51 : 906

<Y VRTY T L 043> MRENRREIC B SRR 2 F — MFE»SRA T 20

RRAIRED 2 7k — M ST - ALLET e
WE

(EREe#E 2011;51:906-909)

Keywords : I &— MIFJE, 7T ~—iH, WRICEVERRANE, WILE, RN

FUBHIC

DAETIE, BEEILAEE %02 CTHRANERE ISR HY
MLTEBY, KELEH - HEEELLoTwD. FBAEI
Fia R INIC & o TIAET B A%, HTH LD ikl
FAE (VaD) & 7oA <=3 (AD) 122V TIZZ DR
WL ERRTANF 2SS N TE ST, HEE L
TENTOEVORERTH L. BHEOTHTELZHL S
I21E, BB L > THISGRP OBAREDOEREZ LR L
ZOERNTEW ST T HRER D L. L L, BAKEDH
RZWOHL S bH - T, FEOREVEELRIHE DR
NI H IR T DA 2. FERE AR T, B
b7z ) BB IER OESFRA (ANLNHZE) BT TH 5.
AETIE, AIRTAFZEO—BRE LTHB I b T 5 EHEY
RHEDEFEREORME D S, MIBEROSEHE B 595
RIGNC A7 FRAE O REORRIELZH S HIC L, K
THEBRAEICB VT VaD B L WWAD O &K F % ks
5.

1. AIUETDZFHRREDZFRHE

AT D4R WS - WeSERERL 3B & OV BRIk IE, #3550
FEITH72Y) ARDOTFHL XVIZH LT Eh D, MERIZFY
MEEAERVIEI 2 AARANOY >V TIVEREVWRZ 5. &
o BT T, 1985 4E, 1992 4, 1998 4, 2005 4F o &4 [, 65
MU EOSERENG L LRAED A REMNE 2 BH
X) 2B, BHEOZBEHIFTNENSST A (2
#05%), 1,189 A (97%), 1437 A (99%), 1566 A (92%)
ThHolz. AREREIBT S RGO Z ML DSMIIL & %
WIEDSMINR I & o7z, E512, ZOFRKREZZZ L2
FRERBIL, JERMIERD S ORBAEDOBERS X U
BT % Mea LT 575, BERRAED S OBREMIZIZEA L
v GBBREE99% LLE). # LT, FAUEBNZIEER CT/MRI
BLUOHKR GIME %) 12X o ThETEEFMIZL 5
Z ORI 2 FEHl L TV 520,

2. BRERREOHANZE(

LD, FIROAILRIZBIT S 42O BHGE DA ER
ORI L, MRS 2B % BAEAR RO R
M2 b % Beat L7z,

4 FRAUAE O KL A % R 1%, 1985 4E D 6.7% A 5 1992 4 @
5.7% W2 TVo 72 AR L7212, 1998 4ED 7.1% 75
2005 4ED 125% I THEIWIC LA LY. 230, RETIZ
EHRED 8 NIC T AWRBAEEZ AT A LEEZONS. -4
IR O EFRIIEDOF R D RIS L & SITHRICH
MLTWwaEZERS, BAEARRIIAOORERLEEZ C
GEREEELTH) ERLTWR EVR S, SBIBICAS &,
P - 4F 5 R 1% o VaD O F 6 13 1985 4F 2.3%, 1992 4
15%, 1998 4F 1.5% & A & 7% L7245, 2005 4£121% 25%
E ERMEANCEE U2, —J, AD OFHRREFRZEN 1.1%,
1.3%, 2.3%, 38% LMfte L HITHZICEAL, ZOM 35
FRCHE 2 7. ZOfE%, VaD/AD OFWHEILIX, 1985 £ Tl
21 TH o275, FDHk 1992 4 1.2, 1998 48 0.7, 2005 4F 0.7 &
KT L, MU VaD B3% o 7205kt & & 12 AD BALICE
LL7-.

3. RRAEDEREEF

1) i

ST BRI KOBMREKEFTH 5. £ THUIEE
BV CEME DS BAEREICB X T THEL IS 212
T 572012, AN OBEHREORREZ DBV THENB X
ORI INE & SRAAETSAE & OBIRE A L7z SR
2513 5 VaD & AD O #1213 #1211 NINDS-AIREN®
& NINCDS-ADRDA®? D #i#E % 3 by 7,

1988 412, AN OISR IS % %35 L7z 65~T79 1% O
R 668 A % BERBAAARE CGEAEN]) DILE L~V CRIEE LT
ARBEBEOHE 7T REEE) THTTI7ERBIL, VaD
B LV AD SHEOM b % K 72 (Fig. D7, X fabii,
SERMNTCY, e, PR, BIESEIRA, MR, G2
VAT u—)b, BYEEIERE, AP, body mass index
(BMI), Hafli, fkilf%FH% L CHEM LA ZORE VaD

TUNREF R BRI T Be B e e 240 B (T 812-8582 Rk M X B 3 TH 1—1)

(ZA+H : 201145 H 19 H)



7z, F7-,

Z OEMD 15 EH ORL = 2 LB oML E %
b B W THEBIIE L OV & BRI BT 2 FRANEFEIE O B

REMETY 5 &, VaD SBEQHN LRI ME L N VD B &
EHITHEMMITHIN L7z Lo L, R B X OB AEB o 1T
LAV & AD F8E & ORI 5 2 % BEIZ A S o 72,
2) FEACHERE
1988 4ED AN DL T Tog #E I A 3Bk & Z 1) 72 60
L EO AN ER 1,017 A% 15 4EHEH L2288 T, B
AR L BRAVESE & DBRR B MRES L 7.

FRHVED I A — MIFZE - ALNTHFSE 51 : 907
it i P R ok TIVINA =
10.0 -1 <005 101 10.07
**p<001vs I I
8.0 8.0+
y AR
A #
§ o M wEm 56 6.0
R *
g 45
40 4.0
2.0 2.0
----1-9- Ll ... L1010 07,08, 10 L3 osi._
.0
n) (106)(122) (227)(185) (200)(153) (135) (74) (n) (106)(122) (227)(185) (200)(153) (135)(74)
EH O OBIWE AF—Y1 AF—Y2 % WIUE A5F—Y1 AF—32
i+ HiiE PR LESE e I S il HiE FRIMLESE o M A
TF L~V ME L~V
Fig. 1 BB X OHEMILE L OV BN A 72 BAETSIE O HIXHEM (LA RHRE).
EAE 0 1988 ~ 2005 4E, AIIMTH 22 668 A, 65 ~ 79 5%, WA 1 1973 ~ 2005 4, 534 A
PRSI Mk, AR, PR, REEEIRA, MR, MERa VAT a—v, BN, AT B
FE, BMI, B2, #KiK
J3t i 2 P R TNINA T =
11,000 A4E *%F1,000 A 4E ® %
15 15 14.2
w D v R o
10
% 8.6
s
;_ 6.6
| l
O (559) (73) (235) n) (559) (73) (235) (155)
1B IFG IGT 1B 1IFG IGT BRI
T HERE L~V T HERE L~V
IFG : impaired fasting glycemia, IGT : impaired glucose tolerance
Fig. 2 THHERE L ~XOVR] (WHO £:ife) 12 7295 BRI RRE FE i =8,
AWM B2 1,017 A, 60 bl 1, 1988 ~ 2003 4E, 1 - 4%
BAIE DM BT BEIME L NV L E B ICHEFICER L JEPR BRI OTRAERE L~V BN - AEIF R U 72 3RAE 56

JEFE AR D L, THEEL NV OB LE & H12 VaD B XU AD
DOFIERIZ EFH- L, VaD OFAEZH LT TIZ impaired glucose
tolerance (IGT) ® LX)V 5, AD OFSREFIIHEIRIF L )b
THEIZED?»- 72 (Fig. 2)¥. & S I Z2IEHEMURE 3B X OV f T
% 2 BERIILEE L ~OVBNC A B &, ZJERFILEE L X)L & VaD
BIOADORERLOMICEWHOS 22l IIA L DR
Mo 7o, HERTE 2 REHIMAE L XV o B L & IZED
FERIAEIC LA L ZoBRIEER 4 2B, SilE,
B A BEARE, OEREE, BMI, BEFR/ERL, mibsa v



51 : 908

AT U=V, B K, SREOERZRELTCOEDLY &
noiz.

51T, AR 7og FRIIHE AN RER % 2 72125 T L)
WEZT 72T HER 135 fliconT, ARioMEis L o
4 VR VIRPUEOTREE L 2 AR & OB & MiGE L 7.
355 L #2112, Consortium to Establish a Registry for Alzhei-
mer's Disease (CERAD) O/ CTHRIELL L2 ANBEH Y & H]
E L7z, FOMER, 22 IRE L~V I B ANBEDLFTE & B L
hro 728, FEREMT R 2 MR UBE i, Z2RERE A > X)) Ul A
AN YIRPIEOIRETH 5 HOMA-IR O EHIZWIN D
EANREFELRBEEZR LY. IS oI GRHN T
EHELTCHEDY Lhoie.

PRy, MEfamth 2 BB HEO LA (o ) &k
B, A A B ERERE O A ¥ R ¥ MIEASRAE
DEMCEBE b o TVAH I EARBENS.

BHUIC

AT DFEEEFAE T, BIMUEX VaD BED, HRIEE 5
< ToMEACH T VaD B & OF AD 9 14kl L 22 b I8 1
TH-7z. AWNTTIE, 2000 4RI A D 7B40E, & <12 AD
DOHREPANADOERMLZ B TEA LTS, EiEIcs
VI B RECH R ORI Z OBERTH 5 REEDE . 52
FEDOFHICIE, 4FTULICHKEZESNEEME2BZ%) &
EHIC, BWMTAIMRERFEOTY - FEFIKERPEL
Lolzbwz k9.

X ®

1) Sekita A, Ninomiya T, Tanizaki Y, et al. Trends in preva-
lence of Alzheimer’s disease and vascular dementia in a
Japanese community: the Hisayama Study. Acta Psy-
chiatr Scand 2010;122:319-325.

2)

ERREHEE 51115 (2011 : 11)

Yoshitake T, Kiyohara Y, Kato [, et al. Incidence and risk
factors of vascular dementia and Alzheimer’s disease in a
defined elderly Japanese population: the Hisayama Study.
Neurology 1995:45:1161-1168.

Noda K, Sasaki K, Fujimi K, et al. Quantitative analysis of
neurofibrillary pathology in a general population to reap-
praise neuropathological criteria for senile dementia of
the neurofibrillary tangle type (tangle-only dementia): the
Hisayama Study. Neuropathology 2006;26:508-518.

Matsui Y, Tanizaki Y, Arima H, et al. Incidence and sur-
vival of dementia in a general population of Japanese eld-
erly: the Hisayama Study. ] Neurol Neurosurg Psychiatry
2009;80:366-370.

Roman GC, Tatemichi TK, Erkinjuntti T, et al. Vascular
dementia: diagnostic criteria for research studies: report
of the NINDS-AIREN international workshop. Neurology
1993;43:250-260.

McKhann G, Drachman D, Folstein M, et al. Clinical diag-
nosis of Alzheimer’s disease: report of the NINCDS-
ADRDA Work Group under the auspices of Department
of Health and Human Services Task Force on Al
zheimer’s disease. Neurology 1984;34:939-944.

Ninomiya T, Ohara T, Hirakawa Y, et al. Midlife and late-
life blood pressure and dementia in Japanese elderly: the
Hisayama Study. Hypertension 2011;58:22-28.

Ohara T, Doi Y, Ninomiya T, et al. Glucose tolerance
status and risk of dementia in the community: the Hi-
sayama Study. Neurology 2011;77:1126-1134.

Matsuzaki T, Sasaki K, Tanizaki Y, et al. Insulin resis-
tance is associated with the pathology of Alzheimer dis-
ease: the Hisayama Study. Neurology 2010;75:764-770.



RAVED 2 & — M - AT 51 : 909

Abstract

The cohort study of dementia: the Hisayama study

Yutaka Kiyohara, MD, PhD
Department of Environmental Medicine, Graduate School of Medical Sciences, Kyushu University

An accurate population-based cohort study of dementia was begun in 1985 in the town of Hisayama, Japan.
To examine secular trends in the prevalence of dementia and its subtypes, four cross-sectional surveys were con-
ducted among Hisayama residents aged 65 years or older in 1985, 1992, 1998, and 2005. The prevalence of Al-
zheimer’s disease (AD) significantly increased with time, while the prevalence of vascular dementia (VaD) de-
creased from the 1985 survey to the 1998 survey and then increased in the 2005 survey. In a 17-year prospective
study of a total of 668 elder residents without dementia, elevated midlife and late-life blood pressure were signifi-
cant risk factors for the late-life onset of VaD, but not for that of AD. A 15-year prospective study of 1,017 elder
subjects, who underwent a 75-g oral glucose tolerance test, revealed that the age- and sex-adjusted incidence of
VaD and AD significantly increased in subjects with diabetes than in those with normal glucose tolerance. More-
over, 2-hour post-load plasma glucose levels were closely associated with increased risk of VaD and AD. In a
pathological study of Hisayama residents, higher levels of 2-hour post-load plasma glucose, fasting insulin, and
HOMA-IR were significantly associated with increased likelihood of neuritic plaques.

(Clin Neurol 2011;51:906-909)
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