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ZE X HDS-2000 DUALSCAN (F 20 ¥~V A7 T 2w/, AEEEoREIZHEAMZ
A, AR, SR, WM BUEISE, AT OVvo— ViR, BENRERER, RREERRR, @iAama A&
NDHEE, YEOMEE, mEL Y EOME, 1 HoNEE, BEEN, £Fs X OEHOTEH%Z
HAT =TI WTHER L7z S IREE)ERE L S ARE B E 2L (IPAQ) short version %
WCHRER (& - - K) BXO1 HEFHEF & (kcal/kg/day) #HH L7z, % 72 Inbody720
(B StE A VR T4 - Vw8 y) EMERPEMASEE BP-203RPEIL (F A1 U ANV A7 7S
) ZHOTHEZIT- 72, WEDORKESLS, VFAIO0ecm?*% /1 v b+ 7Mi& LT, VFA wfllt
(76 44) & VFA IR (299 4) O 2FICHHIL:. Co2BMTHZT—%, itk r—24
DIEMGET 24TV, WIS O A2 AR E L, FRiEz L2 ET I AT 4 v 7
IR att o7z, ZEA Y AT 4 v 7 WIRGHOREE, BUEEE, 1 HAshEshE, A2 HE,
HEOITEHERAT— VDI &R, ChoOEDPS, SHROBEREDOM#D L LT, &
FOTBERER MR - LoD, SR SNz AR E (BE wos< VEXS, 1HD
dEhE) OWELBIL LML IIH o FAT MR HEZREL, HEF/NE L) L EEZ LT
WS LENHLEERD.

(HBkSEEERE, 64 : 271—278, 2016)
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BRLTWBYY . 2070, EEEERORAE - EAE{LT
BA VI PRI 98 A S ) 72 BB o S B 1 A & AR
BIEBORIEZNLZ RO,

INFTOWNBBHFNERXXMCT ZH02b 0N
FRTHY, HEWIZED2YRT L, S %7 B Y
Z oM s, NIRRT SRR MR BISE & 50 B h
B EDWENLEH T, TR O L 22K
TTHHELHEINTVEY. LA L7425 MR

R ST IS 2 AYC & 2 R B (P TR G RE 100
cm’ OFLHEAET 2 HE U 72508 (B % 85cm, % 90cm) "
P oh, TOZLENEREROHEZET5Z L
MWL, L LADPS, WHO AR L7727 V7 LMl (5
% 90cm, 2 80cm) EAHEL TWB Y& LT, HAE
HHED RV EITHEDS R ENT VB, 2T 2011
12 DUAL £ ¥ ¥ =% ¥ 23S X % e 5 0 o % 18
(HDS-2000 DUALSCAN #2419 YA~V A4 T4EE) 28,
W& T ORI E 2 & U RSB 12K
ANz, 2, WEEIEIERE (VFA @ Visceral Fat
Area) DSIFRER, POMEICHET S E2REL &
D, X#CT LOFEZIEOHBE LR SN TWDY,
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HDS-2000 DUALSCAN % fli[f] L 7256472 Tid, VFA
ETHEMAWEICIZTROMED S 57, VEA IR, L0
B, ARIRIIER, KRG A & IEOBIEA D 5 7 LV HiEG )
HHH, AEFEEICET2HEIEEZZLL, Ihrs
DO ERAFES NG,

— 77, TGRS & ) O WEFFE TR L, A
HowE ITHHER) 2EOIFREHE L. 251
A ETEL LD ?dJﬁ'%E’J AR ST &
b, NI =RTPREIINE Y DD 5 EERERRE
AR L <1*1E¢H%ﬁ‘%ﬁﬁf &5, TORK, BEEER
HIREBDIZOG BT T ENTFRENS. FE
M 7 PRAEFR R A 4T 9 12IE, BGE S 7zt 2 Tk 2 3R
THIENEETHAHY.

F T TARIIZETIE, 5RO REIEEZ R L SRR
WCFEMT 5 720 OIEREEFR & LT, PRI 3 o 4
WEHEORMEZELALILZHME L THIEEZB S
ol

PO

2014 4E 8 A~11 H £ TITIEMEEE I E & FEhi L 72 9
ST, AWIEICIFH DG 5 M7z 35~64 ik D57 Y5 1% 522
4095, W (EIUERE, IRESREE BRWE) O
BB L ORISR H 5 F 2 AL L 72 375 A2 Xt
Gl L7z MNEOFRIT 4B1+801& Th o7z, HAMESE
WS ORI HED CEMONFRIE, B PR 136
%, B Bk 159 4, HBW A8 K, - E AWK

%, RS 4, HEETIRENK S 44, B - BRI 3 4,
- B BEFWR LA, oM - HEHA 104 TH -
7z.

L&

SRR EIEE & LT, HDS-2000 DUALSCAN
W T VFA &K TR f (SFA @ Subcutaneous
Fat Area) OHlE%® L7z, M HEIE 2L - TH
D, TEREBEIE, Xy ¥ ECHEMLORGE IS EH OJEH
WEL=y F2EEL, WEN—DBHOICAEST S X
Ity bL7z WICEMECTEZIED S X ) ICHERL,
BB AR O WIERE 2 50 L7z, 2 BeBE H UL, SRS
Wk, WFEB LM T EEMEICER S ) v T e
AL, BIFN TS EELEZIEDS X ) IHERL THllE
% L, BRPRBAMIRE & B2 TARBAAE 2 5l L 72, REHair
W26, BRIGIITIRE & B2 TIRIGTAE 2 s L, IR
PATIRE 2 S0 L 7=

Inbody720 (BRI E4EA Y RTF 4 - Vv 3Y) ZHWT
R, SLEECHHE (BMR : Basal metabolic Rate), &#%
i, RIRIEE, w2 bey 7, MRS (BMIL:
Body Mass Index), JEHEHEONEZE L7z, B H=E
ZHRETHRLTIOTRLZLDZEHHE (%) &L
7o WA, BRI TR & R & 2E0E O B
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IZFNZFNEM ST, 90 B ok AL TG L 7.
REIIHELTD lkg ZFE LWl E L7

I BR AR A 8 BP-203RPEIL (28 YNV AF T
PR &t 2 v CF -2 E IR (38
(RbaPWYV : Right brachial-ankle Pulse Wave Velocity),
F ERIGEEEIE (RbSBP : Right brachial Systolic
Blood Pressure), 47 EBidEsRMmE (RbDBP : Right
brachial Diastolic Blood Pressure), 0A% (HR : Heart
Rate) OllsEz L7z, W hidkid, ¥§#EE2 Xy F LT
REHIBAALIC L, W e, il R A R i I T~
Yy b E, MTMEEICOERK S v SR, H
4 BRI OE R A 707 4 R RAE L7,
IR OFIHIITOA T A MTHBL, A THE

W24 AP (W FRE, R RS~ vz oy
N OO AT D 2 L, WERIZEIN ) SR L7
DRZWZ & ZOBETHBIL, 2 MOEFRE, LEX
B OREEMEL TH LB LG L.

AEEEOFEITHRXMZE L A, Fin, IR,
AR, B W7V o — VR, BEIRERRY, SREER (24
WELLRIT /24 ReDARE), WA (1213 H/ REH D), &
N5 HEE(FEV/REW),  ZOuEEE 5 /),
MEE Y EORKE (2 BRI DIE/2 BERRG), 1 0 oBpsg
w (EXRTW5S4, 5M5/EXTwiw0~3 45

M55 = ¥53% 70g), BHHsIER] (7~8 e[ /9 R LI L), T
HBLOHEBOTBERA T — V5 Bl (HEROY %
HBIT L0 DR BOH [451% 6 7 AUNICHET
50H0)THDHEMBITT 7 HUMIZE®ET 5230 T
HbH, FFPLTOEBELTVS] FETH [dEL T
W5 (64 AL KRN L Twb 6 AL
WOV THERR L 72,

SRIEE) O IR L EIFRA AL S REENE R R (IPAQ)
short version & IV 72", S ARTEB) o 3 BE 13 # &1
IVEHEINMEESEIC L. B THE LN
AIGEB O (METs) (CKER (min) %% UC 1 M4
) OHKEERZEMRL, 7TTHRLT1I HoFSEE
Bl L7z, 25612, BENLAE Iml %72 ) DT AL F—
0005 (kcal), IMETSs 24729 @ 35 (ml/kg/min) % %
T, HEH) OEBHE T AV F — (keal) Z @B 5H
R (B, W, ) E#EB X1 HEFHhESEICZEN
FNAEMN L7,

PR BERFEM O X 7 v ¥ — F0L EhTwb
VFAL0Ocm*% # v b4 74l & L, 100cm®PLl % VFA
EERE, 100em? R 2 VEA IEWHE o 2 B0 L7z, B
[ o ¥ 1Z Mann-Whitney ® UM EZ 7o 72, 5 T
Y —IZNE. D 2 WIHEIZABOHE S (%) 2K, B
el MSTERE 2 AT o 72, RIS, AR AP
M O IR LT, EOBERIEES L 09 % HET
T 5O, BIAT A4 v 7RSI 24T, BEHEAR ]
IR, BRITEDF v X (95% BIEXE) #HEHL
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F1 ANGRHE L VEA BERE - IEHTEO SR

EXUS A IEHHRE
(n=375) (n=76) (n=299) p i
mean = SD mean = SD mean = SD

il (k) 481+80 478+79 482+8.1 0.696
K (cm) 171.1£57 1724+6.3 170755 0.017*
k& (kg) 702+104 81.9+104 67.2+8.1 <0.001%**
BMR (kcal) 1,536.6 =129.7 1,6194+140.8 15155+1181 <0.001%**
FHEE (%) 433+34 39.7+25 441+29 <0.001%***
IR (%) 225+6.0 291+44 208+52 <0.001%***
JYIAN-by Tl 09+0.1 09+0.1 08+0.0 <0.001%**
BMI (kg/m?) 24.0+32 276+32 230+24 <0.001%***
JEEREPAE (cm) 832+90 94.3+87 804+6.5 <0.001%***
RbaPWV (cm/sec) 1,3244+193.6 1,345.6 +203.3 1,319.1+191.0 0.400
RbSBP (mmHg) 1325+16.2 1379177 1311156 0.001**
RbDBP (mmHg) 814+118 85.6+12.6 80.3+11.3 <0.001%***
HR (beat/min) 69.8+11.3 742+132 687105 0.002* *
VFA (cm?) 758+32.8 1234+238 63.8+22.0 <0.001%**
SFA (cm?) 160.5+584 2276+60.0 1435+439 <0.001%***
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*p<005 **p<0.01, ***p<0.001
BMR : Basal Metabolic Rate (JEREFCHHR)
BMI : Body Mass Index (fk#45%0)

RbSBP : Right brachial Systolic Blood Pressure (47 bl i+ )
RbDBP : Right brachial Diastolic Blood Pressure (5 _FJi#i i i+ )

HR : Heart Rate (:011%0)

RbaPWYV : Right brachial ankle Pulse Wave Velocity (5 L Bi— 2 BRI (4% w5 )

VFA : Visceral Fat Area (PN L)

SFA : Subcutaneous Fat Area (B TIRIiTHif%)

7o, PEREFICNIEIR WO AL AL, M EK
12 1% Mann-Whitney ® UMRE F 721 ¥ TMREIZ LV p
=025 Kiili & % o 7RG B EOHE 2 AL, Filc X
LiEERAT 72, Fio, MERMOMBEBERIZOWT
Mgt L, ZELEBIEICOVWTHZEE L. ZH0EING,
TEEHBOEIC X 2RIk E v, 2512, NEE
i BB G o A5 % IR BB 2 # & L 72 ROC (receiver-
operating characteristics) B COGH 21T\, K,
FEELEE v b 7B X OVROC M T AT (AUC :
Area Under the Curve) &M L7 H v M+ 7O
Hi2ix Youden index % F\ 7z, #EHLEIZIZWI I
SPSS22.0 for Windows % JHVy, A EK#EX 5% K& L
7z

B, RTINS B B 2 oK (At
F5 14-08) B3 TIT- 72

BwoOR

LR 5%, VFA @il VFA IEWHO SRS %
112”9, VFA BfEfE VFA EFHORKTIX, &
(p=0.017), #&E (p<0.001), BMR (p<0.001), #IEN
R (p<0.001), vTZX bty 7 (p<0001), BMI (p
<0001), MEHEEPHE (p<0.001), RbSBP (p=0.001),
RbDBP (p<0.001), HR (p=0.002), VFA (p<0.001),
SFA (p<0.001) IZHEELRD SN, VFA ST
%R L7 EHHE (p<0001) X VFA SE#E X b
VFA IEHBEREWEZ R L7 SE#PB X UFRbaPWV

WA EREIRO SN ah o7z,

R, VEA B, VFA EWHOAEE (82
JEIEH, A7V — Vi, ERIR) LEBRER O
ANVF—HERELTE2IRT. VFA Sfliff & VFA IE%
HEORETIE, B (p=0027), SmEE R (p
=0.007). 1 H&FHEB) & (p=0.003) I2f FAEDHD 5N,
VEA SEAHIYRIR 505 <, VEA TR RS S RS
B s 1 HEFHhERENL W LATRE N

G, VEA B, VEA EWHOAREE, &
FEB X OGBS & OB % 2 31 TRT. VFA SEAE
& VFA EHBORKTIE, EFOTHERAT -V

B AEDRD 5N (p=0.033), VFA Sl Cl3Hmi
7% <, VFA IEERHIER.OHAS W2 LR E /.

FK2LRINOLHEOLNL2HOLEIZE VT p=025
KGN 2 o 72 BB ANV ERE L, ZEAHEELZZEL
THN AR OMBIREOMIHED [ r | <09 TH DS
EERMER L. 20 1T, WG O I % 7¢ 84
BeL, FCHELZZET Y AT 4 v 7RSO
R, BMEARRL, 1 HARHEDRE, 58, AHH0fT
BIERAT—VMBINS N (F64). BIREOF v X
Hid 1.001 (95% fEHEIX I - 1.000~1.002), 1 HA&FHES)
BwEOL v A 0782 (95% BIFHX [ © 0.665~0919), &
NRLMEDF v A1 1.987 (95% 15 ¥ X 1] : 1.068~
3697), EFEDOITHMEREAT— I D4 v Xk 1.211(95%
fEHE X B 1015~1445) TH 72, THOEF LD
Hosmer-Lemeshow 7 f#% F1d p=0.293 THE LT3
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R2 AMRHEL VEA Rl - IEHTEOLGEEHO

EUS R I
(n=375) (n=76) (n=299) p it
mean = SD mean = SD mean = SD

B2 EFL 2371+3114  3068+3478  2194+2995  0.027*
7 v a—vi (g/week) 140.9+199.6 178.8 +238.3 131.3+187.8 0.166
IEMRFRER] (h/day) 6.0+038 59+09 6.0+038 0.960
R BB R (keal/kg/day) 07=14 04+10 08=14 0.007**
R ES) R (kcal/kg/day) 05=12 03%06 05+13 0.129
KRB Sy (kcal/kg/day) 10=+1.1 08+1.0 10+1.2 0453
1 H&EHES) = (kcal/kg/day) 22+22 1516 23+23 0.003**

*p<0.05, **p<0.01

R3 SNLH L VFA @itE - ILEHEOAGEE

S T AEEE IEHERE
n=2375 n=76 n=299 p i
n % n % n %
LIRS [H]
24 e LLHT 221 58.9 46 60.5 175 58.5 0.752
24 g LLRE 154 41.1 30 39.5 124 415
Wl
[E3E€i3E| 295 78.7 60 789 235 78.6 0.947
KEDHY 80 213 16 211 64 214
AR5 HE
JE 111 29.6 16 21.1 95 31.8 0.068
HAw 264 704 60 789 204 68.2
A XD B E
BE 5 203 54.1 34 447 169 56.5 0.066
e 172 459 42 55.3 130 435
ML EORIE
2 g 2L 1 310 82.7 60 789 250 836 0.337
A B S 65 17.3 16 21.1 49 164
1 HoWp3ga
AXRTW5S (4, 5145) 29 77 6 79 23 77 0.953
BRTH (0~ 31145) 346 92.3 70 92.1 276 92.3
BT[]
7 ~ 8 I 189 50.4 38 50.0 151 505 0938
9 g L | 186 49.6 38 50.0 148 495
HROTHERAT— Y
i BE L 136 36.3 19 25.0 117 39.1 0.033*
LIRS} 55 14.7 12 158 43 144
HE fif 19 78 20.8 24 31.6 54 181
FATH 33 838 4 5.3 29 9.7
HEFFY 73 195 17 224 56 187
WHOITHETAT—
FUESRIS ] 116 30.9 21 276 95 318 0.294
B 69 184 15 19.7 54 181
HE Al 19 82 219 23 30.3 59 19.7
FATH 35 9.3 6 79 29 97
AHEFRE 73 195 11 145 62 20.7
*p<005 **p<0.01
ZEAVREN, FRME L FEREO R AL 80.0% T VR R B R T 0.926 (95% 5 #HIX M : 0.899~0.953), M2
Bt HEF0C 0579 (95% 1K © 0505~0652), 1 H &t

0T AT 4 v 7 R S dli S 7z TR 5 I HEB) T 0.610 (95% X 1 0543~0.678) Tdh - 72.
CBED D B AETGEE (PR L 1 HaRhds)i) & (#5)
JEEREPHRICOWT VFA U A7 O M2 IREZEH & L
72 ROC Hi#it 2 X 1 1279 ROC #itA 585 L7z AUC
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F4 BEOVRTA v 2 ARSI ORE
. 95% 15 HIX 1
% s L I B

D TR OER
B2 15 4 0.001 0.034 1.001 1.000 1.002
1 H&sHESE) & (kcal/kg/day) -0.246 0.003 0.782 0.665 0.919
ARLHE GEEV - B v 0.686 0.030 1.987 1.068 3.697
HHOITHEFAT = 0.191 0.034 1.211 1.015 1.445
AET -0.011 0537 0.989 0.954 1.025

B -1.632 0.070 0.195

B R, #T7 OV 3 — Vi (g/week), FREOEE) R (kcal/kg/day), HERIEOES) R (keal/
kg/day), 1 H&FHER) R (kcal/kg/day), BEX2HME, ¥ HOWNEE, SHOITEHEFAT —
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DERMVERE LTHEA

AT

BV FbE p<0.001

Hosmer & Lemeshow ®#i%E p=0.293
HH =R 80.0%

: — EHEEE
aeeend - — BEEH
T 1B&EHERE

0.4 0.6 0.8 1
1—45EE
1 ROC il

z ¥

HYSE T R 20 42 S R PR TR E AT A S L, 2
FRY v 7Yy Fa—2a0 iR TH b MBI ERE
SRS 22D AP T TB Y, R EIELxh
BEH A STV B, 72, FEERERRE L,
LY TV AZED NI L) BRI % o ERE
EWHEERDOTWD., Z 2 TAFZETIE, HiiEEn
FEREERLE LT, 5758 Mk % 0 50 U 7 PR ) P i 2
MBED X AR IBEORHLD 5 OhkEz L.

VFA #ERED R, VA IEHBEE IR L C,
fk#, BMR, kg, 7 = 2 b & » 7k, BMI, RbSBP,
RbDBP, HR, SFA »%Eifiiz, EHMFIG M EZR L7,
&I 5213 baPWV & VFA ZIEDQHBE DS B & kX T
WA A, Llal VRA mfiilt & VFA IEHHETo 2 BRI

BhEIAONEPo . L Lad o RiTmee =
12T, baPWV & SBP 3 X (F DBP 25\ B A3 5 &
EMD, 4t VEA BEEED baPWV LS oW EEME I
D, S5, BIREEL & T BRI 8 AR B B AR A
HBYVEVbNTEBY, SRIEEMNOMAES L Ok

D E SR MEAPLETHLEEZD.

72, SBATHRZE CIENIBIEIE O ER I Vs G-
LTWBEREINTWDEY ™, ABFZEIZB W T D WK
TEMiEGG & v e OREAVRIE SNz, Wwo (D AEX
52 LR AL, X MEEER LS LD
NTHNY, FEHRE LT ALF—BEERO T2
BB EEZLNDL. HEIZT AV - 2 55
WCEHE L TV L DIZREETH 5720, T4 )L X —{EHGH
FZRbRnE) [Wol DARS] ZLzmfbL-i
HEPLEIND, ZOOIIZHEIEER#EY RS T
W EEZLNE, HBIHAOE 25 I gk % Ik
WAL L, BEROPIHIVER 2 P O 5 R & A E
HZL 699 nwbhTwa, KUk L I mgmE
ML, wol WARLZIENTEL L), eI
B R— b2 LT LEENRD 5.

BHOTEHERAT — JITBWT, SR E AL
@RS L8 E LT, D25 EOEFSRITH
L1 0UFEDERDB R VIEE L, BEOHSOEHENR
TR BRVDYEET 2SS VWHED 2B NEZ D
N5, ARIFFEICT VEA IEHBICERL.GI OB AL ks
Reho7-01%, BREOMRELIY, DirbHSOR
HYERIFTHEOTYUHET 22D VB RVENL - 72
HEEZOSND. BkSTILEMAE, T30
R EERORY, TRR3BREOLODOITEIERE G
LRTWHINICH 2 D OD, WERIRIZO BRI LITEHE
FICEESLVWENLVERE LTS, AT, B
5% BMI25.0kg/m* LA 1 #E (IEG#E) (X EFE O =%
3B DN, EFIBETORWITREENS 5 L LT
BY, AFEOREREE L TWE. SHROBEHED
HEDT & LT, BFOTHERERE MR - M ELoD,
WRBIE ID A ASIRE C & 24 % 12 - 72 F4T T HE 7% H AR
EREL, WRENPTDLLIBRTEZ L T LEDLDH D
EERD.

PSRRI A @ 72 0\ Z A iR B DL o 58 8 % L 5§
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x£5 KHH®D VFA # v b+ 7, RE, BEE AUC

cutoff i BEIE (%) BREIE (%) AUC (95% {EHEX )
JEFRE P (cm) 85.5 92.1 789 0926 (0.899 ~ 0.953)
B2 $5 K 65 60.5 49.8 0579 (0505 ~ 0.652)
1 H&RHES R (kcal/kg/day) 225 405 81.6 0.610 (0.543 ~ 0.678)

ELAFTFY AT THESIN TV EYA, HEEREE

TSR OZBALIC I WO e nw ) BEL H D,
HEREICOWTOFTRIZLT LD —FH L Tnwhwn, R
28Tl VFA & BRGE R & OB#EICB W, 1 HARF
JEE RIS 7z, VFA BfllE L VFA IEH B O 2
LI O WA RN ICB W, R Eh R A B R
MROLNIZZ LA, EERED ZE L T1 HAGHE
B g LI T ZEDRYTHDL I LIVRIBEINS.

E 512 VFA [ ZBs L o B M b iR s 7z, B2
FZA TR 72V RO —ARIEDY A7 ET H?
EEDNTWS, ZoOHMEE LT, B X ) HECH=
PRERHAE B S ND S L9 R VE VR INTF V) —
WENLUCHIBIRII S BRSNS 2 L99% &8585 5
N5, 200, BHEE, FRICNEBIRIIEG % 45 %a
&, BRI TOIRMILETH D L b s,

ARAFFEIC BT 5 ROC RO GHTIC L > THRH Sz
VFA100cm® 12 AH 29~ % 5 &R 4 B £ 1% 85.5cm & 7 D),
MetS OFZWFHLAET L IZIFFELWHRE R0z F72, 1
H&EHER & (kcal/kg/day) O cut-off i 2.25 & 7% 5
7o, SHRORERRE AT B, WET 2 0ICLE T L
W EF—NELEDORT, GHE L7z cut-off fH IR E %
Cr-ii#e (ZAVF—JHERE) 20 Ah, KD idk
FOEWZ AN F -2 WP T 5 X9 ([T EHE L FE
L, $iREWIELI-WE# 25,

e BAWEORAE L LT, 12 BISAWFZE 38 B2
D7 O NIENEER & ATEEE L ORRERAH S 2T
BV ENRBTOENS. L LARAS, VFA EEHEH
VFA IEFH#E L D A, BRI %, BT EAYE
WZEDTRENT IS BOREREZ I L T <D
ACEEGFHERTHLLEEZOND. WL Lok
HHEEZUET ST, WEIEN2SE ORERD S
% P HGET 2 AMGERAT) FETH S, 512, 2DH
DORFEL LT, BEREHOFMIHCHETH S Z &8
FFoNb. GRGEEIEOFBIEEZFH LT, &
B R ORI L T BENH L. ok
I HERED D D00, WERTIRA ORI % w72
B2 e S BOMMEIEEICENIEEE 2D, SHRIEAR
WFZECTH SN - 72Fi 2 ) A, BEonm %  Hig
L7 A2 B o TWEZWEER L.

FUERAHBC @ FasAH BCHHE 1B Y 4 L

X

D) BB REHER R AT IR - BRI IS e I B 1
BHA YA VIR L EOANEE BRI T 5 Sk
[FEBRRA—A AR & L C O WAL O 3% O fif 31—,
JE A B R R AT 7 RS, 2001

2) Fujimoto WY, Bergstrom RW, Boyko EJ, et al: Visceral
adiposity and incident coronary heart disease in Japanese-
American men. The 10-year follow-up results of the Seattle
Japanese-American Community Diabetes Study. Diabetes
Care 22 (11): 1808—1812, 1999.

3) Ninomiya T, Kubo M, Doi Y, et al: Impact of metabolic
syndrome on the development of cardiovascular disease in
a general Japanese population: the Hisayama study. Stroke
38: 2063—2069, 2007.

4) Hiuge-Shimizu A, Kishida K, Funahashi T, et al: Coexis-
tence of visceral fat and multiple risk factor accumulations
is strongly associated with coronary artery disease in Japa-
nese (the VACATION-J study). ] Atheroscler Thromb 19:
657—663, 2012.

5) Hiuge-Shimizu A, Kishida K, Funahashi T, et al: Reduc-
tion of visceral fat correlates with the decrease in the num-
ber of obesity-related cardiovascular risk factors in Japa-
nese with Abdominal Obesity (VACATION-] Study). J
Atheroscler Thromb 19: 1006—1018, 2012.
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Lifestyle Characteristics of Viscerally Obese Adult Japanese Male Employees

Rika Fukuda”, Junko Deguchi”, Atsushi Inomoto” and Toshihiro Toyonaga”
YKyushu Rosai Hospital Research Center for the Promotion of Health and Employment Support
?Faculty of Rehabilitation, Kyushu Nutrition Welfare University

In order to prevent the onset and worsening of the lifestyle-related disease, lifestyle changes such as die-
tary choices and exercise habits need to be adapted in a way that obesity is avoided. The purpose of this study
is to understand better the lifestyles of obese adult male workers so that effective and efficient health guidance
programs may be developed for the future. The study was conducted in 375 healthy male workers of 35-64
years (48.1 £8.0 years) from nine different companies in Japan. In the study, we performed measurements of
the visceral fat area (VFA) by using HDS-2000 DUALSCAN (Omron healthcare Ltd.), surveyed lifestyle with a
self-administered questionnaire, and analyzed body composition by using InBody720 (InBody Japan Ltd.). We
also examined the extent of arteriosclerosis by using an automated pulse wave analyzer BP-203RPEII (Omron
healthcare Ltd.). The questionnaire included age, height, occupational category, smoking index, quantity of
pure alcohol, sleeping time, bedtime, eating breakfast, interval of bedtime and dinner time, the amount of intake
of vegetables, working hours, and the behavior modification stage of the diet and exercise. We calculated the in-
tensity of exercise (high, moderate, and low) and the total daily exercise (kcal/kg/day) by utilizing international
standardization physical activity questionnaire (IPAQ) short version. From the results of the measurements,
the subjects were classified into two groups of VFA high value group (76) and VFA normal group (299) by the
basis of VFA 100 cm® Then we compared the medical questionnaire data and the physical characteristic data
among two groups and used multiple logistic regression analysis with the presence or absence of visceral fat
obesity as the dependent variable and with age as the adjustment variable. As a result of the multiple logistic
regression analysis, the smoking index, the total amount of daily exercise, the speed of eating and the behavior
modification stage of the diet had been extracted. In regards to future health guidance, this study suggests that
it is very important to support improving consciousness of behavior modification towards diet and achievable
goal setting such that individuals may enhance a lifestyle changes to avoid creation or accumulation of visceral
fat.

(JJOMT, 64: 271—278, 2016)
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