[RE R X

9 IXbMEBEZEE BMI OB

Tpe HRR

Metabolic syndrome (t, >XE National
Cholesterol Education Program Adult Treat-
ment Panel Il it L D#EESH, LDL IV R
Fa—WPAD 2 v+ o - VAERIGINERSE
DEHRETFEIhTVS, TOEHRE, D ¥
TR+ EEE G4 >102cm, ZH:: >88cem),
2) RS 150 mg/dL BLE, 3) HDL 31L&
Fo-—n (54 <40mg/dL, ZH: <50
mg/dL), 4) MFE 130/85mmHg 2L E, 5) ZE
IEEMmEE 110 mg/dL LI ED STHE® 5 5 3 1]
BLlLAFHT3B&E &N TWVWAS, Metabolic
syndrome OFEDHMIICIR, 1) HFRERT
b 5IEH, EHAEOEE, 2) BEHLUACE
BRFORED 2200H 5V, bEEICBWNT
% metabolic syndrome BEHIhTETL
A0, KERBIZEREZOEEMEAS 2
LidTxd, YR rEBARC o VWTEE: >
102cm, i : >88em O VI, B >
85cm, i >90cm BHV LR TWS Y,
Fre, 7R EABEREBERERE I BMI 4
HWRROREEZTHTAESLS, VA M
EEzE LTV TE BMI TRAT
5 EMTORATVEY, Ll, BERICE
pv xRk EAFEE BMI oBEfRic> 0 TOHf
Kb, S0, AkBRPOEHE 1074
BRI ETE ORARE G L 2o

MR EFHE

AgBlRROSME, SISME, SRERIILE,
ERFEOBM AR E Ui, SMEEM : 624,
SIME + BIEIME : 10%, &MME + SKEEEM
iE 1 108, mIME + 8RS : 34, SiE -+
SISIE + $&RF 1 4, &IE + Si5IME +
EREINE © 145, SIEIMEDA10%, SisM
i+ BRBOE : 24, SRBIIEDCH 8 &
DWTZTHD, V=X ERERIEO L~
THIE L, BMI dFE (kg)/ (HE (m))?
TiHE LI,

BB EREETE L 7o, BETTE
Twd by aeN—yFNarEL—F,
StatView 4.5 {Abacus Concepts, Inc., Ber-
keley, California) % M\, Student t test,
SET, BlESmEER L, P<005 %
BETFICEREE L.

1. B (BMIZBLIL) &IERH (BMI25 K
) o (E&1)

WRE B OERIENBEL, STIRIL AL, F
10357 (EHEREZ 1 7) )’ BE W 169 (%R

© % :16) em, FEIFTLT EREE 0.4) ke,

wx X b EFRZ 89 (GEERZE 1 T) em, BMI
& 95.1 (BEHERZE 1 2.8) Th-ico EiGicH

* RIRERBORRIEE Y v 5 —



v T R +EFRES BMI oE

®1 2ABIVEMS, FEBCIEL B

IEi%<id 100 96, FERERSTI357

#2548 (43.9%) Th-t,

& B FERES E i
{(BMI< 25) (BMI=25) 7, B, BHE IREoNg
A B 107 57 50 iy =2 b EFEE 8 em LILED
£ G 5747 586 5748 bODHREIE B o7 (3,
v 12 bEEE (em) 897 84+4 94+6* 3. xR EABEELOEBRA
BMI (kg/m?) 25.1+2.8 23.0+1.4 27.5%2.0 v xR MEARERE BMI &

*p < 0.0001 HFEAERS.

#2 FEBELER BFECHYLI-BIF

r = 0.791 (p < 0.0001) (),

AEE r=10.769 (p <0.0001)
OB S -7z, EIREBE
7 x 2 bEBRAR =239478 +

2

g BAE
(BMI < 23) (BMI23~24. 9)
AN B 22 35
3] 59+6 57+7
7R MEABERE (em) 82+3 85-+4 4

BMI (kg/m?) 21.6*11 24.010.6

(BMI = 25) 1953 X BMI Td 9, v = b
50 EIBH#% 85cm oY 4 5 BMI
122383 CTh - too
57+8
94 +6 % % $
97.5%2.0

#p=0.0013 WEH, *p<0.0001 HBKE, FH.

®£3 BMITEH, BHKE EHC3I2FLGEDIZX b

1. BELFERBCETEZIT
A FREBEEE BMI

Anuurad SO HEARKEOD

Baslic B 2METTIE, 18~44

FEIEATE 85 cm LI EDFE

BTRY 2 FERoJEgE

v xR AR HWHER T 758 £ 1.1em,

85cm Kili  85cm BLE BMI it 22.7+ 03 & b,
E % (BMI< 23, n=22) 19 (86.4) 3 ( 136) 45~60 T Y x R b EBHE
ik E (BMI23—24.9, n = 35) 13 37.D 22 (629) i3 83.2 = 1.3cm, BMI i 23.4
B (BMIZ 25, n=50) 0 (0> 50 (100 ) t02Tho7? SEORE
3 (n= 107 82 TOFIERO Y =2+ HEED

AB (%) x2E :55.659, p < 0.0001

WTY xR EBEEOFEE Mem THD, FE
B O¥E 84em L O RKTH -1 (p <0.0001),

&L, FEERMEIEE BMI2BEXRM i@
A8 (BMI23~24.9) K THERT 3 &,
IEE, BFE, EFHOIEY =2+ BEREK
Efiot: (F{E:137.1, p<0.0001) (£2),
2. JTXZAEESSem ELLOHEE

TR REERE8m Lo bo0EE R,

S 84em & BMI @y 23.0
3, Anuurad 5O 45~60EKD
ER O RlE &b - 12,
2. XX MEBEE8em LLEDHEE
BATEE®ED Y = 2 b FEHE 85 cm Ll L%
AEsF AR (DEW), £/ BMI2 Pl E
L LTW3E Y, SEOKETTIE, BMI2S
P E @ISR T & 100 %6459 = X b EBHE 85cm
IET&H - 1z, Western Pacific Region of
WHO itk % BMI 2 54 71U 79Cid, FFE



R T (58 22 #3515, 2004)

b : | L 1 L 1

120 I L I L 1 L I

115 7

-t —
(=] —
i o

{ Lt

Waist{cm)
8

75
- 18

28
BMI

Waist(cm) = 39,478 + 1,953 *BM|; RAZ = 626

30 32 34 36

B BMI &vxX FEEE (Waist) DR

ii% IER (BMI23 i) &iBAE (overweight,
BMI 23~24.9) BT TWABY, xR M
FHIE 85cm BLE DS ILBEEXRETIE 62.9% &
ERWD13.6% NS, BEELEHRLT
TEZIND CEFERSED B EEDbN 3,
3. DT X}EMHZEScem % BMI25 THAT
5 & DR

Sattar 53, West of Scotland Coronary
Prevention Study ic3BWT, v X FERARFE
102em % BMI 28.2 TR L, metabolic syn-
drome #F& L TW3 Y, SEOKBFHCB L
T, BREHR» Y =2+ FEHE 85 cm 1
W% BMI & 23.3 T&H - 7oh8, FHIEWHEI
PETRAT2EM1/3 80 2 p FER
85em KiliTH Y, ¥ D% metabolic syn-
drome OZMIcH W3 &, F DHEE A BAF
{fis 5 WhEttdid 5, HEADEROERTH S

BMI25 TRET A&, 100%4o =X b FH -

Z8em L LETH - 7zo Metabolic syndrome

DEMHicy T X EEE B Db bhic
BMI2ZS A WATZ &3 TZ 20, |ELELRD
ISR d A EREMEDS B B,

# %

1. BXRcBIF32z2 rEEZEE BMI ofF
fRic>VT, AkBEREDOHHE: 1078 E0F
i r O o

2. Eig (BMI25 ELE) &IEREAS (BMI 25
ki) THETZE, vIR - FERGIER
KBOTEGYMem THY, FEEFEO 84cm
LHKTH -7,

3. IR +EHEZRESSm P LOb0DHER
PRI BT 100%, FEEBcBVLTE
39%TH -7,

4, Metaholic syndrome OZWricEWTY =
A bR 85cm Kl Db iz BMI 25 B
FERWBIENTE BN, FOHEEERD
ST T B EIREMES S B,



v x X - EEE BMI 0B

X #®

1) Expert Panel on Detection, Evaluation, and
Treatment of High Blood Cholesterol in
Adults; Executive summary of the third report
of the national cholesterol education program
(NCEP) expert panel on detection, evaluation,
and treatment of high blood cholestercl in
adults. JAMA 285: 2486-2497, 2001

2y TAE, fth BRABEIS T S Metabolic
syndrome & 4 ¥ R U ik OME—IREF,
HHEBFE—. ¥EIRAE, 46 @ 739-744, 2003

3) Sattar N, et al: Metabolic syndrome with
and without C-reactive protein as a predictor
of coronary heart disease and diabetes in the
West of Scotland Coronary Prevention Study.

Circulation 108: 414-419, 2003

4) Anuurad E, et al: The new BMI criteria for
Asians by the regional office for the Western
Pacific region of WHO are suitable for screen-
ing of overweight to prevent metabolic syn-
drome in elder Japanese workers. J Occup
Health 45: 336—-343, 2003

5) The Examination Committee of Criteria for
‘Obesity Disease’ in Japan, Japan Society for
the Study of Obesity: New criteria for ‘cbesity
disease’ in Japan. Circ J 66: 987-992, 2002

6) WIHO/IASO/IOTF. The Asia-Pacific Per-
spective; Redefining obesity and its treatment.
Health communications Australia Pty Lid,
2000



