#£3. ANV U LAERELE ADLIET & ORE (1995 4F)

SR aPAT 4y Fo A (5% K R) bootstrap
FNT D BIEEE (mg/day) Ero ?é'é%f’)
<467mg/ A 467-577mg/ B >578mg/ B PfE 95%CI
99 7
ADLIE T35/ A3 34/67 33/64 32/67
oAy R (95% EHEIX ) 1.00 (Reference)  1.04 (0.54-1.97)  0.89 (0.46-1.71) 0.78-1.11
SRRy ALL (95% [EHXM)  1.00 Reference)  0.94 (0.44-2.01)  0.90 (0.42-1.91) 0.78
£, BT INF—EIR (keal) , 7732, body mass index (18.49kg/mEL T, 18.50-24.99kg/m?, 25.0kg/m*BL k) . B BE (0,7 L)
WA (SUERLE BRI IE LA L2 L) | BRI (BUERKIE SR IR LA ETRL) | T ILEOH (< 140/90mmHgds > KEFEM AL,
140-160/90-100mmHgh>> K FEAIAR F 72 U, 2160/ 100mmHgh 3\ L ERRAR) 2L RLUCHER
*P <0.05
£ INVT LEREE ADLET & OBE (2006 4F)
FHATIRT 4y 7 Ay X (95%IEEIX ) bootstrap
AN KFEEE (mg/day) ERfED ;é l;t{z)‘fﬁ‘f)
<512mg/ B 512-639mg/ A >640mg/ F PiE 95%CI
170 =7
ADLAE T3 3 A3k 53/114 61/113 56/113
$A Y R (95% 53R K ) 1.00 (Reference)  1.37 (0.80-2.33)  1.15 (0.66-1.99) 0.88-1.13
EEBFEFY LI (95% EEXM)  1.00 (Reference)  1.61 (0.89-2.91)  1.03 (0.57-1.86) 0.88
AR #R LT (keal) , 7730/, body mass index (18.49kg/m?ELF, 18.50-24.99ke/m?, 25.0ke/m* A k) | SEBVEE (Y, 720)
B (BIENUE, BENYEIE LA LRL) | SKIE (BITEE B EKIE LA 8 RL) | BILEDOR 8 (< 140/90mmHgh > BeEHI B2 L,
140-160/90-100mmHgh>> B FEHIIR B72 1, 2160/ 100mmHgh B\ Vi FEFI R AR) 23 EL UCER
*P <0.05
#5. AT LEREL ADLIET L OBE (2012 )
SR T 17 Ay X (95%ERKE) bootstrap
FNT BEEUE (mg/day) B a‘g— é{%‘i
<518mg/ A 518-655mg/H  2656mg/H PlE 95%CI
2527
ADLAE T80 A3 88/169 84/167 80/168
Ay AL (95% 1B IKH) 1.00 (Reference)  0.93 (0.60-1.44)  0.84 (0.54-1.29) 0.91-1.06

SERFE A K (95% EEEE)  1.00 (Reference) 1,08 (0.65-1.80)  0.79 (0.47-1.30) 0.35

LR o IR —IEIR (keal) . FAVTIY, body mass index (18.49ke/m?BLF, 18.50-24.99%kg/m?, 25.0kg/m’BL k) . BHHIE (50,72L)
WA (FLE B SRR I AR | BB GRTERGE BRE B AL L) | BREOH (< 140/90mmHgh > B EHIR AL,
140-160/90-100mmHEgh>> B EFI AR 22 L,2160/100mmHgh 5\ R EFIIRA) 2L E BLUCHER

*P <005
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7. FBENDROLEREREZEEDLDE b OANLLMERBET Y X7 BEN

MEmAHE BEF ¥ (BESBRFEFMERSGNF 820

MEBHE BFER B  (BERBRFEFHERGAF FHEHEE)
WRSHEE W T (BEZRBRFEFHHLEFZARGEES 202)
Bl A%E il Kt (BESBREESMEERARE LY BT
MEmAE BE Rz (BESRRRFEFHERSHZAR BE0

WEEANE EE E  (ALBRSBFNEE S -FHEDE ER)
MEEsEE TN RE ESKRERFHMEMERER P

moEw g RiL & (ExBRSFTEY V7 —FHES - BEZ2ERE £R)
EesEE ME X WEERKFET OTEENEE S —  RMERER)
MFsEE REFRETF (AFRARZERFAMBEBEREARER HER)
BgesiEE MNE BF RRREEFMESEFREERRAZESET #2)
s #EE RARER (WRREEFHEEFARBELRE 22
MERERE =ZH " WEERRKEESEFREARBEEZEM 22
mrgesEE Eil B (EEBERTUSEE - KRB

WEeolEE LB R WEHERRKET VT7EEFEE S — HEER)
NIPPON DATA80/90 #FgE7 V—7

[E ]
EHH2OMEER (CVD) B Y X ZEEICBWT, RN LEREEOERN, B
DFEBRETF LMY LETETHEEZ L0 E I »hERET 5,

(x5 & 5]

NIPPON DATAS0 3 & U NIPPON DATA90 @ 16816 A% 20 FERIBBF L7z, LUF D 3 FEEDOIESF
EHLBENEEOFREICL-T, L1 BE 2 EEU L) csEFeoE L (1) EXE
B (BEMEGL, REHED EERRE), Q) BERFE (BEERKR, LBILKZRLE), 3) BOmER
(BEEZIIRE STT £%)., 2BRAUEHEORER (b X XEEREM LREHEY EE) 2bb
FHoua NEFE &Lz, BHoLhEERETFOREELERL, 770 TL VRS -
A =17 %7213 NIPPON DATA U A7 F¥ — MIEBRELZITV., O LERBREOLERIZLD
E#2LMEER (CVD) BEICH L TONF— Rz RD -,

[#ER]
PERZR DT, LDEREEN 1 BEOA, 2BEULEOANED, BEZLOAILL BT CVD
BV R, WEREBECY A7 BIUMEFHETY A7 BTN LERICENSTZ, T,
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DEREBREN 2 BEULEOATHREIRERET Y A7 BIUMRETETY X7 HbFEICE NP
7=

Adjusted Hazard Ratios in Men Risk Score Adjusted Hazard Ratios in Women

Cardiovascular Death i Cardiovascular Death i
Notie - P None -
Single . Single .
More than Two R L More than Two

Coronary Death Coronary Death

Y None L] None L]

Single — Single iy
More than Two & More than Two | ”

Stroke Death i Stroke Death
None L None L]
Single i - 4 Single -

More than Two o * More than Two o
2 2
1 2 3 L S L3 7 1 2 3 4 5 6 7
Hazard ratios adjusted for the Framingham risk score Hazard ratios adjusted for the Framingham risk score

BEORE L ShHEFENLRLERFIR (Fl: EMEBLCESRER) 13, REEFLEEHATIZA
A2 1 AFRO LD, SEO 20 E£fiIcbiz b ad— MBEMERTIX, —2— 2D RKFTROT
BT HIEEBIITNEINLOD, Thb) 2 BEUEEAEDLED L, ARICTFESARIIRD
LW ERBE LR,

(&l
BRI L0ERR (CVD) LU X7 FHEICEWT, HFENROLEREEOEMS, B
YRITEFMTOVWTHREZToTbRB, MILLEFERTREEZ b SOZLBRSh,

% 79 [B] A ATRIEESSWES (2015.424~26 KIRH)
[ B2 DEREE 2B H DD O LD MAEERET Y 2 7 58V
% 63 H B AR FEFINES (2015.9.18~20 HEEkH)

MaEEH LERRZICBIT 2EGEMLENFT RIRMNTFREF L A2 L THWVON
~HHROOMEY R 7 ETNVEER L L TORIE~]
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8. TV L EREBEES SOHRROBE (2475 ¥ A~0BM)

Jang Yel Shin, Pengcheng Xun, Yasuyuki Nakamura, and Ka He
Am J Clin Nutr 2013;98:146-59.

[EEBLIUEN]

BIERE L ERIBEBFTERBICOVWTOEEITEFHE LN TIEHR Y, BIIEBIE L
TEEER, FREREF TR, 2 BERFICETARIME 2k — MNFER FAWT, 2 X
FraefTotz,

[Fik]

2012 4¢3 A ¥ TIT PubMed, EMBASE #B# S 1U72 A 4T, RIS L B 2 — %172
7eo E72. Google CBIE T 3 CEAD S AR/ &b BERFEM U, STROBAEMIL, 71
] EWFL, EEERIL, N R e OSUEERMOBENH D&, & Lz, XML =
XA L TIT o7z, ~NPF— FHHEHR)E 95%EERE(95%C) X7 v X AT =7
rEFLERWTEH LK,

[#ER]

16 OHfFEMN G, 22 Dadk— MNFEEZEA LTz, & ad— b OXISREEIL 1600 AD>D 90735
NTC, BHEEIL 58 025 20 FCTh oz, BIFBEN—EMIC 1 EREEXRE L
IREE—H 1 ML kD HRO%CD) X 2MERHBEB 0.96(0.88-1.05), & M1 L& B
0.97(0.86-1.09). BMZEH 0.93(0.81-1.07). FE ML MELE BT 0.98(0.77-1.24), MZEHIFET
0.92(0.56-1.50). 2 ZUHEIR 1.42(1.09-1.86) ThH -7z, HERWBEEXRGR L LILFEDOH D
HR(95%CT) 132 EEREEE 1.69(1.09-2.62) Th -7z,

[#m]

A BN ORER., BIERIIERARRPLMERET L OBEELZRD R, L,
SEIMERUL 2 BUERBOREY R 7 ENE OBES RS, ERFERZICRBVNTIE., BER
R L DEEEZFRDT,

— 113 —



@ The American Journal of Clinical Nutrition

Egg consumption in relation to risk of cardiovascular disease and
diabetes: a systematic review and meta-analysis'™

Jang Yel Shin, Pengcheng Xun, Yasuyuki Nakamura, and Ka He

ABSTRACT

Background: The associations of egg consumption with cardiovas-
cular disease (CVD) and diabetes are still unclear.

Objective: We aimed to quantitatively summarize the literature on
egg consumption and risk of CVD, cardiac mortality, and type 2 di-
abetes by conducting a meta-analysis of prospective cohort studies.
Design: A systematic literature review was conducted for published
studies in PubMed and EMBASE through March 2012. Additional
information was retrieved through Google or a hand review of the
reference from relevant articles. Studies were included if they had
a prospective study design, were published in English-language
journals, and provided HRs and 95% CIs for the associations of
interest. Data were independently extracted by 2 investigators,
and the weighted HRs and 95% Cls for the associations of interest
were estimated by using a random-effects model.

Results: A total of 22 independent cohorts from 16 studies were
identified, including participants ranging in number from 1600 to
90,735 and in follow-up time from 5.8 to 20.0 y. Comparison of the
highest category (=1 egg/d) of egg consumption with the lowest
(<1 egg/wk or never) resulted in a pooled HR (95% CI) of 0.96
(0.88, 1.03) for overall CVD, 0.97 (0.86, 1.09) for ischemic heart
disease, 0.93 (0.81, 1.07) for stroke, 0.98 (0.77, 1.24) for ischemic
heart disease mortality, 0.92 (0.56, 1.50) for stroke mortality, and
1.42 (1.09, 1.86) for type 2 diabetes. Of the studies conducted in
diabetic patients, the pooled HR (95% CI) was 1.69 (1.09, 2.62) for
overall CVD.

Conclusions: This meta-analysis suggests that egg consumption is
not associated with the risk of CVD and cardiac mortality in the
general population. However, egg consumption may be associated
with an increased incidence of type 2 diabetes among the general
population and CVD comorbidity among diabetic patients.

Am J Clin Nutr 2013;98:146-59.

INTRODUCTION

Although elevated circulating cholesterol is an established risk
factor for cardiovascular disease (CVD)* (1-5), studies have
shown inconsistent results on dietary cholesterol intake and risk
of CVD (6~14). On the basis of 2 meta-analyses (15, 16), a 100-mg
dietary cholesterol intake would increase plasma total choles-
terol by 2.2-2.5 mg/dL, LDL cholesterol by 1.9 mg/dL, and
HDL cholesterol by 0.4 mg/dL. In addition, some cholesterol
feeding studies (17-19) observed that dietary cholesterol intake
had little effect on the change in the ratio of LDL to HDL
cholesterol. However, the association between dietary choles-
terol intake and risk of CVD remains unclear (20).

146

Egg consumption is one of the main sources of dietary cho-
lesterol. A medium egg contains ~225 mg cholesterol (21). A
meta-analysis of clinical trials (22) found that the addition of
100 mg dietary cholesterol from eggs increased the ratio of total
to HDL cholesterol by 0.02 units as well as plasma total cho-
lesterol by 2.2 mg/dL and HDL cholesterol by 0.3 mg/dL.
However, a few randomized controlled trials (RCTs) published
later reported that egg consumption did not appreciably alter
plasma total cholesterol, LDL cholesterol (23-25), HDL cho-
lesterol (24, 25), or the ratio of total to HDL cholesterol (19, 25,
26). In addition, 2 RCT's (27, 28) found that consuming 2 eggs/d for
6 wk had no adverse effect on endothelial function. To date, no
RCT data are available, whereas many observational studies re-
lating egg consumption to the risk of CVD (29-36) and diabetes
(37-41) have been published. However, the findings from these
studies are inconsistent. To quantitatively investigate the overall
longitudinal associations of egg consumption with incidence of
CVD, type 2 diabetes, and cardiac mortality, we conducted a meta-
analysis of prospective cohort studies.

SUBJECTS AND METHODS

Data sources and searches

‘We performed this meta-analysis according to the guidelines of
the Meta-analysis Of Observational Studies in Epidemiology
(42). A systematic literature search was conducted to identify
published studies in PubMed (http:/Awww.ncbinlm.nih.gov/pubmed/)
and EMBASE (http://www.embase.com/) through March 2012;
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9. ERE L MEFIZE JIETIEREE L RBEETFICYWT (AE2T7 TR
~DEJIN)

The Global Burden of Metabolic Risk Factors for Chronic Diseases Collaboration (BMI Mediated
Effects)
Lancet 2014; 383: 970-83

[TEBLCEM]

5 H9IZ Body mass index (BMI) & BERFASEIM LTV B, T D 30 £, MESLT VAT
2 —LOHFEHIET S LIEELL TRy, MESLa VAT a—/, HEHEN TR

BT RIE SRR, BMI A EORERBE L TWa E£7o, BMI B ZhbDER

PO LT EDRE, ERESHMEFICEELRIZ L TVDIPH LT L,

[5¥:]

1948 £ 5 2005 £ TIZEHB Iz 97 HORTH & 2R — MFZE, 180 T AEXRIZA ¥
FENT 1T o 7o, TIRBIL 57161 1. BMZEFIX 31093 ECTH D, N F— KELHR) & 95%f548
KEO5%CY 127 v F A7 =7 VETAERAWCEH L, ABEERZLE, = VAT
o—jb, MEEE L, ZHOEABDLEIC L IEROKEHET VTR L,

[ 5R]

BMIfEZDS 5 EF-H7 0 O HROS%CI) 1% R 1.27(1.23-1.31), MZEF 1.18 (1.14-122)TH
Sl E, 2 VAT v —/b MFEED =F 2% L7z HR(95%CI) 135 A 1.15(1.12-1.18).
BMZEH 1.04(1.01-1.08) TH V. BMI BDERBICKIETEED 46%. WMEPIZRIETEED
76%1%. MTET DI DOZFEORETHHAIN, ZOZFOFTE, MENKGBOAEE
HThHV., TEED 31%., WMEFD 65%BNMEIC X VA S, ABIZEENIRD
Bhofe, ME, abATFa—L, MEOC=ZFE2N LT, BEE (25<BMI<30) I L THE
F(GO<BMDIL, T EL, EHEB 50%., 44%. BEEEH 98%. 69%%FiAA L7z,

lt

lifi:nffﬁ]
mE, = vAFa—, IEEZNATIEE. TEREY X7 0 50%., HEEF Y RT7 0 3/4
PBEECEREEETAZ L 2BATILNEND S, BHEAEOHBENRLETH S,
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Metabolic mediators of the effects of body-mass index,
overweight, and obesity on coronary heart disease and

stroke: a pooled analysis of 97 prospective cohorts with
1.8 million participants

The Global Burden of Metabolic Risk Factors for Chronic Diseases Collaboration (BMI Mediated Effects)*

Summary

Background Body-mass index (BMI) and diabetes have increased worldwide, whereas global average blood pressure
and cholesterol have decreased or remained unchanged in the past three decades. We quantified how much of the
effects of BMI on coronary heart disease and stroke are mediated through blood pressure, cholesterol, and glucose,
and how much is independent of these factors.

Methods We pooled data from 97 prospective cohort studies that collectively enrolled 1.8 million participants between
1948 and 2005, and that included 57 161 coronary heart disease and 31093 stroke events. For each cohort we excluded
participants who were younger than 18 years, had a BMI of lower than 20 kg/m2, or who had a history of coronary
heart disease or stroke. We estimated the hazard ratio (HR) of BMI on coronary heart disease and stroke with and
without adjustment for all possible combinations of blood pressure, cholesterol, and glucose. We pooled HRs with a
randome-effects model and calculated the attenuation of excess risk after adjustment for mediators.

Findings The HR for each 5 kg/m? higher BMI was 127 (95% CI 1.23-1-31) for coronary heart disease and
1.18 (1-14-1.22) for siroke after adjustment for confounders. Additional adjustment for the three metabolic risk
factors reduced the HRs to 1-15 {1.12~1.18) for coronary heart disease and 1.04 (1.01~1.08) for stroke, suggesting
that 46% (95% CI 42~50) of the excess risk of BMI for coronary heart disease and 76% (65-91) for stroke is mediated
by these factors. Blood pressure was the most important mediator, accounting for 31% (28-35) of the excess risk for
coronary heart disease and 65% (56-75) for stroke. The percentage excess risks mediated by these three mediators
did not differ significantly between Asian and western cohorts (North America, western Europe, Australia, and
New Zealand). Both overweight (BMI 225 to <30 kg/m?) and obesity (BMI 230 kg/m?) were associated with a
significantly increased risk of coronary heart disease and siroke, compared with normal weight (BMI =220 to
<25 kg/m?2), with 50% (44-58) of the excess risk of overweight and 44% (41-48) of the excess risk of obesity for
coronary heart disease mediated by the selected three mediators. The percentages for stroke were 98% {69-155) for
overweight and 69% (64-77) for obesity.

Interpretation Interventions that reduce high blood pressure, cholesterol, and glucose might address about half of
excess risk of coronary heart disease and three-quarters of excess risk of stroke associated with high BM1. Maintenance
of optimum bodyweight is needed for the full benefits.

Funding US National Institute of Health, UK Medical Research Council, National Institute for Health Research
Comprehensive Biomedical Research Centre at Imperial College Healthcare NHS Trust, Lown Scholars in Residence
Program on cardiovascular disease prevention, and Harvard Global Health Institute Doctoral Research Grant.

Introduction

Cardiovascular diseases, especially coronary heart
disease and stroke, are the leading causes of death
worldwide.! High body-mass index (BMI) is an important
cardiovascular disease risk factor,? and raised blood
pressure, cholesterol, and glucose partly mediate its
effects.’® Present behavioural interventions for weight
management are only effective in the short term,”® most
weight-loss drugs lack either sustained efficacy or an
acceptable safety profile,”® and surgical methods are
recommended only for very obese individuals.™? This
situation has created concerns about a potentially
massive worldwide increase in cardiovascular diseases
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as aresult of increased BMI and prevalence of overweight
and obesity in most countries.”™ By contrast, effective
clinical and public health interventions for blood pres-
sure and cholesterol are available, as evidenced by large
decreases in these measures in some countries despite
rises in obesity.**” Therefore, an important clinical and
public health question is: to what extent can the adverse
effects of high BMI be mitigated by targeting its
metabolic mediators?

To answer this question we need a detailed under-
standing of how much of the effect of excess weight on
cardiovascular disease is mediated by these metabolic
factors, separately and in combinations, which are

wwwithelancet.com Vol383 March 15, 2014
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111 At | 7~ W = 1/
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EUBHIC

WRTERORFERE 2140, bFEORE
B BIEA TR L, HEAEEEESD (ADL) ®
EEOE (QOL) ORI n-EEEGLEMT AL
Thb. BRBERIIADLLQOLETOEZERA
THY, THOEORBECPICTFHT LW RS
HEARDGEL 25, ZNF CERAOEEMREICL>T
WERBEROER, HEOREI SIS TER
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(the National Integrated Project for Prospective
Observation of Non-communicable Disease And its
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FUERERE - FERATEOTHMEL R L LB
k- M TH HY. NIPPON DATAS0IL19804E
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7 RBMERATF P EEERERTT L OBE
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Ef, W BalLRAFo—, BEPE AEYHE,
EIER A
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(BELHY) L VFIARE)

HFDPHLMIENTE, TYTIIBITAERSE
BoXhERIIRE BIE BaVAFa—ivi
JE T3 5%, NIPPON DATA80 2+ — MZBWTH
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o . 1 . 3 < P, BERICEEE200me/dLELE Z 22 3B SR iR

EEh, M BaVRFo—, BUEEE KETHE
EEE ok k3

{, AEFEUEDOY—7 v M e b, HRAREEE
(World Health Organization : WHO) 1B EERE
D% OEBREFIZEVEREER DL, BEedE
HMTHoTH, BETHLELIIHI “powerful” 12
AHERELTWAS. BELEM [BHE] Bo
ERERTOAPERLIEE, BRBREAETICR
BTEBIIER FORELZOTHS D D

NIPPON DATA90 ? 154 B BiE RIC B W THRES
L7-#ER, 5, [ERE] RdsmBETof
BESHEMT 2 3L EREBEAECOYAZIZ LR
THEMICHY, TOEBIERATESLbL2N
EFELHETAL16~23ETHoz (B2, FfED
AL BB S EETELRET LI ENE
BETHAILERZRLTWES, FO—HT, [EEHE] &
ZHAERETFE—D2TLDDOA (BETEEL) ©
TERBRERY A 713294 (HR 2.88:95%CI 1.47~
5.65) Thorz. ZUEHEOEEFIT%E D, AOF
Sfaksl4d (population attributable fraction : PAF)
1152.4%, 0% Y, ERBEERTD524%1%, [E
E# | MoERETFIC I ABEBTTHo72

HRDOERRTFEROMIEREADED L, H
AANERIZBWTHERHBEEBRETEZRSTICE, &
ERZPOL I, EMECH LT [EHE] 8505
EEBEOREZRTILILLARETHD. £
NIz <, FEBETH-ThH, LRETFOEH
RTCL, B, [EER] R 2EBREFO
BMHEEE (Eoav bo—E) IKE5%2280
BUHETH 5.
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(ZEW9) X Y 5IHWE)

3 ERETFEMLIIADL

NIPPON DATA Tl EREFERFFENIEE
1GEEI{EEETT (instrumental activities of daily living
scale : IADL) ETFTOBEETLIH DI LIRENTY
5. IADLIZBFEOEVT, Bvl, BEOTE, R
E,OPHE BE -, RESE SBREHIWOA
AR OEE 2% 5 720 OEROEENE: % 5§
ARETHS. NIPPON DATAY 25— b 655ELL
EENH L LU TCIADLEBHRAELEZS, R—2
54 VRAERD) A7 B —o8x 5 TEIZIADLE
TOUZZ2%1.164% (OR 1.16: 95%CI 1.04~1.29)
ERLTWED,

| BEREBROMEURY
" —NIPPON DATAY 27 §HHiF v — h—

NIPPON DATAZ2ELE { OMEIC L - THEA
DEREFOENEREREREFOERICIYY

C AVPEMT A EAREN LaL, BASR

BT HEBEEFOBECEEIEATEL2S. AL
DY A7 ZFETAEIE, INLETRTEELL
BEFMB L CEENIEF L. NIPPON DATA
TIINIPPON DATAS0 28— M DI9FEH B D&
BE2EK, BESBERECOVAZFMFv— 1%
BERLAY. % FHBIUTHILISNL400EK
HF (0, #alvzxyo—ib, #BRE g %
AW TI0OREUROBERFBRBEOML Y X2, BT
R (%) BRTIOTHD. EBIBERIET,
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M

NIPPON

DATA '

G&

”

123 4

10ELANEHREBFECEY

<0.5%
0.5-1%
1-2%

B I PEE
<200 mg/dL

el w2
myEIL AFO—JL

56 1234586

2-5%
5-10%
>10%

B s o B 8
=200 mg/dL
FEmE wE

mEEIL 2Fa—Jb
123456

1234586

180-199
160-179
140-158
120-139
100-119

180-199
160-179
140-159
120-139
100-119
== l I
3

i
70-79

180-199
160-179
140-159
120-139
100-119

180-199
160-179
140-159

Ei
50-59

120-139

i Lif
dr il

FEESS MEERNS eSS mEENS

100-118

3

m¥LIL 250

1=160~179 2=180~199 3=200~219 4=220~239 5=240~259 6=260~279 mg/dL

TR IREBIET U X 7 5
F+— b (5%, NIPPON
DATA80 & V) ERR)

(BEHID X H5IH)

BEERET, SEREBETOF v — F 33D 525,
TEERAEBIECTICET 5 b D& R3WITRT.
ZDONIPPON DATA Y A Z7FHfiF+— b (B8
PREBIET) 1 HABIRELF RO [BIIRTE{LHR
BYBEHFTA N4> (2012400 1B W TIRE S
RAOBEIEHENTWSR, ZOHAFIF4 00
EEERSICESHWT, DOEREED 2 V—i
A R B 900 Ao BB IRE T HREMR 2 8B
BLzLIS, BEREERGVATII—1 (&Y R
7) oM (B AY) 1hbiEy, WPBEEAER
£ (intima media thickness : IMT) BX U755 —
BRI L Tz, EEIRE(LEOEBRE T
DML DOBIRTBELEDERE T L BT L »
LURDOERTHAS. bhbNiIEY R 7&K
LTS OBREBILAHERE L T A TREN 2 SHIC
BT, ZhiEDTEHETHIILIRDOLNS.
BT HA & RRRICHEN Y R 712 X B30 % R
EHXSRECEALTYS. RNBIRECESE
SCORE Charts, KELLERZS, KELEHED

Framingham Prediction Score ®#ixf1) 2 712& - T
TAFTA Y OBBRSZER LTV, {7y
IR LR B OB EER STV A,

N AR & h STRINBRBOFRHETF
= —n-3R ST RaFIELEM—

IhE COEEMET, bIELEAANMEOR
WEPLEVRIET, BIEOCRERD LW EAUR
EhTwa, ZhbiFAMBIE{aTEN5n-3%
Z A fERiBE (eicosapentaenoic acid (EPA),
docosahexaenoic acid (DHA), docosapentaenoic
acid (DPA)) 12X A%REENTWAES, BRABX
FARANDOHBAERESSE LB TS, AEHEN
BHEEAEIC X o Tn- 3RSl A S B W B B A& 7%
ZVWEBHRERRBEVAZFETTAILIRENR
TWwa?, bhbhd NIPPON DATAS0 I+ — hiC
BWTEPALDHADAEHENE L, TOH%24EMH
DLMEHRIETDOY A7 LORMEREF L. 2O
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1.5 4

101 0.85 0.85

Wy

0.5 4

Trend
p=0.038

B4
0.80 %ggm%wﬁsmwﬁmu ERGEEETE

(NIPPON DATAS80, 24#E8EF B&ED

* BAHHRORE : =/ 39Uy VB (EPA)
+ FayAsygx /B (DHA)

®% 1HOMPT 2 VFE -0 BAMNTIHEOIRIKE

Q3
0.36~0.51
0.39~0.55

Qi )
(B4) 0~0.23 0.24~0.35
(&) 0~0.25 0.26~0.38

0.562~2.34
0.66~2.43

EPA+DHAIERE * * (%kcal)

PO LT R L E - s
IF#Ey, M BMI, BMEEIE, SOEEIE BEHRIRE
RIR, JERINE, MERI VAT a— b, M,
A, faMBEEEE, n-6 PUFA, MMty Vi o |,
FHEEE, MU AEEUR 2

(BECHRI8) L D BIHE)

(%kcal)
1.5 4 EER#E2037

1.04

REEr2ah

2.0 7 EPA+DHAIERE** Trend
p=0.033

0.37 >{BIEHIF

=5

DI L RRBEBIET & OME

—R R OISR BRE L 5 HRE—
(NIPPON DATAB0, 24%Ei8HF, B%Eh

* AAHHROREE : =f a9y VB (EPA)
+ Fa¥AFy B (DHA)

s IHOBRI 3 V¥—0 5 bAMNETEO BRI
ORI 30 F— =k

S, M BMI BUERE, SOEBE, IURNLE,
M2 VAT — b, MU, O R SIERET L,

<70 70~85 >85 <70
D% (bpm)

70~85 >85

LEREDREEH R, SMEVGER MUFA, n-6
PUFA, ®MsiE, 7 M) o ARIUEEA%
(BEX19) & b FIANE)

%, EPA & DHA OARHERESENT 213L, L
EETTCUAZIZMETLTEY (P for trend=0.038),
EPA & DHA DA FHERED0.2%keal (0.4g/H, &
AEL/ARRRE) DTOFICH, 0.6%kcal (1.7g/
H, BAF1EHREE) UEERT 2H0LMERE
TYRZI30.8% (HR 0.8 95%CI 0.66~0.96) TH
D, VAZDP%ET LT (F4) 9.
n-3REMAEHIRIEILILERY A 7 28R,
T A, PHERIFETER WMREENHE
F, SIS ER R NERITERSENE 25N
2, FOFEALBFRESICIIEHINTVRWND,
bRbIL AR EREYD 263 LIERBT Y X
7 OWINZH LT, EPALDHANED XS LaiR%
RTPIZOWTHRE L. EPA & DHA ORI
LhwvER, OHEEEFICI ) LIERET) A
DOWMEEDS (>85bpm HR 1.67 5 95%CI 1.15~

R Egrenf Therapy 2015 Vol.33 No.5

2.43, P for trend =0.033). —J5, EPA & DHA %%
< (0.37%kcal, 0.86g/ BLL L) |E3 53#1E,
BB EFICL 5.0IEHRETY X7 OEME RO %
otz (>85bpm HR 0.92: 95%CI 0.61~1.38)
(E5), DEHERIC L A LMERLETIEn-3%
LA EMIRIER % £ BT 5 2 L TFF, BR
TEALWREEFRREN S,

BbhUIZ

ERTELIEREB ORI, AL - Th, HE
EFEICE o THERLZRETHS. BHEBRIZBY
Tk, BEOERRFZIRLZ7 T -1V 7 £
AV b (BEFME) 2XoT, BRBEAEREDY
A7 ZIEMICEHMAL, &5 REE L CUBEaEy
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LHTENEELWZ DL, HEeFIcL TR, Bk
TR BSCZOBME T I Mk 2
LWAFBBREOREZ T EFLELELE. &
#mbbhbhr e ) FLAEBFREIN L EELLT
W BhLo0ohsEROBEIRELZH LML
R E AL ERICF Y A2 RETHI L, BH
TP - AAFTELERCERICETT A2 LAYE
FMEOBEHLER 5.

BEXR

1) EEBLE (3) : NIPPON DATAH 5 A LBRBEROLE 7
v 2. BAEEIHERE, RE, 2008
2) Ueshima H, Sekikawa A, Miura K, et al : Cardiovascular dis-
ease and risk factors in Asia : A selected review. Circulation
118 : 2702-2709, 2008
3) Ueshima H, Choudhury SR, Okayama A, et al : Cigarette
smoking as a risk factor for stroke death in Japan : NIPPON
DATAS80. Stroke 35 @ 1836-1841, 2004
Okayama A, Kadowaki T, Okamura T, et al : Age-specific
effects of systolic and diastolic blood pressures on mortality
due to cardiovascular diseases among Japanese men (NIP-
PON DATAS0). ] Hypertens 24 : 459-462, 2006
5) Takashima N, Ohkubo T, Miura K, et al : NIPPON DATAS80
Research Group : Long-term risk of BP values above normal
for cardiovascular mortality : a 24~year observation of Japa-
nese aged 30 to 92 years. ] Hypertens 30 : 2299-2306, 2012
QOkamura T, Tanaka H, Miyamatsu N, et al : The relationship
between serum total cholesterol and all-cause or causespecif-
ic mortality in a 17.3-year study of a Japanese cohort. Ath-
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7) Sugiyama D, Okamura T, Watanabe M, et al : Risk of Hyper-
cholesterolemia in Patients with Cardiovascular Disease and
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Research Group ® Relationship between metabolic risk factor
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Diabetes Care 30 : 1533-1538, 2007
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11) NIPPON DATAS80 Research Group : Risk assessment chart
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low-up study of a Japanese representative population. Circ J

70 : 1249-1255, 2006

HAMRELSES B  BIREERRFHYS K54 >

2012408, HABRE(bEE 4, 2012

Kadota A, Miura K, Okamura T, et al ; SESSA Research

Group, NIPPON DATAB80/90 Research Group : Carotid inti-
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CAD death according to the Japan Atherosclerosis Society
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gy (ESC) and the European Atherosclerosis Society (EAS).
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16) Harris W : Omega-3 fatty acids : The “Japanese” factor? J
Am Coll Cardiol 52 : 425-427, 2008
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HLfE-64%15 2016481 8

BUBHIC

SREBEWIE R — ML Y Y R 7 EBETX
EBEELEEBIETH B, N—XF4 VRAEIC
BT BEET— 7 OEIE, NBEEOBHHTE
T, BATRLZIFH, 2 A MREBRL2EHES
i7 %. NIPPON DATAS80/90 iz &E O — R
PoBEIR, FLREABEEERFENS
REZHNBRLLTEY, FEBEREREFB X
UHET A EEYBHERT BFBEALRL R~
AFGA VEF—5 ELTWAY, 20k, ER$
EREERLEEL, BEEENRT—-FLLT
DIEREED T B, 3 i, NIPPON
DATAS0/90 ~DSEFEF— & 2&DF i, BHiic
OSWTERT S, TR 2 EEREESEREN
SEFHETHS NIPPON DATA010, B LU
EREFEEEATERLOEGILI ZHENER
oW TORFICOWTOEBREBNT 5.

ERGREERRE,
BER%3=EE & NIPPON DATAS0/90

NIPPON DATAS80/90 #58i, £ 3 RIETRREHER
BERRE (1980 4 (A1 55 ) R, B4R

35& LTOD NIPPON DATA*®

BREZET =@ =z’

BEREBERTE (1990 £ (FR 2E8)Eh) o
ZREBEENTINSE LBAHE 2k~ M
ZETH B Y. NIPPON DATAS0 Tid 199448 (2]H
BEEEAHARR CHEOBHRELTo TSRS £
TEICEFELERDEHEZ, NIPPON DATA9
Tk 1995 £ ORI ELERFDIE, 78 & BR OB
Iz CHEEFEEHEADL) & EFOH(QOL)
PRHERAEL TS (B1). BREBRAEERE
Tk, mMEHE, CERRE, mERERE
HEREFORNE, BIUEEBEICETIHD
BiEbh, Thod Y AZEFE LIBEERE
OEEFEFE R, BAROERICBWT, BB
BERLmMELOBEY, BmtkoRE L g
TJVAFE-VEEOREYEZIZ LD, BT
LROZ L ESNLHS BROFEZIIBVTTS
ThhPoletNbHANERETHFSETHICE
BTEREEFRELLTETNS,
RREBERERAELEREEFELL DI,
HEEEZOHEOD LERSINL-HEITRETSH
5. B3R, EAIRBHRBREEHERELREE
HoBEREREER, £E» 0B EEEHMES
Nni-fE—o 300 AEBXROFE—OEFITH LT
EZshi, TRNOWNSEREBE L XIS

* Cohort Study of the National Nutrition Survey Japan—NIPPON DATA—

U A S RS RS MEEN S (T 330-8530 HER S WA IHEHKEA 1288) Nagako Okuda: Department of
Health and Nutrition, University of Human Arts and Sciences

PERERAFUSEFREARBTERIY/ 7V TEFEHE LY ¥ — Katsuyuki Miura: Department of Public

Health, Shiga University of Medical Science
0452-3458/16/4% 1 ¥800/BF ¢ ¥1200/82/]COPY
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MEE B - 64 % 15 - 20164 | A 9

[ los0 smmpmasREE |

EEREEE | (10546 A)
k4
| EnEE (14 56) |
38, ADL

v
BN
%%, ADL, QOL

v
| ewmE (2451 |

R

v
| esEE (205w |
£

ERNIEEEERES |2

BIRSHENE (8,334 A)

%78, ADL, QOL

%, ADL, QOL

%, ADL, QOL
ERRHEERRES

ADL, QOL

E 1 NIPPON DATAS0/90 DB A58 O™ L 01D

W, WHEBIIW$ 4 1D EWHFAETCH—0OL oM
EHENL. FO0, ZoID2F—EiEL
T, WEERHREETERER R & RN ERR
(GRAREEEF LR, ERFIEIGD 2%6L,
B EEERET SR ENA e, Bido
F—FF— 5ty POERDTETH - 7.

ERRIEHE

[ R334 (2003 SE LI X E AR - 555830
ENEIEE N BB CERSNS, 19944 F
T, EH L7723 HEIZ W TS o mE
FIBIC L BREEREITbNAY., WA
1, REFOBEERD S HEOHEHZ 2, #E
WEEZo/23HE, Wbl BAERL
RAERPHELEREL-ERIIIERRE L
LICHAFEICREWM UL U, BEZiaiaEEss
FEE R BRI L

FAEEICE, WA TORS/HEEORS] 12
M AF#RIE Ao, WHEBEAGOHRE
RERFUNIEIE ENT, WSO EEHERE

R CHRLE RO ED S22, 1HD
720 | OFFFHEREPTEENL. Zoth
1995 4\ SRR AT Jy ik A A e o - PR R ki
IHETE Y, BEa, HBEIIOWTHATD
Flrdtitge s h s £ T, TEIROED 1 Ha
] OREFEZRFFCEFHEO AP LTSRN, 1
NI R o 7o B Ml & B i, % - SRR
DEFHERETFEL Lo 7.

ERREHERRLS
HEBEAOKERSFARBEHET S

FEAEENL R A7 Lol omEc,
NOBERY % SR FE R ORI T R TH
D, WA O EAUR O A% F 5 5 1980 45,
1990 £ DO E REHFMAHREL Ik — MISEICH
WADEARAGEHEZ BRI, £ 2 CNIPPON
DATAS0/90 Tik, MaFiksFRERisEL Lo
72 1995 4E CERE 7 48) O B R AW AR RIC A%
ERPEERRER S O RSB EUE B X Ut
PR E AR BE BRI 2 B LT, 1980 4R, 1990
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MriE-64%15- 2016514

$ 1 1995 FERKBESER (1 - CHRERTYREFSINR) 2 BV 4188
ATt ORBMBORERE (52 RHFEAN) (TR X Y ferk)

# ﬁ%;@g%&fséggﬁﬂﬁﬁfﬁﬁfgﬂﬁﬁﬁﬁﬁﬁﬁi
BHERA B 72 70®MLE 12000 x 1975 / 11,393 = 2,080
BHFEB % 70 70%DL 12000 x 1625 / 11393 = 1712
BHRC B 40 40~49% 12000 x 2370 / 11393 = 2496
BFRD X 38 30~30& 12000 x 185 / 11,393 = 1,995
HHEE B 10 7~14%& 12000 x 2165 / 11,393 = 2280
HHEF % 5 1~68 12000 x 1,363 / 11393 = 1,436

a: SRWFOLTRT I N F TR 1980 £ 3 7013 1990 FERERRESRLY)

b : 1995 ERFERAEIC BT 51 - SRR RERNNE

c:b DEE

d ¢ HFWHFEEWRoMEH 30 ¥ —HER

EORENSEF BT EFHEERONE, &F
DEGERETHIEE L, 81 ICEBOEE
RoFERLE, Thbb, FSOREREE
N4, 195 EBETCOURERBEEOESD
NG YATCHBENZLDEEEZELT, FHFE
g L.

HHREEENEOEE
(INTERMAP BFHRHEROER)

BEAEOEREE - REFET CRLERSEE
DFHEREIFAESN TS, EPEEER

1% 2001 ELARE, FEPFERIERUEIZ 2011 L DA

BEhahl, EEEMIN-EEELS W
1980 £EOERERAETRBI AN F —, B
AAE B, WBEEE, BEARH, BT LIE
», BFIOEEOAOAFBEFARENL(E
2). #YU Y LREHEBRSEOT— 5 b SEILEE
ENTBRdor, DELEREF— 5 2EHT
A7z, INTERMAP B &858 /e L 7= IN-
TERMAP BAERRAES L CREREERY
EHL:.
INTERMAP FFEEIS, BME L BEET 5 %RE
BB 2o B 72010 1990 R EICE K X
niz, B, HE, £E RKEOBX—BEAZ
HEL L-EBRRASEEETNETH Y ¥i
F1ACOVWT4HSO UBEEVHELEICE
BEEFEEL, 2HO UBBHEREFo 2", &
EOBVERREREL B0, W21 BH
PETEBEROFE TR S AL DRE,
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BESNLRXEBREBOAIRAEI Lo/, &
RS EFEIREELEML, LECRCTI
BEREZEMT A2 L, BBREERE -4
P — L DBEEOLEEH L. Tho0fEE
Tk, EUSECHEEI ATV, KERRR
ELBERBEMEEZENRERTARATIED2WTHE
F& 3 5 INTERMAP ERR G EZIBHEE LY,
DAETIE 1996 F£205 1998 FIC AT TENL &
FTHREETY, 0~59EDEXR 1,145 25D
R RBEN T~ 2B Shid, TEERA
BEORELDLS REETERTWSE D]
[HAADMIBIEE, THMEFEE Fs5v2R
BIFBROBNEE] &L, BEFORL ZERIC
BRABEEDTED, bPEORRBEZICBNT
BLEMLEEF—F Ry PEELSY,

- ®, INTERMAP HFEGKKSEL INTER-
MAP BERBEDERE, BRERFEF -0
FEEDO-DICER L. B2ICRLELIIK
1980 48, 1990 F N HEEREFETHEL AR
BROELTELIFEL h oo, BRFEN
ED IS DEEBEINENICOWTHBARERE
SLBREAERETHILILY, EHRED
BEREENERHELLY. SERFORE
B4iE, INTERMAP BAHEEEICBIT AR
BENOBENEROZEEOESEAVTERER
BRABERETMETFHLERkDZ(EI. F2C
[RCF (Representative Contents for Food groups,
ASBEREREBERIERL L NIPPON
DATAS0/90 DEBFICOWT, BRERH LR



FRLfE-64%8 1% - 01641 H 1

2 BHMEBEBMEOMEICSHT S INTERMAP HATHEDOFRMAEZR L W EH Lo AR BEHRIETEHEE (Rep-
resentative Contents for Food groups in National Nutrition Survey in Japan using INTERMAP Food Table Japan
and INTERMAP Japan recall data) DR LR X 1 51 BSE)

Mg 19804 1990 £ NIPPON DATAS0 NIPPON DATAS0
- ERFEWNEZR ERREMEER DELET ¥ DT~ 5
B A nF— keal/100 g Y* Y NNSJ ¢ NNSJ
BLAEE g/100 g Y Y "NNSJ NNSJ
S A E g/100 g N*t Y RCF/ RCF
FEBELAZCE g/100 g N c? RCF RCF
73 7ER(18 HHE) mg/100 g N N RCF RCF
RER g/100g Y Y NNSJ NNSJ
BVAFu—N - mg/lilg N C RCF RCF
ariiliinT g/100 g N C RCF RCF
SRR g/100 g N C RCF RCF
—{HA A SR AR g/100¢g N C RCF RCF
TERAEE (42 258) mg/100 g N N RCF RCF
BEok{ g/100 g Y Y NNSJ NNSJ
TASBA g/100g N N RCF RCF
Taf g/100g N N RCF RCF
aE{bRK I g/100 g N N RCF RCF
Xt g/100 g N C RCF RCF
gy mg/100 g N o RCF NNSJ
v B S mg/100 g Y Y NNSJ NNSJ
& mg/100 g Y Y NNSJ NNSJ
hY oA mg/100 g N C RCF NNS§J
FrUTA mg/100 g b4 Y NNSJ NNSJ
TTARYIN mg/100 g N C RCF NNSJ
¥y3IrYA T0/100 ¢ N C NNSJ NN§J
¥#3rBl mg/100 g Y Y NNSJ NNSJ
¥yzrB2 mg/100 g Y Y NNSJ NNSJ
¥Z3vC mg/100 g Y Y NNSJ NNSj
¥¥3VE mg/100 g N C RCF NNSJ
FATYY mg/100 g N C RCF NNSJ

LY :TERESomE] wfisdhy,
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