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LTEFEIEEQOICFIYI xEEBAT M, BHEEL TS,

1 BE, RISGIERIERSHYET M, O LWz O (&L
(2 BRI L E DR OB, BE. BRANER, K, All. Z0H) No Yes

Do you have any subjective symptoms you are concerned about now?
( Cough or slight fever lasting for 2 weeks or more, palpitation, irregular heart beat, syncope, anemia, etc. )

2 (BRERDOHLSH HEFGERELHL TS, (BEEE / Free response )
( Persons with subjective symptoms ) Please describe the specific symptoms.

3 MEETHFAEEBALTVET M, O WLz O L
Are you taking any antihypertensive drugs now ? No Yes

4 MEEZTIFREXIEAOREFEFRALTOET A, [AYAY O &Ly
Are you injecting insulin or taking hypoglycemic drugs now ? No Yes

5 ALRATE-ILPHEEHRZTFAREZERALTVET A, O WLz O L
Are you taking any drugs lowering cholesterol or triglyceride levels ? No Yes

6 FMZEAR( MM, iEESE JEBHEN =Y. BRERITEYLEIENHYFET M, [AYAY O &Ly
Have you ever been diagnosed as having had a stroke ( cerebral hemorrhage, cerebral infarction, etc. ) or received treatment No Yes
for a stroke ?

7 EmAERECRDE. DEFEES EBISNY  RRERTYLEIEAHYFTT A, [AYAY O &L
Have you ever been diagnosed with ischemic heart disease ( angina pectoris, myocardial infarction, etc. ) or received No Yes
treatment for ischemic heart disease ?

8 EBHOBTELDEENSY. AE(ANLIBN EZFYLEIEAHYET D, AV O &Ly
Have you ever been diagnosed as having chronic renal failure or received treatment for chronic renal failure ( hemodialysis ) ? No Yes

9 BmEBESNFY BRERITEYLEIENHYFET . O Lz O (&
Have you ever been diagnosed as having anemia or received treatment for anemia ? No Yes

10 #EREBESNIZY BRERITIYLEZIEABYFT M, ARV O L
Have you ever been diagnosed as having tuberculosis or received treatment for tuberculosis ? No Yes

11 Z0fth, RERGHIHE. BBERERTTLAREREHYETH. [AYAY O &Ly
Do you have any other disease for which you are receiving ongoing treatment or follow—up ? No Yes

12 (IFWERZBLEZA DA )EFRNLRE . BEKRIZSOVNTEEEZSL, ( BEH[EZ / Free response )

( Only for persons who answered yes ) Please write the specific name of the disease and about the status of treatment.

13 RE. BREFICBVTEMICESEFOHRITHYETT M, ARV O (FLy
Are you practicing any restriction( s ) during your daily life under your doctor’ s advice ? No Yes
14 (HIEIHEERBELIZADH IABTELEE I, ( BH[E% / Free response )

( Only for persons who answered that they practice restrictions during daily life ) Please write the details of these
restrictions.

15 B, ECETBHICH>TOET A, CRIERE, BEHICRELTLSE 1L, O U (BT ORETNEE>T OLLE (EHE1
EM1LEB2EMARIZIETHD, EEMH2E WAL RET EEHF20LT
Z1 B 1A AFER-STLS mABEET) HARMIEK-ST hbis-&4L)
2. £ET6MARBULEE->TWS, RIFEFT100AR LU LE-TLNS) Yes (I meet both ULMAELY(EH2 No (I meet
Are you a regular smoker? conditions.) DHiET=9) neither
(In this context, you’ re a regular smoker if you meet the following two conditions: I used to condition.)

1. You’ ve smoked in the last month.
2. You’ ve smoked for at least six months in the past, or you’ ve smoked a total of at least 100 cigarettes over the
course of your life.)

smoke, but I
haven’ t
smoked in the
last month. (I
meet only the

second
condition.)

16 20/ DEFDIAREHN D10kl EHIILTLET D [EAAY O (FL

Is your current body weight greater by 10 kg or more than your weight at age 20 ? No Yes
17 1E307 UL OB&ECFENGESEE2B UL AFLEFHFTOET D, O & [mEAAY

Have you been doing continuous exercise, causing mild sweating, on 2 days or more of the week ( for 30 minutes or more per Yes No

day ) for one year or longer ?
18 BEAZEICEWT, HITXERFOQSHESHZ1 B IRRULEELTOET D, O [mEAAY

Do you regularly walk or do similar physical exercise for one hour or more per day ? Yes No




19 [FERCEHRORMEELERTHEEENENTT A, O & ARV
Is your speed of walking faster than that of the same—gender and same—age groups ? Yes No
20 MATENSEDRERIENIZHTIIEYET M, e e N
BREDA TR OBOREEENIHTEZTIET OMTLMATE  OEPECE Asabe O ELASEDHAEN
RHIENTED BRERIZRZHEAMHY . I can barely chew.
| can eat anything and AN CENH B

chew just fine. Something feels wrong with my

teeth, gums, or bite, and
sometimes it’s hard to chew.

21 NELRTERDZEEMENERELET M, O &L O LA O &L
How does the pace at which you eat compare to those of other people ? Slower Same Faster
22 HREFIO2RBLNICYI BZEESIEMNBEIBMUEHYFETH, O Lz O (&L
Do you eat supper within 2 hours of bedtime 3 days or more of the week ? No Yes
23 FRY DIBLSMHBBELHORAMEERLTOET A, 0 &8 O B & O [FEAEERLAL
Except for morning, noon, and evening meals, do you consume snacks and sweet drinks ? Everyday Occasionally (FERLELY)
Almost never (never)
24 BEFRCENEIEL EHYFET A, O Lz O [FLy
Do you skip breakfast 3 days or more of the week ? No Yes
25 HBE(BAXRE. Bl E—IL EBLEE) ERTHEETEDBNTT A, - . .
OKT ot 1E(%, BEICA 1B EOEBIWGREEN Bo-ED> =8 085~6H 0i@3~4R O@1~28
5. RiF1ELUEEREFERLTOVENE) Every day Five orsixdaysa  Three or four daysa  Once or twice a
How often do you drink alcoholic beverages (Japanese sake or shochu, week week week
beer, wine, etc.)?(In this context “I quit drinking" means you used to drink OBI=1~38 O BIc1B%E O Hof OREAL (BRED
at least once a month but have not had alcoholic beverages for at least a = & drinki LY
Lessthanoncea  |quitdrinking.
ear.) One to three days a P
b I don’t drink. (I
month month :
can’t drink.)
¥ s e s = = ¥ o — N
26 BCERADI1ALS-YOTEEIFENSNTT M, BAREIE(FTILI—ILESH15 E-180mI)DH O14%E O1~28%H

& E—)L(BE5E-500ml) ., BiE (F25 E-#110m). 74> (F14 E-$180ml), 94 XX — ([
43 E-60ml) . FHFF1—/\1 (FE5E-$500ml. B7E-#1350ml)

How much do you drink a day?

At least one but less
than two

Less than one

In this context, one drink means 180 mL of a beverage that contains 15% alcohol, or about: O2~3&xK#H O 3~58%#E
500 mL of beer (5% alcohol), 110 mL of shochu (25% alcohol), 180 mL of wine (14% alcohol), 60 mL of At least two but less At |east three but
whiskey (43% alcohol), 350 mL or 500 mL of sour—type mixed drinks sold in cans (7% or 5% alcohol, than three less than five
respectively.)
Os&ut
Five or more
27 BERCABRATHERCTOET b I 00
Do you feel adequately refreshed after sleep ? Yes No
2 LHrR LROLRRRERILTALSE DY Clcd#icR O FC®BIR RN hih  O&#ETo6Y O ETS
B:; you intendoto improve your habits (exercise, diet, etc.) ? WA TS (61 WA TS (61 RUR) BETHOE THHMWRMA Y 3
T ALlL) ALR) YTHY. LT DD ) Ly
Have been making Having been making T3 Planning to No plan to
efforts toward efforts toward Beginning to make promote efforts make such
improvement (for 6 improvement (for efforts toward toward efforts

months or more)

less than 6 months)

improvement in the near

improvement (in

term (within about 1 about 6 months)

month)

[mNEYA [mEATAY-S
Yes No

29 AFETEBBOREICDOVT, ChETICHERBIEEZZIF-IEABYETH,

Have you ever received specific health guidance to help you enjoy a healthier lifestyle?

ERDEDDISELELERE, KADHALL, TOEBREEZF~FAT - RBTILEEHYVER A, 48, EREANER BABRENVRSSEST, BESZEREAFRR
EHE, BEZPEABRRRERE(FELE, BEZ2OBEANEREEDR—T, https://www.keio.ac.jp/ja/privacy-policy/Z BTSN ), BEZR2OZMHARORAIZHTS
BANFRREREZCHBFIBREETL, BEICEREITVET.

Your information is never disclosed or provided to a third party without your prior consent, except when required by Japanese law. Personal medical information and personal information will be treated
appropriately and in accordance with the Keio University Rules for Protection of Personal Medical Information ( keio gijuku iryo kojinjoho hogokitei ), the Keio University Rules to Protect Personal
Information ( keio gijuku kojinjoho hogokitei ), and the Keio University Regulations Concerning the Protection of Personal Information in Academic Research ( keio gijuku no gakujitsukenkyu no yo ni
kyosuru kojinjoho hogokitei ). Please note that the rules and regulations listed above are only available in Japanese. See Keio University's English privacy policy page for details: https://

www keio.acjp/en/privacy—policy/

BEZZARFZREEELUI—TIF, BEZZ2—EHER(NFE)BLURFE- KRFRORE - £4&-F4, GoVICHBEORREBEEZITUVVELD, BEHEE EEAOKBFH
FICEHTAMREEMLTVET . CNEDHRTIE, REEEL4—( —BEHEROFHLEE-REELZEC ) TEEORREEICAVIREBROTN S, RELT—2EEA
PRHESNGOETHEL, FIASETWECERHYET  BEAMTHERBIIOVTE, REEELI—DHR—LR—S(HREF
https://www.hcc keio.ac jp/ja/research/index.html )IZH BB A EDRPXEEEBILESLY,

The Keio University Health Center oversees the health of students at Keio affiliated schools ( elementary, junior high, and senior high schools ), undergraduate faculties, and graduate schools, faculty
and staff members. The Health Center also conducts research on support for and the maintenance of good health, and ways to prevent disease. In the course of this research, data deemed necessary
for studies may be extracted from our regular health management records and used in a way that protects patient privacy at the Health Center ( including the branches located at affiliated schools ).
For specific research details, please refer to the explanation for each study on the Health Center website ( Current Research: https://www.hcc.keio.acjp/en/research/index.html ).
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