BEAR-—VERSEELNREL LI, AT v b
R— VR, BLE, RSV —FR—LMcrEL, 1 8
5EFEILLE, B5~7 BOEE Y ( £ KT T
Bz, IEEEE L AROFRE 2TV, BE
BEEARBLAI0A (75751 : Ay biR—
e A, BELEER2S A, AU —R—ILER9A, FEFE
71 EAESIA, 24FE4E30A, 3EA20A, 4FAD
}\) %; gﬁ#& LfCo

FEIL, 2004 6 APE~7 AFAICERShI,
2. wRESERR

R, RENTFA¥HRREBEEERAZOD
FEEY T, RAEBLLOTH S, WHRBICHR
BHY, &, PEER, BEABERORESHENE

2009412158

BRI hTWAZ LEXETHEIRL, A2A
BETHHAL. BMEH ETHREOBHERE
HIL L, EHRAEABE TS S LeRE
L7,

3. HERESUHER
HEFEAEI (TBF-202, TANITA, ¥x) %
AWTHE (am), #E (kg ZPEL, BMI (F
& (kg /BE (m)D) #EHL

AR, —EIXLF—XFRIRE (Dual
Energy X-ray Absorptiometry; DXA) iZ X ¥, Ho-
logic QDR-2000 (Waltman, MA, USA) &AW T,
kIEE (&%, k&, i, T, FEBHER
(&%, %, LK, Tk, BKEFBE (&5, &
%, LB, TB) ZBEEL Y,

mER, OFEREHKRZELEE, AT-Form ABI/
PWV (BP-203RPE, F A0V a—U vEX&H,
HR) AAWC, MEmE (BRI kORI
ME), PR LML (Ankle Brachial Index;
ABI), LHi—REEBIRMIREEEEE (brachial-
ankle Pulse Wave Velocity; baPWV) ZHIZEL 72,
Wik mAE, b e RREEIC KT A EEDIEDF
HiELEHL, JBEBNHE L ERFOmM CHEL 7.
ABI (¥, ZEA 2 B8N ISHE A d FE % b Ml 15U 300 af.
E (EEDOERMED > bEWHDERRA) TR
LCEML (ERBME ; L-ABI, EREH ;
R-ABI), EADFHELBHETHEL -, EHE
Wi 5 BB (LbaPWV), AR EEALER
BAER (RbaPWV) @D baPWV TN ZThBEIEL,
SEYHE % R CHEL L 7o,

4, MABELFHRE

A A1 LI E ORI & 5 BHOZERIER M
L, HEIRED25 m & REN DL 72,
SHIRESE (SEMFEAT + TV AKREH)
WHEFEL, BRRBIUEHCEETAHEE L L
T, 7V 3a—A, HbAle, A VAUV, VIF
v, TFE4RxoFv, BB TS A3 ) rER
{ERFRERTF 1 ((PAI-D), IREABMEFEICEE
+ARERELT, BaLbAFa—il, PUTUE
o—j, HDL-a VA5 3—)l, LDL-aV AT
o—jl, VAFVIFRUREF-aVAFE—-I
(RLP-a LV xFo—jl), 7HREHA1, 7THREH
BE#HMEL 7,

ks, HEHBALLIUCHEOBAEREERA LT
x5 1 HIC, 2EHEASERSI N,

5. HFEBAERRZCIZIEFRAE
BENLASERRLICE TS, 1A
(48R iKbb 7 HRONERSFIHELHA
L7, B4kE0ICi3, 1BBICAEE, 28EICAH -
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20094E12H15H8

KIEB, 3 BEICK - KIER, 4 BEIC& - +ER
LETORBEBIBETFS2EETNA LS ICHEL
720, REERIFTVFINIT 9 F VI RAr—)b
(KD-171 (BAETE1000g, B/Et&E 1g), TANI-
TA, BH5) 1 5% B53h, AERICHKAEL £
TORYEFEL (it L7z, MASTRETER
WBASKBRERESZRRATLIBOEE LTS
&, 75 LDEERBAT—IV (BRBLREYD
P A AERTZERTETNV) OBREA I N,
HEEiT, FELAELYESEFRICEAL, 1B
HEE&EE ELIIHRI N —TOBEEREL - 5
#+L (T, TEERLS)CESEFRVREL /o
BREFELTZFIRATEORVRLTEARNOEEY
SRL, ZAKKESD - B8, ZOBTHH
L CTHREBICEBIR . OB, AREHIRD
DORBERGHTET SRS TERFRZREL 72,
6. REZSENERUVESHIEREOCEH
- EERELEN, RESHIESFIRTERL,
HELLARATI—FMLL, ZTO%, BELE%0D
MR N—TTHRERINZERY 7727 HW
T, REREDT—FZANET-» 7, BEIHEHRE
RPEER SR NTEAL, TxANVF—, AES
B, BB, Rk, SEEE Cx3IVE B
B8, ol AFo—l, RYE#E RIERYEY>S
DIFRBRLERES LU, 1TOARBEIEREY
BARIC 1 B OBHL, 7 AEOFHEZBAD
REME L7,

1. BWAHE

BEHEER (¥K, KE, BMI, @, ME,
ABI, baPWV, MEL(LFHHREME, REREE
BE, ASHIERE) 3, PHEIEEREYE
HLU, RGOt BREL BV TRES R & E8Hf
FHBIL 7o, BMI (kg/m?) {3, HAREHFESHE
DI BHOHEREBEICE D &), [KEH (BMI18.5
Kig), L@AE (18.5LL L25RH), MEM (2501 L)
CHEL, FXOOEG%IEEE L EHHIICE
L, Fisher DEHMEREY W TEEOEYE
ELl, MBREAEHREEREREDOD HL2EHE
(tPAI-1, RLP-a VA7 R —)V), ¥EZREENED
SHL6HE (VF/ =, ahBF Vv, gHOF
vV, ZUT7FFYVUFY, pADTUHEE, LF
J—IVEE), TORBFENERER, EHSHIC
TR 5720, SRR (EFZERL, &
DEVtBREET - 7o, MBAEFENREM
(tPAL-1, RLP-C @R BEHB L /o) LEBEHERLD
BELHBEd 578, Pearson HEIREAEHL /2.
Wt IBHTIZ 1L SPSS 14.0] for Windows (SPSS
Japan Inc, F) ZHAV, HMaAMEEZEIT P<0.05

Hoek HALERE H125 841
EL7,
m wREER
1. BRNRE

7TEMORBERFLEBEYELIIERTEAFE
PR GEES L, TREORERBEET L
i3, IEEBHHEBA (RESZRHEL/ZIBAD
72.29%), E&EESSA (100 AD55.0%) D&EH133
ANTH -7z BNTHEEOFEENRIT, FFEBHFT
R1gEE e A (7.7%), 25E430A (385%), 34F
HEI10A (12.8%), 4E4£30A (385%), KRFEB4
2 A (2.6%), EEBFETIE1E4E30A (54.5%), 2
FEAIBA (23.6%), 3FEE6 A (109%), 454£6
A (10.9%) THo 7o, FHWOFHMEDR, F1ITR
L7 &9 WIEEdhH20.15%, EBHF19.15%T, IE
BRSERICED - 1,

B A ADAHEREE (200558 VIR L T,
BXRIREZEDOBARIEF LN (physical activity level;
PAL) # BEAEAS LEBRREICICL THETA
&, IEEBBETCIE, BV (1) 18A (23.1%), &
M| () 59N (75.6%), vy (M) 1 A (1.3%),
EHETRETOENE () TH-7,

2. WHREOBEAEH

WNEEOFENEREE L ITRL, &, &
FICEHHSERICEELRL 2, BMI (kg/m?)
\2IEEENRE20.5 £ 2.0 (Rl + E#FEE), EBHFF
204219 CEBBESERICEM@ELER L, LAL
e h, BEBHFEESBED BMI % B\ 7oL
DH|EHAED, EAEE (BMI8.5KH), HEBAE
(18.5LA 25#4), AE#E (25LL k) 0El&E, IHE
BREC& 412.8%, 82.1%, 5.1%, EEFFT3.6%,
90.9%, 5.5% T& YV, Fisher DIEHHERBREDR
B, MBROHSICHEEERRD OO, B8
BUIZ oW, FEWRERILTOMN (&5, FR,
L, PED CHEESHBELSERICEMEAYRL, BB
BFR (%) 3FEEENEE20.4+£5.3, E®BF22.614.8
CIREBM CHERCBHEERLIC, BRIEHREII2T
O CEBENEEICHMBETRL 7

mMEIZ2WT, kRmEINMERmE, D
EXCABFOPHECEFEESEDLONL - 72
7, RESORELESESHBFECERILEL,
ABl (BES EmAEHR) HEBHHETERISEY
L7, baPWV (EHE—R EEIREREGEEE)
i, MBCAEERRDOLNEDI -7,

3. MEAE{LHAOKRERE & AIETHE S ORBR

JEENRE L EH R oML ENBREML LU,
BBAEE L ERIEER & O Pearson FHEREEZE 212
RL7, BEMTIE, HOMAS, VL 7Fv, 7R
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842 o6k BAAWIE #1285 20094£12 8 158
1 EEBRRUEHHOFERR JU S0
IEEERE (78A) E & H GA)
WoE R B T mEEE FoE  EgEe 0
FEh 20.1 1.3 19.1 1.2 **
H& (cm) 158.9 5.0 162.9 5.6 >
#HE (kg) 51.9 6.4 56.9 6.5 ok
BMI (kg/m?) 20.5 2.0 21.4 1.9 *
KIEHE (xg)? &5 15.3 4.3 13.1 4.0 *ok
e 7.3 2.4 6.1 2.1 ek
L 1.4 0.6 1.1 0.5 *k
T 6.0 1.5 5.3 1.5 K
hRgRFR (%)v eH 29.4 5.3 92.6 4.8 **
N3 30.0 6.3 22.6 5.5 il
i3 28.2 7.6 20.6 6.8 ¥
Th: 32.2 5.0 25.2 4.5 *k
BB E (kg)V 25 33.8 3.2 41.4 3.7 i
.3 15.9 1.6 19.5 1.8 o
Bt 3.1 0.4 3.9 0.5 ok
TR 11.6 1.3 14.6 1.6 **
MmE (mmHg) LBE SBP 102.9 7.1 104.5 7.4
% DBP 56.9 5.1 56.4 5.5
SEBIET SBP 113.3 11.3 120.7 10.9 **
FEE9Ei DBP 59.1 5.8 59.6 6.5
ABI 1.09 0.07 1.14 0.09 *k
baPWV (cm/sec) 980.4 83.0 966.2 94.9

BEOEHEOLE - ¢ E *: P<0.05 **: P<0.01

D mEIRNFE-XERNE (DXA) 12X VEIE

SBP : INFERMAE, DBP : SRR

ABl : BBAS EimImEH, 2SS IREHA A / L R AR A i A
baPWV : Fi— R B REIRE G

®2 EEHF OEPHOMBECFARERES JUHIEE & D Pearson BB

(=1 T
e AR P
R &R B i FEEBEE (78A) HEEIEE (55A) pa PEEBE EBH
Tl EEREE TeE BEEEx 080 (5A)
Zha—2 mg/dl 85.5 7.2 86.4 7.4 —0.085 -0.032
HbAlc % 4.7 0.2 4.8 0.3 —0.070 0.017
AVAD Y #U/ml 7.0 4.4 5.9 4.8 0.373** 0.297*
HOMA-IR 1.5 1.0 1.3 1.2 0.355%* 0.242
HOMA-j 114 66 90 48 * 0.485** 0.444**
tPAI-1% ng/ml 15.0 (11.0, 20.0) 15.0 (10.0, 19.0) 0.443%* 0.237
| ng/ml 9.5 4.2 6.3 2.2 ** 0.681** 0.634**
TF 4 RERTF ug/dl 10.8 3.8 11.1 4.1 —0.022 0.165
BalbzxFa—) mg/dl  180.8 26.2 176.6 22.2 0.309%* 0.185
FUZUEE— mg/dl 58.4 23.3 54.1 22.4 0.208 0.025
HDL-J LV AFE—) mg/d 76.4 13.0 79.5 12.6 -0.019 -0.089
LDL-2 VA5 TO—)l  mg/di 92.7 23.3 86.3 20.1 0.323** 0.256
RLP-2VAFBE—)I® mg/d 2.4 (2.0, 2.7) 2.1 (2.0, 2.8) 0.257* 0.216
7 REH A-] mg/dl 165 20 172 19 0.014 —0.134
7IREHAB mg/dl 73 15 67 13 * 0.390** 0.189

D THEEOKE:  (BE *: P<0.05 **: P<0.01
2 MEAEACERREE & (RRERFE & DOBSE : Pearson HAEIHE
Y WRERE, (REET- 7

ErhoOfEl:, FRE Q55— 2 VR ANE, 153—1Z A IUE) L7,
HOMA-IR : A VA Y VIEH TR, ZEIERFMmEE < Z2fERF 4/ »/ 2 1) v/ /405
HOMA-f: 4 VAU Vi iias, ZEMREA v 2 o/ x 360/ (Z2RERFILIE — 63)
PAI-1 : BB S5 23 A UERIERTFHERTF |
RLP-2VAFR—N: VATV FRIUBREA-OVATO—)
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20094E12 A 1508 #56% BALHERE $125 843

®3 FEERNLEBHHO | AUV XRREERE

R IEEEE (718A) HEH (55{0 Pl
¥ fE FERE F B E REERE

TR F— (keal) 1,551 303 1,853 450 **
AT E (9 55.4 11.6 62.4 18.3 ok
feE (g) 50.8 13.2 57.9 17.9 *x
Rkt (g 212.2 44.5 264.4 67.6 ok
K% (mg) 12.3 2.9 13.2 4.2
Fr UL (mg) 2,666 681 2,843 945
A7 (mg) 1,805 539 1,900 654
By i (mg) 428 148 534 293 o
<Ry A (mg) 184 53 195 61
Y/ (mg) 821 182 928 315 *
# (mg) 5.7 1.8 5.7 1.9
B (mg) 6.6 1.5 7.4 2.1 kx
A (mg) 0.87 0.24 0.90 0.23
<V H (mg) 2.67 1.11 2.48 0.84
VF = (ug) 177 (119, 266) 162 (115, 249)
a5 (ug) 221 (135, 332) 244 (115, 372)
B AvrFUY (ug) 1,580 (1,061, 2,370) 1,457 (963, 1,985)
ZITEFEHUF U (ug) 36 (25, 67) 48 (30, 110)
BHOF U LED (ug) 1,746 (1,183, 2,602) 1,717 (1,129, 2,250)
VF /= 4EY (ug) 344 (264, 456) 309 (240, 442)
23D (ug) 4.4 3.2 3.9 2.9
e b7 28—l (mg) 5.7 1.7 5.9 1.9
BFra7z0—l (mg) 0.35 0.11 0.42 0.13 ok
Yy FaI 7 20— (mg) 10.0 1.4 11.0 3.9
dha7rza—i (mg) 2.2 0.8 2.6 1.0 *
YR3IVK (ug) 148 69 152 98
Y% 3B, (ng) 0.73 0.21 0.79 0.25
Y% 32 B, (mg) 1.05 0.28 1.18 0.47 *
FA TV (mg) 11.5 3.7 11.7 4.1
¥4 3 By (mg) 0.84 0.25 0.85 0.29
&3V By (ug) 4.4 2.8 4.4 2.8
¥ (ug) 233 92 206 74
N TV (ug) 4,90 1.16 5.58 1.78 *%
V%3 C (mg) 69 31 66 37
SFA (g) 15.33 4.45 18.28 6.02 ¥
MUFA (g) 18.62 5.31 21.13 6.97 *
PUFA (g) 10.87 3.36 11.93 3.98
n-3PUFA (g) 1.75 0.61 1.79 0.69
n~6PUFA (g) 9.09 2.88 10.13 3.42
IV AFE—) (mg) 297 75 316 115
RYWME OREBH) (@ 2.4 0.8 2.5 0.8
RWEHE R (@) 6.9 2.3 6.8 2.1
ROWHE BE) (9 9.7 3.0 9.6 2.8
REELME (g 6.7 1.7 7.2 2.4
IRLFE—HEK (%)
1A E 14.4 1.8 13.5 2.2 *k
RAKACHD 55.2 45 57.8 5.5 ok
le'& 28.9 4.1 27.4 43 *

RO HE: - BE  *: P<0.05 **: P<0.01
D BERE, REEIT- 7
FhoMER, PRE 25/3—t V7 L l, 75/5%—8 V2 4 )E) kL7,
SFA : fflsIsEe
MUFA : —{fi R EIF0iE i
PUFA : % {fiA RN bEE
n-3PUFA : n-3 R&MAEIAFS A
n-6PUFA : n—6 REMRETRAERH
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844 #56% BALEE

EABAEHH CEREICEMEERLICH, O
BEEBIAEEZRDEL -0, RREME L &R
BAE & OFMBAGREIZ DWW T, IBESBETIIA VA
)/, HOMA-IR, HOMA-B, tPAI-1, L 75V
#BalVAFo—)l, LDL-aVAFHE—), 7TRE
B B®8IEBAHEBIRE 0.3 L EOEDORE#ESRL
720 EB)BETII HOMA-B, V/F /D2 HEMNIE
DEAFE %R L 72,

4, ¥EFSENELSUVEMKHIBEREOLE
JeEEEE L EHRC RIS | BYICDEERSE
BRELXERIICRLI, 1FEAEOFRBEREZEREN
EPFRTEL, AEESEDHOLNI LD, TX
F—, ALK E, BE, KK, T b,
Vv, Wé, fra 70—, a7 00—
WV, ¥Z3I/B, N FFUE, BMENES, —
AR EE CTH - /oo —7, TFRIVF—HIEIC
DWTid, ZAERE, FESEERH THAECS
<, RAKEHBPEBH THEBEICRE» > 1,
F£ELUTRLTWEWS, BEEDEAVAIX
WEF—FIRREEFERNEOLE T, FLAYDO%
BFENESIBEBHF THEZTL, RKHD A
EBHCERICEMEE R (P<0.05),

ST L EBFFIC BT A 1 BYA D REEHIE
RE#E 4 ORI, REAFIIERE % MHF THE
L-fE, B8, A8 mERGESR TERCR

#1208

<, BEHE, F¥H zolRIEEHHTHEERIC
Ehoi,

20094E12 4 15H

vV % 2

FEEH LR D 2BOEFLEERIZRLL T,
EERL RO SAIREN L L SRR TR IR BEE D
) AZ7ERCKTTEEY, FEH - MBS
BEB JUAEERRAOTE» LB L. 48,
1R - HPE - BREBRRTHAIENOS 2EMiIC &
->T, INHLOYRAZEREZRFTH I LERTR
BIBHFECLTHD, ZOEBERNEZERTS
oD, AREEEL /2,

ERECHUTORARD S, OREHETHS
o, BE (EBHER) LiEE (kg mRERE,
AEER) LOREBERIZOVTHLMCTAI L
FEELY, OQFRETEFABBICE > GEESQ
TWwiawed, —BOEEFEFTESEELREL T
BEEBLRV, T, BERONFERICHEANT
T RERII V2, BEEEZOSVWEHThH-
AR E 2 DN S, EE, RARROBINRE
i3, T BEOFELSEATETE/ B/ LL
TEY, BRNATAOEEDPREDP T LEZD
h5, QEBNLRBEIKHAILE T 5DILE
B -REEOREHRED, HREOEHEELKEL
L, MEEDLE B IERSD S, T, AF

x4 FREBFLEBHO 1 ALY REHIERE

ARER (¢/B) IEEBDEE (78A)

EEFE (5N P

RE (25, 75/8—t2 v 2 £ Vi) Rl (25, 75/3—4 & £ JUAE)
2R 308.3 (264.8, 400.5) 383.0 (321.0, 469.6) **
WA EE 26.2 (17.9, 45.0) 22.6 (12.8, 36.6)
WHEEY 4.2 (2.4,7.3) 3.1 (0.8, 10.2)
i=k R 24.4 (7.9, 44.4) 19.6 (5.4, 39.7)
EEEy 0.7 (0.1, 1.8) 0.0 (0.0, 0.8) Ho
L2 =] 165.8 (119.4, 212.1) 110.3 (80.2, 160.4) **
Heay 71.6 (29.0, 132.0) 82.9 (31.9, 160.6)
D IE? 4.5 (1.5, 8.5) 1.0 (0.0, 6.6) *x
% = D) 1.7 (0.4, 6.3) 2.2 (0.7, 5.7)
aagy 37.3 (18.8, 55.7) 26.5 (16.1, 48.7)
PR 60.9 (45.2, 86.1) 66.9 (51.7,91.7)
e ] 32.9 (23.6, 43.7) 32.5 (21.9, 48.6)
EoR 147.8 (73.5, 223.8) 205.3 (82.4, 362.0) *
i) ] 10.2 (7.4, 13.9) 12.7 9.2, 15.7) *¥
BETEY 53.0 (31.4, 70.9) 57.1 (29.6, 103.1)
L SEE 554.9 (401.3, 771.5) 544.5 (298.4, 845.7)
kRS 55.8 (38.4, 103.9) 47.3 (34.7, 80.2)

WHERE, (BERT-7, ¥ P<0.05 **: P<0.01

N BMEA O THAHLD 1 HNZTHORBELE, (REEXT-7,
FEROM@ER, FRE 25—V F A IE, 153t ¥ {IVE) Ll
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2009412158 F56% BARKAHE F12¥% , 845
AEXETTECH, AEHCERORENSYE BEHCLVEEHESERL/REIE, OPEER

BLATEIC ko T, EREA@E/NTHEL 72 7T4EM
bEZbN D, OIFEBFF L L TEIREI N -BY%R
EEPEAR, EEREL L CEIRSW/BEAR~
VEREA L HEL T, FECETAEMNIHRY
ELAEERESZOBEVERATH » WL D 5,
COXO>TRAEEEL T, BoN/ERE2ERT
HYLBHBBH 5,

AREORFEED BMI (kg/m?) ¥, IBEBHH
20.5, EBFH2UATH -0, L LEBD, HIE
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The impact of sedentary lifestyle on risk factors for cardiovascular disease among

Japanese young women

Yoko FURUKAWA*, Chihiro Toji*®*, Mitsuru FUKUD?*, Tsutomu KAZUMI?*#* and Chigusa DATE>*

Key words : young women, physical activity level, body fat, ankle brachial index, blood biochemical marker,

dietary intake

Objective  The purpose of this study was to examine body composition, blood biochemical markers, and die-

tary intake in 2 groups of young women engaged in different physical activities and to assess the im-

pact of sedentary lifestyle on risk factors for diabetes and cardiovascular disease.

Methods The subjects were 208 students of a women’s university. Of these, 108 majored in nutrition (physi-

Results

cally sedentary group, SG) and 100 majored in sports (physically active group, AG). We conducted
a survey from mid-June to mid-July in 2004, during which physical examinations, including meas-
urements of body weight and height, evaluation of body composition using dual energy X-ray absor-
ptiometry (DXA), determination of the ankle brachial index (ABI) by measuring the brachial and
ankle systolic and assessment of diastolic blood pressure, blood biochemical tests, and examination of
7-day weighted diet records (DRs) were all conducted. The physical and blood biochemical values
and the food and nutrient intakes calculated from the DRs were then compared between the groups.

We analyzed a total 133 subjects who had completed all the DRs (78 SG subjects and 55 AG sub-
jects). A comparison between the 2 groups revealed mean body mass indices (BMIs) of 20.5 and
21.4 kg/m? and mean body fat percentages of 29.4% and 22.6% in the SG and AG subjects, respec-
tively. Even though the SG subjects had lower BMIs, they had significantly higher body fat percen-
tages. The ankle systolic blood pressure and ABI were significantly higher in the AG subjects. With
regard to blood biochemistry, the HOMA-8, leptin, and apoprotein-B levels were significantly higher
in the SG subjects. The mean energy intakes (kcal/day) of the SG and AG subjects was 1550 and
1853, respectively. The intakes of most nutrients were significantly higher in the AG subjects, and the

amount of food consumed by the SG subjects was low.

Conclusion The levels of blood biochemical markers such as leptin and apoprotein-B were higher and the

ABI was lower in the SG subjects than in the AG subjects. We think that these results are attributable
to the accumulation of body fat, including visceral fat. Therefore, it is important for SG subjects to
increase their energy expenditure by regular exercise and consume a diet that corresponds to their

dietary requirements.
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