HEWEEGHT Vol. 34, No 5 (2011)

HFE NROEFBER

FEMRD ESREBME. £HEER

Annual school health check-up and hyperuricemia and lifestyle-
related diseases among Japanese school children

Minoru Hongo

Summary In recent years, serum uric acid (SUA) levels have been shown to be strongly associated
with the presence of cardiometabolic abnormalities, such as abdominal obesity, hypertension, hyper-
triglyceridemia, low high-density lipoprotein cholesterol, and impaired glucose tolerance, in adults.
Using a school-based sample of Japanese junior high school students obtained at the annual school
health check-up, we demonstrated a strong association between SUA and the presence of multiple
cardiometabolic risk factors in boys. The optimal cutoff points of SUA to predict multiple risk factors
by receiver operating characteristics curve analysis were identified as 6.4 mg/dL for boys and 4.9
mg/dL for girls. These results might be useful for the development of educational programs on preven-
tion of lifestyle-related diseases, and contribute to the setting of new reference values of SUA based
on the presence of multiple cardiometabolic risk factors in the Japanese population of junior high school

students.
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20064E4 H 2 5200846 A O IZFATE L 72 K%
WO 3 A (Hifli, BEAER. IHRIER) 12
EFET 549584 (FFHi12.1~15.08%. F518
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2. EF

Mg, SAEAEGEEIER, FRREREEDOERIL.
KR EETHE R EOED b IEEIHE,
UTDLHIzEsk Lz, O EEKREICHEL T
A EE A5 +20% DL 2 I, —20% DL T 2 8

#1 —Me A BT B AR ER O S

BT ESH &t
Bl 518 440 958
AR (RS FE =20%) 48 (9.3 %) 35 (8.0 %) 83 (8.7 %)
JIEPH = 80cm and/or 45 (8.7 %) 35 (6.0 %) 80 (8.4 %)
I/ & F =05
A ILE 10 (1.9 %) 23 (5.2 %) 33 (3.4 %)
P B R E 44 (8.5 %) 48 (10.9 %) 92 (9.6 %)
28 I IR v ML 38 (7.3 %) 21 (4.8 %) 59 (6.2 %)
15 DR 19 1ML A 64 (12.4 %) 1(0.2 %) 65 (6.8 %)
JF R RE R 5 23 (4.4 %) 8 (1.8 %) 31 (3.2 %)
AZR) yr vy Fa—14 4(0.8 %) 0(0 %) 4(0.4 %)

#2 Ak, TR O — Mk A o I R R
Al L7 PREEAE (mg/dL) T PR BRIMLAE O HH
(%) B - pfE B¥ -
121~13.0 544 + 124 4.45 % 0.89 <0.001 7(11.7 %) 0
(n = 60) (n=58)
13.1~140 548+ 1.16 444 +0.77 <0.001 28 (10.4 %) 0
(n =269) (n=252)
141~150 593 & 1.10% 4.50 + 0.88 <0.001 29 (15.3 %) 1(0.5 %)
(n=189) (n=130)
Sy 5.64 + 1.17 446 + 0.82 <0.001 64 (12.4 %) 1(0.2 %)
(n=518) (n = 440) &t 65 (6.8 %)

P AR,

*p < 0.001 vs 12.1 to 13.0 &% ¥
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NPICHENBT LD 0, @ &M @ 22 7R
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A2 K OB 5
73 Ik P O A
JIIREAZR LB A
Q1 Q2 Q3 Q4
BT (n=518)

I35 PR (mg/dL) <49 5.0 -5.6 57 -63 =64
B 136 130 123 129
A (%) 13.1 £ 0.6 132+ 0.7 133 + 0.7 13.4 + (.75
JEPH (cm) 645+ 5.6 67.0 = 6.0 673 +94 72.6 £ 9.4k
e R/ & R bt 0.41 £ 0.03 0.41 £ 0.03 0.41 £ 0.05 0.44 £ 0.06%#*
B RE (%) -4.1 +10.0 -12+11.6 -0.6 + 11.5 10.3 £ 18.3%#*
AR IILE (mmHg) 108 & 11 113 + 11 114 + 11 118 = 2%k
PEFRAAINLE (mmHg) 60 % 10 62 %+ 10 63 + 10 64 + 10%#*
IfiL# HDL-C (mg/dL) 67 + 12 65+ 13 63 + 13 63 + 13*
I3 ST (mg/dL) 62 + 33 63 + 28 61 + 27 74 + 46%+
IfiL# LDL-C (mg/dL) 88 + 19 89 =+ 20 83+ 19 92 + 20%
ZENERE RS (mg/dL) 88 + 8 88 + 7 88 + 7 89 + 8
ANEZTE Y Alc (%) 50+02 5.0+ 03 50+ 02 50+02

ZF- (n=440)

M7 PR (mg/dL) <39 40 -44 45 -49 =50
B 116 102 105 117
A (%) 13.1 £ 0.6 132+ 0.7 132+ 0.6 132+ 0.7
JIEBR (cm) 66.0 + 5.8 673 + 6.6 664 + 55 70.0 + 8.0%%x
e R/ & R bt 0.42 + 0.03 0.43 + 0.03 0.43 + 0.03 0.45 £ 0.03%#*
RESHTEE (%) 232+ 109 -0.6 + 11.5 .16+ 114 6.7 + 182k
U LT (mmHg) 106 + 10 107 %+ 10 110 % 10 109 + 11
PEIRMIME (mmHg) 62 + 8 62 +9 63 + 10 62 + 10
IfiL# HDL-C (mg/dL) 67 + 12 65+ 12 64 + 13 63 + 13%*
L3 PSR (mg/dL) 66 + 27 71 + 31 66 + 33 74 £ 31%
IfiL# LDL-C (mg/dL) 92 + 25 96 + 19 91 + 27 100 = 24
ZENEREILRE (mg/dL) 88 + 7 87 + 6 87 +7 87 +7
ANEZTE Y Ale (%) 50+02 50+02 49 +03 49 +02

#p < 0.05 vs Q1, *¥p <0.01 vs Q1, **¥p<0.001 vs Q1. FI4 + FEHE(F=
HDL-C;HDL 2 L A7 " —)l, LDL-C;LDL 2 L A7 Hd — )b,

%4 MR &GS R T & OBl (BiEA4 v Xk)
L3 PR U 53
Ql Q3 Q4
BF
I 0 AU 1.00 0.62 (0.15-2.61) 2.07 (0.69-6.22) 7.26 (3.03-17.40)%**
T IILE 1.00 1.62 (0.98-2.87) 2.04 (1.16-3.59)* 2.95 (1.71-5.08)%#*
AR B R 1.00 2.64 (0.94-7.68) 1.82 (0.59-5.65) 4.25 (1.64-11.00)%*
ZE G I L 1.00 0.65 (0.24-1.71) 1.01 (0.41-2.46) 0.95 (0.39-2.33)
FEC4HHF 2HED L 1.00 1.30 (0.52-3.25) 1.53 (0.62-3.74) 2.59 (1.16-5.79)*
¥
& 0 AU i 1.00 0.95 (0.28-3.19) 0.57 (0.13-2.17) 4.01 (1.67-9.80)**
I 1.00 0.66 (0.34-1.25) 0.99 (0.54-1.81) 0.90 (0.50-1.63)
AR R 1.00 0.94 (0.39-2.28) 1.12 (0.48-2.61) 1.18 (0.52-2.67)
ZE G I L 1.00 0.66 (0.34-1.25) 0.99 (0.54-1.81) 0.90 (0.50-1.63)
FE4HHF 2HED L 1.00 0.85 (0.19-3.88) 0.54 (0.10-2.96) 1.54 (0.43-5.56)

*p <0.05, ¥*p < 0.01, ***p < 0.001 vs Q1.
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