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F%. 22—t —BIGEE & HEIRWEERORTHDEERDH 206 TH BV,

iR H AR 21( ké‘”)o)%ﬂiﬁfﬂm BN EER TR - BEL TR, 28 EHIChEN
J o, FRCHBE R, BASaHliE e EY TR, 200~ 605 A 1 T D il D &5 A

B U CP224E & S HIDCAE & D EEIR). MetSE M E MU PED BIML Twb,

F72. BIGEHEBEOW L X OIS FRIE LEIEILT A2 A XK v 7 F ) oadbid
X, e MetSit. BHAEOTRDPE O Z# 2 5 L CHEEL#EHEEETH 5,

PEERHRRIE Y DMFE TOMetSZWi L #E |3, HAREPN TIZJASSOY D ILHE [FEFER 1Y
WP TIINCEP ATPIIY D ILHERFH OB Z & 73P%b\(T2%)

lmlk

E¥
lml‘f

m JASSO¥ = NCEP ATPII®
I8P HEEH, Z Dfh3HH D 5 H2IHH L LY T 556 S5IHH®D 9 B3HHLA EA5%4 T 556G
- JEDH BYE8SemBA . ZPE90cm A | - JEPR BYEIOcmBA . ZPE80cm A
- thPEREIE 150mg/dILA | % 7213 HDLava7u-Mil 40mg/dIAR - PR 150mg/dIEL |
- PERIAIME130mmHgEA | % 7213 SRR S5 mmHgLA | - HDLavzjn-Ml B ¥E:40mg/dIR . ZPE50mg/dIA i
ME 72T EIEREhOH  IEEEIME130mmHg A E % 7213 JEERIIMES5mmHg L
- ZCHGRFIAERE 110mg/dILA | & 7213 BEIRWiERE R OH ME 72T EIERE R OH

- ZEHERFIBENE 100mg/dIEL L % 7213 BERmiREhoH

i) 1)Huxley R et al., Coffee, decaffeinated coffee, and tea consumption in relation to incident type 2 diabetes mellitus: a systematic review with meta-analysis. Arch Intern Med, 2009, 169, p2053-63.
) EAETHEA TEFEHA21 GE %) | mi&aFiliE 5 12\ T https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/kenkou/kenkounippon21.html (2023.2.14%1#)
UM A 2RV v 7 F I &k AEBEMOF LwE b X HAEIK, 61410%, 2003, p1837-1843. 4)Matsuzawa Y, Metabolic syndrome — definition and diagnostic criteria in Japan,
J Atherosc Thromb, 2005, 12, p301. 5)Grundy SM, et al, American Heart Association; National Heart, Lung, and Blood Institute. Diagnosis and management of the metabolic syndrome:
an American Heart Association/National Heart, Lung, and Blood Institute Scientific Statement, Circulation, 2005, 112, p2735-52.
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Hi#) 1)Huxley R et al., Coffee, decaffeinated coffee, and tea consumption in relation to incident type 2 diabetes mellitus: a systematic review with meta-analysis. Arch Intern Med, 2009, 169, p2053-63.
2)Eiko Saito et al., Association of coffee intake with total and cause-specific mortality in a Japanese population: the Japan Public Health Center—based Prospective Study, The American
journal of clinical nutrition, 2015, 101(5), p1029-37. 3) Sattar 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, 2003, 108, p414-19. 4)Mukai et al., Impact of metabolic syndrome compared with impaired fasting glucose on the development of type 2 diabetes
in a general Japanese population: the Hisayama study, Diabetes Care, 2009, 32, p2288-93. 5)¥FHYtEM [ 2 — v —DEY:| HAGEmL, 2010, p22-24.
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BT, L

£1 3 -t —#IUE L MetSHHFH

a—b—f#HiRE (/1)

TR, 2 — e —8IED,
HFHEEEE(JASSO) I BWWT, MetSDA v X H:7b BRI W (D),
W(JASSO, =110mg/dl) DA v XEHBHEITIK W (E2),

N

<15 >1.5and < 3 >3 Pfor trend

NCEP ATP Il

PAE T WSE = 47/168 34/193 33/193

FaeA A H(95%CD)° 1.00 0.60 ( 0.36 — 0.99 ) 0.61 ( 0.36 - 1.03 ) 0.06

FeA LD (95%CT) 1.00 0.56 ( 0.33 — 0.95) 0.55 ( 0.31 — 0.94) 0.03
JASSO

LAUER/ A RER 32/168 21/193 24/193

FAEeA o (95%CT) 1.00 0.58 ( 0.31 - 1.05) 0.62 ( 0.34 - 1.12) 0.10

FseA XD (95%CI) 1.00 0.52 ( 0.27 - 0.97 ) 0.59 ( 0.32 - 1.10 ) 0.09

XHED

RS D35~T0) R I, a2 — —DEALE MetSHIRR R & &
Z i EL#E(NCEP ATPII, JASSO) % |

1B KO

JWTHIGT L 72,
FHEEE(NCEP ATPIN)

‘\_l_.

*Edn, HETHE.
P AEl, Hh R AOLE R, SREER, AR, REE T
¢ 95hIEHEX AL

) EdokiE, D&Y ERBAER

72 o —v —HEE & 28I IR
a—be—#EHE (/H)
<15 >1.5and <3 >3 Pfor trend
NCEP ATP III: > 100 mg/dl ¥7-1% $iwsagiho®
HLUBR/AEHER 77/168 68/193 79/193
A A (95%CT)* 1.00 0.74 ( 0.48 - 1.16 ) 0.86 ( 0.55 — 1.35 ) 0.53
FseA D (95%CT) 1.00 0.74 ( 0.47 - 1.18 ) 0.81 ( 0.51 - 1.30 ) 0.40
JASSO > 110 mg/dl Ei=iZ BERpEEDhOH
BT Uor 40/168 22/193 27/193 0 ‘
A A (95%CT) 1.00 0.49 ( 0.27 — 0.87) 0.64 ( 0.36 - 1.13) 0.10 \
FRigA v XLE® (95%CT) 1.00 0.51 ( 0.28 — 0.93) 0.65 ( 0.36 - 1.17) 0.13 O

* R, TR,
P AEHD, TRV B, SEISER, ST B, ol B TR
© 95% S FK .

2

i) Lado&id, D&Y ERPER

Hi#it) 1)Takami H et al, Inverse correlation between coffee consumption and prevalence of metabolic syndrome: baseline survey of the Japan multi-institutional collaborative cohort (J-MICC) study

in Tokushima, Japan Journal of Epidemiology, 2013, 23(1), p12-20.
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HH#) 1)Eiko Saito et al., Association of coffee intake with total and cause-specific mortality in a Japanese population: the Japan Public Health Center-based Prospective Study, The American
journal of clinical nutrition, 2015, 101(5), p1029-37. 2)Takami H et al, Inverse correlation between coffee consumption and prevalence of metabolic syndrome: baseline survey of the Japan
multi-institutional collaborative cohort (J-MICC) study in Tokushima, Japan Journal of Epidemiology, 2013, 23(1), p12-20. 3)[d#i KERE [HEH 2 — e —Z2 AL 3w, | $EKEH, 2013, ps4.
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