RRBIAE - AZFUCE $£8% 525 (Bulletin of Tokyo University and Graduate School of Social Welfare) pp101-111 (2018, 3)

:—k—/ﬁ714yﬁwaaﬁéﬁ
— EERES - TH L2 RBEAEIC MUT 9 50 25T —

SR A

FEEAERE BEH (iR v >3 Z)
T 372-0831 AR GEARE I LI-EHT 2020-1
(201749 A 1 H3ZAt, 2017410 A 12 H3ZH)

ik : 1BERAR - IHMEARRBREICNUE T a—— N7 A VEBIOFEDWT, CNETOHRZRIE Lz, PREEDOI—t—
EIUE, HEFREERLS S OAEDV AT ZGED B Lidia, WHETEB LA, BEOAEDIIEU AT 2K N5 LH7RE
INTNB, EHIC, I—b—HEBEEEMTEY RV ZEDENETHHRENZ L, TILATO—)LLN)UZDNTIE, a—k—D
I FEICBELIFEL TV S, Bl TlE, a—e—BIEE AR, FEEER, § - TIB8EERE. SDADIE, H5 0
XN SDEROE( & DOBFHIFHE TN TRV, /NMERRGOBKEE /MENRRICE 22| MR GERERER 7 a—
VR TOVEEADY XY 2@ ZFEIE 220 > TUVEV, —J7. I——1BEUIARD S ZE0MFIEA A . KEED AV AT DR,
AR OHEF T AE DR EEME DRI SN TV B, DL EDT END HFEOO—b—EED, JEIREFARBIUTHLERRIERICT TS
YRI5 L1dE 720,

CRURIEE SRS : B8 )

F—U—F: a—— /77 o VEIEERER, HLER REDO Y A7 K+

®E HERF DT DI & T 2 RERDOMYMLIG 221 T %,

2z E R, EFRERNRHIE - TINEE 21T 5. HILE

BT BAFERO NIRRT (BT @, 2016) ICEN D EDHANICBNTE, HEPWRA. BRDH 5 LiHiE
E SRR O LALZEMERTEY G817 ). 263 BNCRIENE U, KRERBICEZEN NS LICE %,

DA 19.6 )T ZDZ IR LIEETH D, E5IC, KX TlE, I—k— /ﬁ714/ﬁﬁ2kfﬁfﬂ%§ﬁioi
FE3RLDRA (12.1 7 NITRN T AR AR R (T4AEZE, I EARRDBERE. S LTINS DIRERICHIT 5754

Mg, < BB MHIM: 111N THO, TNBILED  FIRD Y A7 KFIC &573‘?{?73‘ Teihd %o
TEERESRIRBICTD T, o T MM OEREDRAE

HOFRRY 27 ZBH L, £ T AREEZRET S L1 d—b—/Hh7 4 EREERSER
FEEELD,

RFVFYVF A RIS T AT o) 3RO E LT ebKiR
BRI EN TS, MRDT EAEAD, AT oA VICh HE OFFFEF— LA, O— b —{8E & BRI g

SOMERDN D O HEEZO—HER>TVna a—kb—» % 21D 3R — A EpgE ALHECKE, 3HEAT—
RO & TEERERRIEEE & DBIHEIC DWW THETT 5 T Ll TU/NVIIT—, T4 YT YR ATy b T Y EREN
HELEUDD 5, T2 TU—=T ) DA R 21T o7 (Wu et
—77 ELE IR CE, B3E. B /NMa K B2 5750 al., 2009), T DOWFFEDOF 513 407,806 AT\ H BRI
BRI ORERZHIL - WINT 28 E 0D 2, O BOBEN15599 A& TN, EFFIEOHRME 124 T
WICBMMDAS EIHLEEID I E N, K - B TiEEh Holz,
(5EkE 9 B AN THILERE TIXHEE LIS & B, e ZNZNDOIR—FHATIEERICERLDAL N,
JHEL RIS LTV, JHIkICd, —HDRME > 7ifsz O— b —HEE EFIRIEEFEERIC DOV T, 21F D%
RETITHON A IHLEERIC K B R ER (BRK(EY. e, e 2R EDMHBINE 2, 2 MHE B OB Z e LT3,
<) O REBEZRLKOBINE EEN, SRE, @F  WINOHREL 1THO I —HEED 4~ 6 HEE

101



RR

I N—TCIEAREDY, 6 RLLED 79V — T TR NGRS 5
NTWa, LML, AZSHONGREIRST221 OB
F—REHRET DL, I—b—BEE EICH 5 HEk
PR A7 L ORI, FETHNCE BRI A - 7.
FelZ Uy etk cld, a— e —BE & EEiRER ) R 7 Ok
& OIS, BEOMRBEMENA SN,

Bift, AL—7 >, AT VH, HARTHEIES Nizgim i
FOFERPE E NI, AT—T OW%E (Ahmed et al.,
2009) Tl HBM37,315 N(FD 5 BED 784 AW HEE)
ZZXRIC, OFMIC DT ZIBHEREMTO NIz, TDWET
F BHI—-b—2 5L FHERY 2 N\ 2587, I—k—
BE L DAL OFRE & ORICHBEMEIZED S NEh - Tz,
A T—F T % 5O HFZE (Nilson et al., 2009) 1.
r—ZaY ka—)LE N ak— hiAE TR, B
CHENTORH, LF 2S5 —a—b—DEEE & DS
JiE & ORNCIEDOMHBEAMNRD SNz, — ., IETIZHHE
P 7E o Tz 7272 U THERSEE COER O YIFEEE)
W7 < BHEGRSR 2 T9 E TIKIEE > TWEL,

#+Z > ZDffF% (de Koning et al., 2010) Tid. 37,514 A
(D5 B0 1,387 NEBIREEEE) 2651, 13F/MIC
bico CEERRE TNz, I— Y —EE & HBIREE
X UTFEOHBEMENA LN, 3— b —2~3MEEEICH
WTVBETIEHZDFEEY X7 MEN - 7,

HADWIZE (Sugiyama et al., 2010) Tld, 37,742 N7=X%f
FUC 10 FEMIC Oz > CGEBBFAE S . ZORIC, TERER
PRET 426 ADFETS UL 2,454 ADYF DMODJFEIRTHEL L 7z,
J—b—HE & 2R, BRULHICET 2 EREER
PREEDIETR & ORI, FEDOUHBDRIGENZED 5Nz,
—H. BB O TR, O— b —BEE TR E ORICHIRE
P D o 7z,

EEIRMAZ L. OB ORNER CLEMED D EEFK T H
D, 2RV AT LD, 17 A VEIE H R
FRICBIL T, 25, i & Ik — MRZENEIEE
117z (Conen et al., 2010), FHEXTEREZ T LD I
(The Women’s Health Study: WHS) @ 33,638 A\ C. ¥t
144FICD e GEYREE Nz, TOBBIFIC, 945 A
WHBIIRIMARTEICHEE U, 7 oA V8GR & ORE
WEHSNEh T, MEMEFRTIE. A7 =1 Y EIRED
81D lEa—r—mHkThH-oT,

BIOH{IHE B TR, T > ~—27 AN47,949 N7 ff 51
A EWZENMTON, I—b— & a—F8RL 337,
Fadl— kDN T r A VERE L EHIARIE L O
BAfRASHHZA & 17z (Frost and Vestergaard, 2005), 64E[IC
b 2B R AIC B 373 AL 2 182 AV El R
MR 72 OEMEZFIE LM, A7 24 VEIEE D

102

HBEBERIZ A o7 B2 TR AT A VDOFH
HARIZO— v —TH %,

INDOERZHRIET 2 &, WP ROM TIEMRE & &
B ZRT EDONH > TERMRKE L, a—b—EHINELH
FhREEER & DORNCIZBIEIC DWW TCIE—ED RfEE 9 Dl
HLNEWVWZ D,

SDAS

JI—b—ElE 202V X7 OBGRZRE LIzt
WAtk %,

KIEDE #7350 Uz aia & 28— MfZE (The US
Nurses’ Health Study: USNHS) (Lopez-Garcia et al., 2009)
W RAFEDOIZE T, 83,076 NE RRIC24FICHTz>T
BYHEEI N, ZOHRT, 2O 2EHFIF 2,280 A
Too O—b—HEE & B OREFIE & OROAEDFHE
MRAGRMA SN, T ORMFRIE, WEBEE FAEE) DIEE
MEICBWTHETH 7z, TORRMNS, HETI,
O— b —HEEEEIEODARRIEY X7 72 NP2 e dH
BT LETIRLTVS,

Z DM, A Z > & (de Koning et al., 2010) & F A (Sugi-
yama et al., 2010) IC B Z iR & TR— MfgE, 50X
THEESNzX S Nzr—Xay s a—)L Lizgimn
& a5 — FEFZE (Leurs et al., 2010) D3OI ENH %,
INEDOWERDHREIHLTHEMN, wWIhba—t—
BHvE L2 OARE L ORICHBEMTIE R 28 kh o7z,

10M37,393 N2 RIS U Tz AR ZERRSEFERE DI ST (Lutsey
et al., 2009) Tid. 1,950 ADFEEDWZH, OJ— —HE
EFE & ORNCHEEOMBEMIZ Ao 7z

1TV

BEMNI— e —EBE E & OREIC DV T OEFE
FFAAY, 2008 4F1C S HE & 117 (Geleijnse, 2008) 2 DFER,
TR 7T a U RTELNT—2 TR, WHRHEN
Biz-oTWTH, I—b—EEE &M T & &35
FREWHBEOBBRINRE NI, Bim SN 5,
O—b—8E (A HH720 4L E) &+ O R Rg
TN FONRIZFFCLEIC BN THEETH > T2, AT,
I—b—EEHHEFICBV TS, &IEY A 7KV ATEE
MhH o7z,

Z VA LR T LTt iRt D b 2 Lhiadii cld, 13 &
A EDLE, BISHEN 1 ~ 12BB & ED, a—e—8
B FR TR JEEBEREE & Ehlig U CL 1 H SO a— b —48H
FoMmEiEH 9 M (1~2 mgHD I ED > Tz,

M RIET 7T = A ABIROEDJFE KIS DN TISIHE
TRV, TNETOREZZ L DB E W T A VEHR



Od—b—ZHEMICERL T, mlEY X Z2EmdH 5 L
VAR,

aLAru—)b

VTNWRVEDOAT 2 A =)L, BEXUTZENK D RIED
BN ARY A —)VidnIng a—e—4 1 )VDOHI
BEENTVRH, chbEmFRalL X ra—)L e EE
JLA70—)V (LDL) %z &5 EHAM5ENTNS
(Urgert and Katan, 1996), — 75, &Rl a—e—dic i
NIWAT— B EEN, ZTOEERRIME S ECEST
Bixd, AAhYIFET7RA)Vad—— ATz T7 4Tl
(TS vH=Ky M), FU¥yvya——, Mlaa—k—
7 4 E—RX—=)=Z2 DN VT 4V E—a—k—
THZMN, TNHDI—b =TV T IV SIS
IKHTL %, — /5, AR LF 2 T—a—t—DIFER,
KEBDINT 4 IV B —_R—)S—Z @4, AT
TRV AVAZY FO—b—d, VTIRVEHZIZEA
EEERV. TAT LYy YVOIT IR EEERIE, /Y
TN EZ—=O— =D ThsH, FHREDODTRAYS
Lw VEIE., I L ATra—iUizbdhic FREYE
e S VT4V E—O—b—RIT AT LwVIZ K5I
L AT a—UEDO EFIE—EE T, BEE IEDNETO
L~JVICIEIRS %,

ATz AP—=IVDaALATFa—)V ERERAZS < B0
Z2E 1990 RIS TT b NIz A, 2000 FEWIHEIC R S Nz o
VA LR D  ERREBASE RO X 2 i KD
LFad— (T4 )VZ—)d——T%, I L AT 10—
JWEZEDTMC ER T2 T EHHLMNEEoT7 (Jee et
al., 2001),

IV I—TEMENZra A7 3 VT,
PY—I(FVTIVR) N IV T—AEHRIC, I—b—
BEE a L X7 00— ) UEOBE DA E 117z (Nystad et al.,
2010), MHEFITHMS,647 A, 216,347 AT, I—b—
BHNEFERKICRET 2 AR 2> TW e, IV IT—
ANDF L tfa—e —ElEE aL A7 0 — )Vl & O
IZ, ¥l /I T— AL ETIEA >V A2 > b a—be—{8E
BEEaALZATO—)UE kL ORI, #EHERRIEMAHBENE
BoNI. A VARY FO—b—IZDNWT., FOMOT T
TN—"T" (R, ANETHED) TlE—EDEMMNH S Nix
Mo TBHE LT, RBFIEOREN BT 5hn iz,

B

MEEDOREXIIRRICIEF T H T 2 A VY EHT AT
LY OB DNVT, WHRENISANE 20 N TH S 2140
REMH S (Buscemi et al., 2010a,b)s T TlE. A7 =

103

JA—b— /A7 14 VEBREBERER - HLER

AVBEOCAT2AVEETRAT Ly Y OEH607 %D
SRPMES N MDA T2 A VEBEZAT LY D
G MR IRIED MR 22% b Ulzo — 5 A7 =
AVIAT LY OEEUTCE, W ER OB INE R A
SN, BETE A, -7z, T THLNZREZHIR
BRICKIFTH T oA VEBIOEEICET 2RI DONT
& BP0 NO TR SR 2 IR T2 TH D .
R T — 2 OEBBNLEEN TV 5,

KRETATA VIR

REVATA V& BIRD 2 R B2 KT % 200D
7 I/BTIIEVDOT, BEMSEINESNS X7 EIC
BEENTWERN, LML, 2TOT7 I/ BIEANTERE
NTIMHEPAERKICIFE L, MR ERYE 2 X VB12
DOBHL, hnlks, MR Em, B, S, EEER EIC Ko
TZtd % (Refsum et al., 2006)

Henkey and Eikelboom (1999) (& /DMiifR U X 7 D
ANTCEREVATA VEBENGWT E2RE LN, Th
W U CERE RS & H % (Folsom et al., 1998; Fallon
et al., 2001), HKEY AT A VIEEREKT EEUE0OMER
BV R 2P TEBZMITDODWVWTIEHETE L TWVARL,
Fiz, MIFRREY AT A 2 (tHCYs) L)L EODHENRE & D
FEBEE I3 HEE L TR (Higdon and Frei, 2006)

MABFE T tHCY FH L N)ViE, KED a— —#EI
(1 HIZ6~10#F) T_ L& U (Grubben et al., 2000; Urgert et
al., 2000), 21—t —#EEEHlrd % L (XT3 % (Christensen
etal, 2001) Z R EEN TS, LHL.1THSHOIA
T Ly VEEUCET B9 T, JIVaF A4 2 LV
ZAEMH S NI tHCY FH L NJVITEE LN a7z
(Espositio et al., 2003), 7272 L. T DFERITDWVTIE,
I—b—(ZAT L) EEENDah - TaEEER S 5,

d—b—HDH T A VHHCY FHLN)VDOZE{ I —H
B5 L TWBaEEMEE S % A (Verhoef et al., 2002), 7 &
07 UBgEHEG L TWAARES RN TS (Olthof
etal., 2001,

O— b — IR E BRI R R Y

d—b— /77 A VEIRO.OEREEEIC &I T R BIC
BI 9 2 Al IR Z A RIC LT D TH > T Hl
i3> T, R RO EREEHR TS a——/
N7 A VEWDHLENHREND XS ICE> T,

S2FTeAL,. a—— /I T7 A VENDOLEL.,
fRFEN & DR RS & TIREA > TWVD, BFICEY 55H
FIHYE RS (The Health Professionals Follow up Study:
TPES) (&, 3,497 N DB VERE RIS 85 2 0545 & L 7zhiin



RR

& 5R— MZETH S (Zhang et al., 2009), T DIFFETIE.
d—b—/h7 A VEIE & DEREORIERDIE TR
& ORNTHBIEIZRRD S Niah 5 7z,

AL—T NCHT 2 aR— MFFE T OISR RS
289 N & fH#E 1,369 N2 MFUC, O— b —BEOFEN
FHE S Nz (Mukanal et al., 2009), OFIFEZERIFE TALEL
FeEmi O 3— b — BRI, DRI XS5 THR LW
L., BRENSZWVIZE EFTEERMED -

ARV T THEIEES NIRTAE I R— MR T, 551
R DE I T 75 553 AR HHRIC 8FIT DTz o TBUMFHED
o, T3 BD323H N YF & D EED G MITIEIC
fao> Tz, a—b—HIE EMAEIEDFEIEY A7 LD/
IIEENERAES LU TH D, T P450-1A2 8 5 74
DBV E % K IE LT 7z (Palatini et al., 2009),
d—b—EBIIC X EIMTERIEOY A 7E, AT =1V
REDEDATIEE L BHOATIHERN T EAVRENTZ,

INHOHRIE, SMEEFZT TEIEEATEHT
WBEBREMEDND S, DED. AT A4 GEHOEN ANIZ
ERIMEFIEY R 7 D& < &0 R OMAZNEARE
FEROZEFICEABLTOEHE LR,

TNSEMEREEHRIC L3 DOHAE TR—k
WIFERERICIA T, I—b— /N7 24 VEIICDOWT,
JURAY T g VISR BB W RIC U TR BRI ST
M2FREETN TS,

FV Uy CHESNZ7 R T g VZE TR, 2
DOEBIREEREE 374 NDHR T, TNHDOEFITALE
DOEEER FOEEIC K > TE SICHHE Nz (Kastorini et
al., 2009), IMEMIEFHHFANICH 2 AN Tld, 12—t —EH
X ZORICIFE A ERRE L ELDBEPHROREEIR O
HU R 7MEN -7 —77. @mMEERE T 1H3MLL L
DA—b—EHI LT3 7 IV—7Tld. AEADH#EICD
WTCHEET B ETICRES R o T2h, HAEE R A7
o Tzs

WETEMENTT 22 LR 733350 Cld. D%
BEWNRIC, ATz vEaHFaA—b—WihT =1V
J—b—7z 5 HIC Tz o THEE L 7% 0.0 D2 b
It & 7z (Richardson et al., 2009), Z O%EHARI DFRER
Tld, I—c—EBEDNDEREICERE SR NIET T Lidkx
Moz,

AA A THEIEE NI/ MIFEORER T, BEiREEES
15\ & e — B E IR EF IS A2 RIS h 7 x
- 2200 mg AR Rt I SEB & ff L 72 BEO LN MR = 2
{EA3EEEE X 17z (Namdar et al., 2009), 57 =7 > /)
BURTRE TR O IR R O DML E N, FRC, D
BEICBNTE 28 EETH>Te — . AT A/

104

BN AM T, OIIEZERE, BEE L L OH NI E
DZAIZ T > Tz,

i EBE PO RS 2N RICUTca—bv— N7z
A VEIOEOWIRE RO I EZET 5, D
I DIFEEOHERVEL N LT WHgEHEETES LTED
LIS TLESHAND %, EHIc, BEZNGE L
BT, WROmRZ REL L ZT RS RO T,
d—b— /A7 A ERORRITMIC R 2 KELTL
5 LRI BN,

TREINRICRIET T T = A > OIENIEE)T

TEIAPRRMREIC MIF T O— b — Bl OM ST, T LT
ATz AVCHRT B EEZLN, ZL DWEN T T A
VEMHRIITONTE R, L L, TORMITDOV TR,
ZEMEC TV,

AHVIFETRA N A= — T zT74TL (S5
YH=Ry P FV¥vyId—t— MlOdI—t—DX>
BIANWRA—R=NR—Z DR NIO—t—THEDLND
MOl A5 a—)UELDL I L X7 a—VED FFIE,
dA——FAINEDTHBEHNT T A M—IVRHRT 24—
JNICERT % T EMNFITHENTH 5,

MEICRIET I— e — OB ENBIROEEZ. h T oA
VEZ LT R RERMN S ENZHEI D ITBRMT
B2, h7xA VTNV ETTRIRAZOMEZEL
7 LR U 72 5257003 % (Farag et al., 2010), HEDI—t—
BIE M LR D D N BIH I s A O A 7
A VERRT % &, —@MIciEN FS Uz, INHEEA I
FED EFF AT A Y HEMTIE4 mmHg TH - 720
B—BOHh A V2EE - —TIZ1~2 mmHg T
bHolz,

INEOMEICBVTEHEEN T O——EBROEED
—HLUABEVDIE, H T oA VUNDOEIHEEL TV
AREZ R L TW5, KAV o—X, AU DL, KU
Tx/—IVEHE WS TE L O DMEIC R T S H R
RGO BIMERTIRZRH L TOS AN D 5,

d—b—/"HA7 1 EIREEER

HEI (TN

IHEERAERE, THIER 2, B, EEEEO NIRRT ED
JERZE —FELCEIRLIZEDTH B, FIHEE TOWIAER
Tld, I—b—HINEHLERIEIR & DOBfRZ R AR
T—RIFRMETN TR,

FT 2 ZDKAS00 Nxfgic, B, BYE, J—te—E
By L LSRR Z A L 7eige T ld. o — e —EEUIHE b



PHEIRDIFRN £ 755 EEZ TWIDIE 38D ICEL TWTE
(Boekema, et al., 2001, UM L. [A UBIZE 7V — T HEft
L7zROFAE T, I— e —EIEOBBEFEEINT.
WL & SEIERE TR AR R 23R A 2 A E o Tt
(Boekema et al., 1999), ZODM2{FDOW7ETEH, I—b—
HHETHEARIEIR & DENC B BEi# I3 770 - 72 (Haug et
al., 1995; Nandurkar et al., 1998),

PETHEME NI RERBAT ND /ARy g
e cE ., a— b —EE LR & (3 BEHRD R A
N Z— - ¥ WOFEDBIE L T 7z (Moayyedi et
al., 2000),

El3EZ

HEAZ L O BREICRT 5 2 & TAEL S AW
APER (Bl T, EEIC RS S RER b B
IMADFIEIC DR B, FDRRITIEH . FHPMHIKDIH
WELEENZD GBELED TS Lic kS Bolinet al.,
20000, —EPTIE, O— b —EIANEERZ OFERIC RS T
EDNTRBENT VSN, ZOIERZE(LEE 5 & ORI
B> TVRV, BEEZICRDPTWVATIE. B ES
TEORIEZHH L TH O, a— e —EBEEZIH L T»
5EEbns,

F T VA TEBS NI T, BEELZ BE & RS
DOEBEICHT—T IV AL, B Ww L BB K
WMEHEE N7z (Boekema, PJ. et al., 1999), ZEfERFD I3,
d— b —ERAEBOWHRAE DT MIEIME B0, BY)
DORKBEEIFFL OBMTH -7z, a—b—EEIL, BEHE
WO SHRER ST L > T2 & 6| #FEA
TIIEBRZ LHRERBERY AV ZEDREWVWEEZD
N3,

IV T—TEIEE NI T, SR EEREE
3,153 N ESHHEE 40210 NDRE T, T4 7 AR A VD FEMN
Le#E & 17z (Nilsson et al., 2004), B2JE & &6 7 B R,
R EER OFIEICTHR S BIE L Tz, TN EIdEER D,
O— b —BEUL. SEYIRRHE S Dk EE & L i
RMEEERY RV K N EE5 T EARBE NI,

—ONERE IR Z W RIC LT BB b KSR IF 3 54
T AR A IJVEFOWZE T, & BMIE (), BYES KU
Ik BT 2 EBINED, BEEEZOBREDRA L 5% T
& HRM E Nz (Zheng et al., 2007), I—b—EEZ &
LHRENDIIEFEEZDOFEK TR, LA, 1HTHU
LOa—b—ZEBmWT2EETEIEBRZ DY X7 MK
holze 4 %17 (Dore et al., 2007) A —A ~F VU7
(Pehl et al., 1997) DIZFETE ., I— b —HE L BiE#REZ &
DOEEIFFED SN TVEY, THREEEREEICBITS

105

JA—b— /A7 14 VEBREBERER - HLER

FA T AR A IVKFDFHH (Kaltenbach et al., 2006) - X X
731 (Kim et al., 2013) A 7o, I— b —HEUS B #E W
B LRSS N,
HARRORA Y 24— —3HEBAZ 2T % &
WO REDNDH B H (Rosenstock et al., 2003) ., MHORFZETIE

MEERENTHES T ARt ZKHT 5 LI TEARL,

LS

HiEGEHERROBRE C R Ez24EC %, O——
DOEHBRIEBIBSEFRIEDRRICE S L EZ BN TE,
UL, BIEEORERRE LT NI Z— - YOV
DOFIGICBILDE R > T2, BIBBRIED Y X7 KT
B 2098 Tld, I— b —BERIEFEEOY X 7 KFTX
WC EADVRENT VS,

Bz, T —7 TITbNIZETIE, 2,416 Nz 5it5
i, BBHBOV A VARTFELTANY NI Z— - oV
EMIE 35 K UREMEZERIOMHAMNZET 5, O— b —18HL
13V AT RFTHRWT ED/RENT (Aldoori et al., 1997),
oAty g VTR, BERHAANS 013 ANz TS5
KK LIEAETE, a— v —EIE HiEE & ORI BIEMED
TN EWRENTUVS (Botelho et al., 2006),

HR

HRIZHEOBRERIET, 1ZEALHRERN L,
Lh L, BEEICARZ EHBGORKE D, BREsEid
9, HIE47,806 N2t HRIC Uicim & 38— LT
. 6 FERIC 138 AT 15 RGBS 72 F1 72 IS FEIE U 72 0,
O—b—HH, B G S EEEIE RSN E ol
(Elta et al., 1990), JEH 7z D I LERREDBEF L, AP
B U BRI, FERFEREZ Bl d 5 7o DICH A DO B M
PR HIR T 2 C EMN—RINT, VR ITRT L35 57%
WHTHEMED YD B o

HHA

BIT D RAEPNCEHE L. X 298 LIRS R Tl
Od——ElE EENAFYEY X7 & O R /RS RERLE
7%/ - 7z (Brown et al., 1990) .

TR

T IEMRIEE DERICH D NMEOHFEES T BB
B HEINCRZT B, T IEBMR . MR T S C
ETHBODBEEHNT NS, L L, Ml fiRE O
R, BERHEDVIRIER L Vo 153, KEOBAE KT
T¥ 5, I—b—EEE T TIEREE L OMEZRE T S
IR,



RR

Bl ZE, KR mE 2 R—hrge Tl KE B
47,806 N2 X GUC T FEHHBIEFEIE Y A7 &L OBMEMGRE X
nNim a—e— 17z EE SGE, BEIWTNE
BEIZ M7 7= (Elta et al., 1990), HAA 8,013 A% Hf 5
KUz aA 7y a fize c, a—e—EEE T fElEE
35 L DO RE Y 5 N7 57z (Shimamoto et al., 2013),
TR RS RE L WIREOM T, a—b—EBRUIZ—1,
EHIEOEHFEIEIRICE 253 7m o7z (Rao et al., 1998),

MR

HEE NI, REZOMIE. T7xb b ERIED 5 I
AREIC R B ECTHMRT B 12DICHETH S, MLk E.
R, . . B2 59 % & 1 HNIL B E .,
Z ORI ECEBEOR THIUN E NS,

FE OB OBIM LR OB EZ#E L <
ZERsLi3EZ6NT, a— b —BETEH LR
CUNBWIBRO I 2RI RN EEN TV,

LA ERE)

RS IS BB DOGET 2 BETE L. BENICNR
VIS 2 L EEEI NS, ANCK->Tid, a—b—1E8I
TIEEERIMMEEI NG, HIZIX, 99 N2 HFRIC LIZHE T,
29% DA I— b —HEUT & > TiFE#hES O iEZ R LTz
(Sloots et al., 2005),
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AVEAI——H53VIEMAT =4 a——HIIL
5E& OB EFZE N & 1172 (Pandeya et al., 2011),
AT zAvEEI——O%RITIERE LIFIZF U T, B
OB KD 60%, A7 x4 ya——DEHRED
% &> Tz, iz, BN I—b—EW B OBEUL.
OB E ZEEICEHD S EDOMENDH % (Shimamoto et
al., 2013), fE2EEMA T — b —EED FHIFE/MET [ &
9 & DFEHUE TR,
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IR FCERHE R BN K OBEER 2 TH B0,
ZOIRKZRET DI HE L, SBBECEIE A GO
FEEE), B R TR O 5N a0, TS DREIR
WOBBUE RS Tl T AL B, TV X THN
ENFKRBURIIZE O —IR & U CGRBUIERHEREEOFIED R
FEnizM I—v—EREOEBEEZEDSNEN o
(Boekema et al., 2001), A L—F > TEfEE NIHFZE T,
W PG FEEREFAE D 63% I3 BT, R RK{EY-PlR B
EBAIZEBERELEFRTST EAVRENZ(Simren et al., 2001),
T DRFEDXSG & 75 - T EREREEE D 10% I B
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T, HIEARERER E Vo TEIRA, a—b —#HH & B
LWz,

N ZyAY

IS AU DN T KEIARR T — 2 72 #a4E U T 4 DR
(Yu et al., 2011; Tavani et al., 2004; Giovannucci,1998;
Galeone et al., 2010) (&, HFFEE D I— b —EED KEH A
VAT AR N ELBAReM 2R LT\ 5,

flh DI L PR

RIEMERR R, 7 00— R ous M R s A oD BRIy 7
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% & OFEHUIZEN > TR,
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L. BEREEADERENI%TE, - —hT =1V
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J-Hik
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AN A X0 %2 ThH % D& NH % (Larsson and
Walk, 2007; Bravi et al., 2007)., A A ERE %50 L
TeREIZE T, FREED R T o A AR, DADET%
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JIRE i

PN Z, THIERRE DOARE LT AIWERE L LT, £<D
HAER B LT3, BRI, EEERNTOREE. kb
MBI T2 V7 BOMILICEES § 2 SN LEENS £
N,

The World Cancer Research Fund (tH5AN AL iZE 54 ¢
WCRP) (&, 50 FDOWzez 3 i L. 2O O — b —EEE
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J—be—EEUIED S - BEMN A FFED A S ST
JRDOFEREY A7 2K T ERZATEEMEND D | @A Tl
PR ARG ALY R 7 MRV & DREDITHZ L A5
N3,

SR

Ahmed, H.N., Levitan, E.B., Wolk, A. et al. (2009): Coffee
consumption and risk of heart failure in men: An analy-
sis from the cohort of Swedish men. Am. Heart J. 158,
667-672.

Aldoori, W.H., Giovannucci, E.L., Stampfer, M.J. et al. (1997):
A prospective study of alcohol, smoking, caffeine, and
the risk of duodenal ulcer in men. Epidemiology 4,
420-424.

Boekema, P.J., Samsom, M. and Smout, A.J.P. (1999):
Effect of coffee on gastroesophageal reflux in patients
with reflux disease and healthy controls. Eur. J. Gastro-
enterol. Hepatol. 11, 1271-1276.

Boekema, P.J., van Dam van Isselt, E.F., Bots, M.L. et al.
(2001): Functional bowel symptoms in a general Dutch

population and associations with common stimulants.

107

JA—b— /A7 14 VEBREBERER - HLER

Neth. J. Med. 59, 23-30.

Bolin, T.D., Korman, M.G., Hansky, J. et al. (2000): Esopha-
gogastroduodenal diseases and pathophysiology, heart-
burn: Community perceptions. J. Gastroenterol. Hepatol.
15, 35-30.

Botelho, F., Lunet, N. and Barros, H. (2006): Coffee and
gastric cancer: Systematic review and meta-analysis.
Cad. Saude Publica 22, 889-900.

Bravi, F., Bosett, C., Tavani, A. et al. (2007): Coffee drink-
ing and hepatocellular carcinoma risk: A meta-analysis.
Hepatology 46, 430-435.

Brown, S.R., Cann, P.A. and Read, N.W. (1990): Effect of
coffee on distal colon function. Gut 31, 450-453.

Buscemi, S., Verga, S., Batsis, J.A. et al. (2010a): Acute
effects of coffee on endothelial function in healthy
subjects. Eur. J. Clin. Nutr. 64, 483-489.

Buscemi, S., Batsis, J.A., Arcoleo, G. et al. (2010b): Coffee
and endothelial function: A battle between caffeine and
antioxidants. Eur. J. Clin. Nutr. 64, 1242-1243.

Christensen, B., Mosdol, A., Ratterstol, L. et al. (2001):
Abstention from filtered coffee reduces concentrations
of plasma homocysteine and serum cholesterol: A
randomized controlled trial. Am. J. Clin. Nutr. 74, 302-
307.

Conen, D., Chiuve, S.E., Everett, B.M. et al. (2010): Caffeine
consumption and incident atrial fibrillation in women.
Am. J. Clin. Nutr. 92, 509-514.

de Koning Gans, J.M., Uiterwaal, C.S.P.M., van der
Schouw, Y.T. et al. (2010): Tea and coffee consumption
and cardiovascular morbidity and mortality. Arterioscler
Thromb. Vasc. Biol. 30, 1665-1671.

Dong, J., Zou, J. and Xu, X.F. (2011): Coffee drinking
and pancreatic cancer risk: A meta-analysis. World J.
Gastroenterol. 17, 1204-1210.

Dore, M.P., Maragkoudakis, E., Fraley, K. et al. (2007):
Diet, lifestyle and gender in gastro-esophageal reflux
disease. Dig. Diseases Sci. 53, 2027-2032.

Elta, G.H., Behler, E.M. and Colturi, T.J. (1990): Comparison
of coffee intake and coffee-induced symptoms in
patients with duodenal ulcer, nonulcer dyspepsia, and
normal controls. Am. J. Gastroenterol. 85, 1339-1342.

Espositio, F., Morisco, F., Verde, V. et al. (2003): Moderate
coffee consumption increases plasma glutathione but not
homocysteine in healthy subjects. Aliment Pharmacol.
Ther. 17, 595-601.



RR

Fallon, U.B., Elwood, P., Ben-Schiomo, Y. et al. (2001):
Homocysteine and coronary heart disease in the Caer-
philly cohort: A 10 year follow-up. Heart 85, 53-158.

Farag, N.H., Vincent, A.S., Sung, B.H. et al. (2010): Caffeine
and blood pressure response, sex, age, and hormonal
status. J. Women’s Health 19, 1171-1176.

Folsom, A.R., Nieto, F.J., McGovern, P.G. et al. (1998):
Prospective study of coronary heart disease incidence in
relation to fasting homocysteine, related polymor-
phisms, and B vitamins: The Atherosclerosis Risk in
Communities (ARIC) study. Circulation 98, 204-210

Frost, L. and Vestergaard, P. (2005): Caffeine and risk of
atrial fibrillation or flutter: The Danish Diet, Cancer and
Health Study. Am. J. Clin. Nutr. 81, 578-582.

Galeone, C., Turati, F., LaVacchia, C. et al. (2010): Coffee
consumption and risk of colorectal cancer: A meta-
analysis of case-control studies. Cancer Causes Control
21, 1949-1959.

Geleijnse, J.M. (2008): Habitual coffee consumption and
blood pressure: An epidemiological perspective. Vasc.
Health Risk Man. 4, 963-970.

Giovannucci, E. (1998): Meta-analysis of coffee consumption
and risk of colorectal cancer. Am. J. Epidemiol. 147,
1043-1052.

Grubben, M.J., Boers, G.H., Blom, H.J. et al. (2000):
Unfiltered coffee increases plasma homocysteine con-
centrations in healthy volunteers: A randomized trial.
Am. J. Clin. Nutr. 71, 448-484.

Haug, T.T., Svebaks, S., Hausken, T. et al. (1995): What are
the real problems for patients with functional dyspepsia?
Scan. J. Gastroenterol. 30, 97-100.

Henkey, G.J. and Eikelboom, J.W. (1999): Homocysteine
and vascular disease. Lancet 354, 407-413.

Higdon, J.V. and Frei, B. (2006): Coffee and health: A
review of recent human research. Critical Rev. Food
Sci. Nutr. 46, 101-123.

Jee, S.H., He, J., Apple, L.T. et al. (2001): Coffee consump-
tion and serum lipids: A meta-analysis of randomized
controlled clinical trials. Am. J. Epidemiol. 153, 353-
362.

Kaltenbach, T., Crockett, S. and Gerson, C.B. (2006):
Review: Sparse evidence supports lifestyle modifica-
tions for reducing symptoms of gastroesophageal reflux
disease. Arch. Int. Med. 166, 965-971.

Kastorini, C.-M., Georgousopoulou, E., Vemmon, K. et al.

108

(2009): Moderate coffee consumption lowers the likeli-
hood of developing left ventricular systolic dysfunction
in post-acute coronary suydrome normotensive patients.
J. Med. Food 12, 29-36.

Kim, J., Oh, S.-W., Myung, S.-K. et al. (2013): Association
between coffee intake and gastroesophageal reflux
disease: A meta-analysis. Diseases Esophagus 27, 311-
317.

JEAETiEE (2016) @ FR274E (2015) AIENREH T DR
#t B, http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/
kakuteil5/index.html (2017.1.15#%2)

Larsson, S.C. and Walk, A. (2007): Coffee consumption and
liver cancer: A meta-analysis. Gastroenterology 132,
1740-1745.

Leitzmann, M.F., Willett, W.C., Rimm, E.B. et al. (1999): A
prospective study of coffee consumption and risk of
symptomatic gallstone disease in men. JAMA 281,
2106-2112.

Leitzmann, M.E,, Stampfer, M.J., Willett, W.C. et al. (2002):
Coffee intake is associated with lower risk of symptom-
atic gallstone disease in women. Gastroenterol. 123,
1823-1830.

Leurs, L.J., Schouter, L.J., Goldbohm, R.A. et al. (2010):
Total fluid and specific beverage intake and mortality
due to ID and stroke in the Netherlands cohort study.
Br. J. Nutr. 104, 1212-1221.

Lopez-Garcia, E., van Dam, R.M., Willett, W.C. et al.
(2009): Coftee consumption and risk of stroke in women.
Circulation 119, 1116-1123.

Luo, J., Iwasaki, M., Inoue, M. et al. (2007): Green tea and
coffee intake and risk of pancreatic cancer in a large-
scale, population-based cohort study in Japan (JPHC
study). Eur. J. Cancer Prev. 16, 542-548.

Lutsey, P.L., Steffen, L.M., Virnig, B.A. et al. (2009):
Dietary intake and the development of the metabolic
syndrome. The Atherosclerosis Risk in Communities
Study. Am. Heart J. 157, 1081-1087.

Moayyedi, P., Forman, D., Braunholtz, D. et al. (2000): The
proportion of upper gastrointestinal symptoms in the
community associated with helicobacter pylori, lifestyle
factors, and nonsteroidal anti-inflammatory drugs. Am.
J. Gastroenterol. 95, 1448-1455.

Mukanal, K.J., Hallgvist, J., Hammar, N. et al. (2009): Coffee
consumption and mortality after acute myocardial

infarction: The Stockholm Heart Epidemiology Program.



Am. Heart J. 157, 495-501.

Namdar, M., Schepis, T., Koepfli, P. et al. (2009): Cafteine
impairs myocardial blood flow response to physical
exercise in patients with artery disease as well as in age-
matched controls. PloS ONE 4, e5665.

Nandurkar, S., Nicholas, J.T., Harry, X. et al. (1998):
Dyspepsia in the community is linked to smoking and
aspirin use but not to Helicobacter pylori infection.
Arch. Int. Med. 158, 1427-1433.

Nilson, L.M., Johansson, I., Lenner, P. et al. (2009):
Consumption of filtered and boiled coffee and the risk of
first acute myocardial infarction: A nested case/referent
study. Nutr. Metabol. Cardiovasc. Diseases 20, 527-
535.

Nilsson, M., Johnsen, R., Ye, W. et al. (2004): Lifestyle
related risk factors in the aetiology of gastroesophageal
reflux. Gut 53, 1730-1735.

Nystad, T., Melhous, M., Brustad, M. et al. (2010): The
effect of coffee consumption on serum total cholesterol
in the Sami & Norwegian populations. Pub. Health
Nutr. 13, 1818-1825.

Olthof, M.R. Hollman, P.C., Zock, P.L. et al. (2001):
Consumption of high doses of chlorogenic acid, present
in coffee, or of black tea increases plasma total homo-
cysteine concentrations in humans. Am. J. Clin. Nutr.
73, 532-538.

Palatini, P., Dorigatti, F., Sagntonostaso, M. et al. (2009):
CYP1A2 genotype modifies the association between
coffee intake and the risk of hypertension. J. Hyperten-
sion 27, 1594-1601.

Pandeya, N., Green, A.C. and Whiteman, D.C. (2011):
Prevalence and determinants of frequent gastroesopha-
geal reflux symptoms in the Australian community.
Diseases Esophagus 25, 573-583.

Pehl, C., Frommlerz, M., Wendl, B. et al. (1997): The effect
of decaffeination of coffee on gastroesophageal reflux
in patients with reflux disease. Alim. Pharm. Ther. 11,
483-486.

Rao, S.S.C., Welcher, K., Zimmerman, B. et al. (1998):
Is coffee a colonic stimulant? Eur. J. Gastroenterol.
Hepatol. 10, 113-118.

Refsum, H., Nurk, E., Smith, A.D. et al. (2006): The Horda-
land Homocysteine Study: A community based study of
homocysteine, its determinants, and associations with
disease. J. Nutr. 136 (6suppl), 17731S-1740S.

109

JA—b— /A7 14 VEBREBERER - HLER

Richardson, T., Baker, J., Thomas, P.W. et al. (2009):
Ramdomized control trials investigating the influence
of coffee on heart rate variability in patients with ST-
segment elevation myocardial infarction. Q. J. Med.
102, 555-561.

Rosenstock, S., Jgrgensen, T., Bonnevie, O. et al. (2003):
Risk factors for peptic ulcer disease: A population
based prospective cohort study comprising 2,416 Dan-
ish adults. Gut 52, 186-193.

Shimamoto, T., Mochizuki, S., Fujishima, M. et al. (2013):
No association of coffee consumption with gastric ulcer,
duodenal ulcer, reflux esophagitis, and non-erosive reflux
disease: A cross-sectional study of 8,013 healthy sub-
jects in Japan. PLoS One 8(6), €65996.

Simren, M., Mansson, A., Langkilden, A.M. et al. (2001):
Food-related gastrointestinal symptoms in the irritable
bowel syndrome. Digestion 63, 108-115.

Sloots, C.E.J., Felt-Bersma, R.J.F., Cuesta, N.A. et al.
(2005): Stimulation of defecation: Effects of coffee use
and nicotine on rectal tone and visceral sensitivity.
Scan. J. Gastroenterol. 40, 808-813.

Sugiyama, K., Kuriyama, S., Akhter, M. et al. (2010):
Coffee consumption and mortality due to all causes,
cardiovascular disease, and cancer in Japanese women.
J. Nurt. 140, 1007-1013.

Tavani, A. and La Vecchia, A.C. (2004): Coffee, decaffeinated
coffee, tea and cancer of the colon and rectum: A
review of epidemiological studies 1990-2003. Cancer
Causes Control 15, 743-57.

Turati, F., Galeone, C., Edefonti, V. et al. (2011a): A meta-
analysis of coffee consumption and pancreatic cancer.
Ann. Oncol. 23, 311-318.

Turati, F., Trichopoulos, D., Polesel, J. et al. (2011b): Coffee,
decaffeinated coffee, tea, and pancreatic cancer risk:
A pooled-analysis of two Italian case-control studies.
Eur. J. Cancer Prev. 20, 287-292.

Urgert, R. and Katan, M.B. (1996): The cholesterol-raising
factor from coffee beans. J. Royal Soc. Med. 89, 618-
623.

Urgert, R.A., van Vliet, T., Zock, P.L. et al. (2000): Heavy
coffee consumption and plasma homocysteine: A
randomized controlled trial in healthy volunteers. Am.
J. Clin. Nutr. 72, 1107-1110.

Verhoef, P., Pasman, W.J., van Vliet, T. et al. (2002):

Contribution of caffeine to the homocysteine-raising



RR

effect of coffee: A randomized controlled trial in
humans. Am. J. Clin. Nutr. 76, 1244-1248.

WCREF (2007): Food, nutrition, physical activity and the
prevention of cancer: A global perspective. http://www.
dietandcancerreport.org/ (Accessed March 10, 2017).

Wu, J., Ho, S.C., Zhou, C. et al. (2009): Coffee consump-
tion and the risk of coronary heart disease: A meta-
analysis of 21 prospective cohort studies. Int. J.
Cardiol. 137, 216-225.

Yu, X., Bao, Z., Zou, J. et al. (2011): Coffee consumption

110

and risk of cancers: A meta-analysis of cohort studies.
BMC Cancer 15, 11-96.

Zhang, W., Lopez-Garcia, E., Li, T.Y. et al. (2009): Coffee
consumption and risk of cardiovascular disease and
all-cause mortality among men with type 2 diabetes.
Diabetes Care 32, 1043-1045.

Zheng, Z., Nordenstedt, H., Pedersen, N.L. et al. (2007):
Lifestyle factors and risks for symptomatic gastroeosoph-
ageal reflux in monozygotic twins. Gastroenterol. 132,
87-95.



JA—b— /A7 14 VEBREBERER - HLER

Coffee/Caffeine Consumption in Daily Life:
Effects of Caffeine on Cardiovascular and Digestive System Functions

Hisashi KURIBARA

School of Education, Tokyo University of Social Welfare (Isesaki Campus),
2020-1 San’o-cho, Isesaki-city, Gunma 372-0831, Japan

Abstract : The purpose of this article was to review about the effects of coffee/caffeine consumption on the cardiovascular
and digestive system functions. It is suggested that moderate coffee consumption does not increase the risk of coronary
heart disease, stroke or hypertension risk. Furthermore, in women, moderate coffee consumption has been associated with
a reduced risk of stroke. Effect of coffee consumption on cholesterol levels is largely dependent on the brewing method
used. Although there is some evidence that high coffee intakes increase blood homocysteine, the role of this amino acid
on cardiovascular disease risk is unclear. It is also suggest that there is no association between coffee consumption and the
risk of dyspepsia, gastro esophageal reflux disease, peptic ulcers, gastritis, stomach cancer, duodenal ulcer, fluid condition
in the small intestine, diarrhea, colorectal cancer, diverticulitis, ulcerative colitis, pancreas cancer or Crohn’s disease.
On the other hand, reduced risk of gallbladder disease, liver cancer and colorectal cancer is reported in the people daily
consumed coffee. In summary, in contrast to general considerations, the various types of cardiovascular and digestive
systems are unlikely to be associated with coffee/caffeine consumption.
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