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ZRARRS R YR Z 110 mg/dl
¥ OT AF+ VE ECHREBHENEETI &R
FUL.

LR MRZIIA, SR, BLNLTARTS.
EEERIEBETENTAICREULTWVSESEEE
TR HEEHOTEOEETAETS.

* XIRYworI Yy RO—LEBBRENIEER, RE
FEBIED SNA DR IZHAE T,

& TG InfE, & HDL-C Mk, Sk, ¥ERMICks
%ﬁﬂ%ﬁ%ﬁwtm%%ﬁﬁ.%ﬂ%ﬂwﬁéwé
Hd. :

* 3EERIR, ﬁ:uzrm—wMEermx9TUu
&3 RO—LORED SERA L.

gen Activator Inhibitor)-1, 7 54 KR 2 F R
We T4 R H4 V% EHEENG. RN
PR sk 2 EERENE A BR IZ PR & A LIFE~ &
B/AL, VRBEESREEACT S, EREED
BeoHEMIHAPLITFROIEEREZHBE L ¥ A
Y ViEH R A & @ 5. BC-Reactive Protein
(CRP) BAE &Y 4 N 4 >~ BRIRRE, BiuEtt
REEZRL TV BTREND 5. WPALL MFEIX
SMREREE L AL L, —HTR7 T4 K%
7 F ISR BOMMEMEL T 5,
Wﬁﬁ%#ﬁﬂx&ﬁvvyvykn~Ao
BavR—F2 Y P EREVIPDYADHHW,
Wﬁ%ﬁﬁ@ﬂ?%b%ﬁk%ﬁﬁhﬁ%&k
XA REBEEEHOHMT A (8 1) & &EAN
DEBRFRFIEIC L o TEESNLTWS, DHET
WARBIES I EBIREATHWAITE L, B

BAAMEEME Wosk K45 FRITE4LRB10R



798
S (n=479) i (n=181)

P<0.0M

P<0.001

IS

S b O oAb

!.:\0 H\Q' H\@ /\A‘ 4,\/\

NN
VFA (cm®

H 1. RIRERESE U RS 77 7 59—RE508
&%
AEBIEIAER (VFA) &SEOZIEEIC LS UR
277 4459—# Kruskal-Wallistig®(Mean+SE)
(EREEET)

e

VFA (cm®)

LoOVBEEBCT R & % VI X o THE L 7= BHIEPS
FERATEIRE 100cm? BL EASE 2edtal L /- AlRERE ¥
BOHy PATHETHED., ENITHET B Y
2 FEBEEY, BE 4, w196 [icBw
CTHRE SN, B s5em, ¥ W0cm i BESH
7o (E2). T ook A FREMERIREL
7o BERE R D~ KA T ) - T DT
ATVEBEEE-HTHLDOTHS. AERKT
R FHEY w7 LY~ AOBIEEE A
FRIRP BB OB TH DL EHFTRRER LS
W, BRRTHNRBEHEROBEREE LT, ¥
IR MEEEFERLLTRAWS L L LD,
AFEY) vy Yy Fu—AEBET5BETI
WEERR D CT X & v 7% &S & B BHAERERE B
WEZITICEDPEITLWERDbND. FEH
IR R YEHF 2 NRICH S T E AW RER
£, BERA Y E~F Y% B RRRLY

ElEB b AT IO TwED, YA

PRI, EREE, BL-TilET 5.
IRERPEHCEXTHFIREBUELLTWBHEE
EHhETREWLBERoFTSoR S THET
%. NCEPE#TIX, v X FAEEE, HH 102
cm, ZE8BemEH v A TEE LTWAEAE, T

RAvaRSeotnl Mo4d 45 - TRI7E4 RBi0B

(192)

TR REER2ED D L CIEREME, i
EBIUHET7TI7TEBWTIEHBISICH > h v
FF 7 HBETHLZ I &R Hh TV 520,
& B2 OE¥EIFBody Mass Index (BMI) 30
WA S Y R DEEME, B 0inch, T
35inchTdH 1, RERE, LERBTFHOE
R & i EFHRATED & i3 2 2. NCEP
HEHETIEXFEY 92 Py Fo—iA0HEICE
REMIEAERGNT, BRENDS.00E
ERBOFHOLDIHRERYALIEHEEL LT
BELTNENOFHEEBNL I LITEHR L
W2 2D TRV & OREH e S/ WHO
HHETIEY T My THEREW ST WA,
S MEHREXIAZHELLLOTHY,
BEDOERETRTHEERESC.LMEREAOE
BELTINERACHAZENUDENTET
WaHEE vy FERIEESLEE LinwI ki,
— RSP RREZ OB TI Y HwRTWEE
A bhd. WHOZRIE CIIBMIASE b 2t > — &
EETNATSB Y, NCEPEER Y X } FEED
A TBMUIEEN TV A, FEERKRTHBMI
% BT ED B DB TERBIYTb RN, L
MEE BT OB LBMI 25 RFfCd vy
FEMAORLNEBNHYTNF TN RS
BT L, ThoR MEASE —REESY
RZHOBICERTH001Cd, BMIUSXE
WEDRWI L Lo TEHRY MHETH
DRBERBLTEY, RRERECAVWSZE
ko T, BRBICLIVELIBEOBEELS
EEFHL, CWTHLOMEESTHICET
B kN, SEOBIEARBREDORKELRBET
H5. '

2) 1AV EHE

A RYEHEEIAI R 223 Fo-—
A DEL DEFIIALREEIVH—F b L
FLOND, BOVRZ LAEEEEROL, ¥
BTHERELERBEOIV R Z L ENTEY,
AR AAEHFEEAIFR Y v 2 Fa—-a



8% (n=5859)

w

]

o
1

160

100

QU0 ) IRE ST ER LS

al
O

DILR MME(om)

65 75 B85 85 105 115

(W) SRESTERM

799

i (n=198)
300 '
R=.6486
2501
200 o o

150
o] e—

50

O
65 B85 75 B5 95

105 115

DI ME(cm)

2. WIFIEEIEHE v TR MEOMR

OLHRFE L THREERREL A VA1) ViEHid
EERLIBLDELTIEET S, Lol ¥
AN IERE L LIERBERESTFA S =X
AERZBELITEL, 4 V2 VEAREL
REEEA YA YMEOWFASELIERS
ORI EEMIBALSPTIEhRwn. E5ICKE
RSB A VIEEZRBIL D
BEWENLNZLTH S,

MAEEICHRT o220 r LT, WHOZ¥E T
FRBEOMEATRRIC L 2HHEBEFEZEATY
%. NCEPZEHe i FRpE E DM S 2 2B L, 2208
BrImAE{ED A % HEIIIMA T A, HANERR
& & i B P8 22 BN AF I AE LI0me/dlsk 5t 40 2
75g0GTTC 2 BRIl 140mg/dlkih % EH R X
LTwWB2N, &S Ee 2 iR i s A8 AR
BIMEERDOY A L bl L ASRE S TY
ABE_ oo TZEERIEEICINZBHE2
PP RO MRS b 2L TN L B = L AURR S k.
L2 Lo B ChARESEH 2 oXE 2
HHATAYRY v & Y FO—hOBEATTRE
T BT, APRTENE CIIERMEED
BEDUWHRICIMA . BRAKIBFDWARE
BWTRAFRI v 7y v Fo—s LBHshk
Ak, ZEROERSERRCH > THHEK

o (1e3)

B MBS X o THERFTRERS &M L IR
BOFERHETAZLEZEDTWS. ik
BENERA VR) YGWIPET T 5ERBH~O
TH, 5 WIIERROEMBETLIBID S
ZRBCH-T, TROKTA R ViEHH
ZATLHOTI RV L LEFE 2 R
EOLIMERETFRMED ZE LA H 5 &
Fxrxohb, SbKEBRMEOATIIRAD
SN TWERRIEI SN 2T EEH .
NCEP, WHOZ:H & 4, RBHERIZB
THHRBOBTERA IRy 7P v P-4
OEgFILBENEINE V. BEREBOFRT, T
A MERA (EEDERD i, DEBHE,
BRBEEFREY REQREO—2ULEMS
Ba, AF Ky wrrFu—abBifshns.
CDEILI A TIRLIMERBEDY A HFEL
(BWEEZLNED, bASE D Japan Diabetes
Complication Study (JDCS) zE8WT% %'Iﬁll:T:
IR IMGE DRI ERED ) A7 2 LA
ERTVWAEBIEMFHELAZENTEY, V27
DREHFAMOEEEI R I TS, BER

CIRICBI B IE RO TN B R AT ST

FESLENTWRnA®Y, X2 ¥R v sy Fu—
b OREE 2V SRR T, MEEE S

BAMTISSMEE Hosdk H4S - TRITE4RBi08

!



800

TPV LTHA FoZ4 VILRENRIANE
FHRY AL RVEROZEBIIMA, X
FMEEIBELLTIA 7RI NUBEIREL,
BIE, VREBREETRENICER TSI
i & o TLILEREEFIH LS 5 TS 5.
AWM A Y R Y VIEHEE R B EAA
FEY 7y FO—ADEEIIBWTERD
HHEREEE TRV ENIDTEFR, A
v A R &R A 2 VIREILRA S
oA YR AEBFBORRVREEERZEL, I
WEEECET 4 >R viEFEoEEL L
THWLRTWEFER I VI -2 7T T
TaHn. HEERWESDERFERETA FT
W, BERA R YETUEEEO—DE LT
BERZERE QMR A > A Y > 4E & EEE A St
HENLHOMARE BT\ 52, Zeiie g
fE7% 140me/ AT DIperiE, a5 TRz
4 R yEFEOEE BR{AART 5.

3) BEREE(LERMEVFREARE
BRBLERKE) REORE I B ERRRE
TEB I 7Y £S5 4 FilE, EHDLI VAT
- VIEZRYT. WbV ) 54 FIE,
{EHDL 2 L A 70— VIEIZ & b RO KE
PhEY, AFRJyrrFa—LlZhbR
LZEMPI TV T4 FIUERVAF Y M) HE
B o#in, 7XB#M, MIFLDLR2 &2 5T
WwhHEEhd, BRLUERNEFCERTS
HEREREIF R O RAE IR ¥ X ) ¥
FEWC X HBELE) REH (Very Low Density
Lipoprotein, VLDL) &M, 4 v AU ViK%
L5V FERAY A—VFERETHARE &
LTEILATWS, MYV ES AL FItED
REZEONY RFHY N— Ik § BiLe £
BB, FOXRTEEYH» SHDLSER SIS,
Y RER) N—-EEEETHEC 5 EHDLARK
RPABE B, _

AFEY vy Py Fo—2aoES SiEE:

71—V MAE b £ 5 ThA BB ML  — R Th
L, BIVAFR—VIEDFEEIZAFZFY v
2T Fu—-LAORBMPLBAINS LD TCIE
2w, LALEa LA 50—V IED IR
HREATFHOBERIHEILENATED, IR
F O — P E ISR LSRR St Y R >
ZHESBHICOWTRT T HAIIRE{ L ES
PORBEN TV IERECIRBRETA
54 VEBEBINI WD, KBETHETIY, B
BIREEEESIC R 2 [BHRBEILERAOFH &
ERONBEZHREZRAIPOAZ YV —= T
Bi:HoOMEREME] 2y, BRI ES
4 FifE%E 150mg/dIR\ B, EHDLa L X 51—
WIiEZ B & b 40mg/diskis & Uiz,
BIRE LIRSS 1 F5 4 Tk, i
YUY &) F{E150mg/dIEL B2 BT 37
EOEBMREBRRENL bR L3 55MEH
SRBRRORNE AT, H 1 TADHEEA
# 15 EHBEE LUHERLOME MY Xy K
1 84mg/dIRBGEEIZE L, 116~167mg/dIEE TR
BIREBD VA 752 1%, 167Tmg/A1 & ) EvEE
G 286 R BIso b DEER F H I Ter B 75,
TEEDOHA ¥ A 205w 150mg/diBl B & §
55, BlaRERHBELTAILELTWS. &
HDL2 L X7 a— VI DT, 1997 ZF o

BIRMIEREN A4 FF 4 V52 Bn»T, bHE

LCHESR CERIVESROQEMNICE I LR -

BARFESMN W% 45 - FHR1744 F108

(194)

BwTiRE#ELETR TG CERwE LR
P55, HDLI VAT O —VED 75 /85— ¥
4N, TbHbbHDLI LAF T — VA5 642mg/
AL D AT, 56.1~63.8mg/dl'C 1.80,
48.0~557mg/dl"C 1.61, 48mg/dlsk i T 417
FEHDL = L R ¥ 0 — VIE TEEERESR O
VA HErol T ARRBEARE Y Z—0
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Kaplan-Meier Hazard Curves
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