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General Hospital C 18/1082 6.0(2.4-14.5) ,California, USA)
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Dinabot Co., Tokyo,
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1996 1848women  Two rural town 33men B 15 4.2(0.96-18.4) (no change when Co.Ltd,, Newport Beach CA USA)
(median in Kyoto 28women C 42 1123(2.71-46.51) smk and gy veg were PG(PGI/PGII RIABEAD,Dainabot Co.Ltd.,
9.3yr) annual health D 3 14.81(2.47-88.8) added) Tokyo,Japan)
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check-up) D 24 14,09 (7.03-28.26)
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2.2 14 34
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Ando et al. 2003 JACC 19988-1990 4.46 3.10 641
2.38 161 351
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