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Prolonged PR interval on electrocardiography (ECG) involves a con-
duction delay in the atrioventricular node. Prolonged PR interval can
also be accompanied by abnormalities in other parts of the conduction
system, including the His-Purkinje system, which is often associated
with underlying structural heart disease {1,2]. The association between
prolonged PR interval and the risk of mortality has been recently stud-
ied in Western general populations yielding inconsistent results 1,3,
4], Little is known regarding the prognostic significance of this ECG pat-
tern in Asian populations. We aimed to investigate the long-term out-
comes associated with prolonged PR interval in a large representative
sample of the general Japanese population.

The cohort studies of the National Survey on Circulatory Disorders,
Japan, are referred to as NIPPON DATA (National Integrated Project for
Prospective Observation of Non-communicable Disease And its Trends
in the Aged). The details of these cohorts have been reported previously
[5,6]. NIPPON DATA80 was established in 1980, and is a 29-year,

* Corresponding author at: Department of Public Health, Shiga University of Medical
Science, Setatsukinowa-cho, Otsu, Shiga 520-2192, Japan.
E-mail address: hisataka@belleshiga-med.acjp (T. Hisamatsu).
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prospective, population-based study of participants aged 30-95 years
from 300 randomly selected areas throughout Japan. Because of the vol-
untary participation of community dwellers to the national survey and
anonymous nature of the data for the analysis, informed consent was
waived. Institutional review board approval was obtained from the
Shiga University of Medical Science {No. 12-18, 2000). We excluded
participants with a history of myocardial infarction, coronary heart dis-
ease (CHD), and stroke. A detailed description of the covariates and out-
comes is provided elsewhere [5,6]. All findings on the baseline ECG were
independently evaluated by two researchers in accordance with the
Minnesota Code. In cases of discordant ECG results, the final adjudica-
tion was made by a panel of epidemiologists and cardiologists [5]. We
defined prolonged PR interval as PR interval =220 ms, according to
widely accepted practice [7,8]. Study participants were observed from
their baseline ECG recording until death, censor, or end of follow-up
{November 15, 2009), Cox proportional hazards models were used to
assess the association of prolonged PR interval with all-cause and
cause-specific cardiovascular mortalities. Our study would have been
able to detect relative risks for all-cause and cardiovascular mortalities
as small as 1.29 and 1.64, respectively, with 80% power. Data analyses
were performed with SAS version 9.3 (SAS Institute, Cary, NC, USA).
Two-tailed P values <0.05 were considered significant.

Baseline characteristics of the 9051 eligible, community-dwelling par-
ticipants (180, 1.9% with prolonged PR interval) are shown in Table 1.
During a mean follow-up of 24.3 years (standard deviation, 7.6 years),
3269 participants died, including 1101 from cardiovascular diseases,
559 from cardiac diseases {227 from CHD), and 491 from stroke. Univar-
iate analyses showed a significant association of prolonged PR interval
with all-cause, cardiovascular, cardiac, and CHD mortalities (Table 2).
However, these associations became non-significant after adjustment
for age and sex. The results were unchanged when stratified by study
areas, and separated by sex and age (<60, =60 years, data not shown).

In this large, prospective, population-based study with a long follow-
up, prolonged PR interval was not associated with an increased risk of
all-cause and any cause-specific cardiovascular mortalities. Those
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Aém: In animals, dietary energy restriction is reported to increase longevity, whereas in humans, all
cohort studies from Western countries have not shown an association between the low energy intake
and longevity. We examined the association between total energy intake and longevity in Japan where
dietary pattern is different from that in the West.

Methods: A total of 7,704 Japanese aged 30—69 years were followed from 1980 to 2009. Participants
were divided into the quintiles of total energy (kcal/day) based on data collected from the National
Nutrition Survey. Hazard ratios and 95% confidence intervals (Cls) were derived through the use of
Cox proportional hazards models to compare the risk of death across and between the quintiles.
Results: There was a significant association between increased energy intake and all-cause mortality risk
in only men (P for linear trend=0.008). In cause-specific analysis, compared with the lowest quintile,
there was rise in coronary heart disease (CHD) mortality among men (HR; 2.63, 95%CI; 0.95-7.28,
P fro linear trend 0.016) and women (HR; 2.91, 95%CI; 1.02—8.29, P for linear trend 0.032) and can-
cer mortality among men (HR; 1.50, 95%CI; 0.999~2.24, P for linear trend 0.038) in the top quintile.
Conclusion: We observed significant associations of high energy intake with all-cause and cancer
mortality among men and with CHD mortality among men and women. Further studies are needed
to confirm the benefits of caloric restriction.

J Atheroscler Thromb, 2016; 23: 339-354.
Key words: Energy intake, Mortality, Cardiovascular diseases, Cohort study, Japanese

Introduction energy restrictions have been shown to reduce mortal-
ity and incidence of chronic diseases, including cancer,
In animal studies (including primates), dietary hypertension, and diabetes™®. Furthermore, caloric
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Dietary Soy Intake and Risk of Death from Stroke in 24 Years of Follow-up:
NIPPON DATAS80

Ho N. Nguyen, Naoko Miyagawa, Katsuyuki Miura, Robert D. Abbott, Nagako Okuda, Katsushi Yoshita,
Yusuke Arai, Aya Kadota, Naoyuki Takashima, Akira Fujiyoshi, Hideaki Nakagawa, Kiyomi Sakata,
Toshiyuki Ojima, Tomonori Okamura, Akira Okayama, Hirotsugu Ueshima, For the NIPPON DATA80

Research Group

Introduction
Although dietary soy intake is linked with health benefits, a relation with stroke has not been established.
Our objective is to evaluate the effects of soy intake on long-term stroke mortality in a population-based

sample.

Methods
Data comprise 9,244 Japanese enrolled in the National Cardiovascular Survey in 1980. All were free of
cardiovascular disease. Dietary intake was estimated from 3-day weighed food records.Multivariable Cox

regression models were used to estimate hazard ratios.

Results

Total soy intake at baseline averaged 35g/1000kcal per day, 50% of which was tofu. In 24 years of
follow-up, there were 417 deaths due to stroke (88 cerebral hemorrhage (CH), 245 cerebral infarction (CI),
84 of unknown subtype). Soy intake was associated with CH, but only in women. After covariate
adjustment, effects were most noticeable for tofu where a 1 standard deviation increase in its intake was

. associated with a 40% reduction in CH deaths (95%CI: 0.40-0.91). For women aged under 63, risk of
death from CH was nearly halved (95%CI: 0.29-0.93). There were no associations with CI for either sex.

Conclusion
Soy intake was associated with a lower risk of CH in women, especially in those < 65 years of age. Whether
an accumulation of important risk factors in men and older women alters the association between soy intake

and stroke in these higher risk groups warrants consideration.

% 80 Bl HABERBEARINES (2016463 A 18 H~20 H, B REH&E



Table. HRs of mortality risk of stroke and its subtype per a 1-SD increase in soy food intake in men (n=4046) and women (n=5198)

No of Miso Tofu Tofu products Other soy products Total soy products
events  HRs (95% CI) HRs (95% CI) HRs (95% CI) HRs (95% CI) HRs (95% CI)
Stroke death
Men 217 1.06 (093, 1.22) 1.06 (094, 1.19) 099 (0.89, 1.09) 094 (0.83, 1.07) 1.04 (093, 1.18)

Women 200 1.07 (094, 1.22) 0.90 (079, 1.02) 110t (1.00, 1.22) 1.00  (0.89, 1.13) 097 (0.85, 1.10)

Cerebral hemorrhage death

Men 49 1.08 (0.85, 1.37) .01 (079, 1.29) 083 (0.61, 1.14) 09 (067, 1.21) 096  (0.74, 1.24)
Women 39 1.0 (0.73, 1.36) 0.60f (040, 091) 115 (093, 1.43) 0.75 (050, 1.13) 0.687 (048, 0.99)
Cerebral infarction death

Men 133 1.06 (0.89, 1.27) 1.08 (093, 1.25) 1.00  (0.90, 1.11) 095 (081, 1.12) 1.07 (092, 1.24)

‘Women 112 1.04 (0.87, 1.25) 095 (081, 1.12) 1.05  (0.92, 1.21) 1.04  (0.90, 1.20) 1.00  (0.84, 1.18)

1 SD of miso = 6.4 (in men) or 6.7 g/1000 kcal (in women). 1 SD of tofu = 16.2 (in men) or 18.5 g/1000 kcal (in women). 1 SD of tofu products = 6.0 (in men) or 6.6
g/1000 keal (in women). 1 SD of other soy products = 4.5 (in men) or 5.1 g/1000 kcal (in women). 1 SD of total soy products = 19.98 (in men) or 22.37 g/1000 kcal
(in women).

HR = Hazard Ratio, CI = Confidence Interval.

HRs are adjusted for age, sex, smoking status (current/ former/ never), drinking status (current/ former/ never), BMI (kg/m?), sodium intake (mg/1000 kcal), intakes
of vegetables (g/1000 keal), fruits (g/1000 kcal), fish (g/1000 kcal), and meat (g/1000 kcal). $P<0.05.
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Re-evaluation of Prognostic Values of Clockwise and Counterclockwise Rotation for Total and
Cardiovascular Mortality in a Different Cohort (20 Year Follow-up of NIPPON DATA90)

Yasuyuki Nakamura, Tomonori Okamura, Akira Fujiyoshi, Aya Kadota, Takashi Hisamatsu, Katsuyuki
Miura, Akira Okayama, Hirotsugu Ueshima.

Background--We previously reported that electrocardiographic (ECG) clockwise rotation (CWR) was
positively and counter-clockwise rotation (CCWR) was inversely associated with cardiovascular disease
(CVD) mortality in Japanese using 24 Year Follow-up of NIPPON DATAS80. Re-evaluation of the
prognostic values of CWR and CCWR in a different cohort is needed.

Methods -We studied prognostic values of CWR and CCWR on total and CVD mortality using the
NIPPON DATA90 database with a 20-year follow-up. At the baseline in 1990, data were collected on study
participants, ages 30 years and over, from randomly selected areas in Japan. We followed 8,261
participants without major ECG abnormalities, or history of stroke or myocardial infarction (41.8% men,
mean age 53.0 y) for 20 years. Analysis was made in men and women combined.

Results - Among participants, 49.9% were in the normal rotation group, 7.2% in CWR group, and 42.9%
in CCWR group. During the 20 year follow-up, there were 1,997 total, and 605 CVD mortality. The
multivariate-adjusted hazard ratio (HR) using the Cox model including age, sex, BMI, alcohol and
smoking status, hypertension, diabetes and other ECG variables revealed that CWR was significantly
positively associated with total mortality (HR=1.18, 95% confidence intervals [CI]: 1.01-1.38, P=0.040),
but not with CVD mortality (HR=0.98 [0.73-1.32], P=0.899). CCWR was significantly inversely
associated with CVD (HR=0.81 [0.68-0.96], P=0.016), and total mortality (HR=0.91 [0.83-0.998],
P=0.045).

Conclusions- We have reconfirmed a significant positive association of CWR in total mortality, and a
significant inverse association of CCWR with CVD and total mortality in men and women combined,

independent of confounding factors including other ECG changes.
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Table Clockwise and C’ounteraciockwise‘Rotation and Mortality - NIPPON DATA90, 1990-2010
Counter-clockwise Clockwise
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Multwaﬂate-adjusted hazard ratios (HR) of mortality associated with clockwise and ceunter~c£ockwxse

rotation in comparison with normal rotation are shown. We calculated HR using a Cox proportional hazards
model.

Model 1: age, sex, and ECG horizontal plane rotation (normal was taken as a reference).

Model 2: model 1 + BMI, BMIxBM]I, hypertension, cigarette, and alcohol drinking.

Model 3: model 2 + ECG findings (mild Q wave abnormality, combination of high R [MC 3-1 to 3-4] plus
either ST depression, or T abnormality (LVH_ST), 1o or 20 AV block, BBB other than LBBB, VPC, AF).
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HRT EAEERBEERRD RN o1, —F T, HDL 2 VAT a— VEERIZRBIT 5 TEIARE BIE
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T U A7 BT ~NPF— R 0.51[95%CI: 0.21-1.23]. ZtE T/ — RH 0.33 [95%CI: 0.11-0.95].
BLE T — R 041 [95%CL: 0.21-0.81] $IETFLTWz, L2L, HDL = VA7 2 —/VildE
EFZBW T, BEREEEZEDIENORRBIELE EAEREELZRD P27,

[FEm]

HDL =2 VA7 a—/WED 2.06 mmol/L LT DFAITHEHRERDOHET Y X7 ZFRICETIE
BT ENREENT, LA L., 2.06 mmol/L % EFE S HDL = L AT v — Vil EER CIIaEBiRE
BT LAEREELZRBO N2, HDL 22 VAT v —/ LB TR BERLNERBICE
BIAZ eRHEINTRY., BEEHETIEZI VoBERRNRRINTNDD0E LILARYY,
L L, SEIOHEICBWNTHEEMERICBIT 514 Xy MR+ TRV dRRMIT2 2 &
EELL . A% X0 ABEERaR— MNFFEECTORNBLEEND,

Hirata A, et al. J Atheroscler Thromb. 2016 (in press)
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6. INVYLAEBREL HELEEEE (ADL) & OB : Bootstrap EIC & 5 #

e &
g
W%
Brgesy g
WL HEE
W HEE
W&
mroemEE
BtyesEsE
WL EE
oo

NEEZR GRALKREBRALA T 4 BV A H N0 7 BRETIHIE S 5 K2kak)

TE 3%H
R BE

B EA
BHIET
B HF
= mz
i B

A &
E5 5L

GRALKRZHALRA T 4 AV« AH AL 7 T IIES: « B52HM 3%
ORAEKRZHACA T ¢ /v » ATV 7 ETRHESE « MM Bi#%)
CRAERZHACA T 4 v « AT S0 7 TR S, - S0P #0%)
(BBRSLERREMES - THESHE #HEd%)

(NHB AR ERFEAFP A R ER  HBdR)

(FEEER KA EFREAREEERN R
(BEEMRFHEFREAREEEMNY  BiR)
(EFEBERTPHEE & — )
(BERBARFEFMELFAREESE HiR)

HEEERRET VTEENE L & — BEER)

NIPPON DATA90 #5227 V—7

(B8]

DREEYEG BEFMEDICEVEE LTALRTED 2018 FORESEMIIBME 71.11
. KM 7556 F L, 1990 G L EARTNEN 3.02 6, 3.32FERTW\ D, —FHEHFMmITBHE
80.05 £E, #: 86.39 £ & 1990 FE & R TENEN 4.01 4, 443 FLERTRY, ZDOLEOITHE
RRFMOEDE EE D, (6o TEHHFMEREEMOBKE, T20b AEAFEE (ADL) K
BRI HHFX 1990 0B 7.95 4, otk 9.72 1T L. 2013 FiX B 8.94 48, & it 10.83
FELIERLTWIORHERTHSD, ADLOKTZEOEDZ LITL Y., BEFMEMIFETH
HEEZBND,

ADL/ETORRE & U THMERB-CRAE, Bl L 2EH. BT - BE. BHREER mbh
TW5, BTy T AEBUINZETET O TR IHEE S T35 (Larsson SC, et al,
Nakamura K, et al) BANL T U AERES ADL & OBEEZRF LEHRIZBELATNDS

(Brunner RL et al, An R et al),

ADL O&HCH T, M - EROTFENERICEETHY, ~ v F U IIBPEETH LN, 8BIE
BRI LB v F U T E2ToTh, v~ v FU T BRVNTET DRRERDH D, TODEEK
ED~<yF o 75TV, BROADRHER/NRICT DLERD 5, £ DIHFED—2IT Bootstrap
BERZT BB,

& T CAREZE i NIPPON DATAQ0 2 FAVWT, AAv U LAEERE E ADLIET & OBEEE# -
Eh R~ v F Uilcadk— hNEFIRIBIFET A 2 THH L. & HIT Bootstrap % AV T 95%
BHERME (CD) 2HHT 2% HME L.
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(5]

NIPPON DATAS0

NIPPON DATA90 13 1990 FOEERBRBERFER LOERREFRE TR A L, 2D 30
BUALDE % 8,383 Axxtg &5 ak— MR TH S, ADL H#HEX 1995, 2000, 2006, 2012
FOF 4 H, FRAD 65 U EEFHBICHEC LI BZA~NOBERVARICLVITohE, &
BB, BEZ, gk, BRATO 5 EBIZOWT ADL BYXOFERFEMT IO TH S, 4
[E] DFRHTTId ADL FREM Ttz 1995 45, 2000 4E, 2006 4E, 2012 FED% 4 B AW T o
A— b NEFIR R 21T o 72,

FERT R B

NIPPON DATA90 2B L7 8,883 AD 5B, IAv U AEREREE, ADL EHNE % EAR
U7z HERIC W e, BRERICRI 547FE . ADL Z2EEH, EERREEE A7) o
E%3 % inclusion criteria & L7z (FH-FNOEBHEEIICEBIT 28 IIN 1 22R), AW
DFEFTRIERETL 1995 F T 1,917 ATH V. ThEh 99 X7 OERNBFIEE & 72 o 7z, FHRIT 2000
T L790 A (132X7), 2006 4T 1,678 A (170 X7), 2012 4T 1,267 A (252 27) OfE
B FRE & le o7z,

ANy g AEREORH HE

ANy T AEREICE U CIBREEE AW CHHME Uiz, 2R EhOBITEICET D ETt5dE
EEORT XN —FEE (keal) b I AV Y LAERE (mg/day) 2 FHIT 2 ERAEIER L.
il 2 ORBEFIZONTIAN T T LABEREOTFRE L RAMEDCE (BRE) 2HEH L, 0%k, #
FEEMIZBT 3R IV F—BREOFEMEICXT H LV T LAEREOTHE L BRELZRELE
DETCZRINF—2RMELEZINT T LAERESE LT,

ADL (7 v bAhAb) OFHE

ADL MET| 38, AW, F8 2., ik, BERBHOEAD S 5, 1 EHE L LB SNE L [E
BLIEREEL L, ThOLETOEBETHM L EE LcE S ADL THER] & Lk,

SEGIRE & SRBEOES

FEFIRE © ADLIETH

REFREE - EAURE ERICR L, % - i (£5) BN~ v F Lz ADL#ERE 1 B2 AEHFEOF»
bAEMEAICHIH LT,

BEEr ‘

HAL T AEEEE ADL & OEEIZOWT ADL ET# BHEEK., Iy v AEHRE (Tl
T2. T8 @ 3 43f) ZFMBALE L L, IAT Y AERENELDRWE (T) 2EEL LEKE
» ADLET DA v Xtk (OR) &M a VAT ¢ v 7 BEIRSHT THE Uiz, 4. M5l BML,
mFE7 AT I v, =RUX—BER, EESEE, BE, GE, sLEOCHFE (MHEHIME 140mmHg
Kims A OTEERMLE 90mmHg KM OBEEFRAZR L, IHEHIME 140mmHg 2L E 160mmHg
KR HOIEEHME 90mmHg Pk 100mmHg K OBREAIRAZ L, IHEHIIE 160mmHg
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A EH D VITIEERME 100mmHg LEH A VIEERERRBO 3 47 2Y) 24LEL L,
72 Bootstrap ¥EIC L 0 BEEA M E 1000 EMEVIR L, SAHEED O5%EEKE (CD) 2H#HEL
7o

[#E#]

F 112 2000 R RUTIS T DEEF] « SR A EIER N U2 EAREORREER T, 2000 £ T
| 2ET 182 N7 SERR Ui, SEGIREE & MREORIC, ERCBL0EIAICBY AN EE
RO NPT, ERAINT T AEREI L > TRV —BREICHH 2R REIZ
R bhiznol,

3 212 2000 FERFRICIT A BREETIME Lz A v 7 AEHE & ADLIET & oEIZ >\ T
Y, 2000 T B EEEFRE OR (95%CD) 1% T2 T0.72 (0.37-1.40), T3 T 0.44 (0.21-
0.94) THY, HEHEMICAERRACBEENIRD bk (ER#ED P E=0.035. 100mg & H
720 O ADLIET Y 271X 0.85), F7z Bootstrap ¥Ei2 & 2 SH#EEED 95%CI b 100mg L& H
729 ® ADL f&FJ X711 0.76-0.97 LR ZFHICEERAOCEENBEZSINT, LrLERD
1995 4F, 2006 4, 2012 TNV U LABERE L ADL KT & OMICBEEIIFED bhed ok
(& 3~5),

[E%£]

TN LEREL ADL BT & OEEIZOWTRE LIERER, AT T LEBIRENRSWEE
TADLET YU A ZBN/NEL, X=X T4 )b 10 8 CIOREENICE B A OBERHE B H»
Lipoto, LU 1995 4E, 2006 45, 2012 A T FEMNICERRETRD bk o7z,
% 7= Bootstrap IEIZ X DRFHIBWTCH FIROFBRPBE I T,

ARFZEDORE I & LT ADLAR TICRE LT BiT 21T o7 2 & M - BB L Ealc o
Yha—AT R, e FEBOYyF U T OGTETo TS Z &, BESMHELITVWA, <
o F o TIBRBPNTFET D AEMENR H 572 ., Bootstrap ¥E% VYT 1000 EIORET 21T > TV 5
TENETOND, ULEVR—RTF 1 b 1046E% (2000 4) A0 LAERE L ADL
THAEELTWS LW AR OV TR INETORE LV bBIERTERLLEZILLND,

SEOMBETICBNT 5 4EB, 15 EHUBRTHERERENRBD bR oTcB#BE LT, UTOZ
EMEZOND, N—RTFAL B 5 ERTIIINY T LAOPEPH B AN ETESH
BRD 5, MICBEBHHAEHBIC RV IER L, EETEREFL TV IHRERH DD
R—R5 [ VEEOEEBEORENEE Y LT T LAEIE ADL & OBEERRD NPT
FEEENRE 2 DILD,

AHROEFE LT 1) MNEFILETEERZICHHEINTWS D BARAD—REREZNARE
LY BV FNThHB,2) adk— FEFIR B ROMEE b FEERLHR TE& 5. 3)Bootstrap
BEZAVTRE L2 OBHBFEBEC L 2BROBREH S LN TERL, Z2BRBT oI5, R
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RELTE, V7Y A0 VEBROFEZETABERIISEINTHRNWZ ERH D, SRR L
HlEZXDND, '

[#w]
Bootstrap &AWz adR— FINEFIXHBIFREZIT o 7ok R. 1990 EDOXR—R T A b 10
FE4 D 2000 FEIZBNTHNY T AEREDOEZ W TADLIET Y X7 BERIT/PNE 2Tz,

5 96 [ H A 2AS AL KT 2016481 H 21~23 B RHDE
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B 1 x5EORE

NIPPON DATA90|=1% 71

8,383

CafE R BEEE

8,342

|

FILITEUEEE

7,721

|

A—R541608 L
GEEREF65EE LLL) in 1995

R—ASA4U558 L
GEHREF658% LL.E) in 2000

R—R54508% ELE
GEBFRF65R% LLL) in 2006

R—RSA 45U
GEBRRF65RELLE) in 2012

2,568 3,452 4274 5,144
I I | I
BHRAEERME AR B REER AT AR B REERAE AR EBMRAEERAERE
Lo BES Li-thign BEE L=t nEEE Li-thigio BiEE
2,568 2,707 3471 4280
l I l l
1995 B D ETFEE 2000 E R DEFE 2005 B D EEE 2010 DETTEE
2,265 2,691 2,961 3,176
| I ! {
ADLE# ADLERZE ADLERZE ADLEEZE

ADLERE X85 :2,265

ADLEAEX SR H 2,691

ADLERE %82E 12,961

1995552 £ [A%5: 934
200058 & [E%5: 1,200
2006 4E5E &A% 1,443

2010EHRTOEFED
55, 1ETHEE 1,921

}

|

ADLSEZEESH ADLEEEZEE ADLESEESE ADLSEEEESE
1,917 1,7|90 1,6|78 1,2]67
l
ADLIET ADLIETF ADLIETF ADLIEETF
101 134 194 301
19954F 20004 20064 20124E
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# 1L.ABREFOEREE (2000 £)

IN Y BERE

Btk
case control P <476mg/ B 476-606mg/ B 2607mg/ B DP 1E

N 132 132 89 88 87

iy (¥ £ SD) 69.7£6.9 69.4:72 0.72 68965 70368 69378 0.69
TATI (g/B) (¥ = SD) 43203 4302 0.74 43203 4303 4303 033
ATHERI M E (mmEHg) (F¥ + SD) 1468222 146.0£20.2 0.74 147.1+£23.6 145.8 £20.1 1463+19.9 0.81
RERIME (mmHg) (FH = SD) 83.0+13.7 81.7+122 0.42 829+ 12.1 80.9:%13.2 83.3%13.7 0.87
Hoo XU — Y (keal/ B ) (3 + SD) 1888 % 435 1935+ 525 0.43 1883 £ 467 1834 £ 490 2020 £473 0.06
B (A, %)

B 59 447 59 447 _ 55 618 29 33.0 34 391  0.003
o 73 553 73 553 34 382 59 67.1 53 609 0003
body mass index (AZX, %)
<18.5 kg/m® 15 114 12 9.1 12 135 11 12.5 4 46 0.06
18.5< kg/m® <25.0 82 621 91 689 051 55 618 56 63.6 62 713 0.19
225.0 kg/m® 35 265 29 220 22 247 21 23.9 21 24.1 0.93
SEETEH (AR, %)

20} 35 265 33250 .o 23 258 21 239 24 27.6 0.79
2L 97 135 99 750 ' 66 742 67 76.1 63 724 0.79
BHYERI (NI, %)
BIERE 33 250 31 235 30 337 19 21.6 15 172 0.01
BEE 24 182 23 174 093 19 214 9 102 19 218 0.94
1AL TR 75 568 78 59.1 40 449 60 68.2 53 60.9 0.03
HRIEREL (A, %)
BERKE 31 235 34 258 31 348 18 205 16 184 0.01
BEGE 11 83 2 1.5 004 4 45 3 34 6 69 0.47
B ASIRERN 90 682 9 727 54 607 67 76.1 65 747 0.04
F 2NV LAERE L ADLIET & OBE (2000 4)
S aORT 4o Ty (95%IEHER ) .
bootstrapiZ
F N SR ERE (mg/day) B — SBRIEE
{ED95%CI
<476mg/ B 476-606mg/ A >607mg/ H PiE

1327
ADLIE FEE/AE 48/89 47/88 37/87
A X (95% [EERK ) 1.00 (Reference)  0.99 (0.56-1.73)  0.60 (0.32-1.12) 0.76-0.97

ZEBREA XL (95%BEEM)  1.00 (Reference)  0.72 (0.37-1.40)  0.44 (0.21-0.94)* 0.035*

i BT R —IER (keal) . 7/V7 I, body mass index (18.49kg/m?ELF, 18.50-24.99kg/m?, 25.0kg/m Ll k) | SEEIEE (B0, 72L)
B (BI7EBYE BEEE G ALY RL) | B (BERE BENRE IBLALRL) | HAEOHE (<140/90mmHgh > BEARARL,
140-160/90-100mmHgh»> e FEAI R 22 L, 2160/ 100mmHgh BV X EAIR B) 2B BL L TER

*P <0.05
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