PF4iRSAIIR J j ; i M) sl

(BB 5 X &Ry 7Y RO—LFET) —N
Vol.4 No.2 (July 2007) i i/ SEdr =)

~—

«L.sﬂ"*

~—? w-,nw:sﬂ"

155  BiREE(EE P ST+ RYAI VR

o= K

B BiREE (LD U RS

Na B X & =I5 R
LEBAZALRELRIRH ARELY

’[‘ I NIVHER

FUJI MEDICAL PUBLISHING

T530-0035 KBRAALKED2-4-17 HTEN
TEL.06-6351-0899 FAX.06-6242-4480



BIRIE( L E 7 T4 RO ATV R

oI5
iBim CBNIREE( LDV R &

Ng B EEER 25 1A

e v N N T FE S A A B N e e

BIEREDFHHBICEBVNTENAICL > TEISNAERETEZESHCL, LHISES LTWL
<HHERICESD. FRETE, DHESLUTBHOARFIEEEHAELS LTNIPPON DATA 80,
JACC Study, JPHC Study, Framingham Study, Nurses' Health Study%&bDdslS, BB
AEBIGREERR ) A7 ICHAT2HBRERBRNTS. i, IEBORECKIDDME NV RUR
IHEDEERITLINCOVWTOMRERFIBRTIFRERSNTNSD, IEEFilEdICEREFON
EDEENSANY MR OEMEHR ULIEHRZRBNT . REIC, DBV MNE, R
BIDAEFIRIENDIREE(C K o TS NBIREEE VWS EFEU A ZRECRSHO b U H—hHYE
BULRETHEEZISNSD, EHOETEICK>TRIE NI H—DA Y FREISHT DHENR
BATERRUIARERBNL, BRUAIEUVTOIEBOEBROEEULEEERT 5.

iEi, EIREEEE, BIREL, B2HAR, BFA, BREF

' (&I

N7 IGERESSREREN AR L 22 L 72 305 1
] L 4010,546 A% 19 HRNZ 47 - T3EER
L7=FETa 5. INmoiizel 2 4259 2

ARaTi, BINRTEEPMESEEROIEIE - FECIC
$t4 B MWD 1) 2 2 128 LT hAE o A E
FROMfZE % & OV O KN AP F 70
A &I 5.

AEiR & BhAREE EIE R B FAE - FET
UR T ICET DEFHR

1) NIPPON DATA 80
NIPPON DATA 80 (National Integrated

Project for the Prospective Observation of

Non-communicable Disease and Its Trends
in the Aged) %, S[EH 5MEMEEIZHIH Xh
72300 Hisk O R 2 345t & L T 1980 412 ki

1349-1318/07/ ¥ 500/ 3 /JCLS

212 LC, BMI (Body Mass Index) #%
30.0kg/m* L) EO#D23.0 ~24.9kg/m* & K
RIS U 2RI fElsuis s, i, W, AR,
WIS, ML 27 a9 — Ui, I 4
FlIE LT 2 2.49 (95 % S HHX M 1.02 ~6.10)
LHETH -7,
2) JACC Study

P8 AT HHZEAE & AR B & OB %
53 Z A HMIZ, EE45HX D40
~ T DMIRAE Y 20 110,792 & x5 & L
T 1988 - Zlillh & 7= bRl A Bl e
12 & % JACCWF7E (Japan Collaborative
Cohort Study) (ZFWTid, EBhiIRGRIEL
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) Z 21289 5 BMI 27.0kg/m: Ll O,
eI, BEPRHWGIEE, W, 7oL —)H'*[E}(.
TR mmmn SERSEDATIE, EIRE
ZFbZ.WHM%¢®£&ﬁ%WELtm
SHERRIEAS, WPET2.05 (95 %5 XY :
1.35~3.13), &PET1.58 (0.95~2.62) &
HEhTnay, Yk gl L& o
A58 22 B AR T v Ay, Z BMI A
18.5kg/m* Hid OB\ T, BT
RSO SEL ) A 2 BT LA, &ET
;mmmzxwmwm%cuzamﬁﬁai
A EN TS,

) JPHC Study

L BH, RYF, PR 4 GRIETERN O
40 ~ 59 i OHBIR(E(: Y £ 40,815 A% 1990 4
A5 10 ERBEF L 22 JPHC #F% (Japan
Public Health Center-based prospective
study on cancer and cardiovascular dis-
eases) (2B T, BMI#A123.0 ~24.9kg/m?
O &S L7-25.0~26.9, 27.0~29.9,
30.0kg/m2 LA FOPFOMiREEL (circulato-
ry system disease) YELCOMRTERREE (95 %
SHEKID) 13, Hbdk, ARG, WRMREMEL, AR
E, FOE I, SHARIREDAE . 20 560 5 Ok
fA (L AANEE, BMETEhEh1.09 (0.68
~1.76), 1.69 (0.99~2.87), 2.03 (0.86~
4.82), Z¥T1.13 (0.60~2.12), 1.57
(0.81~3.04), 244 (1.07~5.53) TH -7,
4) Framingham Study

1948 ~ 195241230 ~ 625§ T d - 725,209
A% d Fe 44 ARIAEEME (FRIIEEANIRE © 106,520
person-years) L 7zFraminghami[%¢lZ451»
T, BMI#A318.5 ~24.9kg/m: DA JedE & L
=85 5:0025.0~29.9, 30.0kg/m? L O
AL FERE/ B (total cardiovascular dis-
ease . TRblRIED & 5rh) O fab)s
& 95 %S IAI (i, W2, Siie, a3
L Z 7o —JLIhE, B A HIE) &, Stk
TENTh1.24 (1.07—1.44), 1.38 (1.12~
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1.69), ZM:T1.13 (0.96~1.33), 1.38
(1.14"-‘1.68) Tdh -7z, NG & ORYEA
& 5 72D HBLOIET, BMIAY30.0kg/m?
Lo f ol 235514 € 1.81 (1.28 ~2.55)
ZET1.63 (1.18~2.25) Th 7. M)
WRERE (JeCohi & BV O IFE D FERE , el
MRPZERBIZ & AFELD) & & DRI e kb
SHETH - 7=h, AR/ FEE &
It & OB, ST BMI A830.0kg/m: L
L7161 (0.98~2.67) THDHIEN, HEH
HBETED o7/, £72, BMI#
25.0kg/m? L Lo O A T80/ D
AIGF G fEpf il G e g 2Tl b, 53

DO MAIRIETERE/ FEC D15 %, kD
10 %3O IZ & > THiF A& LT3,
5) Nurses’ Health Study

1976 41230 ~ 5575 - 72 116,564 ADK
[EL AT afilioD 24 SEHIDEMIZE T & 5, i,
W SEEIRG A GRIEE, Bt LU LT
Y HIFCHEEO G, SARNGEY, FE ik L
72 BMI A325.0kg/m?* A % FEEfE & L 7225.0
~29.9, 30.0kg/m* L) FORMGERAEEIEC
(disease of circulatory system & sudden
death) (233 2 M ki) & 95 %615 Tl

; EhE189 (1L.22--1.58), 2.70 (235

~3.11) EHEETHH7 £, 18I LD
REIIN A 270 > 72l (L dkg i) & Ak
L U7z, (REmA 4 ~10ke, 10.1~19.9ke,
20.0 ~39.9kg, 40.0kg LL Lo fapRs &
95 %ISR MNE, FhEh1.02 (0.74~1.41),
1.51 (1.12~2.04), 2.84 (2.11~3.83),
4.05 (2.52~6.51) Th-7", &k, BMI
AHE L2z 2 2 b &y T HO Rk &
HETh-72L LTB H5 0015
f7#432.84 (2.25~3.57)].
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i A PSSR & ADE S TR D, MAHET
LA ST, Bk, Zho I
I fabR Rz A, HERhias & pEAE Sk &
NBT7T 4 FH4 b4 vORN, HiAL
ORI ) 2 2 O Y-ARE E A Tn
Ben A, fd THRIEL A YIEREIC
BOWTTF 1 E3 7 F iR IEE BE
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ORISR EEEIZ &k B AT D 5 WIZFEC
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Obesity and the risks of cardiovascular diseases

Hiroshi Yatsuya, Koji Tamakoshi and Hideaki Toyoshima
Department of Public Health, Nagoya University Graduate School of Medicine

Studies were reviewed on the association between obesity and risks of cardiovascular diseases
incidence/mortality from three nation-wide epidemiologic studies conducted in Japan and two
studies from the United States, namely NIPPON DATA 80, JACC Study, JPHC Study,
Framingham Study, and Nurses' Health Study. It was indicated that studies are still lacking to
confirm detailed association between the degree of obesity and types of cardiovascular diseases.
Although only limited evidence is currently available from clinical trials whether interventions to
reduce the degree of obesity improve cardiovascular outcomes, a result of one interesting study
was introduced that had developed a predictive model for cardiovascular diseases events/deaths
and simulated the impact of bariatric surgery. The study found that 15.6 events/deaths out of 100
obese patients which would have occurred within 10 years if left untreated could be prevented
with bariatric surgery. Finally, importance of controlling obesity was emphasized by introducing
the result of a study which examined effect modification of acute risky exposure by obesity on
the event rate. One of them revealed that shift work was associated with modestly increased risk
of cardiovascular diseases in total, but was strong predictor of death in obese individuals.
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