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Table. Multivariate—adjusted hazard ratio (H.R.) and 95% conficence inteterval (95% CI) with one
level increase by the quintile of sodium potassium ratio for men and women.

Men Women Total
H.R. (95% CD H.R. (95% CD H.R. (85% CI

Model I (adjusted for age, BMI, smoking and drinking habits)

All Causes 1.07 (1.02—- 1.11) 1.02 (0.98- 1.07) 1.05 (1.02- 1.08)

CVD 1.12 (1.03- 1.21) 1.04 (0.96- 1.13) 1.08 (1.02- 1.14)

Stroke 1.14 (1.02- 1.28) 1.14 (1.00- 1.30) 1.14 (1.05~ 1.24)

Ishhemic Stroke 1.09 (0.94- 1.27) 1.11 (0.93- 1.32) 1.09 (0.36— 3.34)

Hemorrhagic Stroke 1.40 (1.10— 1.78) 1.06 (0.82- 1.37) 1.23 (1.04- 1.47)
Model 11 ( Model I + diabetes and serum cholesterol levels)

All Causes 1.07 (1.02- 1.11) 1.01 (0.97- 1.06) 1.04 (1.01- 1.08)

CVD 1.13 (1.04- 1.22) 1.03 (0.95~- 1.12) 1.08 (1.02- 1.14)

Stroke 1.16 (1.03- 1.29) 1.13 (0.99- 1.28) 1.14 (1.04~ 1.24)

Ishhemic Stroke 1.11 (0.96— 1.29) 1.08 091-1.29) 1.09 (0.98- 1.22)

Hemorrhagic Stroke 1.39 (1.09- 1.77) 1.06 (0.81—- 1.37) 1.23 (1.03—- 1.46)
Model Il (Model Il + SBP)

All Causes 1.06 (1.01- 1.10) 1.01 (0.97- 1.06) 1.04 (1.01- 1.07)

CVD 1.10 (1.02~ 1.20) 1.03 (0.95- 1.12) 1.07 (1.01- 1.14)

Stroke 1.13 (1.00- 1.26) 1.13 (1.00—- 1.29) 1.13 (1.04- 1.23)

Ishhemic Stroke 1.09 (0.94~ 1.26) 1.08 (0.91-1.29) 1.02 0.92- 1.13)

Hemorrhagic Stroke 1.34 (1.05- 1.71) 1.06 (0.82- 1.38) 1.20 (1.01~- 1.43)

Sodium Potassium Ratio As A Risk Factor For Stroke, Cardiovascular Diseases
And All Causes Of Death Among Japanese: Nippondata80.

SRE DR A M EE AHAepi. Mar.2012 (San Diego)
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Abstract:

Objective

Japanese have higher intake of sodium and lower intake potassium than Western countries. We evaluated the impact of
Sodium potassium ratio on mortality from stroke, cardiovascular diseases (CVD) and all causes using 24 year follow-up data
of population randomly selected from Japanese at National cardiovascular Survey in 1980.

Method

Participants with age 30 years old or more (n=10536) in the 1980 National Cardiovascular Survey was followed-up for 24
years with a follow-up rate of 92%. We combined individual National Nutrition Survey data conducted for the same
participants. Participants without hypertensive treatment and without past histories of stroke and acute myocardial infarction (n
= 8982) were divided into quintile according to sodium potassium ratio assessed by 3 day dietary record method at the
baseline survey. Observed number of death during follow-up was 1938. Under line causes of death were identified by using
Vital Statistics,Japan. Age adjusted and multi-adjusted hazard ratic was calculated using.Cox’s proportional hazard model.
Results

Mean intake of Sodium and potassium at the baseline was 242 and 208 mEq, and 77.7 and 70.8 mEq for men and women,
respectively. Sodium potassium ratio was significantly related to mortality from stroke, cardio vascular diseases and all causes
of death among men and for all adjusting other major risk factors. Multi-adjusted hazard ratio (95% confidence interval) of
mortality from all causes, CVD and stroke for both sexes with one quintile of sodium potassium ratio was 1.04(1.01-1.08), 1.08
(1.02-1.14) and 1.14 (1.05-1.24). Relationship was still significant after adjusting SBP levels.

Conclusion

Sodium potassium ratio was significant risk factor for death from all causes, CVD and stroke among Japanese.



Table 1. Multvariate—adjusted hazard ratic (H.R) and 85% conficence intetarval {95% O} with one

level incresse by the guintile of sodium potassium ratio for men and women.

Men Wamen Total
HR (35‘5 o0 HR (85% G HR {35% OO

Model [ (adjusted for age. BML smolung and drnking habits)

All Causes 107 (02— i) (02 (098107 1835 (1gp2- 108

ovD 112 {103~ 1.21) 104 (086 113 1.08 (102~ 1.14)
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Al Causes 106 {(1.01- 1300 Lol {097 108 104 (01— 107

ovD 110 {102~ 1.20} 103 (085 112 107 (01118

Strohe 113 (1.00- 1268} £33 (1.00- 129} 133 (o8- 123
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120 (101~ 143}

Hemorrharic Stroke 134 (105- 171} 106 (082~ 138}
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Interaction of Dietary n-3 Fatty Acids on Cardiac Risk by J-point elevation in
Japanese Men: NIPPON DATAS80

Takashi Hisamatsu, Katsuyuki Miura, Takayoshi Ohkubo, Naoko Miyagawa, Akira
Fujiyoshi, Naoyuki Takashima, Aya Kadota, Nagako Okuda, Yoshitaka Murakami,
Minoru Horie, Tomonori Okamura, Akira Okayama, Hirotsugu Ueshima, for the
NIPPON DATAS80/90 Research Group

Background:

Early repolarization, characterized by an elevation of QRS-ST junction (J-point) on a
12-lead electrocardiography, has recently been considered an independent predictor of
cardiac or sudden death. Meanwhile, protective effects of n-3 fatty acids (FAs) on
cardiovascular diseases have been demonstrated in epidemiologic studies and clinical
trials. Therefore, we assessed the hypothesis that an increased dietary intake of n-3 FAs
may reduce poor prognosis of J-point elevation (JpE).

Methods:

A total of 4443 community-dwelling men (mean age of 49.5 years) without previous
cardiovascular diseases from randomly selected areas across Japan were included for
the analysis. The primary endpoint was cardiac death during a mean follow-up of
20.4+6.1 years. JpE was defined as an elevation of J-point at least one lead: >0.2mV in
V1.4 leads or >0.1mV in other leads. Dietary intakes of n-3 FAs were calculated by a
combined method using household-based food-weighing records and an approximation
of the proportions of each dish or food shared in the household. The hazard ratios
(HRs) (95% confidence interval [95%CI]) of JpE for cardiac death were estimated by
Cox proportional hazard models adjusted for age, sex, body mass index, systolic blood
pressure, total cholesterol, diabetes mellitus, smoking status, drinking habits,
medication status, cohort, heart rate, dietary sodium, dietary fiber, dietary saturated
fatty acids, high R wave on electrocardiography (based on Minnesota Codes 3.1 and
3.3), and suspected coronary heart disease on electrocardiography (based on Minnesota
Codes 1.1t01.3,5.1t05.2,4.1t04.3,7.1, and 7.4).

Results:

JpE were present in 153 0of 2176 (7.0%) and 187 of 2267 (8.2%) individuals in low
(<the median n-3 FAs level of 1.06%kcal) and high (>1.06%kcal) n-3 FAs groups,
respectively. During follow-up period, the number of deaths from cardiac causes in low
and high n-3 FAs groups were 128 (5.9%) and 85 (3.7%), respectively. In the low n-3
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FAs group, individuals with JpE had a significantly higher HR of cardiac death than
those without JpE (2.77; 95%ClI, 1.60-4.82; P=0.001). In contrast, in the high n-3 FAs
group, a HR was not significantly increased (0.85; 95%CI, 0.37-1.97; P=0.711) (P for
n-3 FAs-JpE interaction = 0.032).

Conclusions:

An increased risk of cardiac death related to JpE was attenuated in individuals with
higher dietary intake of n-3 FAs, suggesting that a higher n-3 FAs intake may prevent
long-term cardiac risk associated with JpE.
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The National Integrated Project for Prospective Observation of Non-communicable
Diseases and its Trends in the Aged (NIPPON DATA)
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The 76th Annual Scientific Meeting of the Japanese Circulation Society * The
International Symposium in Fukuoka 2012 in Commemoration of the
S50th Anniversary of the Hisayama Study”

The National Integrated Project for Prospective Observation of
Non-communicable Diseases and its Trends in the Aged (NIPPON DATA)

Tomonori Okamura, Keio University

Akira Okayama, Japan Anti-Tuberculosis Association
Katsuyuki Miura, Shiga University of Medical Science
Hirotsugu Ueshima, Shiga University of Medical Science

The cohort studies of the National Survey on Circulatory Disorders performed by the
Ministry of Health and Welfare, Japan, are referred to as NIPPON DATA; initially
which included 2 cohort studies. The baseline surveys were performed in 1980 and
1990 (NIPPON DATAS80 and NIPPON DATA90). A total of 10 546 community
dwellers aged 30 years or older from 300 districts participated in the 1980 survey; 8384
community dwellers also participated in the 1990 survey. The features of NIPPON
DATA are as follows: (1) the analysis of randomly selected citizens who are
representative of the Japanese population; (2) a high participation rate (over 75%); (3)
the direct collection of biological markers from all participants; (4) a long follow-up
period (e.g. over 20 years). Furthermore, a national prevention program for all Japanese
(examination of health care under the health care law for the aged) has been in place
since 1983; thus, the baseline data of NIPPON DATAS0 was not influenced by that
intervention. Many evidences for making clinical and public health guidelines have
been published by NIPPON DATA study group. For example, NIPPON DATA clarified
the effect of classical risk factors, such as hypertension, hypercholesterolemia, smoking
and diabetes on cardiovascular disease (CVD); and developed a risk chart for the
probability of death due to CVD was constructed by sex and 10-year age groups.
Recently, third and brand-new NIPPON DATA cohort (NIPPON DATA2010) has been
launched, which will add further evidences for the prevention of CVD for Japanese.

— 105 —



(m)Hiﬂﬁﬁéﬁﬁﬁ%ﬁﬁﬁkﬁﬁ%ﬁéﬁt:MWWDMMO%%ﬁ%k
244E B

Brgior s RERET OSSR T - BB

MERFE = ﬁZ(@%Eﬂk%&AE%%@Aﬂﬁé%WW i)

MESEE FL B\ (ARMEEAEETHSE—REERTT R

WROGHEE RN B (BESBERRE RIS ARE LS ﬁﬁ)

ﬁ%%ﬁ% BE B (WEENKELSERREAREESEN  SE%)
FmiE BS B WEBERKELSESHBEARESSZIM 5

H% FEE HE R (RIRWSCRERERAERSEIER & - ERRHE 2D

WMELEE ER B OUNKRZERERERFAGREESST 209)

WRGEE TN F— (BIRERKEHIRERS v & —AREESEN  #i9)

WamadEE LB LW WEERRZEESERTH R X — ST

TR V) ULAERENPENC EITmEE L BEE L, MEMEMETH B = b IIERRE
REBIETDBDRNE & EEETHH, bBEICRBT 2 BEEYERE L EEIE SR T
DA E ORI TRV,

JtE BARO—RER D 2R — M TH BNIPPON DATASOLZ 19804F [E Rt Tt B
i & LTZNIPPON DATASOBSEERISET — & & v b D244 BHEE % iV e, MERNC, X
SE  IRIMIBERE (¢/1000keal) 12L& Y EAMICAHME LT, Coxthfing— Res
NERWT, ROFRRYEREODIVEE (1506 2EEL L, 1BREKET
T (CVD) | MMZEHR3ETs, MMM DR BRSBTS (THD) DB BTN AP — R A& TAATIZ O
WCEE Ui, SREEFITEH, BUI, BUE, #0E, AEERE (g/1000kcal) & L7r,
MR PB4, 03248, &S, 1734 DA TR — FT, CVDIETSO18M. AMZEFHFE - 4250,
DT I9IPIEBE Uiz, Bk bz, BREVEREOSL WET, SRS, BE
RIIELS, BREERENRS oz, BHETIL, ODET OV — NI BEEYERE
DEWHETIRLS . 55 EANMLOSEEFE Y — FEIZ0. 662 (95%EHEIER
0.483-0. 906, P for trend 0.044) Th-ovz, T DMEMAIE, ZHETIXBH LI TR T,
famm AARERRT I —RERCEIT S, BREME 2 EBRT 5 2 L OBBEERIC
RT D FRIRIEER R ST,

Vegetable and fruit intake and cardiovascular diseases mortality in Japan: NIPPON
DATAS8O0 Nutrition Study, 24years follow-up
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Vegetable and fruit intake and cardiovascular diseases mortality in Japan: NIPPON
DATAS80 Nutrition Study, 24years follow-up

Nagako Okuda, Katsuyuki Miura, Akira Okayama, Tomonori Okamura, Akira
Fujiyoshi, Yoshikuni Kita, Katsuhi Yoshita, Masashi Inoue, Yutaka Kiyohara,
Yoshikazu Nakamura, Hirotsugu Ueshima

Background Increased potassium intake is known to decrease blood pressure (BP) and
lower BP links lower cardiovascular disease (CVD) mortality, however, association
between vegetable and fruit (VF) intake and CVD mortality is not fully investigated in
Japan. Setting We used NIPPON DATA80 Nutrition Study dataset; a cohort study of
representative Japanese population observed from 1980 for 24years merged with the
data from National Nutrition Survey in Japan in 1980. By gender, participants were
divided into quintiles according to VF intake (g/1000kcal). Using a Cox proportional
hazard model, multivariate-adjusted hazard ratios (HRs) were calculated by VF
quintiles for CVD, stroke, and THD, adjusted for age, current smoke, ex smoke, alcohol
drinking, and salt intake (g/1000kcal). The first quintile was set as the reference.
Result In this cohort (4,032 men and 5,173 women), we observed 918 CVD deaths, 425
stroke deaths, and 191 ischemic heart disease (IHD) deaths. In both gender, people
with higher VF intake were older, less in smoking rate, and higher in salt intake. In
men, HRs for higher VF intake quintiles were lower; adjusted HR for 5t quintile was
0.662 (95%CI 0.483-0.906, p for trend 0.044). This tendency was not clear in women.
Conclusion Protective effect of higher VF intake against CVD risks was indicated in

representative Japanese population.

Men, CVD
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Prognostic Values of Clockwise and Counter-Clockwise Rotation for
Cardiovascular Mortality in Japanese (24 Year Follow-up of NIPPON DATASO0).
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— 109 —



