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Figure A, Final form of the CSDH conceptual framework
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Figure B. Framework for tackling SDH inequities
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policy and other social policies
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kenseisui7
タイプライターテキスト


FCTCTROHONST=IEHRH - A EKDOARABEHLNEDR RO LB

by FCTCB L OZDHA RIA4 L TROOENDHINE DA EDOHIR [E] PN D By
720X 2 RS BOR TAX TR - Ak O B (55650) ., 20104721 C Mk 3 FI110H Bl & FiF s X iF gk
FWHOIZ L 0 M 20 & i B o ik & LTHE 28, RICKEEENC TR, UHBE)
Bt R 224 B 36 L UR234F B D Bl S i KA T,
WX B BN OBYER O HOE  EROBEOBLSD O RFSRICHm > THREZ 5]
OMER; L, AKPTRE OEEEEIC KX 2K & P2 & e, RIXZFEELWFEL TH
0L VNIEIE T2 AN TP A DOREE Z B4 Z E AR ST
2
2 B OB 1k NPT - W - A HAQEEBI O 100% A REEHIEE TR OB N MEH T ORI G L Rk
(ACEEIN ENTWAN, ZEERS IED7- 0 BRI 7 (BAESEHE)
YR, ERIEREE, REME IR L5 HEESHR I TTWRY, BEEERCmE T
M TFBx R ClE A +57, S8l o H ik BENEDO N TWS, LovsETHIELED 72
B, w7 Eihl, SBHFHIZEEE->TWNS,
VARAT 4T X = BES L OZEEOBEEEBICETAIHE - BEEEDITID, —HO BIBRSOREE R R
BT (F125R) LD~ ARAT 4 T HRIEA LR ESRAT Y &
TANEHDIN, BUFILE D~ ARAT 4 TH v
A= FE A S STV R,
I B DIk X DIRE « e « AR —JEHOA 721X OINEICET AR (71X 2 FEEF0E I3 FEE
FERIZEE IR (B5135%), HEHITH S ) AR ENTWAN, SHEEIE  (WEA)
72l ERoBHEHRENCE D,
AL ROR WAL« T UL A~OHABE CTRIRA R A 712 FoREanNEED30% T, XF % < TR mIE- S ¥k
BE9- 2 8RR (B115) ., (A E= /N AN AR -3 WAAR Gupr 2

YR DS0%LA_E (FAR30%LL E) DFARH L
BOBHE - BT X AR AEE,

LRS- TR

EIBIEIED T A KT A OVERR « B & &R
7o R E (B 1455)

FARBRE A, B OT RS 2ADER, 7
A4 v N7 A (EVEREM) ., R8s hL—=
VI RARAT 4TI AED IR L,

VR OMRREHCFERNC L DA KT A4~
DVERE « WM ITFE SN TNDD, ZDIEN0
B AR5y, BEEOE TOERMNSDE
R DT B3A ATHCKEEE & R TIRSR, 7
A v b I A IR i,

43



RAAEH ~DPFE; 1L E

KRBT DX ZREDOEE I (55165%)

AENCHI3T B (201012 ABIE) ST

D BENARTCABIC Z ARNEA S0, RkE
BASDOHFANZ DV TIIRFE S TWVRY, KA
FEF~OFHEIRTEZ H T2V B AGEA DR R
ST OERRIT R ST,

AR AR LA ||
(E22)T)
7o E Lk
BE)

44



XS SRR DBHEERF D DR

xR

WA

R > D2 R

720X 2 A% BOR

TAX TR - ks OfiE B

WIS SR DAl A% 35 ) M
-0.3  (15-17r%)
-0.2  (18-2451%)
-0.15  (25-347%)
-0.1  (36mRLLE)

ARSI PED TR >-0. 31 1Dk O fE L7 THIE=R730. 3%

B D Ik

T35 D 2L fEA L,

VA KT oo —niAE L
LA N T O

Z DAt DL DEEEAL,
BESF O FRAL & 0 O R

NI 6%
W EE DFEE 2%
NS 3%k
MRS DR E 1%

4ODHHT (=, BIE, AELOFEVY, 1L _X—%—) D) HEIODOLFATOEE 1%

FEhfi U722 T uE EEE 080 5 A350%7

NARAT AT Fx =

58.7)

LABHT-VIUS RLDOEETRLAINZEm — 6. 5%

A IABHD0.1US KA DG A THREMICIEmE — 3. 6%
I FHSCE LR — R EDAT 0 7 CRIREMICER — 1%
I DR (@AY BTOIREDEL (FLre, 5904, BRIAT 7. EAR—R, BEOT 4 AT LA, AR —(T4, BRI T L)
W2 SRE% 6, WRJTE BR AR ER6% R, AR 5 3%
W R AF 4T ORI (FLrye, V4, FHRAT 47, EALR—F)
WP 2300, LI R A R A%k, A SR 20K
— —EICEE (Fre, ZU4 HMAT 407, EAR— Ro—H)
ML S 1908, T2 5] o 26 1 %0k
SO FRAL & JE A ORI Fhi L7221 AT ERE 080 523 50% 8
BERIR 58 ) RKEL KT CTHBIE —  BUESR%E, WEBIAAR 1%, EEMESRA%H

Ho S DR B/ EDOFR (M) (KFEPEITR L —  BRERI%E, BERIAAR0. 5%, AR, 5%
GEI FOL/IRMOF R, KTFPHGIT /e L —  BUESRI%, BUERA AR 1%, AT 1%
JE 5 D FES W2 =2 L BB AR R & S 52 1%
B ST HR - IR ELFEIER D K A AR CRMIRIE SATENRIE) ~ORREH. 7 4 v N 74 > BRI A 2 fiLA G e 7= 520
WL A, TH%], AEME 5 39%1
. . 587 BAFOEMMNT = > 7 EOEIRI, 7B, B IO fgE
PSPl W 2 L VLB B AR R 30% 0 (1678 AT ) | MRJEESR & BB 463820 % )i (1673%~ 175%)
o WSF ORI T = v 7 BRI, PSR OE
W 2 L BB AR SE 15% (165 AT) | WJME=R & MU EH AR R 10% 0 (165%~ 175%)
CEIA BFOTF =y 77 L, BWETHI & E A

MR R L MR A6 =R 3%k (167ARM) | MRER & BRPERR 4h = 2% (167% ~ 175%)

H 88 : Nagelhout, G.E., Levy, D.T., et al., The effect of tobacco control policies on smoking prevalence and smoking—attributable deaths. Findings from the Netherlands SimSmoke Tobacco Control Policy

Simulation Model. Addiction , 2011.doi:10.1111/j.1360—-0443.2011.03642.x

KERDMXTLIaL—2avAICAVWTWAERT—2IZ D0 T, ChETORRXIRH - A ROMDRICET IHMIXDLE 1 —FELEITHEE,

45



46



ZI3a—)L

1. 7L a— s
1) DREOEE T Vv a— L iHE &
Bl 1IF 15 L EOER— AN S 720 OFMFEHRIEE (M7 v a— ViiE) oFRHER %2R
LTWA, T—ZIZEBTERBLOCbRED 15 Lo AR EZKICHESN LD TH
Lo KDL DT, DBEOFEEEEEILE k% — B LT EA LTV, 1993 412
t~7%@zt% WM L CT& T\ b, il Ti, 2005 1 —FFpgic EF L=y, 2
WIE—ELTTFRLTWS, EEOMIEIE 2009 F0F — &% THER 699 Y v kLt oT
BO., PV 197T0 ERWIDDO LN LETFR->TETND

LinL., DREOZOMEE LV RIIZA TR L ThRWETIERW, filZ%F %
L. oI —ay REERO LV L VERWS, KESH T AOEREIFZIERLANALTH
Do T, TVTOHBERKEOHRESCA > FITHERD LD EWLVIZEE > T
%1,

2) BRI N A —
W 50 FFIEEOMIZITbNZE L L OBETREMS R BT 5 &, BHEORBEEE S
(AN REICH O D2BIERBEE OFIG: BIEAHESE L ITHAEIC I B2, A& 1
y HERIZLFEOMICY 2L &6 1TEEFE LZE) I LAICBE20n, ZEoEE
FFELIHEMLEEEHESN S (K2) [2-5],
ﬁé@%@%@%muﬁmﬁﬁﬁ@@ﬁ%f%éoE3®;5K\mmﬁ®ﬁk®%@
FEREFAEICLE, HELEORBEE A TEEOZN2E ITETE > TV 5[2-5],
PEIT BN THEIC L D EEMEZISEZ LT VI EBREHEINTWD, it
EAE MO FGE & INE, TR - AWM ORKEZEC T, BREET VvV — VEBERZR SO
JERHL I O EREECHBERMED U X 7 KIS O 5 TRk K& W [2],

3) ZEMIEH

fEEAAR2 1ICkE, Z2EMEHIL 1A FEH 607 7 252 B258EE] EERSINT
Wb, 7T — U Z B L REEMESCIRIE RS B0 aMEO £ 1T, 2oL EK
BHEICE-THIER ISR TWD EHEESATWS,

EEBRAR 2 1 ORKFMIBN T, ZOZEKEE O ITEN v EfmA T b5hn
TWb, 5%, ZEMKBEEROKBIZAT T EMEB IR INDIREITH D,

4) K RFE OBIE

FANE L FRRICREFE R OPRE T RERASMETH S, DBETIH, REEE
R A2T=F —FT 5702, P4 - SRR LT 1996 4E LLKE 4 4F 4512 K HE 72 4 E 71
ENRENTNDH[6-9], WTNORAEICEBWT LIS NRDlE, FENET ITHEWVEE A
HENHEML WD 2L, ZNHOHEGEI LB TIELEALEEN RN LTHD, MRE

47



RisR B CTH D &, 1996 405 12 AERICEIEE EIE 0SB 602 L TR Y . FFIZE O
M, LR TEETHEECTH D,

REAFEFIIT NV — VSRR R TELS, ZOE, 87 V3 — L ECRGE
FEEDOY AR EED, KFEOEITHALVEFDLZ EREMINL TS, FGEICED
EFESDOEENBEANICHEASTE VRSB, SWBEZEEZ LT WEm A &N 2
EbHMbENTWD, X5, FRIEBRBEBRS R T IIE, RO TV a— VRIFIE Y A 7 )
Fo@E<rZ L EMETHLMIZSATWS[2],

RERAEF B IEES LR o @EMBE LB E 2 T, REES OFIEREBICIE5] &k
BN ENDLRETH D,

2. T b — )L B I RE

1) 7L — VAR IEE

2003 FFICHEME SN - EEMFHEREREICL D ABREXNT Va—VERAT )V —=0 7T
A~ (KAST) T [T va— URFIEDREW ] L Sn=FHEOEEIL, BED 7.1%, Lo
13%ThH-o7[4]l, ZOEAEE L LTV a— VIRTFEN DN D H #5425 & 440 5 A
Thotm, Ti-. FFHEITIZICD-10 D T /L 3 — UK TFIE DS W LU L A T T,
ZORER, BED 1.9%, LMo 0.1%78 Z OFEREE - L, T OKITH 80 A LR Eh
72, 2008 fEICFEhi S - REMEEEREICL D &, ERAREBIIIM 1.0%, LM 0.3%
THY ., BHEEEAD, LI oS Em 2358 O 5 z[3-5)].

2) 7L 3 — L B R R SR SR

B 4%, NOBRERGH »O 7 v a— LB REEF CEZHE L, BRIIT—2 L Lz
H D TH H[10], A CHF 2N ICD-8 225 ICD-10 Ik LT, —EMHEoD
BWTF—2 55, fHlxlE. ICD-9 H T a— A EFEERFRIN, Z0oSsNEL
PNz ELHY, FFEEDHTRIEFL TS, L, B TTILa— LT
PR T R, BEAOFEM EHERICHLZ ERb0rD, FTHLT L a— LERFEE, O
e o WHEE - RIEA A, BRGSO RO LEABEETH D,

B. EFDAARITRBITIHKBELEKR - HURICHET LT R
(HEHTIF : BA, BERKR, BEF, MLE, COER, A FRY v 7 IEEE)

OREIZBNWTE, —REREZGGE LI RBERERO 2R — MIEREITL TEBY,
RIEORBERBIZET 2T — PP LNIINTE TS, ThODHMAERET D L&,
— B E IS ML o U R 7 IR o #N & I ERAIC ERET A K0, — .
RN A7 DR FTEEBL TS, Whwd I —7 2R THEAL N DDURIE S
NTWD, Bz, Eidk RSB, MEE, 2 BERERENZNICHSTZS, L, Z
NOHDOFEBIZBWTHEZEHBEICE WL, RIEHEKREMICY 27 0O EFIZER > T
5o AT, it SN EICBT AT —FX&2F L5,

48



1. fRE &R TR

1) 4509/38 LA E D EIE T HMEDO T RNPIERIEE O 1.32 512705, 7272 L, BRI L
TIEREEN I 2 5 212D A7 X R L, 4509/ LI E o fRE T 5B 1% o s a3 I
R - FEMRIEE 0 1.92 {51272 5 [11].,

2) BYEICH VT, 300ghALL Eovoi 5 H UL EDOKIES TR C RN LR/ 512,

3) BHEICEH W TIL 699/ H LL E ORI, &ZPEIZH W CiE 469/ H LA EOEGE T, BT EN
HEC EHTI 5[13],

4) BHEIZEB W TIL 68.6g/H UL LD T, TN 1.67 51272 5[14].

2. B &M A

1) A

TN VIR AMETH Y BEEAE (OE, WEEE, MREE, =) & TR,

WBE., KMEOILE,. ONADY 27 % EF S5 (WHO, IARC)[15],

B ENEZ D E, BEORADOY 27 XEBRHICENL TV, Mz T, BEH

ZZDIVRITNEBITEE D, BHEONA DK 13% )5 3009/ LL > 2 &/ I K L

TV 5[16],

2) LR

< BPED A A DI ER 1L, 3009/ LL Lo fGFE TR E O 1.48 fF, 450 g/ LL o
BB CHERIBEH O L5450 b, 7272 L, BUERER CIXMBEENS M 52 L1
A7 B U, 4509/ DL E ORI T B D AN AUSE TS RN JEMGE - JERE S 0 2.18
51272 5[11].,

3) WHEH - EED A

CBGEIZHEN A L BENAD Y 27 & R S 5[17],

4) BEN A

- BHEIZIB W T, 3009/ EL 0L m RN, B, BIBIC KD T T v v U TROSH . B
R EREOY 27 % EH SH5[18],

5) #& M E R DS A

c Bl b, RIEENHEZDERBERNADY XN BT S, BYEOR R
ADALYD 1A, 239/ B UL EDOEIEICKIA L TV 5[19],

CREBERG A D DB BRIECMEE K T D FA 1 46%[20],

6) fTheins A

- R IIITIE S A DY 2 27 % E5H & 5[21],

3. BB & HEIR R

1) BMI OERWEMHEIZ I W T, SIEIEHERF O U X 7 HK[22],

2) BMI 78 22.0 kg/m? A F D BPEIC BT, 50.aml/ B B D % B8R0 13 2 RUBE RIS D U
27 JERIEE O 2.48 15 EH S8 5[23],

3 HEDMHTIL, Rl EE 2HBERFOFRIERILI U I —7 2 H#i <, 23.0~45.0g/ H DK
WEDRS Y AT ML - 7=[24],

4) BMI 2% 22.0 kg/m? LA T O FAEBHICEB W T, RIEEA 23.09/H LV £ & 2 Bl ks R

49



I D FEIE R M EE N9 5 [25],

4, FRIE L A
1) FAEBMETIL, 1509/ UL E O fRIE CTHEMEE A IZtiR L Y 2 7 3 B3 5[26],
2) Bt biz, 46g/HLL EOIEIIMAEF DY 27 & EH X® 5[27],

5. #RiH & & i
1) FEBHICEBNT, SHEENEZ 21 ZERMED U X7 3N EF4 5[28],

2) Bl bz, MBENWEZ LT EEMEO Y A7 BN ERT S, £/, ¥ XToOEM
JED 5 HEEIZER T 5 @ i EOFI AL, BT 34.5% ., LT 2.6% Th - 7-[29)],
3) HHEEHEOHMHIIBNT, PEFAFIPEEOHBE CHLEMED Y A7 8 LR

%[30],
4) BB\, EHEBE L EMED Y X7 & EH & 5[31],

6. KW & O i B R
1) s vz, 469/ H UL EOEEIZLMEHR OV 227 % LA S & 5[27],

7. B E A B R T EGERE
1) BKEIT A 2RV v ZIEBREDOIIE & BE 7 5[32],

C. REIEERBES VEHCBITIEZ T Va— LB OEARS S

1. 2 2 R RE o B AL L B e e

Toa— ik, EEEEREZIZILD ET KL RERPELRSC, 22, 52T
NS BEZREORERED 1INER->TVWDIORR LT, BIEEIRFE KL
REDHEHRERARMEE LS E I LTS, 2010 £ o ik FUREH I TERIR &
i, 7 va—LofgERERZEBT 27200 R TL, 71ra—LoFE
PRI ARG EICIRA B A G2 TRBY, RORBEREORKDOY A7 ERHO
123N TWVWE, ZOLEOAMTH, SIESHELEMPEELEBL TV Z L REE
Th b,

fEHEH A 21 Tid, Z2EBE="1 HIZFEHHMT L a— 1T 60g B2 5" & ER
NTWER, F=F U U TREOBEN S L BICEHH T L2 — /L TH 60g LA E" &2
I XxThd,

2. WHEOBEE (F721TFE) DKM

T, BHEOBERITEITS 20 LA S 5208, ZMEORIE&ITKAR L LT
IMEMIZH 2 EHERM SN TWD, K2, HELZHEOMBEEOHMBA B SIS TWVD,
THEF BT, TAha— VX ARERELZS SR LTV ERMLNT
W5, Elo, HEFCEALATORBEFBRESCHLRORERELSISE TS

50



NTWnWs, &6, ZHEOT7 Vv a— W EKFERLEML TW A BREZEE X, LMo
MR (L7213 R) KX —F Y FEaRoTHENRLETH D,

3. SRHCEE # O SRS IE
fERE A 21 D RAFIARIC 30 Ty RBEIE D LT 0D 2 EAREREM, WE
1A% < DARBUAFHE B LT B BRI Rl T A, SRR B RIS D 1
DRBBRE VD, IS RREEKMP L L B LT & Th 5.

4. 73— b EFEFEIZ oW T O MER O K

R IR 2 R OJRIK & 72 B2, fIE & R REABOBRITERICL VLY Th 5,
HATOZET U ARNHLH0E LTiE, BN, BERE., M2, @i e, O & 55,
ABZRY v VREBEHERET OND, TOH6, DAL EMEIZOWTIX, BIE &) H
ZAHIEFEEVAINEATLZER LTS,

fEFEAAR2L CIX EEDH D WE 2/ & LT 1 BICEHMT L2 — )L TH 20g FEE”
EINTWDENR, Z2ofisE LT, &, DPEOBIE CHEAMAE RKTET La—L
R#RE N OIERNE, FlE., T a— VREEE, KEHEOZRWARET LT
L, L L. EETEEZOFSMCH TITESEDIT I DERBIZL U,

) 200 FREOLVEMBECTHLDRAREMED XS REBDOY 27 % EIF, KEHOH
N 20g KD VWENFELWI EEEZDLE, VAIZDODRVWEKRE (72X, &Y
27 8KHE) =1 HICEBMT L a— L TR 20U FEEFTLHZ ERNRYTHD, £
oo e L L MO E (1 BICEHM T L2 — /L TH 10g LLT) IZoW TG
TRETH D,

D. 2% 3k

1. World Health Organization. Global status report on alcohol and health. World Health
Organization, Geneva, 2011.

2. BB O, mEERKARS, AWEEIED. TA 2 — L REFE~ == 7 fan i
(), H=PRBRATFZERT, H AT, 2003.

3. tE . BAG BRI EA R BB e, A DB ERE & BT D TR I BT
SHFFE, Fik 15 4/ #R £ Z. 2004.

4 RRKIE, T4, ARFEIED. PIEDENEITE S LT =2 —
JEIZ B9 3 22T v =2 — VS L 3K k17 40: 455-470, 2005.

5. t O . JBEA G EEN EAT SRR B e, A DB & T B IR IC BT S E R A
WFFE, Tk 20 4 /&K & 2. 2009.

6. Him R, EAER P REMI S, KL EZT O TTEIZ T 5 22 1996
4 JE# A, 1998.

7. Rz R AT B E R B A B A, Kl DB F L OB T E) I B
75 £ [FH# & 2000 4 /E#R £ Z, 2001.

o1



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

OBk BT R A e R Al B, KCEE DRSS L OB TTENIC B 55
£ [F] 2 2004 47 & # 7 Z, 2005.

RIH Ve, JEATEF AR E B &, Kl O BIE T S OB T8 12 5
3 4[5 7 2 2008 4 [E# £ 2, 2009.

Higuchi S, Matsushita S, Maesato H et al. Alcohol today: Japan. Addiction 102:
1849-1862, 2007.

Tsugane, S., et al., Alcohol consumption and all-cause and cancer mortality among
middle-aged Japanese men: seven-year follow-up of the JPHC study Cohort I. Japan
Public Health Center. Am J Epidemiol, 1999. 150(11): p. 1201-7.

Marugame, T., et al., Patterns of alcohol drinking and all-cause mortality: results from
a large-scale population-based cohort study in Japan. Am J Epidemiol, 2007. 165(9):
p. 1039-46.

Lin, Y., et a., Alcohol consumption and mortality among middle-aged and elderly
Japanese men and women. Ann Epidemiol, 2005. 15(8): p. 590-7.

Sadakane, A., et al., Amount and frequency of alcohol consumption and all-cause
mortality in a Japanese population: the JMS Cohort Study. J Epidemiol, 2009. 19(3): p.
107-15.

WORLD HEALTE ORGANIZATION INTERNATIONAL AGENCY FOR RESEARCH ON
CANCER. IARC Monographs on the Evaluation of Carcinogenic Risks to Humans.
VOLUME 96 Alcohol Consumption and Ethyl Carbamate. 2010; Available from:
http://monographs.iarc.fr/ENG/M onographs/vol 96/mono96. pdf.

Inoue, M. and S. Tsugane, Impact of alcohol drinking on total cancer risk: data from a
large-scale population-based cohort study in Japan. Br J Cancer, 2005. 92(1): p.
182-7.

Takezaki, T., et al., Subsite-specific risk factors for hypopharyngeal and esophageal
cancer (Japan). Cancer Causes Control, 2000. 11(7): p. 597-608.

Ishiguro, S., et al., Effect of alcohol consumption, cigarette smoking and flushing
response on esophageal cancer risk: a population-based cohort study (JPHC study).
Cancer Lett, 2009. 275(2): p. 240-6.

Mizoue, T., et al., Alcohol drinking and colorectal cancer in Japanese: a pooled
analysis of results from five cohort studies. Am J Epidemiol, 2008. 167(12): p.
1397-406.

Otani, T., et al., Alcohol consumption, smoking, and subsequent risk of colorectal
cancer in middle-aged and elderly Japanese men and women: Japan Public Health
Center-based prospective study. Cancer Epidemiol Biomarkers Prev, 2003. 12(12): p.
1492-500.

Tanaka, K., et al., Alcohol drinking and liver cancer risk: an evaluation based on a
systematic review of epidemiologic evidence among the Japanese population. Jpn J
Clin Oncol, 2008. 38(12): p. 816-38.

52



22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Seike, N., M. Noda, and T. Kadowaki, Alcohol consumption and risk of type 2 diabetes
mellitus in Japanese: a systematic review. Asia Pac J Clin Nutr, 2008. 17(4): p.
545-51.

Tsumura, K., et al., Daily alcohol consumption and the risk of type 2 diabetes in
Japanese men: the Osaka Health Survey. Diabetes Care, 1999. 22(9): p. 1432-7.
Nakanishi, N., K. Suzuki, and K. Tatara, Alcohol consumption and risk for
development of impaired fasting glucose or type 2 diabetes in middle-aged Japanese
men. Diabetes Care, 2003. 26(1): p. 48-54.

Waki, K., et al., Alcohol consumption and other risk factors for self-reported diabetes
among middle-aged Japanese: a population-based prospective study in the JPHC study
cohort I. Diabet Med, 2005. 22(3): p. 323-31.

Iso, H., et al., Alcohol consumption and risk of stroke among middle-aged men: the
JPHC Study Cohort I. Stroke, 2004. 35(5): p. 1124-9.

Ikehara, S., et al., Alcohol consumption and mortality from stroke and coronary heart
disease among Japanese men and women: the Japan collaborative cohort study. Stroke,
2008. 39(11): p. 2936-42.

Nakanishi, N., et al., Alcohol consumption and risk for hypertension in middle-aged
Japanese men. J Hypertens, 2001. 19(5): p. 851-5.

Nakamura, K., et al., The proportion of individuals with alcohol-induced hypertension
among total hypertensives in a general Japanese population: NIPPON DATA90.
Hypertens Res, 2007. 30(8): p. 663-8.

Nakanishi, N., et al., Relationship of light to moderate alcohol consumption and risk of
hypertension in Japanese male office workers. Alcohol Clin Exp Res, 2002. 26(7): p.
088-94.

Ohmori, S., et al., Alcohol intake and future incidence of hypertension in a general
Japanese population: the Hisayama study. Alcohol Clin Exp Res, 2002. 26(7): p.
1010-6.

Nakashita, Y., et al., Relationships of cigarette smoking and alcohol consumption to
metabolic syndrome in Japanese men. J Epidemiol, 2010. 20(5): p. 391-7.

53



X1. 15U ELOER—AL-YDEMFHTILO—)LEEE (F7I/ILa—I)LIRE) D#F

(JwkIL 1 %) 9

—@ AU
4 —-o— FDfth

AAAAAARE ‘.‘-‘.‘.’-—:.gv

HEt ERTERRSIUORBERTREN.

2. HAEICHETHHBEEINEDEL

(%) 100
90
80 | 85 85 83
60
x
1) BFAEDHH
-1954, 1968, 1976: ;B%E(—@E4 40 |
HtHAE.
+1984: H AKX X RIEFHZE.
-2003, 2008: B3 I i = 4E 20 |
7.
2) SBEDERITAERICKIVYE
A0 AERILy AEfF124 0

RIC1EI EERELI-E. 1954 1968 1976 1984 2003 2008

(BE)
o4




X3. HhHAED 20K DEGEEEIEDEL

(%) 100

80
1) 19684 A& 19765F A e
TIE. 20/%-29m DEIE ‘/
20034, 20084 HE I, 60 r b AL
20/ -24BmDEIGERLTL /
%.
2 WEEOEHEHECE P |
YEHBH, BELAE
f=13124 AI1EI LA E8RGEL .",4 @ Bk
1=%&. 20 | -

ik
O 1 |
1968 1976 2003 2008
EHESF)
Ra. 7 )L a—)LEEEHREDETRO#ER
RS

(AA10A AN E-YDIFETER)

16

14

12

10

0

970799 9 9- 990 90 90 09 90900V T I V979 "9 "0 ¢ T RERE R R

S I R M SO o LS AT L . SN S S LR O IR
S N N S A R I R SR O A S N BRI P

55

70

60

50

40

30

1 20

1 10

0
%)

(AO1075 A B 1Y DFETE)

FWE - MHEE - RE A
T o — L
T L o — UM TR

—h— TR

—— R

—O— i M LR R

Hi B
Higuchi S et al.
Addiction, 2007.




56



B DB BR

. BEEGOEMEEFOENORLE THOREI TS5

%%ﬁ NOIEMR & AEIEDOE O ik, EROEDOREE-S3< 0 EEHIIB W CTid TEEZR B AET
b, ZTORERADOIZOD THWOWRETZ | OFFHPEICHOWT, Tk TOMFEE RSO/ H A 21 O
MAERZBEE 2 THERE L2 b ORI TICE T, BT 25X 510, T E TORENETIE. BHDOH
%< FE L, THIBS% O OPHSRENHERF SN TV A HUIRER T, D OREIREITIRIFTHY . HHD
EMRFEO LD Z e <HmEENTWD, ZhbnZ Xy, O PHAEY - miilicis T 2 e
BEREAR T DU L D LB R OESL ], © [58hPRI & thER T DR KAV Y M K 2t o R
W RB I D FEBL) OWHF ZERT D 2 LR, EHMOLEM L AEFEOEOR RICKRESET LI DL
EZHILD,

o BR TR TS ) DIEE
1. O fEteaeR T e
2. DERTES &8 BEA TR OEFRATHEE D E T sl ERhE

BEFaOIEME. EFDEHEDOMA L
ES

CI R AR AR T D #3i5
mmﬂﬂéwﬁﬁiH (DE UFBERED #E1E) ]

[t 45F - S HEEE T O #R]

[ERIEBOFH]
M SemoiEm mﬁﬁmﬁmﬂ
[TUXZDiER] t '
[E£E=18.
>80 [ 158 89S T BA T E
- 7o B i =%
. | B S —a 00—
ME#IR 73& g rie
< &)1 - s A > <RRAHA> < 6N >

SAITRT—T

BEREGOLEBELETFOENRLICEST S EORERI T7500HYA

2. REEREBEOCYEHIKCYIZEITS EOEE] OLEEDIT

DA EEEO— ORI I Y | HEHREEEIC H D 2 B EOBIGIESHBARE < EA L, 2035 4F0
PERHBEFE R B W TEEE 2 D 2 80%, 2005 L LT, K 2 fHE <N 5 LHEEI LTV D,
ZOEI RN, FERHIZBWTHEOBREZRD, WOMRIZ I D DRI T Y X 7 28
THED AL, R OB ED A2 5T, MERROBESRBFREIEOMRIE L L REBHDLY

S7



ERO MEFEOEOM B 26NN MERFMOLEM] (b RESFETLIEDEERXLND, Fz,
W ODMOEEFRIFENT Ko T, HIB(ER O ¥ OFEIRW L BT R L OMICHBERBEEMELNH D Z & bk
HERTNS 1,

R, PRFEHICEBW T OB EDIR T 21325 2 &%, wROEREOR Lo 69, BANE
D EIZb RELFET D, £/o. mlE TOMEMBEEED RGN /1037 o Ane & A7 B e B %
AT 25 LEOHFEME ANMESNTND Z D, EEERE L OBEMELIER SN TV D, —JF, bR
E D ERE 2RI LT~V F LU T, I T Y —> v X v EZ AN EWIT EEAE NS
NWZEAERELTND 5, ZO X5, HCRE IS OPEEERIL. 2D DE I Sl O R
ERELTEY, ZOERTHILIZEROEES VIZET I LD EEZ NS,

HOEILIE, HEHEOK T2 L7707 EHETHY . HRHICB T2 ERREERWEEOD S THD &
Zz b5, 8020 EB) 2 HNIHEEREAA 21 TORYVAMAIZIY | FOMEIRIITLUE L >2H H 03,
60T 24 L EOHS DO ER L TWRWEDOEISIT, HIETH 4ELLEICOIFY (PR 21 FE B
FE - RBHE), SORDIUENRLETH D, £z, HEFORRIZONTIEL, (TTHIHATERD Z &
MTED) LEIZELTZED 60 %R T 73.4%. 70 kLA T 59.2% Th V(AL 21 FE AR - R&H

). WMEWEDOAGO 1L EOFER, HBIZOWTALrOMEEZWATVWE LD EEZLND,

B DR DJLRNZ DWW T ORI 6 Ik 2 &, ZOFERFRERIL (D61 & THER CThod,
Z OWEBOFFRIUL, TFE L BICUEEMICH DL OO, [l (TN TITARIZITK & 72 Hullkg 2=
BV, OTRRPAR IR b EZEZ < H D (R 22 - - FARER G

—J7. TR 220 TIE, 50 OB R CTEITLIZWEREH L TWAHEN 4 500 1 L EEZEDT
WDIRBIZH D | BAOHORR ARG I35 ECTHEER PHIIMmO CTEETH D, £, RfDEY
WFFEClE, BRI & BEIRIG & OB BIEE RN RS STl 78, R AMIORR-S3< VI THE» T
Bi) OHEEIIARFIROHEE ThDHEEZDLND,

AAE8 AITIX, R DR DO HEMEIZ BT IR RN L, A, fifTSni=E ZATH L, R[iE

IZEDHHBNTND L DIT, AMEORET, ERIERE CEORWATEZ BT L TR D EE & H
ZRIZLTWD, 2602 & X0, WHERER S VEEIZBW TS, WE AEREICETIER
DEMZ, LV—f@@mbdl ERVELEZ LD,

EE L & HICHEIT T 2 b EORRG & Bk U7z 8 0 RE AR O BRI S U C v E Bt S
KVEBT T DIED FaBEx b e, sl&kE, [HORE) 2H#ET 5 2 &#M%ﬁ%éoEWWL
ERDAEFER O CRWAZEE L, ATEOEO M ECRFEFFG O A2 X 57212, [HOEREIE)
WINZ T, Bz IcmemIcE R L TOEEREDm ) 2HET 20 ERH D, I HI2, FEHR O
Bnn, THRER TR & [OaFRh) ICEB LT, EROBREAHET Z2LENH L EEX BND,

3.547x%—9€%$i#if®77n—%®%§ﬁ

IR - FIHITIE O B ERICRIET D720, ZORHICIHWNTIE (580 TPH) 2 HESHEE & 454
TR H D, — . RAMITIEREROAFRENRRE HEMNT 22 & &, fik Lz X 2 ICHRE L O
HYENS THER T ICEARZESLERH D, wOWEREHIETS ETH, 4 7AT7T—V LI
INHOEAHEE ZERRINIORT 2 LT, AEFIEOUER OGN Y A7 OKEAITH> Z &1, A%
BT TR—FThbLHEEZLND,

58



INHOMREY | EEEIEOSE - VA7 OB, TEREEO PR, FEa/AERE - OPERRRIRT
D OFEERE L TA 7 AT =V OmMBEZBRE L, SR - FiHl <o [H8TP, A TO [H)E
i TR, T o TR DR IE - O EREERK T O] ICHEAZES LEMER DD EEZ DD,

UTIZ, 94727 =V ZED5%D RO 77 ORI ONT, TOBMELTLHT D,
(1) Shi - FilcIs T 5 5 e B

RO FRERIROIEARIL, ZOREGwN D, A FHEIT 2 HIRRKEY OBRBHEEGHIR, X OWE
SERIRE LTOT7 vbIcHTH D, T DO THXROHIFEICOWTIRRICZ O BT v AN H
HEINTEY, MBI A Ty TR 5P A R7 4 (SIGN  2005) 9%EICHERI L
TWb, ThHOMEAMR TR, 7 (IEHE AR ~D7 4 vy —3— TV ERRBIENTH
LZEERELTCEY, PREEOHREEZTRTHLOE LTHKRHIRARTONDE Z ENZN, 205 b,
T4y = =7 MIWRHERERE CEM S NLD THLETH D720, Hlk TOREFE-S< VXK To
ICHMWAEBRET 5 & 7 veRFTS A & MEREO H R - OB OHIFRIZE Y AT WIHE TH D |
DOMEPELNRT VD EEZ LD,

(2) BRAHNZIST 2t & 1B

WEIR DY 27 77 7 2 —L UCiE, B fi g R AR B OB ADIRGL, W@EE OfGE, 5 B
TORME, BEE, WS REENHRE STV S 100 EERIL, A OH OO KX AREIA &7
STNDLZEMmb, ZORMIZHERO TR, EITIHIEZHMIES 2 Z &%, MO TRERE®KEZ LD,
U, MRS RSO Y 27 7 7 72— L THERMEZ HD TRV | HHIIIE b 5% <t s
TEY, ~ELNVULEOZET VARSI L TCNWDEWNWZ D, TI7—7ar ha—iE, HEGHND
ZZTHEEAROTEOEARN 2 FETH D, Flo, EMRZOZZHEICEB UL, K& Ll
THJEERE DRI A B & DRSS & 5 12,

(3) WElHICI T D OTERO 1L & 1 ERREIR T O

B DFESATHMERE HOIR T OFZERJFRTH Y | OFERIZ K 2 HBHEEOIR T, TEid sk
DERCRYOBIEIC O RE e BE 525 2 LN BEEROTATHRIC L > TH LI I TN D 1814,
—F . W< ONDaR— MIFEIC L - T, HBEEDOIKTIX TOER] LR, FECREAGERBEE
PE2HATLHZLERESNTND 1816, F7z, BAFRIHMEHEREZ MR L TV 2 EilnE TIX, £ 95 Thy
mlE S LT, ARICEWVWET—LEZ LTV EELH D 17,

IO OEATHROM NG, @il T TFomgk) & [EEee (B3 23 B AR 4 3% E
LT 5 Z L, BEREFEMOIEMSC QOL Of FICKEL FLGTIHIHDOTHDLEBELLND,

<BIRAX#E>

1. Homl-Pedersen P, et al. Tooth loss and subsequent disability and mortality in old age. J Am
Geriatr Soc 2008; 56:429-435.

2. Morita I, et al. Relationship between survival rates and number of natural teeth in an elderly
Japanese population. Gerodontology 2006;23:214-218.

3. Moriya S, et al. Relationship between perceived chewing ability and muscle strength of the body
among the elderly. J Oral Rehabil 2011; 38:674-9.

59



4. Moriya S, et al. Relationship between oral conditions and physical performance in a rural elderly
population in Japan. Int Dent J 2009; 59:369-75.

5. Aida J, et al. The association between neighborhood social capital and self-reported dentate status
in elderly Japanese-the Ohsaki Cohort 2006 Study. Community Dent Oral Epidemiol 2011:
39:239-49.

6. Aida J, Morita M, Akhter R, Aoyama H, Masui M, Ando Y. Relationships between patient
characteristics and reasons for tooth extraction in Japan. Community Dent Health 2009; 26:
104-9.

7. Khader YS, et al. Periodontal status of diabetic compared with nondiabetics: a meta-analysis. J
Diabetes Complications 2006; 20:59-68.

8. Janket SJ, et al. Does periodontal treatment improve glycemic control in diabetic patients? A
meta-analysis of intervention studies. J Dent Res 2005;84:1154-9.

9. The Scottish Intercollegiate Guidelines Network SIGN: Prevention and management of dental
decay in the pre-school child. 2005. http://www.sign.ac.uk/pdf/sign83.pdf.

10. Shizukuishi, S. et al., Lifestyle and periodontal health status of Japan factory workers, Ann
Periodontol., 1998; 3:303-11, 1996.

11. Dolan, T.A., Behavioral risk indicators of attachment loss in adult Floridians, J. Clin,
Periodontol., 1997; 24: 223-32.

12, [UABEAAM. MBI T 5 14 FH O W AR E TEHEE ORI, 1R R5E 2007; 57:192-200.

13. Bradbury J, et al. Perceived chewing ability and intake of fruit and vegetables. J Dent Res
2008;87: 720-725.

14. Ship JA, et al. Geriatric oral health and its impact on eating. J Am Geriatr Soc 1996;44: 456-464.

15. Nakanishi N, et al. Relationship between self-assessed masticatory disability and 9-year
mortality in a cohort of community-residing elderly people. J Am Geriatr Soc 2005;55:54-58.

16. Ansai T, et al. Relationship between chewing ability and 4-year mortality in a cohort of
80-year-old Japanese people. Oral Dis 2007; 13:214-219.

17. Miura H, et al. Chewing ability and quality of life among the elderly residing in a rural
community in Japan. J Oral Rehabil 2000; 27:731-734.

60


http://www.sign.ac.uk/pdf/sign83.pdf�

1. (R L RHRE & o (BN B T R)
© 9 EAEFRIU DOV TORUEGET, FRREREHRA CFk 22 ) 77— 280 TR
SNTWVD, 5ARRILEZ R TRENRIBETH D 12 I — ANV S R OHEE R IRA]T
—ZIZBWT, b REZ R THIRIRD 0.8 KTH D DI L, kb @iEZ R~ i TiE 2.6
REmoTREY, BEDPRIZITKRE N,

1. 2BR-—ATFHSER ELEFRBD
—FR 22 FE FRERRIAE—

(&)
3.0

2.5

2.0
111
T
RTTTTTHH TR TRO TR

0.0 L S L L L S LN N S S S S S S N S N S R E S N S S RN S S S S S N S RN SN N S R S

@ WA 3R 9 BAE RICHOWTIE, dbifpE, b, WE, Ul W TEiE 2R
MR 232 <. HGEDSERO i 12
2. SWESHERERORRME

& (2000 #Z BRI 7 XHE E1EH) (FH 5. 2004)
@ 7 v AWIEHICARER S D HUB lE RHREEOHERE X, D8RR Z VT EHITx L TR TH D |
RS 2 A BT D5 DA TH - 7= 3,

61



2. EFAEEOH R bMAANT T OMRFE] AR EFDE 27O

®M3. RXRHATSUOBEBRENEZA B

—EDREER—
mwéé%%aﬁﬁﬂmmm RO
EFEOEDM L ' HERBEODEDR L

&

s
A (R

Comemamomn O\ B ) ge

’ E AT ‘-‘--‘.\\,I . . ppe
yaféﬁﬁwﬁﬁ/<i>xmﬂﬁﬁﬂﬁﬁﬁ% }

OREEEEIE T D
L2301

®I“EY %
H—EZ~D
TOEADH
BEELTED

= T o
- PN o
[ I N
(. BikegmdE(rA) Q== p

-~
S.——

-
-

3. FAMTROER Y fHA (387 & OB BIT 2 O (2 nb b =T v 25 (K4)
(1) %
O HwERZLWRLTWEETIE, £ 9 TROVEICH L CTHRICHEBIEN D)o 1z 45,
@ THMEREJMR TR LT, HWEHAR & KBRS L P THEM (hA) 722812k, AR
B SEFE R N L7z 8,

(2) BERIA
O BERIE L R & OB ANV AT T 4 v 7 - LE 2 —ZBW T, HRBEREIL, JE
BER B U Cl RS EIE CTd 2 & DWEN R STV 7,
@ WEBENEETHHIELMPE L ha— VI RBERDEDRERERLIZAZT T U AR,
WEINTND 8,

(3) mWRyE
@O #JEIH & OBIEPEIC N T B CIRIEME R & i LT 4 f5REEE Y R 7 R & DR
5 9,

@ YATTT A v/ LEa—ITBOT, WIS 5 RO RO TR S
T A 1011

62



4. MNHEOBEICE T HEDERE

ERHMR R ERER FRIGEFEE

BEITS FER
B Qe A B \

A
I Ny

Sl ek

HORHREDLE

O e D [ 18

Ex l

([ EEEER

s

ENEELLEIHTD
QR4

s

HY S GRGRGEEEEE SRR
R o
R |, ADL. M BIREN D

|
\\\\\\\~* ,
3t <

4. SIHCHER

1) AHEE, . RRERASS A ZAHEEE 2 O CHRTATR 3 5% 5 ARA & =R 0 HU b i3 IOV R f 7K
WL OBE. NPT R 2004 ; 54 : 566-576.

2) Aida J, e al. An ecological study on the association of public dental health activities and
socio-demographic characteristics with caries prevalence in Japanese 3-year-old children. Caries
Res. 2006; 40:466-472.

3) Woodward A, Kawachi I. Why reduce health inequalities? J Epidemiol Community Health 2000;
54:923-929.

4) Yoshihara A, et al. The relationship between dietary intake and the number of teeth in elderly

Japanese subjects. Gerodontology 2005;22:211-218.

63



5) Nowjack-Raymer RE, et al. Numbers of natural teeth, diet, and nutritional status in US adults. J
Dent Res 2007;86:1171-5.

6)Bradbury J, et al. Nutrition counseling increases fruit and vegetable intake in the edentulous. J
Dent Res 2006:;85:463-468.

7) Khader YS, et al. Periodontal status of diabetic compared with non-diabetics: a meta-analysis. J
Diabetes Complications 2006; 20:59-68

8) Teeuw WJ, et al. Effect of periodontal treatment on glycemic control of diabetic patients: a
systematic review and meta-analysis. Diabetes care 2010;33:421-7.

9) Tomar SI, et al. Smoking attributable periodontitis in the United States: findings from NHANES
III. J Periodontol 2000;71:743-51.

10)Heasman L, et al. The effect of smoking on periodontal treatment response: a review of clinical
evidence. J Clin Periodontol 2006; 33:241-253.

11) Aki EA, et al. The effects of waterpipe tobacco smoking on health outcome: a systematic review.

Int J Epidemiol 2010;39:834-57.

64



L1787

1. BIE TS
1) AETE BB CRE RS FIE T 5 I RS 9% JPHC AF 22 b i (e 7 — 2 LISk R
J—HRAL S
a—be—EH(1-1-1)
EE) (VA —F 7)) (1-1-2)
e (1-1-3)
2) At risk FHOWRTE ik AE2 T — 2%
22 i B I BE i 100mg/dl LA _E(1-2-1)
[solated IFG [T ELBKY 227 (1-2-2)
HbAlc(1-2-3)
20 FEERENDOREIEINAS 5kg LA E(1-2-3)
3) ATk
P E O BAGR RS IS T DS, I AR E N (1-3)

2. BPHETBI—TE 7 o AZES TR OHELE L TEH It O Il

1) 1RF O]
/N (RERBDIE . BHE) 1 HbALe (JDS ) < 6.5% T E#1H] (Kumamoto Study)
(2-1)

2) TRIETT VEE T O LY HbALe HIE T 45 (J-DOIT2 KIHETF —4)

65



(INT—2RA 2 hICHR )

1)

2)

3)

4)

5)

6)

7)

Waki K, Noda M, Sasaki S, et a; for the JPHC Study Group: Alcohol consumption
and other risk factors for self-reported diabetes among middie-aged Japanese: a
population-based prospective study in JPHC Study Cohort |. Diabetic Med 22:
323-331, 2005

Kato M, Noda M, Inoue M, et al, for the JPHC Study Group: Psychological factors,
coffee and risk of diabetes mellitus among middle-aged Japanese: a
population-based prospective study in the JPHC study cohort. Endocrine J 56:
459-468, 2009

Kirii K, Mizoue T, Iso H, et a, for the JPHC Study Group: Calcium, vitamin D, and
dairy intake and type 2 diabetes among Japanese. Diabetologia 52: 2542—2550,
2009

Nanri A, Mizoue T, Takahashi Y, et a: Soy product and isoflavone intakes are
associated with a lower risk of type 2 diabetes in overweight Japanese women. J
Nutr 140: 580-586, 2010

Nanri A, Mizoue T, Noda M, et a, for the Japan Public Health Center-based
Prospective Study Group: Magnesium intake and type 2 diabetes in Japanese men
and women: the Japan Public Health Center-Based Prospective Study. Eur J Clin
Nutr 64: 1244-1247, 2010

Nanri A, Mizoue T, Noda M, et a for the Japan Public Health Center-based
Prospective Study Group: Rice intake and type 2 diabetes in Japanese men and
women: Japan Public Health Center-based Prospective Study. Am J Clin Nutr 92:
1468-1477, 2010

Nanri A, Mizoue T, Noda M, Takahashi Y, Matsushita Y, Poudel-Tandukar K, Kato
M, Oba S, Inoue M, Tsugane S for the Japan Public Health Center-based
Prospective Study Group: Fish intake and type 2 diabetes in Japanese men and
women: the Japan Public Health Center-Based Prospective Study. Am J Clin Nutr
94: 884-891, 2011

1-1-1

Iso H, Date C, Wakai K, Fukui M, Tamakoshi A; JACC Study Group: The
relationship between green tea and total caffeine intake and risk for self-reported
type 2 diabetes among Japanese adults. Ann Intern Med 144: 554-562, 2006

1-1-2

Sato KK, Hayashi T, Kambe H, Nakamura Y, Harita N, Endo G, Yoneda T:
Walking to work is an independent predictor of incidence of type 2 diabetes in
Japanese men: the Kansai Healthcare Study. Diabetes Care 30: 2296-2298, 2007

1-1-3

Hayashino Y, Fukuhara S, Okamura T, Yamato H, Tanaka H, Tanaka T, Kadowaki
T, Ueshima H; HIPOP-OHP Research Group: A prospective study of passive
smoking and risk of diabetes in a cohort of workers: the High-Risk and Population
Strategy for Occupational Health Promotion (HIPOP-OHP) study. Diabetes Care
31: 732-734, 2008

66



1-2-1

a Kato M, Noda M, Suga H, Matsumoto M, Kanazawa Y, for the Omiya MA Cohort
Study Group: Fasting plasma glucose and incidence of diabetes — implication for
the threshold for impaired fasting glucose: results from the popul ation-based Omiya
MA Cohort Study. J Atheroscler Thromb 16: 857-861, 2009

b Noda M, Kato M, Takahashi Y, Matsushita Y, Mizoue T, Inoue M, Tsugane S,
Kadowaki T: Fasting plasma glucose and 5-year incidence of diabetes in the JPHC
Diabetes Study — suggestion for the threshold for impaired fasting glucose among
Japanese. Endocr J 57: 631-639, 2010

1-2-2
HelanzaY, Hara S, Arase Y, Saito K, Fujiwara K, Tsuji H, Kodama S, Hsieh SD,
Mori Y, Shimano H, Yamada N, Kosaka K, Sone H: HbAlc 5-7-6-4% and
impaired fasting plasma glucose for diagnosis of prediabetes and risk of
progression to diabetes in Japan (TOPICS 3): a longitudinal cohort study. Lancet
378: 147-155, 2011

1-2-3
Kato M, Noda M, Suga H, Nakamura T, Matsumoto M, Kanazawa Y, for the
Omiya MA Cohort Study Group: Hemoglobin Alc cut-off point to identify a high
risk group of future diabetes: results from the Omiya MA Cohort Study. Diabetic
Med : in press

1-2-4
Nanri A, Mizoue T, Takahashi Y, Matsushita Y, Noda M, Inoue M, Tsugane S, for
the Japan Public Heath Center-based Prospective Study Group: Association of
weight change in different periods of adulthood with risk of type 2 diabetes in
Japanese men and women: the Japan Public Health Center-Based Prospective Study.
J Epidemiol Community Health 65: 1104-1110, 2011

Kosaka K, Noda M, Kuzuya T: Prevention of type 2 diabetes by lifestyle
intervention: a Japanese trial in IGT males. Diabetes Res Clin Pract 67: 152-162,
2005

b Saito T, Watanabe M, Nishida J, lzumi T, Omura M, Takagi T, Fukunaga R,
Bandai Y, Tgjima N, Nakamura Y, Ito M; Zensharen Study for Prevention of
Lifestyle Diseases Group: Lifestyle modification and prevention of type 2 diabetes
in overweight Japanese with impaired fasting glucose levels. a randomized
controlled trial. Arch Intern Med 171: 1352-1360, 2011

2-1
Ohkubo Y, Kishikawa H, Araki E, Miyata T, Isami S, Motoyoshi S, Kojima Y,
Furuyoshi N, Shichiri M: Intensive insulin therapy prevents the progression of
diabetic  microvascular  complications in  Japanese  patients  with
non-insulin-dependent diabetes mellitus: a randomized prospective 6-year study.
Diabetes Res Clin Pract 28: 103-117, 1995

67



JPHCOR—FZ B IHZE

R K S FER IR FEEHNH
DF-HNDIETUR

~a
i
Xl

MERAERELEZTEET EERUSN)D
I

N\

FED (/15%) P (1.02) M (1.02)
BMI (/1kg/m?) M (1.17) M (1.17)
AREZIE
20/%E DS (vs <skgZE1L)
skgLL_E#0 MPMMP261) MM (2.56)
})ﬂi@‘ NS (no significance) NS
R HASEFE] (vs <2.5kgZE1k)
skg Ll k&0 NS M (1.79)
pER NS NS
RIBEDBIRTE (vs LELY) NS NS
FERIBD R IERE (vs750L) MM 2.000 PP (2.69)
S MMEDERERE (vs#L) P (1.34) M (1.79)

*$RETFERICEELRA Y XLE): 1, 1.osog§1.5; M, 1.5<0R<2.0; ™MD, OR>2.0




FERAFRIELEZTEE2 BERUN)
I

BRI (vs JERDIEZ) D

~\=

202&*5%”;”:@ NS (no significance) NS

207 A L BLYE P (137) P (2.94)

BREE 2 (1.35) P (277)
BICH (vs JERRESE)Y XBMI<22

<23g/H (Zt¥:<4.9¢/8H) NS NS NS

23< <46g/H (4.9<<11.5¢/R) T 26) P9y NS

>46g/H (>11.5g/H) P (1.25) P (2.89) NS

XBMI>22 TIXREELL
FHMEHAIRARLD R (vsdiLy)2)

& P (1.19) NS
%N M (1.36) NS
447 ATTEIN =Y (vs BNE-)? NS P (1.22)

*(#RETFEMIZHE LAY XLE): M, 1.0<0R<1.5; M, 1.5<0R<2.0; MM, OR22.0

WERRAIECRER

I T -

\-

s NS (no significance) ¢¢ (1.65)
6)
KRR (a4 vs QD) SRS EZT TP
AN EE (QavsQl)? b (0.73)Bp:0.04 NS
THELE . ) TIS5A ) NS NS
REHRG-AMVITHRY SR B Ty
O—bE— (>5%F/8 vs 88FE4LV) 2 b (0.82)1Ep:0.006 Y4 (0.40)
ZLAL AL (2300 vs <50g/8 )3 NS J4 (0.71)
X 4F,, F—X. AT ILMENFN NS NS
EA232D (Q4vsQ1)? NS NS
AL DL (QavsQl)?) NS NS
EA232DIE{EER NS NS
E432DEER 4 (0.71) 4 (0.59)
TR L (Q5vs Q1)) NS NS

*(FyXLh), BOoE #METEMIZEE; L, 0.75£OR<]6 ; U, 0.50€0R<0.75; {4, OR<0.50; ™, 1.5<0R<2.0




1)

2)

3)

4)

5)

6)

7)

Waki K, Noda M, Sasaki S, et al; for the JPHC Study Group: Alcohol consumption and
other risk factors for self-reported diabetes among middle-aged Japanese: a population-
based prospective study in JPHC Study Cohort |. Diabetic Med 22: 323-331, 2005

Kato M, Noda M, Inoue M, et al, for the JPHC Study Group: Psychological factors, coffee
and risk of diabetes mellitus among middle-aged Japanese: a population-based
prospective study in the JPHC study cohort. Endocrine J 56: 459-468, 2009

Kirii K, Mizoue T, Iso H, et a, for the JPHC Study Group: Calcium, vitamin D, and dairy
intake and type 2 diabetes among Japanese. Diabetologia 52: 2542-2550, 2009

Nanri A, Mizoue T, Takahashi Y, et al: Soy product and isoflavone intakes are associated
with a lower risk of type 2 diabetes in overweight Japanese women. J Nutr 140: 580-586,
2010

Nanri A, Mizoue T, Noda M, et al, for the Japan Public Health Center-based Prospective
Study Group: Magnesium intake and type 2 diabetes in Japanese men and women: the
Japan Public Health Center-Based Prospective Study. Eur J Clin Nutr 64: 1244-1247,
2010

Nanri A, Mizoue T, Noda M, et al for the Japan Public Health Center-based Prospective
Study Group: Rice intake and type 2 diabetes in Japanese men and women: Japan Public
Health Center-based Prospective Study. Am J Clin Nutr 92: 1468-1477, 2010

Nanri A, Mizoue T, Noda M, Takahashi Y, Matsushita Y, Poudel-Tandukar K, Kato M, Oba S,
Inoue M, Tsugane S for the Japan Public Health Center-based Prospective Study Group:
Fish intake and type 2 diabetes in Japanese men and women: the Japan Public Health
Center-Based Prospective Study. Am J Clin Nutr 94: 884-891, 2011

70




(EIR3R9S

EE7E
EEREMBEL LR 2L —v a7 7e—F0770Ths (K1), A7V —=
Y ITRAERETAA U R BERFE - 10T 26 R ITAR, @2 - MR EEOMmETS
REFBRDOLRIA RTA VETRINLHIRETHD (M2), TRTOERIRRE
57, 1) BERZET VAR LTSI L, 2) TT UL TH A
A~DOHEZFWER2NZ &L 3) B (FRICEES TRV OITHEIRA ., a8, W, &
RIGE), BE) & OEAMENRBINTWAZ L, O3ANEETHDH, T XTOERN L
AT HMEFESSVEERITHY, MR E =7y NeV U TNV BEBRLETH S,
1. =7y M HERAA
1) FIET D L AEMOMERNH 0 BRERE LR T ATREMERH D5 H D,
2) FIEMENE,
3) RRBIRA N LT fERIA 2 RE S v TV b,
4) fERRTIZIH AFE (BERER EO R TEIET) PMEET 5,
—OMMIMEREE (P, MFEZE, < I T Him)
OFEBENRER (OLATFZE, SROE)
2. TR TUIXIR DB 2 5
EBM (Evidence-based Medicine) @t =7 /L% —|ZERFEIKTHD (F1),
ERIERRERFOa ba—Th Y RN FOEELZER L CTPiaE2 52 &
IFBLFEIZE bR,
) oy — et (K3)
(ZNZTCITMAET 2D SELE S EZRET 20T LW )
oy — milE — fEsed
(MK I X DM DD %2 THT 200324 1)
S BITATEEEEERSR & W O G 2 BLEIT TR 21T TRIET 5 L& B | KRB TH
EESNLHGbLHL (K4, £3 : FEROH),
1o CTERED BBMEIIBREAFLANVE LTRETHZ LI  ENEEBRT D7D
DT I varyF 7 rBNEEEBOWREIC,RD (R3, £4, K4 %ELMEDH),
RBEERLOTIET VAP LTS OITAEFEEL VO BIFEEZFRE L
THRVLOTIERWY (RIRDOES72 ), 7272 L BRITEREFOUE L 0 5,
FLEEHOLDY R LAV B IR & ATHEEE DO ERIT DD 6 720 T D RN+ 0
W EZRANDBH>TNWDHZ L b HEEL 2D (Awareness),
3. TEERARA DIEIRIK

71



1) Z< Oar— MR (HRN) THIRERGHOFBIEIE LT & OREBRRI LMo

TWbHH 0,

2) R DENEL R GHER (RCT) 12BWT., ZDfERK T O E TR IR D A

VREROLTIENRINTVD B O (BYEIHIA: - EIE 2 b EGABRIC L 5/ EMED

BEEIXTE A2\, EMEMEC =2 VAT 1 — Ul EFERE & RRRELL EOFRIE Y A 7

OTFRNDR S5, SHIZEDaAR—MIETH Y R7 & LTHRIESNERNPR),

3) HARMZRRA CRIERZ SCFEMER (—ZIHEAT) FETAZ Y —= 7[R b D,

—EIME, BE (il EE & EERER)

—Ea VAT o —)VIEE (FRRERE H)

—SPERE, AZRY w7y Ru—2a (BHOHAER oM & s L EEiiRE R, 72721
B30 53 B DO WE SR P ot SR 3 8D CREFR - &) il NI R EIE 2 TR 94U, s E
EAAOIIME, IV AT a—/b, BIEHRE L5,

— EME (EZE) B IX S < 20 Y 227 3@ Q%LU T, f%fU 227 15 4%),

Jibd . A5 i RSB AR B DG TR O R AL TIE R < RN OEBENZDE F

TRR LD, A7) == ZIlhledBEaZ T R TE Vo TEZIHA

MEZEL, fERNFOFEHIL, AEEEOYE L BEEa Y b — L RREITHT 5k

FEVER GRZ2R TOmmMERERE) OBAL WD 2R L TTITOLERNDH L, BE

MIRNE PRI E L Tosh L7gL,

—HiE, EZZZEDO LHSCERREO RS2 B ET & (L LI omREta%
TOHEENEEBEZHND),

4. BEEREDE ZTT

1) ERAEOMEE, 2 VAT v —/L il

2) BN, fERETFHIO DI K D TEERAREIEC O EIE OHEE (X 6)

—RFH) 72 aR— FFSE . NIPPON DATA ([ERIREFHAE DB |
EPOCH-JAPAN 72 & (X1 7)

3) FELH b R HEE, BRI L 2 B D HERH

4) Awareness D HL Y N DRE

5) BEFRDTA RTA 0BG ZKGEE (HARMEY S, ARBIREILFS7
EHAREFZ OGRS ZHF0IT)

6) BEE s Er CBEIRIE. A8, WU, HRISE). BE) O BIEEORES MO REE

KF Sy (E). BfmxvX—th, PSS, alLATn—)L
MR - SRR DTG BRI~ DRIR

B RIEED ¢ i~ D 5h R

/S TS NEERQNR)- A

72



y

1.

CERENREL-EBEDHE
—AEZEENDEE
EF L EADEE T

- EHEHRDOEHEDHS

BeIE(RYY—=29)F LA

AR EREFOLAIL =1

X2. INAY R I KDL=
SRS R RIS EORH R ORENH RS E

COEEMLHLIBET N RO ERD
FKFRHTERLY, MRERIFIEHE

D T T >

RO)—=2 T DhyrAIiE
(CO\IYBRZENAIRD
EEELTNAZITI)

/

’/
e
’/
”

KLy fElREFDLANIL =1

73

TAILKBDIRIDIET




R1. IETUORDLA

I SRTRTAVILEA—/AZT7F)I X
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X3. B EINE LR PIET OME: SILBTE

CHDMXDFEL TN AYE—DIEBHTESY !

NF—KLb
2.5
*
2.0
1.5 m B
X
1.0 -
0.5 -
0.0 -
T1 T2 T3
IRILF—E  T1:103/9.6  T2:13.1/12.1  T3:16.7/149 ®HR{E(Bif/Z&MH)
ENERE
( g/day) * P< 0.05
P for trend: 0.009 in Men and 0.07 in Women
EMEDNHRKILE RS TRELAE Nagata C, et al. Stroke 2004
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K2, MEELTEIRERTR D REE

& [WiEEME10mmHgD £ 7 (X, BETIEHI20%, ZHETIERI15%, ik
ZEHhEE-FETCDEKREZSH D, BHETHE, IHELMEAL10mmHg L
F95L BHREERE-ETODYRI(EH15%EMT B,

(BABMEZE. SMEAREHAES422009)

® 17 DEEANARBROBIEEAIT T I ALIZHREICKDE, INHEHA
MmEFFE16 mmHg ETL, #LREAMEIXFI6.5 mmHg BT T4
EITKY, INMEREE E$940%. EEARE £ (X 16%IMFIESN 5 EAVR
ShTW%
RAEH YROETE
EHE TS5tk %
P
(n=23,487) (n=23,806) (95%CI)
e 525 835 38(31~45) <0.001
L 4 RxZ= 140 234 40(26~51) <0.001
LIRS 934 1,104 16 (8~23) <0.001
BRI RS 470 560 16 (5~26) 0.006
DI EREBIET 768 964 21(13~28) <0.001
2T 1,435 1,634 13(6~19) <0.001
Whelton PK, He J : Blood Pressure Reduction.
In Hennekens CH (Ed.). Clinical Trials in Cardiovascular Disease. 341-359, 1999
H4. ZHDER. EFASVBERESEMMELEERIRY
. Nurse's Health Study
5 ~ | 1.00 100
> 07 0.86 0.86 * K 086 088 *
= 0.78
= 08 — — 0.69 — —
EE.I
® 06 - — - —
1
st 0.4 -+ — — - —
IJ 1 | | | |
z 02
7 0.0 - — = — —
Q1 Q2 Q3 Q4 Q5 Q1 Q2 Q3 Q4 Q5
158 217 276 393 6% 1.1 1.3 17 27 46
3R (ug/H) E42>B6(mg/H)

* Q1& LB P<0.05

QlE53 L, TORFIIERS DFYE

Rimm EB, et al. JAMA 1998; 279: 359-64.
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R®3. EBERICIIBRFBEBEDZXTFHHBAZITFIVR
12D HIE LR BEHBRDM S FER-

$ 2 B (osoE M)
I 1
mEEER BRFEOER B Y A

EBREORESR
EEEsR 0.96 (0.88-1.05) 1,04 (0.90-1,19) 0.89 (0.74-1.07)  0.97 (0.88-1,06)
LR 0.89(0.74-1.08) 1.06(0.75-1.51) 0.68(0.37-1.25 0.93 (0.78-1.11)

e

5t 0.55 (0.87-1.06) 1.05(0.90-1,23) 0.85(0.65-1.09) 0.97 (0.89-1.07)
e 0.89(0.74-1.07) 101 (0.78-1.28) 0.8 [0.48-1.34) (.87 (0.69-1.09)

Bazzano LA, et al. JAMA 2006; 296: 2720-6

a4 HEBEBEBOZILIZKS. EHEAOUEEAME F18{E
DZEILFHME (INTERSALTEFZZLY)

%4 Ak LA OB FE
Na (10mmol Na® #A %35 SBPmmHg D /L) -0217 -031°
K (10mmol K ®MIZ*}3 5 SBPmmHg D E{k) - (.46
Na/K (Na/KH 1 DEEA 133 5 SBPmmHg D BAL) - 1,608
BMI(BMI 1 D #4153 %5 SBPmmHg D& AL) -0.775

7Nza—v (E300miLl kDS BENEH> 5300mIskiE D
PEEUTORBRICE( L L & DSBPmmHgNEAL)

BB 12— MR, Brd Med 297 : 319-328 1988 £ 1)
¥4 2=V MRR, BrdMed312:1249-1253,19964 ) . BN ELETIC L ER L L1,

-2809
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X5.

Analysis 01.01. Comparison 0] Mean Net Change in Blood Pressure with Salt R He FJ, McGregor GA. Cochrane
Outcome 0 Systolic Blood Pressure (Fixed Effect Mo| patabase of Systematic Review 2004,

Review: Effect of lcngerterm medest saht reduction on blood pressure
Compariscn: &1 Mean MNet Change in Blood Pressure with Saftt Reduction (Fixed Effect Model)
Gutcome: 31 Sestolic Blood Pressure (Fixed Effect Model)

Issue 1. Art.No.;CD004937.D0I:10.1002/14651858.CD004937.

“Wyeight Met Change in SBP (Fixed)
&) 5%

Study Met Change in SBP (SE) et Change in SBP (Fixed)
95% 0
& Hypertensives
ANHMRC 1989 (P) 550 (148) =
ANHMRC 1989 () 260 (070) -
Benetns 1992 650 (1 67) =
Cappuctio [997 (H) £60 (263) =
Chalmers 1986 510 (142) L
Erwtemsn | 984 270220 ==
Fotherby 1993 BOD (377) A———:
Gates 2004 T00(230) D E—
Grobbes [957 080 (1.80) T
MacGregor |952 1000 (2.40) e
MacGregor (959 -BOD (200) =
Meland 1997 100 (197) e |
Parijs 1973 70 (343) e
Puska 1983 (H) 18O (411 e
Richards 1984 520 (410) TN S T
Sacks 2001 (H) B0 (099) Ax
Siman 1963 BTG (1022) -
Swift 2005 7012 e
Watt | 983 050 (1.50) R
Subtotal (95% C hd
Test for hetercgeneity chi-square=47 48 df=| 8 p=00002 I =62.134
Test for cversll effect 2=13.18  p=0.0000 |

AR

22 550 [-B4, 260 ]
99 360 497,223 ] 0)}977—

17 650 [977. 323 ] N

07 L6 [-11 75, -145] I)yx

24 510786 23]

19 2701701, 1601 EEE%%

03 BEO [-1539, 06 ]

06 FO0[-1268-132] ﬁiﬁ 4,6g/day0)1g-|=
15 080 [-433,273] C SBP -5.06 mmHg

08 1000 -1478, 53]

12 BOO[ 1192, -408] EFEMEE

13 400 [ 785, 15 ﬁi§i44g/day0)1ﬁ-|:
o4 £70 (1342000 ] T SBP-2.03 mmHg

03 180 626,986]
03 530 [-1324, 284 ] ﬁiﬁ‘l g'G‘] mmHg
43 870 [-1064, -676] 1&1;

-2B75.11.33]

i) 873

Dl 050

[
[

Il T [ 1185 -3.55]
[-344, 244 ]
[

38 SSO6 (-85l 431]

R5. BALUSNDOFRERLIMFEDORE (ITERMAPHD)

HEMEERBEE (2.8%kcal)

-1.11 mmHg/ -0.71 mmHg

n-3f&5 AEE (0.67%kcal)

-1.01 mmHg/ -0.98 mmHg

1) /—ILE% (3.77%kcal)

-1.42 mmHg/ -0.91 mmHg

1)~ (232mg/1000kcal)

-1.47 mmHg/ -0.86 mmHg

JEAN LK (4.1mg/1000kcal)

-1.45 mmHg

FILZZIEE EED4TR)

-1.5t0 -3.0 mmHg

Elliott P, et al. Arch Intern Med 2006
Ueshima H, et al. Hypertension 2007

Miura K, et al. Hypertension 2008

—_—

Elliott P, et al. Hypertension 2008 ﬂfﬁ%
Tzoulaki |, et al. BMJ 2008 { & "
\.L

Stamler J, et al. Circulation 2009 INTERMAP
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Normal Pre-hyper Hyperl Hyper2

LFEE (FA) ¢ HHMBATERE (ERSH: 19, BEFE)
EL-EE ¢ LROMIAHOTIHET ST

FET-E (F3f) < NIPPON DATA, EPOCH-JAPANA D3 FE
FEE(LHER HTTUSLIHE

REE (HE)  ATIVIEISEE

#6. EX R ZXBPooledff#T: EPOCH-JAPAN

7
. 100D 2 H IZEPOCH-Japan studylZ#& 1150
ijl\"\_”“{fi'&
e

R—rOFEMERT . ZROHFE 3

4

1 R—FOHIGIELULTDBEYTHS,
’ u{?\’\\-—'\/
& rﬁ'T 1:ImEF -8, 2: Kol 3: K%, 4: RIFKE,
{‘%’ 5: YKK, 6: /INRER, 7: 3B E R, 8:H,

= 3 : 9: IEHFak—N, 10: A LL.
e f, LIT30 DL ERLOIA— A
6 {1 J &%EN % (NIPPON DATAS0, NIPPON
0 8 DATA90, JACC study)
0 J%fgw@{ifﬁ” WIET-T—AR—2X
ﬁ{; ’i»,-.l_f"‘/ - ~ 13378—F:188,321 A
28/ BIRSSIET T —3IN—X

1007Rk—Fk: 90,528 A
EPOCH-JAPAN
Evidence for Cardiovascular Prevention from Observational Cohorts in Japan Study
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1. BERNLGAAEELTIRY D703 —DELLEDEBERELXTS BIZETER
LHROFEHMEDHREE) . TNITHESIFETH. BEH. ENEZTROLILLEZEHE
Hed HEFHEIVRIIT7 I I—DRET—FHTHRBAEIR— MHEEHR
I2&B) o

2. BROEFEEBFIIRYV 7703 —DELDREEZEEL LTRYES, Lz
THRENEH. EBnH. KBS FOBEEZRTIRI I7 03 —DEILEZH
L. TRZRAVT1DOHRZEITS Bl ERF 27 5 LE LT L IRMEHAMEE
M 2mmHg TAY . BERFRITO%IESD)

3. BYEIZDOVWTEIRI 7708 —BNELLGVEORESFOBFEICHEAAD
DINEE (BETADEZICODVWTEEENENS L SICA—DT—2THHT
~E) o

(FEREFOBEEEDHITR : IWMEREHF)

B 40 DBI

I/ 5 #(SBP(mmHg)) AR T A%
LELME ZiE CPF E|& AO(BA) zZiE CPF E& AOGA
120 120 k& -0573 0283 0.283 2372  -0.303 0.381 0.381 319.0
140 120 LAt 140 ki 05081 0.694 0.411 3440 07784 0.782 0.401 3355
160 140 LIt 160 >k 15892 0944 0.250 2090  1.8595 0969 0.187 156.3
(BMEE) 160 It 0.056 46.9 0.031 26.4
SBP(mmHg) L TMET  LTME 1.000 837.1 1000  837.1
T 130.6 1256
BERE 185 185
{EBSRE BT RADI0FD) ETEH BT ER
120 *Ki# 107.1 0.0003 2,540 0.0004 3416
120 BAE 140 K 2142 0.0009 7,369 0.0009 7,186
140 LIE 160 ki 267.8 0.0007 5596 0.0005 4,185
160 LIk 3213 0.0002 1,506 0.0001 847
A= U 1,378 A 0.002 17,012 0.002 15634
2 & 8.1 % 1

CCEABEIR—IAEHISEE (R7YVEREE)

SBPOIFHE: FRI20FERER - RERAE (0.193)
- EEEHRAIAD: EREEDEM2011/2012 (p.378)

—bmmHg F (£ 5 =®HIZ1E 5g/ B DFIEANBE,

(S&OTN)
FELEZEEICDOVWTIEEEYT 52X ERF. EFDEH. ERH. BRRIFLES
L. BEICFEIGEVLSICTIBLELNH D, BRENF L LTEEFTREREAFOEL
ELRRFROBEEZHHTEIT —IILEERT 5. RICEEFFO BEENEREF
NEZLEEEWIDLE. TDA N FEREETEEEREZITO. TDHE. BE
NHFICEREOBRELKEIT HIEELEELTLS,

(‘S BEEREAFEEFESE)

RIER., mME., a3 LXT70—)L, ¥BRE FERBITFOBZEN A /N F&iE
i) . EFEBEEAEREST. ENNFLRAEILE,
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