’ &

343

55 TR IV 2 PR IGNE it o> P IBAE W &8 S D\ T DRPEIE D BRGk

W HAEY, WO s, o w, Bk R
VUM SRR IS > 5 —
RMFAALR ) A ) 7 — Y 3 2

ORI - JUIH D7 SR BT R L Sk v Y —

Pk 29 42 3 3 3 H=2H)

BT £E5 0 B ITE BT 5 NIERDIEEEE O A TEEEORBICOWT, AW, 1 Ho
BEp P v, BHETEHERAT—IPEV, BEIREATE W Z & 2 RGEICTHE L7z, A%t
T [RiEv] & [EERERID ] OEFEEOWED, NIRRT R IR O 2k
TFHETHL0EPRFIHGET 2 22 HNE L7z, 2 3 ICEIE S 5 35~49 % 0 B TPl
Wi TR (VEA) 100cm?BL EOfESER 20 A (412+30 %) 284 & L72. HDS-2000 DUALSCAN
ZHWT VFA LR TIRIFEREOWE % L7z, HAR5a0EE (In Body 720) % HWCRE, 1
WARE(BMD, FIRNiE, MRV, ETREE, SERHE, SHBMmE, WL X ORBof
WEOMELZ L7z, FNEBHOREL LT, £ AT —IN#EENIEEMNSEE (54 7a3—%
GS) # VT 1 HoMmta, A%, EEsEimiia 2 5m Lz, REEEO ML 16 M &
L, WHEEEIZ3E, X—=)VEFHFLAEEE 1 BEREL, 16 BEICEHIZ Lz, F72, mER
12947 3—%GSO#REMN L, IGEIEOMREZ R HE & ILITAT - 72, PINTHERIC B ERE
BIO TRV & [EEaidhwn] o 2HH 28T 5700 BRI R TE8 HEZ X 2E H
LAPLE L7z #alE 16 HE TORIBIEEDOBILIZ OV THGET L2k R, BHELHERF LoD,
VFA, REB XU BMI 25843 5 2 EAMER SN/ 1 HORMEEE, S8, EEhREE G E) &
ZoWnT, M THREERIROON o7 [BREV|OYHEEZTHI & T AT —HI
BOWMRKZ X, VFARDVORIOE LD EARBENT. T2, RIIOHE L7201, W5
FTHOPEARNRATBHEZRE L2, FRGEHRLEBHTEZI L THDH I L PR
7z NIEIRIDIEG OB BB VT, WELF ML T2 A RMEFREES L TE 22 L
BEMTHALEEZD.

(HISEPERE, 65 : 343—349, 2017)

—%—7—F—
PRI TERL, #9755k, AENRE

EC®IC

MBI A3 &R 5 &, BERIF R ML 2 & ORI E
ERAEREINRLT VI VI E A SNT WS, FKHET
VLSPRK 20 AR O FEE RS AT - 45 PR AR E DS BA 4f
N, AFYKYv Ty RE—AD ERKETFTH BN
EEREZ YL, BEEERO TR - BEL T %X
LMY MAD TN TWD, WEEOBD (865 o
FERICEEFHEOUS L EBHEBI AR E ShTw
070 NEBIRIFNED T— )V A ¥ v ¥ — s b
T2 CT IR < 7 EOBLS A 5 WG
WCHES 2 DGR 720, EOIRELS LT, BMI

RFEHE RO EE H IR L I L Tw
BTy S 50F 2011 AEISJE AT B S R H
D NIEART N E 2 & L CRBE SIS N2 DUAL 4 v ¥ —
v AP X BRI E 2 E  (HDS-2000 DUALS-
CAN, F2ury~VAr 7iRath) 2680 L <R
iR 2 ME LT b, EFELIEBEEHTHEIIBITLA
i g 3 P 2 D 2 05 3 I D FE U D W TR 2 ATV, 2
OFER, BV, 1 HoESREI DR, EFTEIER A
F— UHRE, BRSNS ARG LY. 22T
AWETIIINS OEGEEOEE D) &, KEHNE
DB STV L EEY - 2 v/ [RAw] &
MEBESD2V O 2HHICEHL, IhsoEEEE



344 HARESE - SEFRERR

JJOMT Vol. 65, No. 6

®1 REHTNEBLOHRNL—K

n & it &
2 G o il aedm
S
i o o o
A=) O
W
T [ o o o
VFA - SFA O O
SATa— SRR ENER) o o
Zol R BE Sl

VFA : Visceral Fat Area (PUIRIGTERL)

SFA : Subcutaneous Fat Area (B2 TIRIiTHiA%)

DD, WSR2 RO D D2 TETH
BN REARICHGEY 5 2 L2 HmE L7z

¥ '

2015 fEFEIC Yt v ¥ — CRBEENE 2 £t L7z 2 €
0, 35~49 KOV TR R 100cm® L Eofe
¥H 24D Y, KWIRICFEESE S N85 51k 20
AN e Lz, NEOFHIE412:30KTh- 7.

h&

BHREEEOWEEE & LT, HDS2000 DUALSCAN
= C MR AL (VFA : Visceral Fat Area) &%
THeWiiRE (SFA : Subcutaneous Fat Area) Oifllsg% L
7o WEFEIZ 2B E 2o TBY, TEBEHIZ, Xy F
L THIBL O GBI IEER I A T = b & N — A3
FUMSET A2 L9ty b LA RICEIE CTEZ LD
5 E IR L, ko kimkEz&h L. 2 B
(&, BEERICEM AV MR, W E B X O R A
WM ) v TRERL, BITFRCSPRERELILDS X
INTHRLTHER L, BRIRIIEAE & B2 B i fE % 5
L7z, BEMERNaRE» S, IR & TRk
UL, PEENRIITIRE 2 S L 7.

RS M3 (InBody720, #RaN&HEA Y KRF7 1 -
VxNv) W TRE, R (BMI : Body Mass
Index), MRPEMAR, MIEDHE, MEHEAE, AEAHE
(BMR : Basal Metabolic Rate), &#& i, LB L Ok
BOMREONEE L. BMR, B8R, EhGAE,
A L OTHMAEEZARECHRLT100 THELL
bOEZNZTNEEEAHR, FRHRE, LRHRE, &
WA, TRARE Lz e, #Ueic T
FRELEMEKZEEOBRBICZ R ZNEM ST, 90
M ORI CER L 72, AEIIERGTD kg 7L
Flwnizflie L7z,

HIRGEOfIE L LT, £ A E Y — s
G (94 7a—%GS, ABHAZLTr V) #HwT
1 HO#MH B, A5, Eehmimsia 2 8 m Lz xf

RV A B X O LA O By R & o) v i s
FETAHLORE L WEHO ) bEATH, BUXH,
FEFAE TR L CTHRZHEM L. 9473 —-5GS
AEUG T BIGHHRIE 0~9 D9 B, B 1~3 2K (<
3Mets), HREE 4~6 % HRE (3~6Mets), MEE7~9 %
EERE (>6Mets) & L727.

PREFREOWIMNE 16 B & L, a5 3 [ (),
438, 8Bf), A— IVEFALFEZ ] B2 8%)
FhE L, 16 B HICHEM 2 LAz PBEAR I m AR 2 13 2
b (@& 16 385), B oA ilE i 4 | (FmE, 4
W, 8 HEE, 16 WR) 1o/ T 7o, MR (4 A,
ML, 16 WHE)IZTFA 7a—¥ GSORERER L, iF
e Ozt 5s L R T 72 (K1),

WA, HEERE (FEA  fRE 3~5% ™) B
IO THRAW] & EEERIPR V] O 2HH 2 %ET
5 ([Wol hANRS] & [HEEhEHN]) 7200 kW
HATEY AL A2 MR E A S APE L7z, RE 3~5% i Tl
BT A F—R2RS T 7200813473 HE AR
DHFE LT REVOYHFIZEVWTIE, HEry—7T
FE L7 — 7Ly FIWwoL DAENRSLIZIZ](A]) 215
HL7 %&b, REVOUGEER, 41BEB(TE hdolz,
HENVCTERMo7, THEHTEL, TEL) IITH
L7z,

EBIVED B 2 2 RIL I £ B2, BB v
BRI YLl (25~75 78—t v ¥ £ V) THERZ R L 72,
featFkL, KFEBOIEBMEL Shapiro-Wilk #E & F v
THERRZ L7z BRI IC BV TIE, Ml e 16 8% To
KA D ZEALIZ DWW T paired  ttest B L < & Wilcoxon
DS ARHMEAARE & VTGS L7z I BhR 2 BTy,
4 %, 8 Tk, 16 M TOHIBEEDOZALIZ DWW TRAEH
ENZ X BT D L < 1& Friedman Mg 2 v TS
L7

WEMLELIZ 3w SPSS23.0 for Windows 2 W,
KL 5% R & L7z, e, AR LN 7 50 b
WHZEZOKR (ZHHF5 14-08) 21 TIro7z.



RS SRk B 2 PIBIRIEIE T o IBIRIIE 512 2 v T O 3RS E O MEE 345

*BAIE
n 7 AR

V12< T3 L@

<Y <
WS TR TUVE-ACTER

230 380
< @ <

BINVHBEL  BINVHHBY
520 620

o> YBRD EFEBENATTENBEHLEICRY FT,

~ Y S <4
K< HATENDS
*DHCIZZDDHDEDEES
[FF%4E] (EoTt )| (A8 E5EE]

Q{,}; @ﬁﬁ

* BMZAZTDICLD

S®

VEDEE o3}

k) @

<H-TL\SFFM ? TERENA-OBTICF SN L EKNEL >
@ <

41@ 50@

& < W
SESIY
71 108@E R EFFa-1YNLEE

M RERE ARRETIEEE Y-  (FEERL SEEF  FU8 HOMT)

%Ny

&

*BEREICIXRZET D
hoBAEFR

SR i
S

WSO

VEOFDBEEES

N, rOmEE 0gHIZ0
@)
&

BHIR

ISVRINY

1 R R R

w R

F2CHRIESRER R o B RIEEZ R, VFA (p<
005), #E (p<005), XU BMI (p<005) \ZH &%
WRD LN, MAKIGHETHEZICHA LT, 2
BMR (p<001), H#Hi&E (p<001), EEMAE (p
<0.05), fREmAE (p<005), TR (p<0.01) iE
ARARD LT 72hs, R, B, B
W, KRR, TRHARICIAESIRO bk
ol

KM B ARETIRZ RS, 1 HORHEER, &
¥, SEEERERNEEIEICOWT, BT THESIZE
DONGDo T

T2, RNB20409H 16 HVRENOUEED HES
VTl 2O B I5HORAECOUEEL, 4% TR

[¥HFEFHTE7] HIE333%, [TE72] HIX667% T
Hol. 16 ABRTIITHEHTEALIHIZ133%, [T
&7:2] H1X867% TH -7z,

£z =

Y O D L2285 B BT B AR IR o
AEEEOREY OhT, [REw] L [EEEI D]
D2HEHOAEEBE LTS LT, VFA 25T 5
PEDPOBGEE L7z, €O/E, 2 HHOERR BN
fHEEITH LT, FRHEEMERT 572010085
BEA T 2 2 LA TE DD, VFA, kS L 0 BMI
DWNIHE L2 DRI -

NREIR G % H I & U720 e R FR 5 T lE, RE
Pk, TANVFE—IEEDONT v A % E SRS
BN, AKE L NI O M REIT R 5 Z LS



346

HARR: - RIS & ik

JJOMT Vol. 65, No. 6

x£2 PEFRERIETO S REEOZL
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JEEEPAEE (cm) 95.0 (91.0 ~ 100.3) 956 (90.3 ~ 99.7) § 0.563
BMR (kcal) 1,651.2 (15615~ 1,711.8) 16026 (15506~1,689.2) § 0.002* *
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T IBOH B t BE
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Verification of Implementation of the Health Guidance Program towards Viscerally Obese Adult
Japanese Male Employees to Decrease a Volume of Visceral Fat Area (VFA)

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

We have reported previously regarding the Lifestyle Characteristics of Viscerally Obese Adult Japanese
Male Employees in this journal. In the study we found that a fast eating speed, limited exercise amount, higher
behavior modification stage of diet, and higher smoking index were found to be characteristics and contribut-
ing factors in that population. The purpose of the current study was to determine whether lifestyle health guid-
ance for decreasing eating speed and increasing exercise amounts would be helpful in reducing visceral fat
area (VFA) in viscerally obese adult Japanese male employees. The study was conducted on 20 male employees
of 35—49 years old (41.2 = 3.0 years) who had 100 cm’ or more in VFA and worked at one of two different compa-
nies in Japan. In the study, we performed measurements of VFA and subcutaneous fat area by using the HDS-
2000 DUALSCAN. We also analyzed composition of body weight, body mass index (BMI), body fat mass, body
fat percentage, circumference of abdomen, basal metabolic rate, skeletal muscle mass, and muscle mass of
limbs and trunks by using the InBody720. As a measure of physical activity, we calculated the daily total calo-
rie consumption, number of steps and activity amount classified with exercise intensity by using a pedometer
with a multiple memory acceleration measuring device (Lifecorder GS). The health guidance program was im-
plemented for a total of 16 weeks which included an interview, three in-person instruction sessions, and an
email. This was then followed by a post-program reassessment of each measurement item at the end of the in-
tervention. At the initial interview, the subjects set a general goal, as well as specific action goals to: 1.) de-
crease eating speed, and 2.) increase the amount of exercise. During the interview we also supplied the Life-
corder GS and reviewed the physical active mass with each subject. As a result of the comparisons of each in-
dex between the initial assessment and the final assessment (16 weeks later), it was confirmed that VFA,
weight, and BMI decreased while muscle mass was maintained. There were no significant differences within
the daily total calorie consumption, the number of steps, and the activity amount classified with exercise inten-
sity. It has been suggested that decreasing eating speed can have the effect of decreasing caloric intake which
can then aid in decreasing VFA. We recognize that a key factor in success was that study participants were
able to set concrete action plans and targets, and then see objective improvements from their activities during
the intervention. We conclude that a voluntary health guidance program can be effective at helping adult male
employees in Japan with visceral fat obesity.

(JJOMT, 65: 343—349, 2017)
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