Table 2 Baseline ECG Characteristics According to ECG Rotation Groups ---- NIPPON DATAS0, 1980-2004

Men (subtotal=3,958) Womien (subtotal=5,109)

Rotation Normal Clockwise CounterCW P Normal Clockwise CounterCW P

Mild Q wave (MC1-3-) (%) 1.94 4.29% 0.85% <0.001 1.38 1.68 0.94 0.277
Axis (-30° to -90°) (%) 2.12 4.60% 1.13 <0.001 1.26 7.387 0.68 <0.001
Axis (+120° to -150%) (%) 0.09 0.61 0 0.007 0.12 0.34 0 0.084
Axis (+90° to +119°) (%) 1.76 8.90t 0.42% <0.001 1.42 6.047 0.267 <0.001
High R (%) 25.2 16.37% 25.4 0.001 10.0 8.39 8.20 0.078
ST depression (%) 442 6.75 2.75% 0.001 6.52 9.37* 5.77 0.028
T inversion (%) 6.00 11.0% 4.94 <0.001 10.8 15.4% 9.74 0.010
LVH_ST (%) 4.29 5.52 3.04 0.052 3.40 4.36 2.39 0.044
1° or 2° AV block (%) 3.16 3.37 2.82 0.800 1.82 2.35 1.45 0.399
BBB other than LBBB (%) 8.88 7.36 5.37+ <0.001 4.70 5.37 3.59% 0.097
VPC (%) 0.90 1.84 1.13 0.289 1.13 1.01 1.32 0.788
AF (%) 0.63 3.07% 0.07* <0.001 0.57 4.037 0.30 <0.001
S Tachycardia (%) 0.90 0.92 0.35 0.139 1.90 4.03% 1.45 0.007
S Bradycardia (%) 2.89 4.29 3.18 0.386 0.61 0.67 0.43 0.649
Low voltage (%) 0.32 0.92 0.42 0.273 1.90 4.03% 0.64+ <0.001
ST elevation (%) 7.40 8.28 7.70 0.836 0.40 0.67 0.34 0.685
Tall P (%) 0.18 0.31 0.07 0.534 0.08 0 0 0.343
Long P (%) ' 0.59 0.61 0.56 0.993 0.20 0.34 0.13 0.659

Values are shown as in %. ¥*P<0.05, ¥ P<0.01. Baseline ECG characteristics were compared among the three groups according to ECG horizontal
plane rotation (normal, clockwise, and counter-clockwise). The chi-square test was used to compare dichotomous variables, followed by a post
hoc application of Bonferroni's method. CounterCW=counter-clockwise, Axis=QRS axis in frontal plane, BBB=bundle branch block,
VP=ventricular premature contractions, AF=atrial fibrillation.



Table 3 Prevalence of Clockwise and Counter-clockwise Rotation According to Age and BMI Groups-- NIPPON DATAS80, 1980-2004

Age group 30-39 40-49 50-59 60-69 70-79 >=80 Pdiff  Trend P
Men (N) 1,013 1,061 924 585 323 52
Clockwise (%) 6.1 6.8 8.6 12.5 10.5 11.5 <0.001  <0.001
Counter-clockwise (%) 36.5 37.5 35.7 32.8 35.3 23.1 0.347 0.387
Women (N) 1,297 1,301 1,223 806 395 87
Clockwise (%) 3.7 4.8 7.1 7.0 8.9 10.3 <0.001  <0.001
Counter-clockwise (%) 49.7 47.4 43.8 43.4 40.8 37.9 0.060 0.001
BMI group (kg/m®) <18.5 18523  23-25 25-30 >=3() P diff  Trend P
Men (N) 253 2,084 855 733 33
Clockwise (%) 142 8.5 6.4 7.4 9.1 0.029 0.053
Counter-clockwise (%) 28.1 33.8 39.9 39.7 26.3 0.002 <0.001
Women (N) 369 2,495 1,077 1,015 153
Clockwise (%) 11.1 4.7 4.3 7.3 13.1 <0.001 0.033
Counter-clockwise (%)  36.9 45.9 48.1 46.6 45.8 0.042 0.010

Prevalence of clockwise, and counter-clockwise rotation among age- and BMI groups was examined. The chi-square test was used to obtain P for

difference. To obtain trend P, Mantel-Haenszel was used.



Table 4 Clockwise and Counter-clockwise Rotation and Mortality -—- NIPPON DATAS80, 1980-2004

Men Women
Clockwise Counter-clockwise Clockwise Counter-clockwise
HR 95%CI P HR 95% CI | 4 HR 95% CI P HR 95% CI P

CHD
Model 1 133 0.70-2.55 0386  0.64 0.39-1.07  0.086 1.37  0.67-2.82 0356 0.97  0.63-148  0.872
Model2 134 0.70-2.58 0.383  0.60 0.35-0.999 0.0496 1.53  0.74-3.19 0256 1.09 0.70-1.69  0.715
Model 3 137 0.71-2.67 0351 057 0.34-0.96  0.034 1.67 0.78-3.56 0.183 1.13 0.72-1.77  0.583
Model 4 138 0.84-227 0.198 0.83  0.60-1.15 0.269 <= men and women combined

HF
Model 1 2.09 1.09-4.02 0.026 1.01 0.59-1.72 0.986 1.83 1.00-3.35 0.048 0.88 0.58-1.29  0.448
Model2 190 0.98-3.68 0.058 1.02 0.60-1.75 0.941 1.96 1.07-3.59 0.030 0.89 0.58-1.37  0.606
Model 3 1.50 0.72-3.13 0275 1.07 0.62-1.86 0.810 1.62 0.80-3.30 0.181 1.06 0.61-1.84  0.828
Model 4 1,79 1.13-2.83 0.013 098 0.70-1.37 0.911 <= men and women combined

Stroke
Model1 142 094-2.15 0.100 078 0.57-1.07  0.120 0.82 047-142 0475 0.70 0.53-0.94 0.019
Model 2 132 0.87-2.02 0.191  0.79 0.58-1.09 0.146 0.82 0.46-1.46 0494 0.72 0.53-0.97  0.029
Model 3 137 0.89-2.11 0.148 0.78  0.57-1.08 0.132 0.77 0.43-140 0395 0.74 0.55-1.00  0.050
Model 4 1.06 0.75-149 0.749  0.77  0.62-0.96 0.017 <= men and women combined

CvD
Model 1 1.58 1.19-2.00 0.001 0.74 0.59-0.93  0.010 1.14  0.82-1.58 0.433 0.79 0.65-0.95 0.015
Model 2 1.48 1.12-1.96 0.007 0.74  0.59-0.93 0.011 1.16 0.83-1.63 0.384 0.833 0.68-1.01  0.059
Model 3  1.49 1.12-1.98 0.007 0.74  0.59-0.94 0.011 1.12 0.79-1.59 0.524 0.87 0.71-1.06  0.176



Model 4
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Multivariate-adjusted hazard ratios (HR) of mortality associated with clockwise and counter-clockwise rotation in comparison with normal
rotation are shown. We calculated HR using a Cox proportional hazards model. Men and women were analyzed separately and combined.

Model
Model 1

Model 2

Model 3

Model 4

Covariates included

aget+ ECG (normal, CWR, and CCWR; normal was taken as a reference)

Model 1+ BMI (5 categories), hypertension, cigarette smoking (5 categories), alcohol drinking (3 categories), serum total
cholesterol, and blood glucose concentrations, serum creatinine (cutoff at 1.0 mg/dl), and significant interaction terms.

Model 2 +other ECG findings, and significant interaction terms.

Model 3-+sex indicator, and significant interaction terms.

HR=hazard ratio, CI= confidence intervals, CHD=coronary heart disease, HF=heart failure, CVD=cardiovascular diseases.
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A Short Commentary:

The transitional zone is related to the direction of the QRS axis in the horizontal plane.
Although clockwise (CWR) and counter-clockwise rotation (CCWR) are distinct findings of
ECG, their clinical values have not been studied enough and their prognostic significance has
almost never been studied. In this study, we assessed the independent prognostic values of
CWR and CCWR for mortality due to CVD and its subtypes in a large cohort of participants
obtained from randomly selected health districts in Japan. We found a significant positive
association of CWR, and a significant inverse association of CCWR with CVD mortality in
men, and in men and women combined, independent of confounding factors including other
ECG changes. Although the mechanisms for these associations are not clear at present, in
clinical practice, we may need to pay some attention of these ECG changes that have been
ignored for more than a century.



(3) FEEREBERICL DR (65 BRMELT) OEEDMKE : NIPPON DATAS0

MEBNE "Ik E (FEERRFASEFBEARGEETZEM  FEIHE
MERKE =W n< (WEER RS EFREAREEFNMN 242
WFmaEE RAR F32  (WEERNRELSEFSEEAREEZENM HER)
WgEsEE Mk =EF (BEERRELESFREERRET M HE80R)
MELHEE BL = (BRERRNFAREFBEAREEZMA )
BrgeoraE Pl XX (WEER KA EEREARGE AT R EE)
Wk E S M (BEEERRFESEFREARGETRM T2
WEwE B OMT (BHEEN KA ELREAREETM  REBRE)
WoEmE Ak R (BRERRFEFRIBRENT  KFEBAE)

MEBOIE BE S99  EEESRFEEFHREAREETERMN  KRE¥ERE)
WEEH g WEE Y (HEEN RIS ELBERARMEESIM  RERE)
gaEE B EA (BERSERRFEESE - PHEFEE HER)
W EE WA B (BEZRBRZEFMEERAREESE i)
WrgEsyEE Rl B (AmMEENEE T SE—EEERET  FTR)
mrEatEE LB 5L (EERRZEFBER T 7 — FEEE)
EEb)

INETEL DR — MIETRERHFEROHEREFIZ OV THREINTWS, BHED
PBERAERETICER LERRII IR ETIEEA TSR TR,

UL, BEROBEFSGOEEDOEDINIZFETTOL DO TEIEIARAETHADT,
FEETORENRCETHT I ENEETH D, £ 2 TAHAPETIL 65 BERBEOIELT %
B lEREL, AARARBEN O aF— M TH S NIPPON DATAS0 @ 24 FiBHF
F—H BAWT, ERBERIZLAEHEO/BRREFIC OV TR L,

ik

1980 FEIZ BAEEDN B T & ACHH &7z 300 #IKITRIT A ERR B ERRES
BRE D Db 300D 64D F L CIERERER B (CVD) OBERE D72\ 7895 4 (B4 3464
C L, KoMk 4431 Z) B RS E Uiz, 2004 FE T 24 FELBEF L. 65 RRICE LA S
I ZORRTRETHH & Lk, |

FEIMERELZ AWTHE L, ZERIZA DB ICD9 (1994 £%(T) KU
ICD10 FERFR = — FEAWTEE Lz, ICD9 @ 393-459, ICD10 o 100 75 199 %
EEARBIAT L EZE L, ZOMRRBEERREMEES TORRBEZIT UTok
(No.12-18, 2000, No.17-21-1, 2010),

TEERERR B OMERE FIT- OV CHIBE, BRI, IEMOFE, sillEOF E, ¥
RIBOFE Ha VAT a— VIVEDEEE U TR E1T o 7o, SIERTLIZBLE, 2570,
FEERED 3 T =V ICBYER L, BB, B, FEEED 3 AT T VICSE L,
BMI25kg/m? Pl EDFEZEH S Y . ME 140/90mmHg LA EH B W X EMEIRERF OF
FEMED D, FERFMED 200me/dl BLE (EEFIIEAR A2 7 a A 3B CIBEENHE
ENTVWAED BEDAF Y F T —EETOMBPFEICHRE LE) 0B 2EREH .
Bo L 257 m— VERN 240mg/dl PLEDEITE 2 VAT o — VIUEH Y L EE LT,

B5ERIED CVD T2y FaRA b LT Cox lbINY— REFLEZHNTE
BEFEAPF— REEZEH Uz, 503, E. IERoFE, BE - EEL2S
DEFNVL EETNVIICELE, B2 VAT e —/ VIE, BRFEOFEELMAET IV
2D ODFEFNTHRE LTz, BT SPSS18.0 IBM. New York, USA)%ZHWTIT

o7,



AER

FEMTSHERE DEEAIFER R L IR LT N— A T A VR W TREE X B D 66%,
D 9%, IEFHAEILEMED 21%., D 23%. BIEEITBEMD 45%., D 35%
T, BERBEEEETE 1.4%, ZETIE 0.9% Th-o 7,

SEBHHRI 16.2 £, BEHEINIZ 65 BRI OBREEBILTITEMEN 59
G, THER 334 Thotz (R2), HILLTER (10 HAR) 1XBMEN 99, Ltk 46 T
Hoiz,

BRREBRETOZEERENY — FHLEESITR L, 2EEFTE P — Nk
(95% B HE R M) 1XHYEDS 2.59(1.838-4.89), BMER N 2.64 (1.65-4.24), FERFAEIX
5.37 (2.30-12.55) THERLHEEZR LT,

BLEBIOBRBRBETOSEEFTENAY— RELE2R 4R Uz, SEEFEAY
— Rk (95%fE MR X)) X8, BlER  ERBE ST E T 2.32(0.99-5.47).
2.43 (1.34-4.41), 6.14(2.37-15.89) . #Z P 1% 2.68(1.06-6.76) . 3.04(1.40-6.60) .
2.85(0.37-21.92) ThH o7z, BHETIEIEIMER, FRFEE S, KM CREE, SihEg
DENENERBEREAEZR L,

B

AA#Z{FT 5EHThH S NIPPON DATAS0 1T & AHEHTIC X o T 65 skl DEE SR
PERSLTIIRE, BIE, BRFREAEREEERR D, £ 2 OBELE LB OfEsT
THREOBEmB A BT,

65 FARMICIERSREA THTT 2EREAFIZ OV TORFHIZINETIE L A ETT
PIWTIRmroTn, BENTICE > TERARZRETHERIC L - T 65 Bk OMERES
BT L ERET AERICOWTH LN T AL LN TE -,

AR TIREUT ORI D, N—A T A VEEOBRIREBUSN O, R
BRI T2 DICEREE B LS COBMOBERIZOW T DR R TE R oz, S
MOBRPLIIERBERBREZ OV THREBLETH AR T —F BN dIiokk
FTAZENTERP ST, N—AT A VEBEOIRERIZOWTOT —F B0 =bls,
BIEME P OB OV T HEER TERP T, T—FBR+072 7, BEHF Tk
HERFHERICOVWTEEN TE R o7, (SRENER 2 EE U-RE & O
WOWTRERRER 2R — b T —F ZHWEET RS %, VERHD EELD,

TEERIRBIC LA R X7 13, BiE, BREEAELREELRD, h
BOZ D, ERAREERIC X D B0 FHICIIBERSRICI A THEILE, BREOF
PN EEThH D I EWRIE ST,



= 1 T8 O BRI

B Pk Bicet
X (ON) 3464 4431 7895
FEHGR) 46.2+9.6 46.6+9.8 46.4+9.7
SBP(mmHg) 185.9+19.4 130.9+19.9 183.1+19.8
DBP(mmHg) 83.4+12.3 79.1+11.7 81.0+12.2
o L AT 2 —/L(mg/dl) 187.2+32.9 189.1+33.8 188.3+33.5
BMI(mg/dl) 23.0+16.8 22.9+3.4 22.9+11.4
M AEE (mg/dD) 99.4£31.7 97.9+27.1 98.6+29.2
WA 2279 65.8% 378 85% 2657 33.7%
= 574  16.6% 85 1.9% 659 8.3%
/el 2693 77.7% 917 20.7% 3610 45.7%
L7z 137 4.0% 64 1.4% 201  2.5%
BERE A 712 20.6% 1020 23.0% 1732 21.9%
EIER 1558 45.0% 1529 34.5% 3087 39.1%
VERPE (RERFIILAE 200me/dl LLE) 47  1.4% 40 0.9% 87 1.1%
FARME A (240mg/dl 2L L) 47  14% 40 09% 87 1.1%
F2 BEHETO 65 RAERERBREELTEEK
B £k &t

A& 3646 4431 7985

YA 2 HA 16.26 16.14 16.19

BENE 56334.22 71503.69 127837.91

TEBRER BT 56 33 89

BT (10 5 AR 99.41 46.15 69.62
#3 6 5HKRBERBRERT LBBEEERYRJRTFLOEE

=511 ETF2
HR (95%CI) P1&E HR (95%CI) P fE

P (i) 0.79 (0.41-1.52) 0.47  0.90 (0.46-1.77) 0.77
FEi (10REEHY) 269 (1.95-3.72) <0.001 221 (1.58-3.09) <0.001
WL 2.48 (1.32-4.66)  0.005  2.59 (1.38-4.89)  0.003
7T 0.69 (0.22-2.15) 052  0.69 (0.22-2.13) 0.51
HIEEEE 1.02 (0.59-1.76) 094  0.97 (0.55-1.69) 0.91
LT 1.60  (0.54-4.70) 0.40 141 (0.47-4.23) 0.54
RE A 1.49 (0.94-2.36) 0.09 1.16 (0.72-1.85) 0.55
EILER 2.64 (1.65-4.24) <0.001
EolLRAFa—LE 1.47 (0.75-2.86) 0.26
WERPA 5.37 (2.30-12.55) <0.001
EBFAL PR, SR, WERE, SEE. IERE R

EBFA2 BFNLEMATCELE, B2 VAT o—/VIE, FEREOE &L T

Cl fsEKXME. HR

S A



R4 6 SRCRIERGREBAC LERBRBY X7 RF L OEE (BLH)
ATV (SRl BUBEE, BB, IR 3RE)

B i

HR 95%CI P1E HR 95%CI PfE
i (10 LEAH7D) 281 (1.85-4.28) <0.001 2.42  (1.46-4.03)  0.001
ERIEE & Y 2.21  (0.94-5.20) 0.07 2.65  (1.06-6.65) 0.04
LIz 0.51 (0.13-2.04) 0.34 1.97  (0.27-14.65)  0.50
FIEBEEY 1.03  (0.50-2.12)  0.94 1.08  (0.47-2.47)  0.86
B LT 2.16  (0.66-7.04)  0.20 ; )
JERG & 0 1.31  (0.71-2.40) 0.39 1.75  (0.86-3.58)  0.13

CI fE#EEM. HR ~PF— i

BEF N2 (BEFNVIRMATELE, B2 VAT u—/VIE, JEREOHFE TR

B g

HR 95%CI P fi HR 95%CI P &
S (105 ESHH7-0) 2.37 (1.53-3.67) <0.001 1.91 (1.12-3.27)  0.02
WL 2.32  (0.99-5.47)  0.05 2.68 (1.06-6.76)  0.04
BT LT 0.52 (0.13-2.09)  0.36 1.59  (0.21-12.07) 0.65
R A 092 (0.44-1.91)  0.83 1.12  (0.49-2.60)  0.78
e R 172 (0.51-5.72)  0.38 - -
e A 1.02  (0.55-1.90)  0.95 1.34  (0.64-2.80)  0.44
A 2.43 (1.34-4.41)  0.003 3.04 (1.40-6.60)  0.005
BO VAT r—IE 1.63 (0.69-3.84)  0.27 1.28  (0.44-3.72)  0.65
PERAA 6.14 (2.37-15.89) <0.001 2.85 (0.37-21.92) 0.31

CI fEHEEM. HR ~¥—Fk



@ BARADOREBEMICRIT 5= R —ERE L Body Mass Index DEIR :
NIPPON DATAS0/90

Wroeoy
Wroe %
Wi %
WFgesy s
W AEE
SRR YAk
WroesrHE
WFoesrHE
WFoesHaE
WroesriE

HHE Tt (RKIRISCARFERFGAERSEIR & - ERNEE  #d2)
I (TERSABERRFEBER SRR 5B

R AIF (ENLOREE - SERATERT ERERE - RBWE oV )b HRE)
AR (ESCEE - RRFIETEREEES - i-R)

=W R (BEREMRFHEESREARM AWM #i%)

KE 16X FUREERRZEFHMAPRE RERAREAESRIE M)
mhE BT (URERRFREEREE AP AREREENE IS 209
ML B (ARMEEANEETHSE —REERT TR

REFET (MRS RS B E ST 55 - gt BB
fr BE (BERBARFEFNEEZAREESY %)

WoEmsEE LB LW (WEERARZEFEERTH 4 — BEHE)

FHY: 1980 & 1990 FEIEM SNz BARICB T HAERERREDOTFT— X 2 HNT, B=
RNF—E L ERER (BMD OBEZBELE,

R REFILEARLED S EERICSRIINE 300 B ROERTH S, FhEhokst
ST 1980 B3 10,422 44, 1990 FEHR 8342 4 Tholr, FHE S LICESE L 3 AR
DFELFBIC L 2BEFENERELRIE Lz, B icEShRo 3 ¥ —EBHRES
WAL Ko THEE L, HERIZ BMI % HhER LTz,

FER L AT RIT 25K b BEROBRT R AX —FERER, B >2,681keal (1980) &
>2,586kecal (1990) TH V|, HHEITE WO TiE »2,154keal (1980) & >2,072kcal (1990) Th
o7z, MEDOTHEL LBLIZBNT, BRI AXF—FRERENTHIC LN - T, £
HAERIEEL, FREEABEEEEZR L, £, BHECBWTIE, 1980 48 1990 4E4L
{2 BMI DT HEOR =R F —BERE M Lz, &b B W ESAL 0 BMI 1 23.0 (1980
) £ 233 (1990 4) THY, TORKIX21.9 (19804FE) & 226 (19904E) Thotm,
—7J5 . ZHEIZBWT, BMIIZHT AR R —EREDOBERIL 1980 FEI2BW\W T, 5
WEFE (P=0.060) AR.HITZHN, 1990 FIZBWTITEERERIIRD bhRhoT
(P=0.154) ,

waam - ARREYR BARAD BT TCIE, MBI T R — & BMI O RICIZIE D BR R
DoNTEbDD, LHEIZBOWTIRAEEZRBERIIZD o7,

XT Asian Congress of Nutrition 2011. 13-16 July 2011 (Singapore)

—80 —



Relationship of Total Energy Intake to Body Mass Index in Representative
Japanese Population: NIPPON DATAS80/90

Katsushi Yoshita,]I  Yusuke Arai,2 Miho Nozue,3 Nobuo Nishi,3 Katsuyuki
Miura,4  Hirofumi Ohnishi,5 Shigeyuki Saitho,5 Akira Okayama,6 Nagako
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School of Human Life Science, Osaka, Japan

2. Department of Nutrition, Chiba Prefectural University of Health Science, Chiba,
Japan
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" Objectives: Association of total energy intake with body mass index (BMI) was
investigated using data of representative Japanese enrolled in the National Nutrition
Surveys of Japan in 1980 and 1990.

Methods: Participants were from randomly selected 300 areas in Japan: a total number
was 10,422 in 1980 and 8,342 in 1990, respectively. The dietary intake surveys were
performed with weighing record method for three consecutive days for each household.
Individually estimated total energy intake were categorized into quartiles, and mean
BMI was compared among the quartiles of total energy intake by sex.

Results: Total energy intake in the highest quartile was >2,681 kcal (1980) and >2,586
keal (1990) in men and >2,154kcal (1980) and >2,072keal (1990) in women. Mean age
decreased and mean height, weight increased significantly (P<0.001) as total energy
intake increased in both men and women in both surveys (1980 and 1990). In men,
mean BMI increased as total energy increased both in 1980 and 1990; mean BMI 23.0
(1980) and 23.3 (1990) in the highest quartile, whereas mean BMI 21.9 (1980) and 22.6



(1990). On the other hand, in women, the relationship of total energy to BMI was in
borderline significance (P=0.060) in 1980 and not significant (P=0.154) in 1990.

Conclusion: A positive association was observed between total energy intake and BMI
in representative Japanese men, while this association was less significant in Japanese

women.

* XI Asian Congress of Nutrition 2011.  13-16 July 2011  (Singapore)
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Blood pressure categories and long-term mortality risk of total and components of
cardiovascular diseases among Japanese: a 24-year follow-up of representative Japanese
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In Western population, blood pressure (BP) was reported to predict long-term (over 20-years) future
mortality of cardiovascular diseases (CVD). However, there is few reports based on long-term
follow-up studies in Asian population where stroke is dominant among CVDs. We investigated the
association between BP and 24-year mortality risk of total and components of CVD in a
representative Japanese population.

Methods A cohort study of nationwide representative Japanese samples, a total of 8592 men and
women age 30 and over without history of CVD and anti-hypertensive medication was followed for
24 years (mean follow-up, 21.3 years). Multivariate-adjusted hazard ratios of total and components
of CVD death according to the BP categories (Seventh Report of the Joint national Committee
criteria) were calculated using the Cox proportional hazard model.

Results During the follow-up period, 689 participants died from CVD. Multivariate-adjusted
hazard ratio of total and components of CVD mortality was progressively and significantly greater
from the lowest BP group. Compared with normal BP, adjusted hazard ratios in stage 2
hypertension was 2.45 for total CVD death and 5.99 for cerebral hemorrhage death. An adjusted
hazard ration for total CVD were higher in younger participants aged 30 to 59 years than that in
elder aged 60 years and over at baseline.

Conclusion Blood pressure in general Japanese retain a strong association with total and
components of CVD death during next 24 years. The association was steeper in younger
participants. Primordial prevention of high BP from younger age is necessary to prevent future
CVD.



(6) SRIRIERL IS X OV R A 5 8 B & SR BB 1 & o
NIPPON DATA90 1990-2005

MADZEE TN RE  (HLKTFREZHEMEEBLEN  29)
MESEE BER B (WM REREFREENERREESST  292)
WFEoEE N EH (BESRRPESHEERAREES HiD)
WEEOE Rl R (REERRZRETHES BH)

MR HE EE = (BrERBFAFEE L 7 —FHEDE EE)
WronoEE FIE X (BEEMRPHESELBIEAREELEM G LEM)
MARBHE RE TR (GREBRZEAREEZHE PR

MANRKRE ZH "z (WHERREESESHEARE SN #5E)
MRS EE & U (REERARRAEEERTHEL & — ST

H R« SR I ER (SFA)R & 'Sl R fafn B 5 B2 (PUTA) BB & SE BBAE 1= & o (5 e
DV T OFIH & RBROFMERIIHCEIT AW TR O — 5% L/ u, AT S I e B 28 2
R SMAETIEBRER R EZ VAR TORFIZENRLTH 5, 4 NIPPON DATA90
DF—ZEy FERAWTIDEEBRILE,

J7ik 0 1990 I AER MM Lic2E 300 # FHICBWT 30 F U L0 B A 25 & s LT
WP L BFREETV., LHEEEZIMEFTOBEEDR 7,809 A(B4 3,244 AL
KAk 4,565 N& 16 FBH Lz, BERFBRECHONEMESORERES |
B - FRzEE L CEASCEIHET S LI L VRN HRER S KD, 85
KRR S OROHERZHE U CERRE (B3 %keal) %Rz,
TR BB R IC B 42 Ak M0 ADBERET Bho7r, THRIE SFA
PUFA 81 (%keal) 1254 T % h £ 1 2822+462 keal/day, 5.90+1.36%, and
5.59+1.30%, ®PET 1865+366 keal/day, 6.48+1.53%, and 6.08+1.14% Td o 7=, H#
THFSFlR, RIMEFFE, SUEEII%SFA 58V 5 MBS P& < (B P <0.001
~ 0.024), REBMBARIEE > (@B P=0.014), LHTIXEHER, BML. & fE
AR, SAEE IX%SFA 238 5 SEBIE U ELS (B P £7T<0.001), Q48 i
BB EE | BB FE IR 2o 7 (1A P <0.001 ~ 0.004), 4Ef#. &M F. BMIL. BUE.
PIEZRERT & Ui Cox BB — NN OBEKIETIL %SFA IXEEEET &
HRERBEED & - 72(~ Y — FE[HRI=1.37, 95% 2@ KE [CI: 1.09-1.73, P=0.01).
FHETIRCOBEET 2272 (HR=0.91, 95%CI: 0.72-1.15, P=0.42), —F B4 &
b %PUFA & @R BB TITIZEEN 2 o 72,



#2 . SFA BRI LAV TEFEF LML LEERERT L EOBRERD >
B, BHECRWTEERRP T,

Saturated fatty acids intake, polyunsaturated fatty acid intake and coronary heart disease

mortality in Japan: NIPPON DATA90 1990-2005
European Society of Cardiology (ESC) (27-31 August 2011 ,Paris)



Saturated fatty acids intake, polyunsaturated fatty acid intake and coronary heart
disease mortality in Japan: NIPPON DATA90 1690-2005

Y. Nakamura, Y. Kiyohara, T. Okamura, A. Higashiyama, M. Watanabe, A. Kadota, S. Nagasawa, K.
Miura, H. Ueshima

Purpose— Associations‘between dietary intakes of saturated fatty acids (SFA), polyunsaturated
fatty acid (PUFA) and risk of coronary heart disease (CHD) are not entirely consistent in
prospective studies even in the U.S. and Europe. Such studies in Japan, where intake of SFA is
relatively low and intake of PUFA is relatively high, are rare. We examined the association between
SFA, PUFA intakes and CHD mortality using dataset of NIPPON DATA9O0.

Methods — At baseline in 1990, history, physical, and blood biochemical measurement and a
nutritional survey were performed on participants from 300 randomly selected districts. After
exclusion of the participants with history of CHD and/or stroke at baseline, we followed 7,809
community residents (3,244 men and 4,565 women, age = 30) for 15 years. We estimated
nutrient intakes of each household member by dividing household intake data proportionally using
the national average intakes by sex and age groups.

Results-- During the follow-up, there were 42 CHD deaths in men and 30 in women. Mean total
calorie intake, %SFA and %PUFA calorie intakes were 2322+462 kcal/day, 5.90£1.36%, and
5.59+1.30%, respectively in men, and 1865+366 kcal/day, 6.48+1.53%, and 6.08+1.14% in
women. In men, mean age, the prevalence of hypertension, and of alcohol drinkers were lower in
the higher %SFA intake quintile groups (trend Ps <0.001 to 0.024), and mean total calorie intake
\;vas higher in the higher %SFA intake groups (trend P=0.014). In women, mean age, BMI, and the
prevalence of hypertension were lower in the higher %SFA intake groups (all trend Ps <0.001),
and mean total calorie intake, the prevalence of current smokers, and of alcohol drinkers were
higher in the higher %SFA intake groups (trend Ps <0.001 to 0.004). In men and wemen, mean
age and the prevalence of hypertension were lower in the higher %PUFA intake quintile groups. A
Cox analysis adjusted for age, hypertension, BMI, smoking, and alcohol drinking in women found
that %SFA intake was significantly associated with CHD mortality (hazard ratio [HR]=1.37, 95%
confidence intervals [CI]: 1.09-1.73, P=0.01), while no such association was noted in men
(HR=0.91, 95%CI: 0.72-1.15, P=0.42). No associations were found between %PUFA intake and
CHD mortality in men and women.

Conclusions— SFA intake was positively associated with CHD mortality independent of

confounders in women, but not in men, despite a lower CHD mortality rate in women.
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Background:
Poor prognosis associated with an elevation of the QRS-ST junction (J-point) on 12-lead

electrocardiography was recently demonstrated in a Finnish general population (N Engl J Med

2009; 361: 2529-37). However, the evidence is scar in other populations.

Objective:

To investigate the prognostic significance of J-point elevation in the representative sample of

the Japanese general population.

Method:

We followed 8383 individuals (mean age 52.3years, 58.5% female) who underwent routine
12-lead electrocardiography in the NIPPON DATAO90, for a mean duration of 14 years. We
analyzed the association between presence of J-point elevation of 0.1mV or more and risk of
cardiovascular mortality (mortality from stroke and heart disease) using the Cox proportional
hazard model adjusted for possible confounding factors including the presence of left

ventricular hypertrophy (according to the Sokolow-Lyon criteria).

Results:
The J-point elevation was present in 637 individuals (7.6%). Those with J-point elevation had
a 21% higher risk of cardiovascular mortality (adjusted hazard ratio, 1.21; 95% confidence

interval, 1.04-1.41; P=0.01). Such association was more remarkable for heart disease mortality
than for stroke mortality.

Conclusion:

J-point elevation on standard 12-lead electrocardiogram was an independent predictor of

cardiovascular mortality in the representative sample of the general Japanese population.



