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PSS FHICBT 20 2R 7 FHEE L SR,
G4 T AP L4 NEDBR

OBk BeR, D M, mHE RE
TIN5 S 35 % T Wit >~ 5 —

I

CPEE 26 42 3 4 H=H)

BT I GRE, HHoKRTE2RTIVax=TIE, 27K v ¥ v Fa—2a (MetS)
LB IHIRMILDOERKT-TH Y, BHAMRLSZOFHNEETH D, RIFETIE, B
FIZBUI BN AR T FHEORHEIZOWTHET L, HILaxX=7 OFRENREICH T Z2mA
MBI EEHWNE L B vy —ofEENELYZH L7725 &¥E0BMAE 215 4, FHE
B 52671 MaNGE L. HEELTIA TAZANVIZOWTIHZRICTHERL 2. 744
B ERE— R E IR RIEEE (baPWV), WEEIRIIER (VEA) % E B A EICE T 2HE IO
WTHIEZRITo 72, WEDOHRE» S, BHMHIEH (SMD Z8IL, W2 EEHE 176 4) &4
NaARZT7 PR (334) D2BEIHHE L. O 2HETHZT— %, HEREBET— 5 DK
BEf & v aX= 7 PR R A E L2 EO I AT 4 v 7 & iTo 7. ZORER
P AR T PARECIAE, BML B, v X ey 7, A ERIGEHIUTE, VFA %2 & T
BKiE%Z /R L7z baPWV T 2 M THEERIRDONL o7z $HLEO IV ZAT 4 v 7 Wiy
BrokEg, RELEFHEEIIL SN SRS OFEREN S, Va7 PGk T O R
B CEIIRA LSRR Z D] S 29 MetS RE)IRILO R IIRGZ LRI S iz, — T,
U AR T PR CIME AR BRI LR B OFIE Y A 7 B LA TS H 5729
P I RZT PR L CRBIRESCRERE R EOMNAZRITH) BLEREDPEZ ONT. 5%D
L LT, baPWV 72 EO B RFFE ORI 2 ZALE PN aR=T7 L OR#ER, FHRGE) =R 5
EFOBWNEEHF L IRZT EOMEICOWTHM I RS2 21T D LESD 5.

(AW EERE, 62 @ 376—381, 2014)

—F% -7 —k—
FovaR=7 ke, HREEE A7 A5V

EC®IC

IR B ARRLIE R & B b2 R LT A= 284
L, WEWGRE, SR cPIlBiE i 3ing 200, —#ichnss
) e, HhoR T2 RIIREE S var=T L&
O, GBI E- &) R ERHOERY L LTHET
HDH. —H, MESIZHED HRROKTIC X o THIIIC
B 2 WEEHYE, 257 KR) vy vy Fo— A
(MetS) & LTA ¥R VKPR pEaE R, M L
A, RERHREY LEELY, BRELofERNT-& 3h
BV N aR=TIZBW T EIREfLD ) 2 7 BER &
B 5 2 LI NTEB Y, WIRIENEG & &6
L7z axR=7EiE S SICEIRE(LoMERE 2 ) 2
ENEZBND. o T, LDMEREREH R EICLS
RO ENEREZTFHIT 572028 E R oy Vo

RZTOVAZICHTHEMPEETHLEEZON
5.

T2 T EOEIGEER L P LIREATG 2T 5 L
W B EROBLE, S, SEHEENSE LR
BEEENEEERL & ZOREENZE T,
TRi— R E IR EIEHEEE (baPWV © brachial-ankle Pulse
Wave Velocity) % H 7= B BRTEA L B 2 R AR 535347 (2
X afRE - FRFRIE, F72NIEERIHRE (VFA © Vis-
ceral Fat Area) COWNIBIRIIMNE 2 £ %24T->TWwb. &
NS OEE B E DS BN I D W TRIFIRY, Jeasigl,
REITREZ ZO/EBIRE LT 5> T A, i ar=
TDY AT WRFRE W ERBDNL I aR=T Pl L
B OWMBREB L OCEEEELREDTIA TAS A
W, FREREEE OBEEICOWTOREIZ AL, L
ARZT PRI T 2 ENSOERNEZ R F 2 7288 448
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®1 2O 2 olK

N HoL aR= 7 PR o i
mean + SD mean = SD :
Al %) 526+7.1 530+7.1 0.649
& (cm) 1714+54 167652 <0.001**
RE (kg) 734+90 609+49 <0.001%**
BMI (kg/m?) 25027 217+16 <0.001%**
AC (cm) 88168 802+4.3 <0.001**
BRI (%) 237+54 220+58 0.114
WHR 0.91+0.03 0.90+0.03 0.006* *
RbSBP (mmHg) 134.1+169 126.1+14.38 0.020*
RbDBP (mmHg) 837120 80.0+10.7 0.176
HR (beat/min) 704+115 709+122 0.932
RbPWYV (cm/sec) 14183+2459 14234+1988 0591
VFA (cm?) 93.0+334 712+221 <0.001**

*p<0.05, **p<0.01

BT RZTORWIRITH 5. 2 THRIFZETI, #%
FIZBIF LTI aR= 7 FHEEICOWTHRE L, Hva
RET7OFHIREICE N ZMAZEZ L2 HBMEL
7=,

¥R

HRIX 201344 H~11 0 £ TICRFENE 2 2%
L, HWIC & 2K %2472 5 D 40~60 o BHHEE
B229%09) bMZBRORENH DD 14 4%
72215 %L L7z, F#¥iiE526=71 (mean=SD) & TH -
7o, HAKRIE R SE S (R0 80) 1220  ERE O ERIE,
BERE 96 44, BLESE 36 44, ARTIEgE - EMEAR -
A 1544, BR - WA - B - KEFES K, BHEY—
Y24 %, HITEE - D4 %, BR0BEE 14, 8
¥ BRASE - WAIRICE 1 4, A - 2053 4 TH o
7z

L&

R L U TR, BRAMBRICTHER L2,
EIHH & L TR 508218 T3 % InBody 720 (Bio-
space fH#) % vy, fRE, MRS EC(BMD), MR (AC),
EIERIZ%E, v A Me v ZH(WHR), AR E
e, AR, AT, AT 2MlE L7z, F72 form
BP-203RPEII (F2uarya—1 48D 2w, R
PUFHIILE (RbSBP), A LBidkEMIE (RbDBP), L
8 (HR), £ baPWV (RbPWV) ZJEL7Z. 25
|2 HDS-2000 DUALSCAN (+ A8 Y ANV AT THE#) %
AL, WEBRIIERT (VFA) ZllE L7

G4 T ALY A NVORAEH & U TR (& ik /
ZNLAVL), ¥EBE QLB AR L/ ), B
JEEE (BEL CTwewn/BYELCTw5), SKIEEE (8
SWMPTF/#4mPLE), &£FmEE Q0 3M/1H 3 Mm%
), FPSRERCHEE (12135 B8/ 2 n D), BB
(A 3 HYLE/Aii), MetS V) A7 OAIICOWTHZ

THEFR L 72, MetS V) A 7 & IMLERE, FaESHaE, PR
i, MRS T AR EZIT s b0 L L.

Fv I R=7 OFFAMi 12 1E Yamada S O )7 P % Hw
T, InBody 720 Tl S M- E* RO 2 FT
BrLCHRIL7:b 02 gHKHEH (SMI : skeletal mus-
cle index) &L, SMI 743kg/m’LA Db % FH#,
SMI %% 6.75kg/m* L |k 7.43kg/m* Kiilid b O %)L a2~
=7 Pl L L

LB IEREE L L aRS 7 FERO 2 B oI
BT, AFEE, B, fKE, BMI, AC, KBz, WHR,
AR, SEBIERE, PR, AOEEE, Z3m
PSRN EE, WEPHE, MetS ) X7 (RIUEE, JEE
FEE, BERRAE, MEGHE) FhEhofHE s ORICD
W, IR E T — % Tld Mann-Whitney @ U ME %17
W, BBERET — 200 TE P MO ERE Z VTt
BMGT L7z, v ax_= 7 PRI B S % BN & Mt
T5720H, INOLOEERMN THEELZROIERE
MV ER, v aX=7 Ptz EEERE LTS ED
VAT 4y 7RG EAT o 72, BEOBIIILEL
M & BEBIEWEZ v, SV aR=7 PR
Brab 2 5%, BEERIERE, 2RITLot vy X
(95% X ) =&MLz MEMLEIZEWINnD
SPSS19.0 for Windows % JH\y, AEKHEIX 5% K& L
7z.

s R

SMI % W79 axR= 7855 M ok 5, IF 4B
176 %4, v aR=7 Pkt 334 TH 1, SMI % 6.75kg/
m* Kl TH o 72 6 LIRS BRAEL 72

K LZIEFREE SV ax=T Pk D 2 B0 S ARFF
LEORKTHS. HE (p<0.001), fRE (p<0.001),
BMI(p<0.001), AC(p<0.001), WHR(p<0.01), RbSBP
(p<0.05), VFA (p<0.001) ICBWTHELRZEEZRD,
PN ARZT P CREZR L7z, 213 280T 4
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%R2 2HDOIATAZANEZDIIE
EFRER  rax=7 Pk
%) W o P
A A K LR 8 it 35 (199) 5 (152) 0526
ZhUSE | 141 (80.1) 28 (84.8) '
¥EWILE RVARSY i L 5 (28) 0 (0 0420
DAL | 171 (97.2) 33 (100) '
I BARE LT 133 (75.6) 24 (72.7) 0729
B LT B 43 (244) 9 (27.3) '
BB BIRITIPeY 83 (47.2) 17 (515) 0616
i 4 mEl 93 (528) 16 (485) '
EFE 1H3E | 158 (89.8) 27 (818) 0154
1 H 3 i 18 (102) 6 (182) ’
FPSREHOEIE TR | 138 (784) 23 (69.7) 0275
ZnUsk 38 (216) 10 (303) '
SR W3 HLE 47 (267) 3 (91) 0030
Kl | 129 (733) 30 (909) '
*p<0.05, **p<0.01
£3 2O MetS ) A 7 DAL Z O 1L DR M AHR L, Y a~x=7 O PRSI A 2 A
ERBER  FNaR=T P o WERAZLEZHME LT
) PR o) RIREOMEA S, FIb TR T FAHED T
R ILEAE i lgi’ E;‘;:; 33 Egong ) 0318 i, MR NIENEII S & BEEH L HREEY "D 9 b,
WEREE 19 (108) 5 (152) - BMI & AC CIXIEH B & LB L CHRICKME A R L 72
| 157 (89.2) 28 (848) ' B, BWERTEIAEEN RO b2 572, RbSBP
BRI e gg 3;£%) 0570 2 VFA OFRIZBNT S ¥l 3~ = 7 PRBE Il
it H 6 (34) 0 0352 ZRL, ZEA VAT 4 v 7 ARSI ORERD HIIKE
I 170 (96.6) 33 (100) ’ NEWVIEEF I ARZT FREDOY 2 2713V & A58

*p<0.05, **p<0.01

TAZANEZOLEZRT. 2 M O NI T B
DARGEENHEDON, FaxRZT7 Pl ER %
A3 T T AEEND R EAVRENT. R
SIZ2HMTOMetSY A7 DEHOILBDOKERTH
5 TXRTCOHEBIZBWTHELGEIIROON LD 572
QMM CHBELZROLHBZMVEKEL, Hrax
T VR B ERE LS EO Y AT 4 v 7 Mg
Hro&ER, RELEFFEEIERS N (K1),

z ¥

PN aAR=ZTOFEERE LT, HkEE 5 E L7z dual
energy X-ray absorption (DXA) #HwW/-HEHEICE
W, HIEHTE O 2SD LT O # 4 H65~70 % Tl
20% mifk, 80 LA LETIZ50% PAEE N aR=7 DM
B & & I L, RICTPRHOMIMLT AR E
WERBEEINTWEY, SSITHHETICOWT, S
O ARG AT R AL 20~40% FEE KT A8
BD B, 90 KU ETIE— RO T 2550 5 s & o
HDHBHY. DENS, MEHE) v ax=7#noF
Bl xS R O AP EETH L EEZ LN L.
PEo T, RIFZETIZEHE B B ax=7 Pk

EN:. IRSOBRPST L IR T FHEICB T
MetS (2 HR 3 % A1 EER O fE Rk d s < v L HES
ENb. 612, BIREILELZRTIEETHY, 205
ITEBRZIRE D) A 7 RRIET Y A7 L OBV %
RT baPWVH 2% MetS 1) 27 OFMIZEB VT H miHE
MCTHEZIRONT, OIMERERLR & OBIRMEILER
BORIE) A7 BIEHHEURTEDLL VW D EE L
LNA. LA L, baPWV & EEME L ORRE R THAT
WFZETlE, baPWV X KB, A =R & B 2 & ot
HIV ) F 72 Baumgartner 5 OERATEE % Janssen H
DM EHEHIRE L AELRAOHBE»D % L Ot
BERH Y, a7 L BHIRELOREE IR ST
W5, X5 sanada HOWEY T, FIR=T T
HoOR#E LT BMI REENFIA R 00, K
B 0 MUBEE DL T 5 HbAL R baPWV IZA I
HTHolzbEINTWVWE., ZDbaPWV a7
THREDBLRIZ BT 2 KSR & DAEIZDWT, baPWV
OB Z R 2T 5 LY, A% TIE 70~85
WMONRENEEINTVAZENHE LTEITON
5. o T, AWEOEHHHFMATOF IV ax=7 i
FEIZBWT, BN CTRBIIRB LR BRIEDO Y X 71
e LThH, e & DICZDORAEY A7 DSEE A0
REMEASE 2 SN b, AEEEEHRDINC S, s> &
BB O A7 P ERT A EFMESNTS
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R4 LZEUIAT A4 v 7RG HORR

3 Wl AEHEE Ay X 95% 1R HAIX [H]
% (p) Mt TR [N
k& (kg) —0.400 0.000 0.671 0.584 0.771
SR (G 3 H DL/ A%) — 2564 0.002 0.077 0.015 0402
EE 25.055 0.000

O, k%, BMI, AC, WHR, RbSBP, VFA, JEBJMHJEAZMEHKE LTHRA

EFN % BE p<0.001
Hosmer-Lemeshou % p =0.928
HBIH=E 90.0%

0® VAR T PN L CRETE - fi L
% HIR L 708 Bi R R/ E LR EOMAZIT) 2 &
EETHILEEZEZDONS., T vax=T7FhMEEICE
i} % baPWV 7% &0 B R ORI 2L 2 RT3 5
CLHEHETHY, S5, MBI RIIEEIT) T LATK
HOHNG.

WIZT A T AZ A IVTOIEFRL IV axR=7 Pk
LoltigTid, EHHEEOAFEENROON, T4
BEUOIAT 4 v 7RG OKEIIBV T ILax=
T O EEE 5 2 ARF L LTz, ranx
=7 P BV CEE 2 3 BT T A EES
Db wH R o7z, Akune SPILERHHE & 3
Va7 LOBET, FEMOESEEILES O
WL OMFFCARTH Y, Frax=7oFiic
b (kv A 053, 95% EEKXME : 031~090) &
HLTWS, AIFEIIBIT 2V aR=7 FikEllbBw
TOHEBHFEBOEZEMEI RSN, Svax=7FfiztH
1y & L7z BB TR O MR LIS Uy
ADRKD SN B, ARFIEIZ BT EARIG B o 574 13 B
BEDOARTH - 72h, EEIEEZITTRSHEICBTS
GBI OMRE R R D YL I R= 7 & BT 5 i REME S
EZZONDL. LoTHK, EHOMBELER L LIS
HHE OATGENC BT 2 FRGEE & b T ax=
7 L OBRICOVTHRE 21T LENH 5.

—%, SROWRTIX, YL aR=T7FHEHEOKESR
BMI, VFA 7 EOfEASIER#E & D IRfEZ R L, SHRAEEHEI
eI aRZT L OREDHESE SN2, KIEEHER
BHENKLR EAHELEDTA TAT L VITBWTH IV
IRZT7 FMBHEOFBMIIAHNT I LN TE Do 7.
Houston 52T o 7z EnE 2 5t 4 & L7z 3ER 0B8R
T, AERICBI A7 AEEBIEOR L ZH 5
TR B TCHRIEAREDBD KA TH 5722 L 23k
HLTWAY, 72 yamada 5OHEPTIX, €4 I D
DEPEDI DRV EHRE DT LTV D I LA 50
IZ3NTWE. ThoDMEEIIZED, S, IFkoHrax
=T FHiE LT, WERMANE, KUBEREDZAE
CHBREY I VDR EoBIURNICHET 288 EY
PRS2 LT, ZORRIS AR EOYE RS

VERHDEEZONE. BRI LITEFEL V2
RET PREORHFEIIICB TE Lo 728, RFZEOM
FZETIEIMPVEERY) AT 5 THoZ &R, IV
IR=ZT LRI OV N IR 7 Pk TIRIEEH & X T
BEBELREDFA TAZANVDOERNI-EYENLZNV
WReME,  F 7-RERTAT SR TIX BB 4 & DMK 2 A E
BEF a7 PhHEOREE LT TE %
Mol REMENEZ ONL. BRIIBII A VIR
FRED) A7 BRZMRETT 5720, ZAIEERESY 3
YD EWVo 2R EFROBIRN 2 oMz BB L
PN aRZT EDORRIZOWTHER 2 MET 2479 2 &
PEBROFETH 5.
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Relations with Sarcopenia Preliminary Group and Physical Characteristics, Lifestyle in Male Workers

Atsushi Inomoto, Toshihiro Toyonaga, Junko Deguchi and Rika Fukuda
Faculty of Rehabilitation, Kyushu Nutrition Welfare University

Sarcopenia which indicates age-related decline of muscle mass and muscle strength is an arteriosclerotic
risk factor with metabolic syndrome (MetS), and the prevention is important in a worker generation. In this
study, we examined characteristics of sarcopenia preliminary group in workers and intended to get the knowl-
edge that was useful for preventive instruction against sarcopenia. The study was conducted in 215 male work-
ers with an average age of 52.6 £ 7.1 years from 5 companies. As a method, we surveyed a lifestyle by a medical
questionnaire. In addition, we measured items about the physical characteristics with body composition,
brachial-ankle pulse wave velocity (baPWYV), and visceral fat area (VFA). From the results of these measure-
ments, skeletal muscle index (SMI) was calculated and subjects were classified in two groups of the normal
group (n=176) and sarcopenia preliminary group (n=33). We compared the medical questionnaire data and the
physical characteristic data between two groups. Also multiple logistic-regression analysis was performed with
sarcopenia preliminary group as the dependent variable. Consequently, body weight, BMI, abdominal circum-
ference, waist hip ratio, RbSBP, and VF A significantly were shown to be a low value in the sarcopenia prelimi-
nary group. No statistically significant difference was observed in haPWV between two groups. Multiple logis-
tic regression analysis identified body weight and exercise frequency. Therefore, this showed that the sarco-
penia preliminary group had a lower risk of MetS and arteriosclerosis to cause the arteriosclerosis-related dis-
eases such as cardiovascular diseases. On the other hand, the results suggested that the intervention such as
the exercise instruction or the nutrition guidance were necessary for the sarcopenia preliminary group because
the onset risk of the arteriosclerosis-related disease might rise with aging in the sarcopenia preliminary group.
It is a future task to perform a longitudinal study about the association between the chronological change of
physical characteristics including baPWV and sarcopenia, and between physical activity level or the intakes of
nutrient and sarcopenia.

(JJOMT, 62: 376—381, 2014)
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