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1 Mean values of anthropometric indexes of subjects according to smoking status

Ex-smokers (years of smoking cessation) Current

Nonsmokers >15 10~14 5-9 <4 smokers

n 1,578 734 256 461 530 2,138
BMI, kg/m’ 243 (0.)** 243 (0.1)* 244 (02) 245 (0.)*** 241 (0.1) 239 (0.1)
Waist circumference, cm  86.4 (0.2) 86.4 (0.3) 872 (0.5) 87.7 (04)™** 870 (04)* 85.9 (0.2)
Visceral fat area, cm? 123.1 (1.3) 1240 (1.9) 1317 (32)** 1320 (24)*** 1306 (2.2)*** 1204 (1.1)

Subcutaneous fat area, 137.7 (1.4)*** 1360 (2.1)* 1399 (34)*

cm?
Visceral fat/subcutaneous 0.95 (0.01)*

fat area

0.96 (0.01)

1.00 (0.02)

1429 (2.6)*** 136.1 (2.4) 129.6 (1.2)

097 (0.02) 1.01 (0.02) 0.98 (0.01)

Note  Values are mean (s.e.) adjusted for age, regular physical activity, and alcohol drinking.

*P value<<0.05, **P value<0.01, *** P value<0.001 (compared with current smokers).
(Matsushita Y, Nakagawa T, Yamamoto S et al. Associations of smoking cessation with visceral fat area and prevalence of
metabolic syndrome in men : the Hitachi Health Study. Obesity 19 . 647-651, 2011.)
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g2 Association of period of smoking cessation with metabolic syndrome and its components

Ex-smokers (years of quitting)

Nonsmokers Current
(Reference) >15 10-14 5-9 <4 smokers
n 1,578 734 256 461 530 2,138
Waist circumference Model 1 1 1.01 1.11 1.33 1.13 0.94
(0.83-1.23)  (0.83-1.48) (1.07-1.66)* (0.91-1.40)  (0.81-1.09)
High blood pressure  Model 1 1 1.01 1.17 1.04 0.98 0.71
(0.84-1.22) (0.89-1.55)  (0.83-1.29)  (0.80-1.21) (0.61-0.82)*
Model 2 1 1.00 1.08 0.95 0.91 0.72
(0.83-1.22) (0.81-1.43)  (0.76-1.19)  (0.73-1.13)  (0.62-0.83)*
Model 3 1 1.03 1.16 1.00 1.00 0.75
(0.85-1.24) (0.87-1.53)  (0.80-1.25)  (0.80-1.23) (0.64-0.86)*
High Triglyceride Model 1 1 1.11 1.36 1.13 1.26 1.30
(0.92-1.35) (1.04-1.79)*  (091-1.41) (1.03-1.55)* (1.13-1.50)*
Model 2 1 1.11 1.26 1.01 1.16 1.38
(0.91-1.36) (0.94-1.67)  (0.80-1.28)  (0.94-1.45) (1.19-1.60)*
Model 3 1 1.13 1.36 1.10 1.29 1.39
(0.93-1.38) (1.03-1.79)*  (0.88-1.37) (1.04-1.59)* (1.21-1.60)*
Low HDL Model 1 1 0.83 1.02 1.19 1.05 1.65
cholesterol (0.60-1.16) (0.64-1.65)  (0.83-1.70)  (0.74-1.50)  (1.32-2.06)*
Model 2 1 0.82 0.96 1.08 0.98 1.70
(0.59-1.15)  (0.59-1.56)  (0.75-1.55)  (0.68-1.40) (1.36-2.13)*
Model 3 1 0.85 1.01 1.15 1.07 1.76
(0.61-1.18) (0.62-1.63)  (0.81-1.65)  (0.75-1.53) (1.40-2.20)*
Hyperglycemia Model 1 1 1.08 144 1.50 1.44 1.08
(0.88-1.32) (1.07-192)* (1.19-1.88)* (1.16-1.80)*  (0.93-1.27)
Model 2 1 1.08 1.36 1.41 1.37 111
(0.88-1.33) (1.01-1.83)* (1.12-1.79)* (1.10-1.72)*  (0.94-1.30)
Model 3 1 1.10 1.43 1.47 1.47 1.13
(0.90-1.34) (1.07-1.91)* (1.17-1.85)*% (1.17-1.83)* (0.97-1.33)
Metabolic syndrome Model 1 1 1.09 1.40 1.36 1.33 1.02
(0.87-1.36) (1.02-1.92)* (1.05-1.75)% (1.04-1.70)*  (0.86-1.22)
Model 2 1 1.08 1.26 1.16 1.16 1.06
(0.84-139) (0.89-1.80)  (0.87-1.54)  (0.88-1.53)  (0.87-1.29)
Model 3 1 1.16 1.42 1.32 1.46 1.18
(0.91-1.48) (1.01-2.00)* (1.01-1.73)* (1.12-1.90)*  (0.97-1.42)

Note : Values are odds ratios adjusted for age, physical activity, and alcohol drinking.

Waist circumference >85 cm. High blood pressure . systolic blood pressure > 130 mmHg and/or diastolic blood pressure >85
mmHg. Triglyceride>150 mg/dl. HDL cholesterol<<40 mg/dl. lmpaired fasting glucose : fasting ghicose >110 mg/dl. Model
1 Values are odds ratios adjusted for age, regular physical activity, and alcohol drinking. Model 2 . Values are odds ratios
adjusted for age, regular physical activity, and alcohol drinking, and visceral fat area. Model 3 . Values are odds ratios adjusted
for age, regular physical activity, and alcohol drinking, and subcutaneous fat area.

*P<0.05 compared with nonsmokers.

(Matsushita Y, Nakagawa T, Yamamoto S et al. Associations of smoking cessation with visceral fat area and prevalence of meta-
bolic syndrome in men ! the Hitachi Health Study. Obesity 19 : 647-651, 2011.)
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(Matsushita Y, Tomita K, Yokoyama T et al. Relations between waist circumference at four sites and meta-

bolic risk factors. Obesity 18 : 2374~2378, 2010.)
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B3 #R

1)

Matsushita Y, Nakagawa T, Yamamoto S ef, al.
Associations of Visceral and Subcutaneous fat areas
with the prevalence of metabolic risk factor cluster-
ing in 6,292 Japanese individuals . the Hitachi
Health Study. Diabetes Care 33 © 2117-2119, 2010.

Matsushita Y, Nakagawa T, Yamamoto S ef, al
Associations of smoking cessation with visceral fat

area and prevalence of metabolic syndrome in
men . the Hitachi Health Study. Obesity 19 | 647-
651, 2011.

3) Matsushita Y, Tomita K, Yokoyama T et, al. Rela-
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tions between waist circumference at four sites and
metabolic risk factors. Obesity 18 | 2374-2378,
2010.
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K1 BRFESEOEEFEICET S Meta-analyses

fEesRIEE RR (95% CI)
BFEE A (Bl-Serag ef al. 2006) 13 case—control studies 2.50 (1.8-3.5)
7 cohort studies 2.51 (1.9-3.2)

DA (Huxley et al. 2005)
BEHA* (Lindblad ef al. 1999)
(Washio et al. 2007)
FEWEN A (Friberg et al. 2005)
K A (Larsson er al. 2005)
BEERYY A (Larsson er al. 2006)
FEMRIF U VIEE (Mitr er al. 2008)

A (Larsson ef al. 2007)

BISZARD A (Kasper & Giovannucci 2006)

17 case—control studies
19 cohort studies

1 cohort study

1 cohort study

13 case~control studies
3 cohort studies

6 case—control studies
9 cohort studies

7 case—control studies
3 cohort studies

5 case—control studies
11 cohort studies

5 case—control studies
15 cohort studies

9 case—control studies
10 cohort studies

1.94 (1.53-2.46)
1.73 (1.59-1.88)
1.50 (1.30-1.70)
2.22 (1.04-4.70)
2.22 (1.80-2.74)
1.62 (1.21-2.16)
136 (1.23-1.50)
129 (1.16-1.43)
1.37 (1.04-1.80)
143 (1.18-1.74)
1.41 (1.07-1.88)
1.12 (0.95-1.31)
1.18 (1.05-1.32)
1.20 (1.11-1.30)
0.89 (0.72-1.11)
0.81 (0.71-0.92)

RR | BNERE  *
2009. KOWZEEIE)

noma-carcinoma sequence &, IEEREED S ERE
EAFEIET S de—novo BH B &L b Twn
B, RIBEOBE,OIE, REREIFERE
ERZBIEDNTESL, L7205 TREFAD
HTRZ L, RIBRELER, 1 >2Y Vi
HOBMELRELDOPFBREEN TS, R
2 ICKRIGES E NIRRT EE, 1> ViR
EDBEEIZDOWTHERE L7 EEO#HmE 2 —#/R
L7297 CT CHEIE L 7= Bsfg B & (VFA) &
KEREIZOWTOFELZBEL R L-5E
DL Ond B0 F 72, KIBDAICDWTI,
Body mass index (BMI) X0 &7 =X hEHE
(WC) vz 2 bbby 7 (WHR) & LDl
HBT B LV ) WSS 5519, KIBAA LM
PEE (FZI38RE) LT, BEZRD
BIREHL N,

LB ADT—H(E, Meta-analysis TIEHEW

(P. Vignen, F. Frasca, L Sciacca, et al. Diabetes and cancer. Endocrine-Related Cancer 16 ; 1103-1123,

SEOESICDNT
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VFA O EE % M5 L T\ 5 Erarslan S DORFZE
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#x2 ABEBCWRENERE VAU VERECETISE0HE

KIGEREE CT MlERERR A VRAUVE [MEE F
Otake S, ef al. T O o** X 2005
HW Kang, et al. it O O** X 2009
Erarslan E, et al. i X X X 2009
Sass DA, et al. AT X N N 2004
Tabuchi M, et al. = N N X 2007
Chung YW, et al. * N O O 2006

KA
Erarslan E, et al. §E1T X X X 2009
Schoen RE, et al. *k O* O O 1999
Pichon T, et al. *x O* N N 2006
Stiirmer T, et al. *x N N ot 2006
Tabuchi M, er al. = N N O 2007
Chung YW, ez al. x N O O 2006

* I DT MNEEEFEFDIR by THTOHE, * * : HOMA-IR TOFHH, + © $BRR

BREICLDHR
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& DREEZRET L 7.
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FELANNVIER CTRELX A 7 a viREL LT
BRLZ, Ihooxg@Eedfel, FAHK
EFMAAE & fIRT b flE & N7z, EE TS
SREEREIITON, 108 BICKBEE (BE
86 %, BEIVSA 224) ZMH L7 EF 1%
D& 3AOMBEEEMEEOER» S E
VEBIZHEIR L7z, BRERE L SRER CREL 25
HHEOYAT 4y JEIESTICE D, BEO
818 (VFA, R THEIFEE (SFA), BMI, WC),
A4 YA VIRPUEDOERE (FBS, fIRI, HOMA-
IR) &4 &, KBIREZZEEHREFALD
BELZRE L7z, O, EBHoBELS VA
D CEIUEOTREL, WEEO 3 SAET 3 B
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OB LERThRRLL.
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R 3 IES], RO ER L. R EE
N, RIE, BEIDA LD ICBEREEZET LEE
PEL, RKBEEVLSVERNZRED 5. BHEPeA
YA VERMOREICE L TIE, BEFAT
BERHIIHBRI)EEZRL TS DTN
L, RECIIXEBLEZLZRD o/, £EE
AT, BHRBTAIE VEA CHETEME
EICBE L TWizaAs, SFA L OBEIZFED 2
oz, BRRBFAREICEL T, VFA S/
TS B R, REEOA v X (95%CT)
&, FhE 217 (045, 10.46), 592 (1.22,
28.65) (P trend=0.02) THho7: (F4). T/,
FBS b BEIKGSA L BELZRED, S/NEEICH
T 5 R, ZEREOF v A1 (95%CI) A% 1.76
(0.35, 8.69), 4.40 (0.99, 19.59) (P trend=0.04)
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K3 ERL WROEEH

KIGHREE BREXEDA
FESI PO REG WER

AE 86 258 22 66
148 (% 25) 35 35 4.6 4.6
Fhp 54.0 (6.4) 54.0 (6.4) 53.8 (7.9) 53.8 (7.7)
BYE (%) '

BUERE (—) 15.1 26 13.6 21.2

EREER <600 384 36.1 455 39.4

BUEHEE > 600 46.5 38 40.9 39.4
ZIL3a=IU (%)

BREAEL 244 26.7 22.7 40.9

1 &/BTF 372 419 36.4 273

1 &/H&LD%ZW 38.4 31.4 40.9 31.8
BMI (kg/m?) 23.7 (3.0) 23.8 (2.9) 25.5 (3.8) 23.7 (2.9)
WC (cm) 85.2 (8.5) 85.9 (8.7) 89.5 (14.6) 84.4 (8.0)
VFA (cm?) 122 (56) 124 (52) 140 (42) 115 (54)
SFA (cm?) 125 (57) 129 (55) 150 (87) 125 (52)
FBS (mg/dL) 106 (20) 108 (19) 118 (39) 109 (20)
fIRT (LU/dL) 6.7 (4.3) 6.9 (4.1) 92 (7.5) 7.3 (4.4)
HOMA-IR 1.79 (1.26) 1.88 (1.27) 2.71 (2.49) 2.02 (1.36)

F—5(FFH+1ZERE, BMI : Body mass index, WC : DI MNEER
VFA : NIBRERSERE, SFA | K2 TAERAERE, FBS @ ZPASRSIMAE(E, fIRI: 2SR« VAU VE

HOMA-IR : Homeostasis model assessment—Insulin Resistance
(Yamamoto S, Nakagawa T, Matsushita Y, et al. Visceral fat area and markers of insulin resistance in
relation to colorectal neoplasia. Diabetes Care. 33 © 184-9, 2010. KD HZE3IA)

KIBIREE N DR, [~ A1) VIEIiED
BEICIIEEZEDO o7 (R4, 5).
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CT THlE L7z VFA L B KGPAREE
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CT Bf7E L I3RERS—F L 2 o 72285, FiRE
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B L A RERDVERICEEL 5 2 2T
I, 40, BREEE VEA 4 v R ViR
HEICIIEEZEDT, ZOBRIZBEOEOH,
DHEL—F Lisdo7, LAPL, 10mm BLE
DR EZIRER, HIRFHIIC high grade 72 BRIE

75 VEA & XD BE L Twb &) s
BB L7 o T, RRFTOXGITKE 2R
Br o722 & (10mm PLE :n=15) 2%
RELWEEEH A, MBEEICEL T,
Tabuchi Hidb b & RIFICKBETA & BE
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S5IC Chung 5, BIFEIIREREL Y KB
PALLDHBEET S EHELTVnEY,
AIRETTIE, VEA R4 ¥ A ) VIRMEOIRE
BIRELBEELRED T, BRESALEEL W
7. COfFRE, RGRED? O KEFANDR
R RETARE R, Cho0RFIETICES
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R4 EROEREXSESORE

KIGHRE BHXREND A
T1 T1
T2 T3 (high)  Puen T2 T3 (high)  Puens
(low) (low)
VFA (cm?) <103 103-142 >142 <92 92-129 >129
n (EEBI/XER) 29/85 27/86 30/87 3/21 6/22 13/23
OR (95% CD) T i 0.86 0.99 >0.2 1 2.17 592 0.02
(0.41-1.78)  (0.45-2.20) (0.45-10.46)  (1.22-28.65)
OR (95% CI)* 2 0.89 1.08 >0.2 1 2.09 8.42 0.08
(0.41-197)  (0.42-2.81) (041-10.70)  (0.80-88.56)
SFA (cm?) <106 106-139 >139 <101 101-145 >145
n (EER/3ER) 30/85 31/86 25/87 7/21 7/22 8/23
OR (95% CD) T 1 1.01 0.82 >02 1 1.17 1.08 >02
(0.55-1.87)  (0.41-1.61) (0.30-4.51) (0.29-4.00)
WC (cm) <82 82-89 >89 <80 80-88 >88
n (FEGI/FER) 24/83 32/87 30/88 6/21 4/22 12/23
OR (95% CI) T 1 1.37 1.18 >0.2 1 0.75 2.03 >0.2
(0.73-2.55)  (0.59-2.35) (0.18-3.13) (0.57-7.25)
BMI (kg/m?) <225  225-24.8 >24.8 <222 22.2-24.8 >24.8
n (FEBI/XIER) 29/84 29/85 28/89 3/20 8/23 11/23
OR (95% CI) 1 0.99 0.90 >0.2 1 3.00 4,38 0.09
(0.52-1.86)  (0.46-1.77) (0.61-14.86)  (0.82-23.25)

VFA . WEEAERAERE, SFA | & NERFERE, wWC: DI X NEFER, BMI : Body mass index
OR:AwXtp, T ! 8vE, BMERERE . 808, BUE BMIBEEZ
(Yamamoto S, Nakagawa T, Matsushita Y, et al. Visceral fat area and markers of insulin resistance in relation to colorectal
neoplasia. Diabetes Care. 33 : 184-89, 2010 KD HZ3H)

AIEEIFETE, 1 VAU VIEEEK
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KEWRAEA VR VEIEORELD D
VFA LB EE L Tz, WEEIRIFSRE X1 ~
2 vEEERERL, B4 VA VER
IGF-1 BN 2% R DATERL, TTF4RR
7F VWAL BRIEDOHET, BILA ML AD
ToE, TEM—AOHEI R BB XRIT. X
bz, BEW LRI~ 77 7 =Dt
£ L, TNF-a, IL-6 R EDREET A Ph 4
VEEETE. INLRT T4 RERYF VRS
ZELIHAL TEEREDERL 2, EO
BERPERICEET LI EEZONE, 20X
12, ABBERFER LR L T2 8EHOREI D
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A VIEIEORREL D b E KBS A LEE
LTW2Z L 3BEIZE-> TWA, fIRI ®
HOMA-IR I22W T, KIEFALDEEICS
WTH v AL ERIED 2D, MEIFHEEE
FCIERAED Loz, BEORBEELEH S H
LTI, C-_TF FREETRA VR VEE
DEELEEFREINTWESE, Lil,.
fIRT ® HOMA-IR & KRG ADBEEZR L7
MIZRBMA R, 4B T— 5 DERITE
INnA. © LA, fIRI ¥ HOMA-IR £ 1) b FBS
DFEBIRED A LEBEEL Tz, R
WWHEBTRETH VBEDOEA VA VILENE
BIIZEE LTV, Lo T, HERRET
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RS AVRUVERROEEEXSESORE

KiGHRE =) N
T1 T1
T2 T3 (high)  Puena T2 T3 (high)  Pena
(low) (low)
FBS (mg/dL) <100  100-108 >108 <99 99-108 >108
n (FEHI/WER) 32/74 24/93 30/91 4/21 6/22 12/23
OR (95% cI) 1 0.62 0.76 >02 1 1.76 4.40 0.04
(032-1.19)  (0.40-1.42) (0.35-8.69) (0.99-19.59)
OR (95% CI) * 1 0.62 0.76 >0.2 1 2.17 4.07 0.07
(0.32-1.20)  (0.40-1.44) (041-11.50)  (0.86-19.37)
fIRT (LU/dL) <47 4.7-7.4 >7.4 <5 5-7.8 >7.8
n (EBI/ER) 29/85 29/83 28/90 5/21 8/22 8/23
OR (95% c1)* 1 1.14 1.08 >02 1 1.65 1.84 >02
(0.61-2.12)  (0.58-2.03) (0.38-7.28) (0.47-7.15)
OR (95% CI) ¥ 1 1.15 1.15 >0.2 1 1.88 1.29 >0.2
(0.62-2.15)  (0.57-2.31) (0.39-9.03) (0.28-5.84)
HOMA-IR <12 1.2-2.05 >2.05 <133 1.33-2.04 >2.04
n (GER/ W) 31/85 30/86 25/87 4/21 8/22 9/23
OR (95% cD)t 1 1.08 0.89 >0.2 1 2.60 3.10 0.15
(0.58-2.00)  (0.47-1.68) (0.62-1097)  (0.71-13.54)
OR (95% cD) ¥ 1 1.08 0.91 >0.2 1 2.63 2.20 >0.2
(0.58-2.03)  (0.45-1.83) (0.60-11.41)  (0.45-10.81)

FBS : ZBRERSIMAEE, fIRI @ TSRS AU VB,

HOMA-IR ' Homeostasis model assessment—Insulin Resistance

OR:AwXth, T :8vE, EMESERER, + :8UE, ENE, BMIBEE

(Yamamoto S, Nakagawa T, Matsushita Y, et al. Visceral fat area and markers of insulin resistance in relation to colorectal

neoplasia. Diabetes Care. 33 : 184-9, 2010. KD HZE3|FH)
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