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(5] 2009 4EFE\CHE 22 & % L 72 B It H3IT o — e R 3,093 44 CFI94EH: 61.3 1%, 5
P 40.2%) THE L7z, @%ORZIHB M, BIERE HWZRP7 V7 I YRR (7 LT T
S UMIIEME) ZRE L, R & ICEHGRAE I L /2. BRI ERR L VIS T
BB & O AR & B ERSEEEA DL T N — 5 AL, - DI TEB X O
S - MATREEM 2 BT AEDTRIER 77 M Ak L, &IREEHEE (HDL, LDL,
LDL/HDL M, ¥R & 0Btk £ E &3 COX Ny — FEF VTR L7

[Sik] P34 478  HE oBERIN GkE 60 7 H) i 69 AABA T Y KRS ¥ b EFIEL 72
(4, ChMEFFE 5, MMFErh 45, 2k O A% 8, AT % 3 % #0iE 12). HDL, LDL, LDL/
HDL }t, HEi%ZZhZzn 450 LT, B, OEA XY b e oBRE G % &, HDL 25K
bEVE SR (=72mg/d) (X 5, B0 (62~7Img/dl), #=451 (52~61mg/dl),
U (<52mg/dl) BED AR — Rz Zh 2R, 2.127(95%CI : 0.860~5.993), 2.141
(0.887~5.964), 3.097 (1.316~8537) T, HDL DAL TFIZREV, ZEAKAETEICR, Ll IR
A7 HHEM L7z, HDL & fxaerh, BRSO BR 2 ME 3 % &, Ad & 0B ET
o7z, LDL, LDL/HDL M, W PERRIE & W, IR ERIE I CH B R L RO oz, —)
LDL % e LT3 5 L, LDL &iEBEIREBIFRE A B 72 B %2 2972 (p=0.012).

[#5aw] HARAO—#BAERIZHB VT, HDL MMUDJREIE L ) 3 Sz FlliEz A3 5

ZEAURENT.

(HBkSEEEZE, 64 1 249—254, 2016)
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K1 LY FRA Y POFMEDS AR

fis, CERBT Y FRA Vb

ZE 4k (n=3061) »HH (n=69) % L (n=2992) P
A (k) 613114 66.9 6.5 61.2+115 <0.001
B (%) 40.1 60.9 39.6 <0.001
ERIPEEE (cm) 83994 87.7+87 838+94 <0.001
BMI (kg/m?) 232+33 245+29 232+33 0.001
Pt (mmHg) 1314+19.7 139.7+20.9 131.2+196 <0.001
PEFRMIMAE (mmHg) 749+113 791+114 748+11.3 0.001
LDL (mg/dl) 1234 +30.8 1294 +35.1 1232 +30.7 0.099
HDL (mg/dl) 629=+157 54.7+138 631157 <0.001
PR (mg/dl) 107.3+67.6 1280+87.7 106.9 +67.0 0.010
HbAlc, (%) 6.0=06 6.1=06 60+06 0.068
eGFR, (ml/min-1.73m?) 787156 773173 787+156 0471
TR 45.6 594 45.3 0.020
BRI 124 1838 123 0.104
BB S 50.1 58.0 499 0.185
L0 134 159 133 0.530
W7 V73 (mg/gCr) 82 (59, 13.1) 99 (62, 20.3) 82 (59, 13.1) 0.044
WREFE w2

AHFIETIE, 2009 4RV FFEMD 2 23 Lz — R
303 U7zak— P& LT M- LA x> Mg
FEZ 3~4 7 HBIBHERAE L TW A, SNk, P27

FEIHET, K607 H T THEIFRAELZLY. /#ZICH
JAMEEB SR, RE, P, R, 22

PRI & % M LA, B L ORI X 2R
H7 V73 VR (RP 2 LT = UERHIE) TH 5.
BRI R T 20 S PR AL S BB HRET B & OV T4 DL
TOERIZOWTRERERRERO LT 7 — 5 Off
B S, 75 LL E ORI D W TR BRI i e A s A
DLET M TF—=Fh6, - GIMAEES XA (5
FZE - Wi - < B ) - O ZE - I AT A
% BT D AROE OSE & T L CERAN.GIE >~ FR
A el ZVFRRAVPNER=ZAFAVTF—=FD
WEE MoATAEAIDICED, =¥ FRA ¥ MHE
BIATo 72, o T, TV FRA v MHEERT, 4
ADR—=ZAF A4 v F—=FIZOWTHEEIZTSA v FD
RETH - 7.

WREtEET

7 — Z I + R 2% £ 721% (25th, 75th) F 72
F%TERLE. F—FORBICIE t e T 721 XEME
#3bHw/. HDL, LDL. LDL/HDL K, kiR %
450 e L, B, B IR BISE & OBtR% Cox It
BI NG — FEFIVTHET L7z, BRI 4ER, M I
FRAME, BMI, HbAlc, BMEOAEE, JRT7 V7 I VHE
METH L. 512, FREIRE 2 AR L 72/ 17 -
72, ¥EHEATIZ JMP 9.0 (SAS Institute, USA) % T
FEhiL, HEAKETP<005 & L7

BRI P 69 BN, LA N>t 2 BgE L R
&, WA 45 (A gE 32, Mt 8, < ST 5),
BRI 25 (OMige 8, EEIIRINAT AL 12, LHAE
5 THAH(EML. AXNVIEDVHLRELBETR=2T
AV TF—= 2R THE, HYHETIEIL LEICHR &
T, BEA% <, LDL, HbAlc, eGFR % K < fbop Lol
BAH) 2 2 3 eRmcE s B, M1IXSRE
FEAE & i, (OB BISE O BIFR 2 /R 3. HDL O T I
W, i DB ESERE ) 2 213 ER AR & 2%, HDL
bW EE (<52mg/dl) 3R dEVE (=72mg/dl)
W, N, OB BISRE N — R IR 3.097 (95%CI :
1.316~8537) THh o7z, KW21%, HIREIGHE L s
EDBFRERT. WAHFIEY 2 71X HDL 72mg/dl b
RSN, ENRIO 3B TIRE W Z D, FFIC
HDL 52mg/dl A #f Tl ¥ — F I 3560 (95%CI :
1.140~15678) THE TH o 72. M 3 13 BN E 1L & 8
WREEEA XY N L OBREZRT. HDL O T ItV i)
MRIEEIEREY A 713 EH-F 2 Em %z 8072, 72, LDL,
LDL/HDL Mt & @B R EFAEDO BRI R T, wih
LESMBETY A7 PRI THENSHTL - LB
7 BN % FR® 7. LDL, HDL % B e LTt
3% &, LDL O LRI EBIRE B5E Y A 713 EA-
T HHEERIEOBE, HDL O _FFIE VIR RS ) A
ZIMET T2 AELRADOMBREZRD (£2)°.

z =

FEERFRE BRSO RERGHRKRTTH5. &1
i}, LDL IZEERE B O L -G T & LTHR
ZHTLEMRINTVEY, L Lad S, HAAO—#%
FERO—®K TP EOLDL OEHRICOWTIE, &Y A2
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fr% AT IO DPAFAET 5. KO T 857 % 6,408
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HEThH-72". NIPPON DATA 90 DZM#H 7,175 %
% 96 458 L7727 — % T3 HDL % A L LT
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DRD 5N TWBY, FILID Oyabe 22 TlE, — ik ES
74989 %% 10488 L, WMAET L OEEE Rz 2
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WREEHSIE Y A 7 "B X Z 295 TH - 727, T OfER
1, xR E T 5.
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e LRI AEmAR SN ZhE, ThETo
HADaFR— ML RZ DM TH 5. I bbR7z
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IR EOBE LY FEA M EFEICHE L2
o BRI AR & 4 72T TUE, HDL & A & o
RIZAEETH 7225, SEIREBREL OMBREIARETE
A7z, HDL 2% 52mg/dl Aiiii Tld 72 DL EBEIZ L B,
W) 22 D3R 3REIC R B e SNz Z
NEOFERIE, HAANO—BIERIZBI IG5 ED
—KFBiZ %25 LT, & HDL MJEIC WS 5 ADE
T ERIB LTV, 4%, HDL # ER S8 L
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SEERE LDLLARJL ZEERE HDLLARJL
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1.5
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58 I ] I l t
0 1 T T T
<1.53 1.53-1.99  2.0-2.52 >2.53 68-91 92-124 >125
LDL/HDL b LAJL RERERE LRI
FEfh. M IRFEHAME . BMI, HbAlc, BME, R7IILVI I HEiM E TR
3 BUREIRAE & B ISE O B4R
%2 LDL, HDL Z i & L7z Cox JB N — MR
B LB IR J A R
R
HR 95% CI D HR 95% CI D
Al 1.048 0987 ~ 1.131 0.137 1111 1059 ~ 1.174 0.040
Bk 4005 1603 ~ 11019 0003 1740 1026 ~2980 <0001
IR 307 i 1.009 0.989 ~ 1.029 0.373 1010 0997 ~ 1.022 0.124
BMI 0.972 0.857 ~ 1.108 0.672 1053 0973 ~1.139 0.199
HbAlc 0.802 0426 ~ 1.244 0.373 0879 0599 ~ 1.202 0450
LDL 1.016 1.004 ~ 1.027 0.012 1004 0996 ~ 1.012 0.296
HDL 0.975 0.941 ~ 1.007 0.134 0972 0952 ~ 0991 0.004
L] 0.674 0478 ~ 1.905 0478 0977 0469 ~ 1.880 0.948
Log-UACR (1 log%F) 3773 1.499 ~ 8708 0.006 1770 0936 ~ 3.182 0.078
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Relationship between Lipid Measures and Brain or Heart Disease in the Japanese General Population:
The Watari Study
Masanori Munakata”™, Tomomi Hattori’ and Satoshi Konno™
"Division of Hypertension, Tohoku Rosai Hospital
“Research Center for Lifestyle-related Disease, Tohoku Rosai Hospital

Background: To compare the prognostic values for brain or heart disease among several lipid measures in-
cluding HDL, LDL, LDL/HDL ratio and triglyceride.

Methods: We studied 3,093 inhabitants of Watari town (mean age 61.3 yrs, 40.1% men), Miyagi prefecture,
who participated in an annual health check-up in 2009. They received the measurements of anthropometry, sit-
ting blood pressures, fasting blood and urine samples, and were followed prospectively for up to 60 months.
The relationship between quartiles of HDL, LDL, LDL/HDL ratio, triglyceride levels, and brain or heart disease
was examined by Cox proportional hazard analysis.

Results: We observed 25 ischemic heart disease and 45 stroke cases during mean follow-up period of 47.8
months. Group of Ist quartile of HDL cholesterol level (<52 mg/dl) demonstrated significantly higher hazard
ratio for stroke and heart events compared with the 4th (=72 mg/dl; highest) quartile (3.097, 95%CI 1.140—
15.678) after adjustments for covariates. However, no significant association was observed between the quarti-
les of LDL, LDL/HDL ratio, triglyceride and total cardiovascular events. Separate analysis for stroke and heart
events showed that lower HDL was associated with higher risk for stroke but not for heart disease. Cox hazard
analysis for LDL as continuous measure has shown that higher LDL was associated with higher risk for heart
disease (p=0.012) but not for stroke.

Conclusion: HDL cholesterol level best predicted stroke events among several lipid measures in the Japa-
nese general population. We, therefore should focus more on HDL in the primary prevention of cardiovascular
disease.

(JJOMT, 64: 249—254, 2016)
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