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Hisayama cohorts for men aged 40 to 79
years.
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Figure4 Age-adjusted hazard ratios
of various definitions of MetS for CVD
smsnese?  ncer?  events in Hisayama cohort 3 (n = 2,452),
aged > 40 years, 1988-2002.
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Tablel Modified Japanese criteriafor metabolic syndrome

Risk factor Cutoff level
1 Abdomina circumference
Men >85cm—2>90cm
Women >90cm —>80cm
2 Triglycerides > 150 mg/dl
and/or
HDL-cholesterol <40 mg/dl
3 Blood pressure
Systolic > 130 mmHg
and/or
Diastolic > 85 mmHg
and/or
antihypertensive drugs
4 Fasting blood glucose > 110 mg/dl
and/or
hypoglycemic agents

One and at least 2 among the remaining 3 factors are essential
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In comparing 12-year follow-up data among 3 cohorts of the Hisayama Study, we examined secular trends in the in-
cidence of ischemic stroke and coronary heart disease (CHD). The age-adjusted incidence of ischemic stroke significantly
declined from the first (1961) to the second cohort (1974), but the decline decelerated in the third cohort (1988) in both
sexes. In regard to ischemic stroke subtypes, the incidence of lacunar infarction had the same tendency as that of ische-
mic stroke in men and women, while the incidences of atherothrombotic infarction and cardioemboalic infarction were
unchanged throughout the cohorts. In contrast, the incidence of CHD did not change over 3 cohorts in either sex. In both
sexes, blood pressure levels among hypertensive subjects significantly decreased owing to popularization of antihyperten-
sive treatment from the 1960s to the 2000s, while the prevalence of obesity, hypercholesterolemia, and glucose intolerance
greatly increased during this period. Metabolic syndrome has appeared to be a significant risk factor for ischemic stroke
and CHD in recent years.

These findings suggest that, in addition to strict management of hypertension, earlier identification of metabolic disor-
ders, such as obesity, dydipidemia, and diabetes, as well as appropriate intervention to modify them, are needed to prevent
cardiovascular disease in contemporary Japanese society. (JJpn Call Angial, 2008, 48: 443-448)
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