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1. Blood pressure

HR per 1 mmHg increase
(95% CI)

Comments

Risk factor Study Number Outcome Category
SBP JPHC 33,372 Stroke death Men
(modified Tkeda A, et al. Am Women
J Hypertens 2009) CHD death Men
Women
DBP JPHC 33,372 Stroke death Men
(modified Ikeda A, et al. Am Women
J Hypertens 2009) CHD death Men
Women

1.024 (1.014-1.034)
1.013 (1.002-1.024)
1.017 (1.004-1.031)
1.011 (0.993-1.029)
1.009 (1.005-1.014)
1.019 (0.999-1.039)
1.006 (0.999-1.014)
1.020 (0.989-1.052)

The HRs were adjusted for age,
serum total cholesterol levels, BMI,
taking antihypertensive medication,
diabetes, cigarette smoking
categories, drinking categories and
public health center.
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2. Total cholesterol

. HR
Risk factor Study Number Outcome Category (95% CI) Comments
Total cholesterol EPOCH-JAPAN 65,594 CHD death Men One SD of total cholesterol was 0.98
(mmo/L) (Nagasawa S, et al. 4.14 1 mmol/L.

J Am Heart Assoc 2012) 4.14-4.65 1.56 (0.85-2.87)  HR was adjusted for age, systolic
4.66-5.16 1.20 (0.64-2.28)  blood pressure, body mass index,
5.17-5.68 1.71(0.91-3.24)  smoking categories, and drinking
5.69-6.20 2.26 (1.14-4.45)  categories.

6.21- 2.52 (1.15-5.07)
For 1 SD increase 1.26 (1.11-1.42)

Women

4.65 1

4.66-5.16 1.37 (0.65-2.90)
5.17-5.68 1.21 (0.56-2.61)
5.69-6.20 1.56 (0.72-3.36)
6.21-6.71 1.45 (0.58-3.59)
£6.72 3.20 (1.44-7.09)
For 1 SD increase 1.36 (1.12-1.66)

Ischemic stroke death  Men

4.14 1

4.14-4.65 1.78 (0.98-3.23)
4.66-5.16 1.26 (0.67-2.37)
5.17-5.68 1.05 (0.51-2.16)
5.69-6.20 1.13 (0.49-2.59)
6.21- 1.11 (0.45-2.73)
For 1 SD increase 0.92 (0.74-1.14)

Women

4.65 1

4.66-5.16 0.97 (0.45-2.10)
5.17-5.68 0.61 (0.26-1.44)
5.69-6.20 1.12 (0.52-2.42)
6.21-6.71 1.11 (0.45-2.74)
£6.72 1.28 (0.51-3.22)

For 1 SD increase

1.08 (0.83-1.39)




9¥

3. LDL cholesterol

Risk factor Study Category Mult(x;zsa:of/ia;ljall)e HR Comments
LDL cholesterol IPHS CHD death Men 1SD of LDL-cholesterol was 32.5
(Noda H, et al. <80 1 mg/dL (0.84 mmol/L).
J Intern Med 2010) 80-99 1.09 (0.71-1.68)
100-119 1.29 (0.85-1.95)  Potential confounding factors: blood
120-139 1.47 (0.95-2.26) pressure categories, anti-hypertensive
140+ 2.06 (1.34-3.17)

LDL cholesterol IPHS
(Noda H, et al.
Circulation 2009)

Stroke death

HR per 1 SD increment
Women

<80

80-99

100-119

120-139

140+

HR per 1 SD increment
Men and women

<2.06 (mmol/L)

2.06-2.57

2.58-3.09

3.10-3.61

23.62

1.27 (1.13-1.43)

1.00
1.29 (0.69-2.43)
1.10 (0.60-2.03)
0.83 (0.44-1.55)
1.16 (0.64-2.12)
1.06 (0.93-1.21)

1.00
0.73 (0.59-0.91)
0.67 (0.54-0.83)
0.65 (0.52-0.81)
0.67 (0.54-0.84)

medication use, diabetes mellitus, lipid
medication use,bodymass index,
gamma-glutamyl transferase, smoking
status, alcohol consumptions,
kidneydys function and categories of
HDL-cholesterol and triglycerides.




4. Blood glucose

Risk factor Study Number Outcome Category Mul?;;;%);; HR Comments
Blood glucose ~ NIPPON DATAS0 9,444 CHD death CBG(mmol/l) The HRs were adjusted for age, serum
(Kadowaki S, et al. Lower normal <5.21 1 total cholesterol levels, BMI,
Diabetologia 2008) Higher normal  5.22<CBG<7.77 1.24 (0.83-1.86)  hypertension, cigarette smoking
Borderline high 7.77<CBG<11.0 2.43 (1.29-4.58)  categories, drinking categories and
Higher 211.10 2.62 (1.46-4.67) residential districts
Blood glucose ~ IPHS 95,755 Stroke death Men
(modified Irie F, et al.) FBG <110 or CBG<140 1.00 The HRs were adjusted for age, sex,
110<FBG<126 or 140 <CBG<200 1.01 (0.86-1.18)  cigarette smoking, alcohol intake, blood
126 <FBG or 200 <CBG 1.25 (1.00-1.55)  pressure, HDL-cholesterol, TG, BMI,
Women GOT, GPT,
FBG <110 or CBG<140 1.00
110£FBG<126 or 140 <CBG<200 0.86 (0.72-1.03)
126 <FBG or 200 <CBG 1.23 (0.96-1.57)

Ly
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5. Alcohol

Risk factor Study Number Outcome Category Mm?;;;%g HR Comments
Alcohol JPHC I, 1 309,082 Heart disease death Men Adjusted for age, area, smoking, body mass

JACC, MIYAGI, Non-drinkers 1 index, history of hypertension, history of
OHSAKI Occasional drinkers (<OI‘IC€/ week) 0.63 (053-076) diabetes, and leisure-time sports or physical
TAKAYAMA <23 g/day 0.64 (050-083) exercise.
(Inoue M, et al, 23-<46 g/day 0.67 (0.57-0.77)
J Epidemiol Community Health 46 -<69 g/day 0.65 (0.54-0.78)
2012) 69-<92 g/day 0.79 (0.53-1.18)

292 0.93 (0.74-1.18)

Per 15 g-increase 0.99 (0.98-1.00)

Women

Stroke death

Non-drinkers
Occasional drinkers (<once/week)
<23 g/day
23-<46 g/day
246 g/day
Per 15 g-increase
Men
Non-drinkers
Occasional drinkers (<once/week)
<23 g/day
23-<46 g/day
46 -<69 g/day
69-<92 g/day
>92
Per 15 g-increase
Women
Non-drinkers
Occasional drinkers (<once/week)
<23 g/day
23-<46 g/day
>46 g/day
Per 15 g-increase

1
0.86 (0.70-1.06)
0.84 (0.69-1.01)
1.02 (0.70-1.49)
1.73 (1.04-2.86)
1.03 (0.96-1.10)

1
0.92 (0.60-1.42)
0.80 (0.65-0.97)
0.78 (0.64-0.95)
0.98 (0.85-1.13)
1.33 (1.10-1.60)
1.29 (0.92-1.80)
1.0 (0.99-1.01)

1

0.85 (0.70-1.03)
0.87 (0.72-1.04)
0.78 (0.43-1.44)
1.42 (0.81-2.49)
1.00 (0.96-1.04)
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6. Smoking

Age-adjusted HR

Risk factor Study Number Outcome Category (95%CI) Comments
Smoking JPHC 1, 1I 296,836 Stroke death Men Adjusted for age.
Three prefecture study Never-smoker 1
JACC, Current smoker 1.25(1.10-1.42)
(Katanoda K, Former smoker 1.00 (0.87-1.14)
J Epidemiol 2008) Ever-smoker 1.15 (1.02-1.29)
Women

Never-smoker 1

Current smoker 1.80 (1.52-2.12)

Former smoker 1.35(1.01-1.79)

Ever-smoker 1.66 (1.44-1.93)

IHD death Men

Never-smoker
Current smoker
Former smoker
Ever-smoker
Women

Never-smoker
Current smoker
Former smoker
Ever-smoker

1
2.18 (1.79-2.66)
1.71 (1.39-2.12)
2.00 (1.65-2.42)

1
2.95 (2.33-3.73)
2.48 (1.71-3.60)
2.81 (2.28-3.46)
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7. Physical Inactivity

. Multivariable HR
Risk factor Study Number Outcome Category (95%CI) Comments

Walking time JACC 73,265 Stroke death Men, (h/day) Adjusted for age, gender, sports
(Noda H, et al. <0.5 1.15 (0.84-1.57) time, and cardiovascular risk
J Am Coll Cardiol 2005) 0.5 1 factors.

0.6-0.9 0.79 (0.59-1.05)

21.0 0.84 (0.67-1.07)
Women

<0.5 1.66 (1.20-2.30)

0.5 1

0.6-0.9 0.82 (0.60-1.12)

21.0 0.93 (0.72-1.21)

CHD death Men

<0.5 1.56 (1.01-2.41)

0.5 1

0.6-0.9 0.91 (0.61-1.36)

21.0 0.93 (0.66-1.32)
Women

<0.5 1.04 (0.60-1.80)

0.5 1

0.6-0.9 0.82(0.51-1.32)

21.0 0.74 (0.49-1.13)

Sports time JACC 73,265 Stroke death Men, (h/week) *Adjusted for age, gender,
(Noda H, et al. <1 1.26 (0.97-1.64) sports time, and cardiovascular
J Am Coll Cardiol 2005) 1-2 1 risk factors.

3-4 1.17 (0.81-1.71)

25 0.87 (0.59-1.27)
Women

<1 0.88 (0.67-1.17)

1-2 1

3-4 0.79 (0.49-1.26)

25 0.57 (0.35-0.95)

CHD death Men

<1 0.84 (0.60-1.17)

1-2 1

3-4 0.86 (0.52-1.43)

25 0.60 (0.36-1.03)
Women

<1 0.91 (0.58-1.44)

1-2 1

3-4 0.71 (0.31-1.59)

25 0.30 (0.10-0.87)
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8. BMI

. Category Multivariable RR
Risk factor Study Number Outcome (kefn?) (95%CI) Comments
BMI JPHC 353,422  Heart disease death Men Adjusted for age, area, cigarette smoking,
Three prefecture study 14-<19 1.45 (1.21-1.74) alcohol drinking, history of hypertension, history
JACC, MIYAG]I, 19-<21 1.11 (1.00-1.24) of diabetes and leisure-time sports of physical
OHSAKI 21-<23 1.05 (0.95-1.16) exercise.
3-pref AICHI 23-<25 1
TAKAYAMA 25-<27 1.03 (0.84-1.25)
(Sasazuki S, et al, 27-<30 1.28 (0.95-1.74)
J Epidemiol, 2011) 30-<40 1.71 (1.32-2.22)
Women
14-<19 1.77 (1.45-2.15)
19-<21 1.32 (1.02-1.70)
21-<23 1.11 (0.98-1.27)
23-<25 1
25-<27 1.11 (0.96-1.29)
27-<30 1.15 (0.91-1.44)
30-<40 1.79 (1.43-2.24)
Stroke death Men
14-<19 1.53 (1.26-1.85)
19-<21 1.28 (1.10-1.49)
21-<23 1.05 (0.94-1.17)
23-<25 1
25-<27 0.97 (0.84-1.11)
27-<30 1.10 (0.92-1.31)
30-<40 1.64 (1.23-2.20)
Women
14-<19 1.44 (1.10-1.88)
19-<21 1.08 (0.91-1.28)
21-<23 0.88 (0.76-1.03)
23-<25 1
25-<27 0.94 (0.79-1.13)
27-<30 1.15 (0.93-1.41)
30-<40 1.30 (1.02-1.65)
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9. Salt

Risk factor Study Number Outcome (Soc(ljiag;g;%ke) Multggor/lozz‘:bll;a HR Comments
Sodium intake Takayama City Study 29,079 Stroke death  Men Adjusted for age, total energy, marital status, years of
(Nagata C, et al. Low 1 education, body mass index, smoking status, alcohol intake,
Stroke 2004) Middle 1.60 (0.92-2.80) exercise, histories of hypertension and diabetes,
High 2.33(1.23-4.45)  and intake of protein, potassium, and vitamin E.
Women
Low 1
Middle 1.33 (0.80-2.21)
High 1.70 (0.96-3.02)
Sodium intake JACC
(Umesawa M, et al. 58,730 Stroke death ~ Men and women Cox proportional hazard models adjusted for age, sex, BMI
Am J Clin Nutr 2008) 1 (low) 1 (sex-specific quintiles), smoking status (4 categories),
2 0.96 (0.76-1.22) ethanol intake (6 categories), history of hypertension (yes or
3 1.26 (1.00-1.59) no), history of diabetes (yes or no), menopause (yes or no),
4 1.42 (1.12-1.80) hormone replacement therapy (yes or no), time spent on
5 (high) 1.55 (1.21-2.00) sports activity (4 categories), walking time (4 categories),
CHD death  Men and women educational status (4 categories), perceived mental stress (4
1 (low) 1.00 ategories), and calcium intake (quintiles).
2 0.92 (0.66-1.28)
3 1.05 (0.75-1.46)
4 1.09 (0.77-1.54)

5 (high)

1.19 (0.82-1.73)




- 10. Saturated fatty acid

€§

Category .
, Study Number Outcome (Quintile of SFA Multivariable HR Comments
. (95%CD
intake)
Saturated fatty acid JACC 58,453 Stroke death ~ Men and women Adjusted for age and sex. Model 2 was adjusted
(Yamagishi K, et al. 2.5<11.0 1 as for model 1 and for a history of hypertension
Am J Clin Nutr 2010) 11.0-<134 0.90 (074-1 09) and diabetes’ Smokjng Status, alcohol
13.4-<15.4 0.89(0.72-1.10)  consumption, BMI, mental stress, walking,
15.4-<17.9 0.80 (0.64-1.00)  sports, educational level, and dietary intakes of
17.9-<40.0 0.69(0.53-0.89)  total energy, cholesterol, x-3 and x-6
IHD death Men and women polyunsaturated fatty acids, vegetables, and
2.5<11.0 1 fruit.
11.0-<13.4 0.83 (0.61-1.13)
13.4<15.4 0.93 (0.68-1.28)
15.4-<17.9 0.89 (0.63-1.24)
17.9-<40.0 0.93 (0.65-1.35)
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11. Fruit and vegetable

Risk factor Study Number Outcome ( Sewiagtseizyweek) Multggz/loiall)e HR Comments
Fruit JACC 59,485 Stroke death Q1 (0.9) 1 Adjusted for sex, age, BMI, smoking
(Nagura J, et al. Q2 (2.3) 0.83 (0.71-0.98) status, alcohol intake, hours of
Br J Nutr 2009) Q3 (3.9) 0.79 (0.67-0.92) walking, hours of sleep, education
Q4 (5.9) 0.67 (0.55-0.81) years, perceived mental stress,
CHD death Q1 (0.9) 1 cholesterol intake, SFA intake, n-3
Q2 (23) 0.92(0.72-1.18) fatty acids intake, sodium intake and
Q3 (3.9) 0.79 (0.62-1.02) histories of hypertension and diabetes.
Q4 (5.9 0.74 (0.55-0.99)
Vegetable JACC 59,485 Stroke death Q1 (1.2) 1
(Nagura J, et al. Q2 (2.3) 0.97 (0.82-1.16)
Br J Nutr 2009) Q3 34 1.04 (0.87-1.24)
Q4 (5.2) 0.97 (0.81-1.16)
CHD death Q1 (1.2) 1
Q2 (2.3) 0.79 (0.61-1.02)
Q3 (3.4) 0.78 (0.60-1.02)

Q4 (5.2)

0.77 (0.58-1.00)




12. Sleep

Category Multivariable RR

gg

Risk factor Study Number Outcome (Wday) (95%CI) Comments
Sleep duration JACC 98,634 Stroke death  Men Multivariable adjustment: age, body mass index (quintiles),
(Ikehara S, et al. 4 1.56 (0.82-2.94)  history of hypertension, history of diabetes, alcohol
Sleep 2009) 5 0.85(0.58-1.26)  consumption, smoking, education level, hours of exercise,
6 0.95(0.76-1.20)  hours of
7 1.00 walking, regular employment, perceived mental stress,
8 111 (0.95-1.30)  gepressive symptoms and frequency of fresh fish intake.
9 1.14 (0.92-1.42)
210 1.66 (1.31-2.08)
Women
<4 1.07 (0.59-1.91)
5 0.99 (0.72-1.37)
6 0.93 (0.75-1.16)
7 1.00
8 1.24 (1.05-1.47)
9 1.29 (1.01-1.64)
210 1.69 (1.29-2.20)
CHD death  Men
<4 0.29 (0.04-2.05)
5 1.02 (0.62-1.70)
6 0.86 (0.63-1.19)
7 1.00
8 1.02 (0.82-1.27)
9 0.96 (0.70-1.31)
210 1.12 (0.77-1.63)
Women
4 2.32 (1.19-4.50)
5 1.64 (1.07-2.53)

1.23 (0.88-1.16)
1.00
1.28 (1.14-1.44)
1.37 (1.17-1.62)
10 1.54 (1.28-1.86)
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et al,, 2007), £7z, #2897 Xx (0%
F2LZLIF T NBEABHOFE, KA.
FfR72 EOFE) OLRVATIE, ZVA
WZHART, DFFEEORESRTETDY A7
(Berkman et al., 1992; Lett et al., 2005)<°, A
ERBOFEHEREMETT2Y 27
(Kwakkel et al., 1996; Tsouna-Hadjis et al.,
2000)BENZ ER|E SN TWVWD,

57

TOEZEITIE, AEANEDDRBY DD
BROANTIZE LEERNRNEZD, RER
A& BT BT b ic— A CRIE
ERZTLEN, 20O LR BETEHCR
FNRAZEOBEEN L TREBIHRERRED
FRRCERREICEEL, BTV RI7BEH
2BEEZLNTND,

ZOXIBMREOERBESE X T, B
BA 21 (ER) TiX, FECHIROM
BT A VWOBEEERLSFRERIN, ek
DHEICEZBEWRN L, BEZSFHZD
DERELZEHET D Z L OLEENMEH SN
7o

AHFFETIE, FEEEICS EHE, KbE
KH et SEF OB Th 5 FHEERICE
H LT, 2050 % TOBFERIIZONTT
BIL . SERRIUC BEE T D RRIFETE O




ZERE LTz,

B. WAk

Efp - BE% - 28—k (APC) ETMICHE
S RHTRE R FAV T, 2050 4R FE TORME
F. RS, BERIE. ZERIRE O NBOREE
WeEHIT -T2, OB, EZMAE LY 1950
NG 2010 EFE TOD SERBE, 5 RERN
R, B, BRI BERIE
TEREEOT — 7 255 LTz, APCET IV
AT A HEZX. WL O RBREILTY
B3, AW TIX Yang & DHFFFE(Yang et al.,
2004)(Zfi V> Intrinsic Estimator(IE)7 7" = —
FEREM Lz, ZOFEX, GHRIcED
T E RIS VB 5 IRIC S, il
KGHEOBEBEE L PR TE 2 A TEALTY
%, APCETNVERV., SIEELT Y —
BNZ, “Flvzhi (5 PSR . BEARBIER (5
L), ak— MR GFEIL) BHE
L7z,

IZ, ARIMA (Autoregressive Integrated
Moving Average Model) &7 /L& FRWT, K
REBERB I Car— MIROTRER 2N
Fh 2035 ER LTV 2050 FEF THEH LTz,
T DOEBRIED 2020~2050 FEETE, Ak
— IR D 2000~2035 FF TOFHIEE
SeD APC BT NVOHEERITMZ ., £ ZIZFE
BB aR— T —F B L, 2050
FEFETOMEER. PIEER. BRIEL
FERIE L O T RE & HERH L 72,

iz, & 21 EAEMK (2010 FEELEM
#) ZAVT, 2011 F£~2050 FFE TOHAE
ANE & - SRR BIFE T A Sl e LT,
ZDFE, 2010 FEDEMRITIIT HFEBIGE
TRMEROARETHDLERE LT, YT
WORTEEREL Y. BRAAD, RUYE -

58

FERIFE T OMEFHEZ T L7,

B, AR TIIADBENBARAAND
W25 2 BB RGIC /NS NEARE L
T, HAEIZ XL 2 ARBENIBE L TV
[N

y & (y=2011~2050) O xR AH=
Ny—l, x-l*(l —1q x—l)

y4E (y=2011~2050) O x @IETI=
Ny, x*(1—19%)

qu‘:ﬁEt}%—K

FFE T H IR O LB AR IE PRI D
FNENOFEEBREIZOWTIX, 40 &~
T9RD BARNE R G & LTSGR A KR
ok — MNAEOREREZ AV (Table 1),
PTFIORTEERL D | SR BEES
B EFIFETH O - FlBICHERH LTz,

BEIERIL Z & ORFIFETHE O =
K

FELHEHH P - (RRe— 1)/ Z Py » RR¢]
k=1

F=ISIRARI,  RR=FEXfERREE

p=%lf;
(fHEE TOEE)

AW TIIRREINTZT—%, RUEA
D5 2Btk E = N OERERETO A2
AL TWA 7= OmEARREITE TR,

C. HWFRER

BEIRMR I DV TR T 24T - o R
% Figure 1-a 3 S O' Figure 1-b [Z/R LTz, 47
FrofER, 4%, Bkl bIZBEEORE
DA T 5—F T, MEOEIEITEML,



2050 £E120%, 40 Ll EORERBIIRIT S
BEISE DEIAIT 41-51%, MEEOEIEIX
39-50%% B & FRIE NI,

BEIRIRIL & L2, REIFETEREHEE L
7-#EF % Figure 2-a 3 X N Figure 2-b IZ7R L
Too HEERE (40~64 5%) DOIMEEEIEDOEK
X, 2010 £E2> 5 2030 2T T, 1L.9FA
Mo 2.8 TAETHEML, 4%, 722l
t 2050 £F T 2030 FEDOKETHE TS
LHEEENT, —F. FifimEsE (65~79
%) OIS EEIEDOHEIL, 2010 F2>H 2030
FEWZT T LI FAND 3.5 FANTHEML,
2050 FEIZIE 6.4 T NE THEMT 5 LHE S
Nizo 2050 IS BRER O, FE
JBTHM 1.7 AA, &M 09 T A, RS g
FETHME61TA KOOI FTATHD LH#
ant,

D. Z&

SEIOBRETOFER, BATIEASH 35 F/.
LU X7 OIRWVEEEE OFIEITRE <
B—F, BLY AT OEVIMEEOEIEH
RELBEMTHZ LT, MEBEENEMN
WRTHLFHIESNE, ZOZLiX, 5%
DRREEEBERIZBWT, ADEBEOEH
HEE L, ADEEZEDESREFER2M
E»HOBEEITI Z L OEERZ TR L
T3,

St 20508 % TOBEERRO TR Z
W BSHRIR IR IC & A SEIR B (TR AR .
BYEPAEMEIR R 2 B O RERRE R L)
TR, BLU, BRIBEEORERDRF
EHHEITOTFETH D, £z, SEOE
TR SRHER TV T, HEHRR &
FHEE & OTEED0.1-3%REH -2, 5%
DRFEEL LT, ZORMELED D L5

59

BRFETH D,

E. 5

Stk 2050 FEIT0NT T, MEEOEIEH
R&EEMT 52 LIz, e BREEFED
BRI+ 5 Z LRIz,

5 A<k

1. Berkman LF, Leo-Summers L, Horwitz RI.
Emotional support and survival after
myocardial infarction. A prospective,
population-based study of the elderly. Ann
Intern Med 1992; 117:1003-1009.

Ikeda A, Iso H, Toyoshima H, Fujino Y,
Mizoue T, Yoshimura T, Inaba Y and
TamakoshiA. Marital status and mortality
among Japanese men and women: The
Japan Collaborative Cohort Study. BMC
Public Health 2007; 7: 73.

Kwakkel G, Wagenaar RC, Kollen BJ,
Lankhorst GJ. Predicting disability in
stroke--a critical review of the literature.
Age Ageing 1996; 25:479-489.

Lett HS, Blumenthal JA, Babyak MA,
Strauman TJ, Robins C, Sherwood A.
Social support and coronary heart disease:
epidemiologic evidence and implications
for treatment. Psychosom Med 2005;
67:869-878.

Yang Y, Fu WJ, Land KC. A
methodological comparison of
age-period-cohort models: The intrinsic
estimator and conventional generalized
linear models. Sociological Methodology
2004; 34: 75-110.
JEASEE, 521 BElAEmE (k22



S At ) | L

F. ffaRiER H. IR EHE O HER - B&R5

- mL
(iERrgeERs I £ LW TEEA)

G. WFFHEE

60



