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BRRi% RR 1.3 (09~19)
RR 1.65 (1.10~2.47)
IRiERASME RR 1.5 (1.0~2.3)
OR 2.3 (1.0~5.5)
AL 27 0—ILIfGE RR 2.1 (1.0~4.4)
>6.5mol/L (= 251mg/dL) RR 3.1 (1.2~85)
212 (IR1EO) RR 1.74 (1.21~2.50)
RR 1.99 (1.33~2.98)
BiFiEE) (£<GEMUGLEFEOLLR) RR 0.5 (0.28~0.90)
RR 0.5 (0.34~0.88)
RR 0.69 (0.5~0.96)
R2F> RR 0.82 (0.46~1.46)
HR 1.19 (0.35~2.96)
BECOERA (71> 250~500mL/B) RR 0.53 (0.3~0.95)
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Yamamoto Y et al.: Hypertens Res,34,1276-1282,2011. (E&)
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fEEmE  FHREAER

MMSE 235+ 406 228+ 277
NS, B8 52 25 414125 32+ 144%
or 1 44+080 42+071
BEEGWEE  30+000 3.0+ 000
20 :[
AL 17+109 09+ 097"
—HE FE 20+ 0.14 2.0+ 0.00

SCRREARCHE 0.8 =040 0.9 = 0.31
BReETEAE 291046 3.0+ 0.00
fANsIETER 09027 09=+0.23
SCEBRLT] 0.7 =044 0.9+ 031

nEE  ARAE 58 gooams. N N

(N=37) 40,05, #*p<0.01, ¥**p<0.001 (88 4 vs EEILE) ANOVA

10 [

#EE— [SRERFEADEARERE DL ET WA,
SRS EERTHRILERE AGRERERT AR A T 3FERES. 39-43, 2002
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AGEs: Advanced glycation end products Insulin-degrading enzyme
Biessels GJ et al. Lancet Neurol. 2006 ;5 : 64-74
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Gao L et al.: BMC Public Health,8,54,2008.
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Rizzo M R et al.;Diabetes Care,33,2169-2174,2010.
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Cox proportional hazard models
fH1E ; SFln. 1551, BH . BMI- B -HbAlch & DFERHEF
n 27
"f
||~“ 1.26
1.00
Lt L
0
=L 1[=] 3EELE
BEiEEMmBED Iﬁlﬁl

= IR AR B E 16,6674 (14 #n: 658 (S L T, EEEMBEDEREH LS LTV HZ5EM (FH3.85ER) #
R®L. BAERERVERM LT,

Whitmer RA et al.:.JAMA,301,1565-1572,2009.
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7.9%
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707 10.5%
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2071
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0-

12.5%

eGFR=60 60>eGFR=30 30>eGFR
(n=113) (n=104) (n=8)

Yamamoto Y et al.: Hypertens Res,34,1276-1282,2011. (E&)
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& INCONL TR
PRl T

HATWINCIHHP
S )5 N1

2.5 p=0.001

> 04 520,006 o NF—FKH
2.0 1.84 P=c.
1.62
1.5 p=0.001
1.10 1.09 1.10
1.0—
0.5
) VRF BIE  PERAE \ChollfE BIE B
l\finblé%ﬂ“‘ r‘|“‘
10—
-9%
_ -11%
0- 15%  -ldw AR ’
p<0.001 p<0.001 PSY
30 -27%
p=0.017
-40-
(%) p_f()).go(;/o9

S5k Ll L DEERBMESE (MCI) 837HlZ54FRMEHL . MEFEMEEF (VRF:vascular risk factor) &

T ILYNAI—IRK (AD) RIELDBARERE L=, :EH& T B DADFE T4 : 29841, MCI#E #5451 : 352451

Li J et al.: Neurology,76,1485-1491,2011. ()
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Dietary patterns and risk of dementia in an elderly Japanese

population: the Hisayama Study'™

Mio Ozawa, Toshiharu Ninomiva, Tomovuki Ohara, Yasufumi Doi, Kazuwhiro Uchida, Tomoka Shirota, Koji Yonemoto,

Takanari Kitazono, and Yutaka Kivohara

ABSTRACT

Background: To our knowledge, there are no previous reporis that
assessed the association between dietary patterns and risk of de-
menlia in Asian populations.

Objective: We investigated dietary patterns and their potential as-
sociation with risk of incident dementia in a general Japanese pop-
ulation.

Design: A total of 1006 community-dwelling Japanese subjects
without dementia, aged 60-79 v, were [ollowed up for a median
of 15 y. The reduced rank regression procedure was used to effi-
ciently determine their dietary patterns. Estimated risk conferred by
a particular dietary pattern on the development of dementia was
computed by using a Cox proportional hazards model.

Results: Seven dietary patterns were extracted; of these, dietary
pattern | was correlated with high intakes of sovbeans and soybean
products, vegetables, algae, and mulk and dairy products and a low
intake of rice. During the follow-up, 271 subjects developed all-
cause dementia. OF these individuals, 144 subjects had Alzheimer
disease (AID), and 88 subjects had vascular dementia (Vald)y. Aler
adjustment for potential confounders, risks of development of all-
cause dementia, AD, and VaD were reduced by 0.66 (95% CL: 0.46,
0.95), 0.65 (95% CI: 040, 1.06), and 045 (95% CL 022, 0.91),
respectively, in subjects in the highest quariile ol score for dietary
pattern 1 compared with subjects in the lowest quartile.
Conclusion: Our findings suggest that a higher adherence to a di-
etary pattern characterized by a high intake of soybeans and soy-
bean products, vegetables, algae, and milk and dairy products and a
low intake of rice is associated with reduced risk of dementia in the
general Japanese population. Am J Clin Nugr 200397 1076-82.

%)

X2 HAAN1,0064 (60~795%)
B PEARS : Y154
#2714 (AD 1444, VaD 88

Hazard Ratios(95%Cl)

All:  0.66 (0.46~0.95)
AD: 0.65 (0.40~1.06)
VaD : 0.45 (0.22~0.91)
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