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I BT H T B _Eb—E EIRBEAREEE & fU8 1 & o BdiE

fE BT, B 3, o R
oo Y BRSO ET, Buk R
VILMN S S5 # T B > 8 —

S VS PRESRAINGE vl

PIUNFERBAERZE ) NEY) 77— 3 V28

(PR 26 4 3 H 10 HZA9)

E5 [HW] AR T, 85588 E2 05 ERi—E EIREEEHE (baPWV : brachial-ankle
Pulse Wave Velocity) &, REHZBIOCAMHENE R EAFHE L OBBEZRN, REHLED
DOKBEER AL e HIYE L7z, [R5 A% 3 2w 7 B 1% 204 44 CP¥ 4G 434 =
11.27%) x5 & L7z, s, FRIGMZECHEREZATL, KE, #F#KHE% (BMI : Body Mass
Index), IEWIE, w2 bbe v 7, BEEIZERS5HTEEE InBody 720 (Biospace #1:#)
JAWTHIEZEIT > 72, baPWV XIMEMRIEMASEE BP-203RPEIL (4 20 » a2 —1Y U4H#) 2w
TMEZATo 72, RA8FE - ARG M5 BN EFRLEN S (BDHQ) 2 W Tl L
72, AR EOFEG] baPWV FIHE%E 7 v b+ 7 LT, baPWV Sl (86 %) & baPWV
AERE (118 %) @ 2 BEIC/H UL 247 o 72, [HE3] 72 A B IRE o BIE XA
2 baPWV BT A% <, JRE DS bEIHIBEE Cl3AEE (p<001) 23H 5N, Wk
MEE & KAL) DB EL baPWV KGR TE WIS A LN T72, IATAMREY IV, &
Wi O T AN F — 2B L 20 RER OB IE2KMIC baPWV BER O BIE A%
{, Z@H Bk, ©¥I VB BIPESY IV BIIIAEEX (p<0.05) 2D SNT. AREET
1, B (p<<0.01) & EH (p<0.05) IZBWT baPWV EEEECTIXAREICE L, T, A%
RLRFEOBIE D L WEIA A SNz, —J7, baPWV RERE TIIBEY R ETHOBNE LS W EH
MAs& SNz, [KEEE] baPWV SR IZESARNICEIE (B23) 2%, F& @&l »4%n
HAEBIHDHEEZZON, SHROKERETIITA - TF  BIEE2NT U AREBRTES LX)
BT E ST E E 2 b,

(HISEEERE, 62 @ 336—342, 2014)

—%—7—F—
baPWV, #3#, ikt

FC®IC

HARNOIHIE 1 ALASEES A, 26 %0 KA, 4
frasmERR E, EEEERIGER O x5O
TBYY, BIRT LR EDHML T 5. BIRAEILIZN
RN OERE & g L LW TH DA IR v 72 v
FR—=2I2X), ZOYRAZ7H3WINT 52 LB sh
T2, FAETE, FR20EELSAIR) v 7
Y Ru—20MEEEAL, BIIREALIEREO PR EAT
I 2L CREEBIE LY BT, fEEDAE - et
ISED B SN AF R v 7 ¥ v Fa— 20Tk
RUGEITIE, HAE, EE), REE, BYE, BKIEZR SATEH

BOBIEALD 2 VIZEE/EPLEE b T W5,
BIRAEALIE DM E T2, IRIBIEIEERE (PWV) A%
HY, ZoOWELHTHIREEOHERZDOTH, W&
FIHHIN TS, 2hETOPWV OWFZETIL, SHEY
JR—K T B IR IR 98 1 46 K B2 (cfPW'V @ carotid-femoral
Pulse Wave Velocity) % \W7-WFEFE03Ei T, Bk
DR S % 5§ A EHENRAE L LTI —u v N EIiE
24y (ESH) —3 —u v 23 LliEdR 44 (ESC) BT 75
HARFFTA B THERINTVS, 2O cfPWV
EEFLOBEIZOWT, ARG AR & T
B EBAL L HITED, 7V 3 — VIBENUE & RIS
F]A—7%RFY, a—- —EREFLVIZERIEZR



fHH S BRI B T b LR B IRBEAREEL & fE 1 & B 337

TR EDOWMERALND. L2 L, cfPWV % H\TOHf
I ZOFEREMOEMS 2 OB ER S, HFED
74—V EBEITHED BB EZ RN R E L72bDIZR LR
TWwie.

ZO7-0UAE, IHBEN L WEIC L ) WEOHHEILE
E o 72 ERi—REREEIEEE (baPWV : brachial-
ankle Pulse Wave Velocity) Hll #2235 S iz, 2o
baPWV €2 1%, EEIREEEERLREE LG L
L7-Bi%ER S, ZORL4EPLPHEIRORS, A7) —=
T TAMNELTOEHESRDOLNTVWEY, Ll
%235, 2O baPWV L EFH L OR#HFIIZ L, 72
FRRER X OESFEIUE & o BEEIIHMICEE S
TWaWwiew, FEREOHEM T IHEHTE VWA
V. ZZTAIRETIE, By BERRE LT bhaPWV
ERERB I UCRMFEINE L OMEEZHRLZ LT,
KEREOODORBEER /ML L2 HME L.

¥R

Fa L K T B O A3 5 41 1283 % 20~60 ko
BT, FWI X S IMANDFEEATE S N7z 292 %
R L L7, ZORNED ) BIRFERLTHHFEEBO 7\ i
W7 204 %, PIIAERE 434 +11.2 % (mean=SD) % f#HT
WG e Lz, 54O MEESF L, [HEE] 24,
(TR - A - By - AKESE 1 4L, TEI5E3E - NaEsE
1#, [H—CREN#THo7. oG oRESE?
&, BB 56 %4, HLMEAT 91 44, FHEW 26 %, WOT 4
%, =Y RA2%, WE14, EETH 234, WA
B 1 B THo 7.

L&

iy, FRIEGBRMBECHEREAF L.

1R, KM $5%0(BMI : Body Mass Index), KBRRGZR,
TIA My T, EETEIZARE S 58T 21 InBody
720 (Biospace #1:#L) 2 W CHIE # 17 - 72. WIEH I,
BRI T 5 & i R JIK % 3618 OO TEAR 1 2 2 i <
BT, 0 BHOEILAITEML 2. HREIFIELTD 1
kg #7 LWz fE& L7z,

baPWV 1 I Wk ¥ M AL 2% & BP-203RPEIL (4241 »
a—Y) ) ZAWCTWEER T2 WEHEE, K
SH RNy FETLEPEAMIC L, W Rk, 7T hREAL
WICMEMER~ > > =y b2EE, WFREHBICOR
K7y T, HAMEWEEHEFEICOEYS 70
74 v EE L EEREBOHMEFOA 7 A MIT
FHL, WA THERNC 4 &7 Ohi_LRE, T BE AT E)
FRpCY > Yz y FORONITPHE LT &, WEDIE
BV ALV R W E 2 OETHMEL, 21
DRI, LERESOREZHERL THrollE %
GL72. B 544 baPWV, 224G b G 9 i+
(SBP : Systolic Blood Pressure), A4 b adnaR e

(DBP : Diastolic Blood Pressure), L% (HR : Heart
Rate) Z& L7z ZAAOWEMEICITAERIEOMEA
HOHNT2728 (baPWV : r=095, p<0001l, SBP : r=
094, p<0.001, DBP : r=0.95, p<0.001), baPWV, SBP
BLUDBP BAMOWEMEZRMT 52 L1l &
72 baPWV (ZIZAERBIIEEMAHE SN TV R WZD,
WNREDFERYPEHMEE Ay b TEEL, WNEEE
baPWV EiE#E & baPWV ARMERED 2 #EIZ5HH L 72,

HTFB ISR AR EHEEEME (BDHQ : brief-
type self-administered diet history questionnaire) % F \»
T#A L7-. BDHQ 135% < OZ LM EE L T
5 HIEAAHBEME (self-administered diet history
questionnaire : DHQ)Y "o fii Bk & L TR SN2
MZ-cd 5. DHQ [k, BDHQ (2B LT 240 8E
ENTHEDYY, L OBAMIEITHHI N TNEO™,
%8, BDHQ IZ M ERIC L D ENELZHEL T
L7290, BIREIIBEEICIZIANF-HELZIT-T
W52 &ICL. Thbh, ZAVF—%2EETS
FHE (F2AEHE, Bt AEE, Mtk AL
CHE, IRE, ®iMIRg, WWkieg, fafiisbink, —
i fafRIEE, 2 iAffIREE, n-3 RIEVEE, n6
RIRIE®E, BRIy, ¥ akE 7Tira—u) i, BTk
NEF—RIZED D ANV F -G (%E) £ LT, At
water $R% & 100 23 U, BDHQ 2 S b7z R v
F—HIE (kcal/H) THRLTHEM L. Atwater £RE
72 A ECHE, IWE RMiEE &), kALY (& afE
ZEL), TVI—NIZOWTZENRENIEIZ4, 9, 4, 7
L7 Fofh, ZANVTF—Z2EAELLEVWREZEBLD
i, 1,000kcal 24720 OEINE TR L.

RTALELIZ L, 28K t B % & Mann-Whitney @ U
ME =\, baPWV Ei#t & baPWV KAERE D 2 #f [
O HEREEE, KBEZBIOCEMBENEZEL. 2
DFEREHTE 2, FENOMEOEEEZET 57290,
DS B 2 B THBEENRD b ERH % 348
wmEL, REZBIVCAGFENEDH b 2HMTHE
RO GNTHE R AR E L i 217 -
oo B, ZoOEHteE LTHEREHBEEKIIBIT S0
JEDOFATIEE ZOEBMOMEL T o 72 MatF I
13 IBM SPSS180 (HART 4 - ¥— « = A%k &t) 2148
M L7 ETOREIZBWTHERE 5% Kil & Hatm
HEKIEE L7z,

B, RWFRIEMmE L FRFEFM RS SR RS
DA GRAFT 2011-9) 215 T T- 72

B R

G D baPWV AERBIFIEM (7 v M+ 71H) 1%, 20

% A% 1,183.6 +135.4cm/sec, 30 7% 1% 1,260.2 = 154.9cm/

sec, 40 At 1,335.3 + 216.3cm/sec, 50 At 1,398.6 +218.8
cm/sec, 60 i 1,566.7 +368.0cm/sec Th o7z, WNEH
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R1 EWEAL, baPWV RftEE - AR O S AR

&k (n=204) FERE (n=286) Al (n=118) p il
A () 434+11.2 432+117 436=108 0.719
& (cm) 1705+54 169.7+5.2 171.1+543 0.022*
ki (kg) 69.2+106 694+11.8 69.0+9.6 0.951
BMI (kg/m?) 238+32 240+35 235%30 0.345
IR (%) 220+59 222+64 218+56 0.590
JIZ My T 0.89+0.04 0.89+0.04 0.89+0.04 0.305
arEmE (kg) 300+38 300+4.2 300+34 0.635
baPWV (cm/sec) 1,330.6 +232.9 1,506.2 +243.1 1,202.7+109.8 <0.001%**
SBP (mmHg) 1266 +157 1353+175 120.3+10.6 <0.001%* **
DBP (mmHg) 77.3+115 832+122 730+88 <0.001%***
HR (beat/min) 68.0+10.5 71.2£10.7 65.6+9.7 <0.001%**

* 1 p<005, ** 1 p<001, ***:p<0.001

baPWYV : brachial ankle Pulse Wave Velocity (_FJbi—/2 & IR =755 EE)

BMI : Body Mass Index (f&#445%0)

SBP : Systolic Blood Pressure (J3#HA IliL)
DBP : Diastolic Blood Pressure (L3I IME)
HR : Heart Rate (U150

R2 SWEHEL, baPWV EHEE - AMERO T AV F — - 24X CH - IRE - R SRR

D 2 R K
Hifiy @ %E
(= AV F =IO A keal/H)
41k (n=204) EfERE (n=86) A (n=118) p fii
IOV F—JEHGE (keal/H) 25856758 2,584.3 = 80.0 25865 %729 0.863
2 AEE 138+25 14.1+28 136+2.3 0.212
Btk 7z AE < H 78+27 82=30 76+25 0.315
Witk 72 AE < | 60=1.0 60+11 60=1.0 0.482
MRE 245+58 248+6.0 244+57 0.589
By NR 112+38 121+4.1 10635 0.007* *
FitL P M L 133+38 12737 137+38 0.054
S 64+18 66+20 62+17 0.285
— A SR i 89+23 90+24 89+23 0.879
S Al A S T I 62=15 61=15 62+15 0.663
n-3 SRR 12+04 12+04 12+04 0.988
n-6 SRR 49+12 49+13 50+12 0591
RIRALH 525+81 519+77 530+83 0.327
R 24+18 22%20 24+18 0.118
TN I 74=76 75+76 73%75 0.938

* 1 p<005 **:p<001

D 9 H baPWV & i # 12 86 % (1,506.2 + 243.1cm/sec)
T, baPWV EMEHEIX 118 %4 (1,202.7=109.8cm/sec) T
Hoiz.

R HE, baPWV B - RMERE IS B 5 ARGk
# K LIRT. baPWV BE#E & baPWV KAEEE O MR
TiZ, SBP, DBP, HR i3 baPWV &l J5 A
, 72, FRIE baPWV IMEBH O FAFRICH R E W)
RO SNz A, RE, BML HIEERE, T
Z by Tl BRGETCRAEEENBD LN o 7.

R HE, baPWV Bt - (EFOZ AV F— - 72
AFCHE-RE - RARILDFEIREZ K2R,
baPWV & fli#if & baPWV ARMERE D 2 BB O = 4V F —
BENRICIAEEEPRDOLNT, ZAEHEREDOE

Sy
IE

B 1 E 2RI baPWV SR D T 05% <, BiWEIRE
WIZAEEX (p<001) 2B SN HWTENRE & ik
ALYy DIERUE T X baPWV ARMERE D F 5% WA A 5
nrz-.

xR H, baPWV Bl - IKEHOI ATV - ¥
IV EYMMEEIUR 2 £ 3 1RT. baPWV B IX
baPWV K Al#E & Ik L CARiBREDLS , M
V¥ IVBBIUE S IV BIIZAEE (p<0.05) 2578
D 5Nz,

xR, baPWV Sk - ACHER O &R EI0E %
F41TRT. baPWV Ffli#fid baPWV KAEHE & ik L
T, I (p<001) & B (p<0.05) DOFHEMEAH EIZ
Shrode. WL, BHE - HHEHE, SR, 2o
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[ He
1,000kcal & 721

2k (n=204) EEEE (n=286) EAtfE (n=118) p fif
K55 (g) 95+18 96=+20 94+16 0.696
FhU YA (mg) 2,265.7 £454.1 2,260.4+£514.8 2,269.6 £ 406.5 0.566
A1) 74 (mg) 12336+ 313.1 1,281.8+347.3 1,1985+281.9 0.147
AN A (mg) 2480+954 259.6+101.9 239.5+899 0.212
<737 A (mg) 1285+ 25.6 1324+27.1 1258 +24.1 0.099
1)~ (mg) 519.1+105.3 535.1+114.9 507.5+96.5 0.123
# (mg) 3709 39+1.0 36+07 0.076
High (mg) 41+06 4207 40=06 0.043*
il (mg) 0.57=0.10 058=0.10 0.56=0.10 0.455
<% (mg) 1706 1.7+0.6 1.7+£05 0.983
LF /= (ug) 221.1+1533 2329+1684 2125+1415 0.358
B- w7 v (ug) 1476.7 8405 1,604.2 £962.0 1,383.7+729.9 0.278
LF 7 — 4 (ug) 3458 +176.2 368.4+193.1 329.3+161.6 0.188
¥% 3D (ug) 58+35 59+39 57+31 0.773
o bh27xza—)V (mg) 3509 36=09 3509 0.635
¥¥ 3K (ug) 131.8 +56.4 136.9 =545 1281+576 0.221
¥4 3Bl (mg) 0.36 £0.08 0.38+0.10 0.35+0.07 0.027*
¥ 3 B2 (mg) 0.65+0.17 0.68 +0.19 0.63+0.16 0.052
+4 7Y (mg) 96+24 98+24 94+25 0.242
¥% 32 B6 (mg) 062+0.15 064=0.15 0.60=0.14 0.045*
Y% 3 BIl2 (ug) 45+21 47+24 44+19 0.676
W (ng) 160.4 =534 169.3 +60.5 1539 +46.7 0.132
N bF U (mg) 32%06 33%06 3105 0.160
¥4 3 C (mg) 49.4+230 527+275 46.9+189 0.324
IV A7Fa—) (mg) 188.1 +66.2 1998 +74.8 1795 +58.0 0.091
AKETEEWAE (2 1.3+04 1.3+£05 1.3+04 0.910
REMEEWHHE () 38%10 39+12 38%09 0978
TR (o) 53+15 54+16 52+14 0.903
MY E () 5712 5713 5710 0.521
* 1 p<005, **:p<001

flaBp3E, REF, LB, WH, A BRI baPWV 25V & ENTWE?, ZD X 92 baPWV & D

baPWV B AEEED T 2%, #¥, AR, S8 e -
FERIE baPWV ARAERE D F7 A3 0 o 7227,
AEAIFEDOON o7z

baPWV Eifitifif - IRHHE O 2 M ICA R EN RO SN
72RFEHR DB L ORI OB IR E (p<001), ¥R
# (p<0.05), €% I B (p<005), €% 3> B; (p<
0.05), JR%L (p<0.01) I X UEH (p<0.05) ZHEWER
&L, FHFED SBP, DBP, HR % 3t48 & & L 723855
AT AT o TR, TURARIIH L, WERIIAERRE
B RITTRRTII R o7z,

£ ¥

BYIRAEALEE 2 W 2 IR 2 /& LCTHEVL L T
W2 baPWVE 2R L, K& BB L2 AT L L
THEM & PHRIAMILE A ZT S, R CRIEREIEE, TR
BCThbLEINTVDY, FHTFIEOBEIZOWTIE,
baPWV DEEDSTFRIZBIT 2 THED ) XA 7 Li- &
A5 & SNTWAEY, FEE) & OFHEICB VT
(&, RO BE G BT IR & IR PR 3 EE I oM B A%
D LR THBREE R R E O B IREE 2SS W b DI

BEIZOWTEHOMIEL R SN TV D, Bl - 52
FHEMESAHE L OOV TOHRBIIZEA L
AT, FEIFEIZ baPWV OFERZ T IHHTE
TWhRWIRIRTH 5. £ 2 TRIFZETIZE TR 2 5
2, BE R RAEE - ARHEIGER RIS BRIE
& baPWV & ORI #EMEIZDWTHE L7z,

ARIFFETO baPWV FEftifiE & baPWV RMERE O & (K45
PEI2B W T, SBP, DBP, HR & baPWV EfERED )5 A3
BICE L, BATZE L AR 2 Cdh o 72. Th S ollifTh
MR FLEIRECE PRS2 L CTEELRTFICARS S
EDARRFRIZBWTHREI N

baPWV & 818 & ORI T, baPWV sl EE 045
ELT, ZAEKELIRE, FICEWIERE I AT,
Yy 3y, SUBEOBNESERNIZLZ L, ARLAX
VTIRIPE L U, TR, AAFRREOBIGE D &
KIIZE W2 E Db h o7z & 512, baPWV A EE (A
WIPENRE R AL 7 L OIS L {, BMLNLT
IR EFHOBRENRL NI B bhol. B,
2BEMO I I N F—BIRIIZE A EEN ah o2l &
A5, baPWV w308, T8, AAMESLPRELRED
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HiAT : g/1,000kcal

Atk (n=204) | @R (n=86) | KM (n=118) pfE
F227) 236.0+68.0 229.3+65.3 2408 £69.8 0.237
W 19.3+16.3 195+177 191+153 0.790
Wk - H OB 29=31 32%33 27+30 0.081
M 274+197 31.1+218 248+177 0.048*
kI3 44.6+25.0 491+29.3 41.4+20.7 0.167
Z Dbk 68.3+36.1 723+39.7 65.4+332 0.337
I 478+459 49.6+49.7 46.5+43.0 0.740
piiohe] 36.0+20.7 36.8+22.6 355+19.3 0.876
Bt 395+175 408+17.8 385+17.3 0540
UiEs:] 19.8=135 229+144 176+124 0.006™* *
LA 64.1 +64.4 69.1 +64.8 60.5+64.1 0.309
MR 66+29 64+26 68+31 0.558
HTHH 163=138 146+138 176£137 0.064
FELT-FRORH 565.5+280.0 581.1+285.6 554.1%2765 0579
PR - AR 149.4+67.0 1488 +64.5 149.8 +69.0 0.782

* 1 p<005, **:p<001

72 AE R MR RN, RIEFL L, BEEB»T
FRELEZE) OBENENL L, B8 BY) OEIED
PHEVEBBEBOADN LW ERBEINZ. —HT
SBP, DBP, HR 3 baPWV IZB %2 5.2 5 2 & 2 %K
L, SBP, DBP, HR % Jt%m & L 72650 i &2 17 - 72
MR, SIS EEMEIRECH R EOREZBIUAR
I ERE IR & AR R R DT, IS OREED
baPWV & NIRRT 2 WS RIE S 7z, La
L7235, 2 BB OMHEICOWT SBP %2 KO BII G %
TERWVWIEND, SHRIIIMTHFIRF % 5 2720
REBILIVENHLEEZ .

BRIk B A B -2 B R IC B L C,
HABIRM L2, BABERBS, HARER S
REMEFERD 4 FEERTA KT 4 9012458 L THIT
5NTWAHDIE, T A NVF—DRFIEILIC X 5@ IE4A
HEOMFFTH B0, HABRMALF:ERY TR WOIR S,
FLELG, IO EYEZ, 8, KEEGMERRT
[BP3E, W, KRB, WEOBIEHR T 2D
EIFoNTw5E., LaL, RIRORE,D, KEHE
IZBWTI, HREOEET LA XV D EHHEICITO
TR FEREEANT VARSERL TS, A%
OEY HIZRO AR rzlBg L, HREOFEICED
B EPEZ AT ) LB D B Z LWL NI 7.

T8, KWEORRA L LC2miazgifons. 1 HEI
B FE DS HAIHE W IREAT IS S DTH D, baPWV
WCRIZTEBFEORMMN 2B OWTIET 2 2 LaF
TEZWVWHTHY, 5%, WAl LEEEZ 5.
2HMHIZAREFACHE L7-BDHQ X ME1 7 HIM
OB BN EYBIGE 2 LR T 2METH 5720, BN
LHER EORRY - BITENIIAHTH LI L TH 5.
BABOER HIE L2338 %179 7201213, A5,
AREEMS, SFOME, B9, BXHZHEESORED

VETHD. T2, KFRIEBUEORDNEE LD,
ZHIZBVWTOMEDEHBIToTVELVWEEZTWY
5.
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Relevance between Brachial-ankle Pulse Wave Velocity and Dietary Habits in Male Workers
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[purpose] This study aimed to obtain basic data for the nutritional guidance through the relevance be-
tween brachial-ankle Pulse Wave Velocity (baPWV) and dietary habits of nutrient and food group intakes in
male workers. [methods] The study was conducted in 204 healthy male workers (average age of 434+11.2
years) from five companies. The body height and age were obtained from the medical questionnaire. Body
weight, BMI, body fat percentage, waist-to-hip ratio and skeletal muscle mass were measured with the body
composition analyzer, InBody 720 (Biospace Co. Ltd). Also baPWV were measured using the blood pressure
pulse wave inspection apparatus, BP-203RPE II (Omron Colin Co. Ltd). Nutrient and food group intakes were
examined using brief-type self-administered diet history questionnaire (BDHQ). Subjects were classified in two
groups of the high-value group (86 persons) and the low-value group (118 persons) according to cut-off points
with age group average of baPWV, and the measuring data were compared in two groups. [results] The high-
value group took in more protein and fat than the low-value group. Significant difference (p<0.01) was ob-
served in animal fat. On the other side, the low-value group tended to take in more vegetable fat and carbohy-
drates. In addition, the high-value group took in more nutrient which does not generate energy, mineral, vita-
mins, and dietary fiber, than the low-value group. Significant difference (p<<0.05) was observed in zinc, vitamin
B1, and vitamin B6. In the food group, the high-value group significantly took in more eggs (p<<0.01) and beans
(p<0.05). The high-value group also tended to take in vegetables, seafood, and meat. On the other side, the low-
value group tended to take in cereals and the confectionery. [conclusion] It was thought that the high-value
group generally took in many side dishes (side dish) and few staple food (cereals). The future nutritional guid-
ance is needed to perform the individual guidance promoting good balance of staple food, main greens, and vice-
greens.

(JJOMT, 62: 336—342, 2014)
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