30

30 27

(Advanced Glycation Endproducts: AGES)

AGEs AGE Reader AGEs Advanced Glycation
Endproducts Auto Fluorescence AGEs-AF
495 489 AF
AF 2.20 0.46 2,3,4,7,8-PeCDF
AGEs-AF P <0.0001
BMI HbAlc eGFR
P
=0.07
AGEs
(PCDD)
(PCDF)
(DL-PCB)




Advanced Glycation Endproducts:
AGEs

27
489
AGEs
B.
27 10 23
11 29
495
62
AGEs
PCOD 7
PCDF 10

PCB 4 21

30 ml

59
ASE
SCLV
GC/MS
TEQ
WHO 2005
TEF WHO-05
172
AGEs AGE Reader
AGEs Advanced Glycation
Endproducts Auto Fluorescence
AGEs-AF AGE
Reader AGEs
1
3
AF
BMI
HbAlc eGFR



HbAlc eGFR

2,3,4,7,8-PentaCDF

AGEs-AF
P =0.07
D.
489
AGEs-AF 2.20
AGEs-AF
C.
AGEs-AF AGEs
1 489
AGEs-AF 2.20
0.46 AGEs-AF AGEs-AF
2.32 2.13 2,3,4,7,8-PentaCDF
AGEs-AF
p <0.0001 2,3,4,7,8-PentaCDF
AGEs-AF AGEs-AF
AGEs-AF
P <0.0001 2 AGEs

1
2,3,4,7,8-PentaCDF
2,3,4,7,8-PentaCDF

2,3,4,7,8-PentaCDF 2,3,4,7,8-PentaCDF

AGES-AF AGES-AF
2 2,3,4,7,8-PentaCDF
AGES-AF
P AGES
<0.0001
P
=0.09 BMI



1
D

2)

3)

AGEs

Hatabe Y, Shibata M, Ohara T,
Oishi E, Yoshida D, Honda T, Hata
J, Kanba S, Kitazono T, Ninomiya
T. Decline in handgrip strength
from midlife to late-life is
associated with dementia in a
Japanese community: the
Hisayama Study. J Epidemiol.
2018 (in press)

Ohara T, Hata J, Tanaka M, Honda
T, Yamakage H, Yoshida D, Inoue
T, Hirakawa Y, Kusakabe T,
Shibata M, Teraoka T, Kitazono T,
Kanba S, Satoh-Asahara N,
Ninomiya T. Serum soluble
triggering receptor expressed
on myeloid cells 2 as a biomarker
for incident dementia: the
Hisayama Study. Ann Neurol. 2018
(in press)

Mukai N, Hata J, Hirakawa Y,
Ohara T, Yoshida D, Nakamura U,
Kitazono T, Ninomiya T. Trends
in the prevalence of type 2
diabetes and prediabetes in a
Japanese community, 1988-2012:
the Hisayama Study. Diabetol Int
2018 (iin press)

4)

5)

6)

)

Honda T, Kishimoto H, Mukai N,
Hata J, Yoshida D, Hirakawa Y,
Shibata M, Ohara T, Kumagai S,
Ninomiya T. Objectively
measured sedentary time and
diabetes mellitus in a general
Japanese population: the
Hisayama Study. J Diabetes
Investig (in press)

Honda T, Yoshida D, Hata J,
Hirakawa Y, Ishida Y, Shibata M,
Sakata S, Kitazono T, Ninomiya T.
Development and validation of
modified risk prediction models
for cardiovascular disease and
its subtypes: the Hisayama Study.
Atherosclerosis.
2018;279:38-44.

Tanaka M, Honda T, Yamakage H,
Hata J, Yoshida D, Hirakawa Y,
Shibata M, Inoue T, Kusakabe T,
Satoh-Asahara N, Ninomiya T. A
potential novel pathological
implication of serum soluble
triggering receptor expressed
on myeloid cell 2 in insulin
resistance in a general Japanese
population: the Hisayama study.
Diabetes Res Clin Pract.
2018;146:225-232.

Yubi T, Hata J, Ohara T, Mukai N,
Hirakawa Y, Yoshida D, Gotoh S,
Hirabayashi N, Furuta Y, Ago T,
Kitazono T, Kiyohara Y, Ninomiya
T. Prevalence of and risk
factors for cerebral



8)

9

microbleeds in a general
Japanese elderly community.
Neurol Clin Pract.
2018;8:223-231.

Fujiwara K, Yasuda M, Hata J,
Oshima Y, Hashimoto S, Yoshitomi
T, Kiyohara Y, Ishibashi T,
Ninomiya T, Sonoda KH.
Prevalence and risk Factors for
polypoidal choroidal
vasculopathy in a general
Japanese population: the
Hisayama Study. Semin
Ophthalmol. 2018;33:813-819.
Ohara T, Honda T, Hata J, Yoshida
D, Mukai N, Hirakawa Y, Shibata
M, Kishimoto H, Kitazono T,
Kanba S, Ninomiya T. Association
between daily sleep duration and
risk of dementia and mortality
in a Japanese community. J Am
Geriatr Soc. 2018;66:1911-1918.

10) Shibata M, Ohara T, Yoshida D,

Hata J, Mukai N, Kawano H, Kanba
S, Kitazono T, Ninomiya T.
Association between the ratio of
serum arachidonic acid to
eicosapentaenoic acid and the
presence of depressive symptoms
in a general Japanese
population: the Hisayama Study.
J Affect Disord.
2018;237:73-79.

11) Furuta Y, Hata J, Mukai N,

Hirakawa Y, Ago T, Kitazono T,

Kiyohara Y, Ninomiya T. Secular
trends in the incidence, risk
factors, and prognosis of
transient ischemic attack in
Japan: the Hisayama Study.
Atherosclerosis.
2018;273:84-90.

12) Takae K, Hata J, Ohara T, Yoshida

D, Shibata M, Mukai N, Hirakawa
Y, Kishimoto H, Tsuruya K,
Kitazono T, Kiyohara Y, Ninomiya
T. Albuminuria increases the
risks for both Alzheimer disease
and vascular dementia in
community-dwelling Japanese
elderly: the Hisayama Study. J
Am Heart Assoc. 2018;7:pii:
e006693.

13) lidaM, lkeda F, Hata J, Hirakawa

Y, Ohara T, Mukai N, Yoshida D,
Yonemoto K, Esaki M, Kitazono T,
Kiyohara Y, Ninomiya T.
Development and validation of a
risk assessment tool for gastric
cancer in a general Japanese
population. Gastric Cancer.
2018;21:383-390.



(A)
120 -

THiE(RERE)

111
102
1 °° £k (489 A) =2.20(0.46)
B (168A)=2.32(0.52)
&0 1 Tt (321 0) =2.13(0.41)
63
60 -
40 39
31
20 A 15 17 0
1 II II II 1 3

0 A

124L1F 125-149 150-174 175-199 200-224 225-249 250-274 275-299 300-324 325-349 350-374 3751k

AGEs-AF , 489

30 -
&R 4% pfE<0.0001

b0 | 192
) I
00

39 5 1 40 49 50 59 60 - 69 m 70 79
a1 ) 69 ) (01 ) a2 ) (119 ) a7 )
2 AGEs-AF , 495



1. 2,3,4,7,8-PeCDF 489

2,3,4,7,8-PeCDF pg/g lipid

Q1 Q2 Q3
0.9-7.9 8.0-13.0 13.1-170.7 p
n=161 n=161 n=167
(mmHg) 133 129 133 0.96
(mmHg) 75 75 74 0.46
BMI (kg/m?) 22.8 22.7 23.0 0.65
(mg/dL) 108 110 113 0.66
HbAlc (%) 5.6 3.7 3.7 0.21
eGFR (ml/  /1.73m%) 74 73 76 0.27
(%) 53.9 58.5 63.9 0.16
(%) 14.4 5.4 4.7 0.005
(%) 45.8 51.4 47.5 0.86
2. 2,3,4,7,8-PeCDF AGEs-AF 489
2,3,4,7,8-PeCDF pg/g lipid
Q1 02 Q3
0.9-7.9 8.0-12.9 13.0-170.7 p
n=161 n=161 n=167
2.03 2.21 2.34 <0.0001
2.15 2.20 2.25 0.09
! 2.15 2.19 2.25 0.07
2,3,4,7,8-PeCDF (1.0 pg/g lipid) 0.9
! BMI HbAlc eGFR



