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Table 1.  Sociodemographic and clinical characteristics of cases and controls

Cases (n=58) Control (n=116) p-value?
Age (yr) 46.9+5.2 46.7+£5.3 0.845
Height (cm) 170.4+5.4 170.1£5.3 0.725
Body weight (kg) 73.0£9.9 70.0£9.2 0.051
Systolic blood pressure (mmHg) 135.4+18.9 123.7+13.5 <0.001
Diastolic blood pressure (mmHg) 81.4=11.4 73.6=10.0 <0.001
Triglycerides (mg/d/) ® 184.8+101.1 147.2+63.0 0.003
HDL-cholesterol (mg/dl) 43.3+9.7 49.4+13.2 0.002
LDL-cholesterol (mg/d/) 148.8£48.6 130.1+£32.9 0.010
Fasting blood glucose (mg/d/) 115.0+41.0 100.3+£23.3 0.003
Uric acid (mg/dl) 62%1.3 59=+1.2 0.102
Length of employment (yr) 241£7.0 253*6.8 0.307
Regular exercise (>2 times/wk) 9 (15.5) 24 (20.7) 0.539
Alcohol drinking (>3 times/wk) 33 (56.9) 86 (74.1) 0.025
Sleeping hours (<5 h/night) 5(8.6) 3(2.6) 0.119
CHD family history 4 (6.9) 5(4.3) 0.483

Values are mean =+ s.d., number (percent of subjects). * Data comparisons were performed by
t-test, chi-square test, and Fisher’s exact test. ® Logarithmic transformation was performed before
analysis. LDL indicates low density lipoprotein; HDL, high density lipoprotein; CHD, coronary

heart disease.
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Table 2.  Traditional risk factors in cases and controls 5 years before the onset of ischemic heart disease
) Cases Control Crude Adjusted®
Risk factors?
(n=58) (n=116) OR (95%Cl) OR (95%Cl)
Obesity
Body mass index (>25 kg/m?) 25 (43.1) 40 (34.5)  1.44 (0.76-2.75) 1.01 (0.47-2.17)
Hypertension
Blood pressure (>130/85 mmHg) 39(67.2) 44 (37.9)  3.36 (1.73-6.53) 3.96 (1.82-8.59)
Dyslipidemia
Triglycerides (=150 mg/d/) 31(53.4) 45(38.8)  1.18 (0.96-3.43) 1.97 (0.91-4.24)
HDL cholesterol (<40 mg/d/) 24 (41.4) 31(26.7)  1.94 (1.00-3.76) 2.26 (1.03-4.97)
LDL-cholesterol (>140 mg/d/) 30 (51.7) 39(33.6)  2.12 (1.11-4.02) 2.18 (1.03-4.61)
Glucose intolerance
Fasting blood glucose (=110 mg/d/) 18 (31.0) 17 (14.7)  2.62 (1.23-5.59) 3.28 (1.34-8.03)
Hyperuricemia
Uric acid (>7.0 mg/d/) 22 (37.9) 23(19.8)  2.47 (1.23-4.98) 2.18 (0.99-4.82)
Smoker 39(67.2) 76 (65.5)  1.08 (0.55-2.11) 1.17 (0.53-2.60)
Values are number (percent of subjects). * Subjects taking any medication for the risk conditions were also
included. ® Conditional logistic regression analysis investigating variables independently associated with the
onset of ischemic heart disease. All variables together with age were forced into the model. OR indicates odds
ratio; 95%CI, 95% confidence interval.
Table 3. Comparisons of traditional risk factors between police officers and office workers by age group
29 yr 3044 yr 45-59 yr Total
Police Police Office Police Office Police Office
(n=131) (n=673) (n=69) (n=735) (n=84) (n=1,539) (n=153)
Age (yr) 274+x14 362+4.0 37.6x4.1%% 534+40 52.5+44 43.6=10.0 458=+8.6%
Obesity
Body mass index (>25 kg/m?) 344 45.2%%* 23.2 46.7 22.6 45.0%%* 229
Waist circumference (>85 cm) 35.9 51.3%* 26.1 66.7*H* 42.9 57.3%%* 353
Body fat mass (>20%) 67.7 73.2%%* 42.0 71.0%* 53.6 T1.7%%* 48.4
Hypertension
Blood pressure (>130/85 mmHg) 13.0 23.8 27.5 423 34.5 31.7 314
Dyslipidemia
Triglycerides (=150 mg/d/) 15.3 27.6 232 37.7 31.0 314 27.5
HDL cholesterol (<40 mg/d/) 10.7 11.1 14.5 10.3 11.9 10.7 13.1
LDL cholesterol (=140 mg/d/) 15.3 28.2 17.4 33.1%* 19.0 29.4%%* 18.3
Glucose introlerance
Fasting blood glucose (=110 mg/d/) 23 5.6 8.7 26.5 23.8 15.3 17.0
Hyperuricemia
Uric acid (=7.0mg/d/) 26.7 27.9 26.1 31.6 22.6 29.6 24.2
Number of risk factors 2
0 51.9 33.1 49.3 13.6 25.0 25.4 35.9
1 30.5 343 27.5 27.6 333 30.8 30.7
2 13.7 21.0 14.5 329 26.2 26.1 20.9
3 3.8 9.7 43 20.4 11.9 14.3 8.5
4 - 1.9 43 5.4 3.6 3.4 39
Average 0709 11107 09=1.1 18x11* 14=1.1 14=xL1*%* [1=1.1
Metabolic syndrome ° 3.8 11.4 8.7 2507 15.5 17.3 12.4

Values are mean = s.d. and percent of subjects. 7p<0.1, ** p<0.01, *** p<0.001 by #-test and chi-square test (vs. office workers).
4 Number of risk factors indicates the sum of presence of abdominal obesity, hypertension, dyslipidemia, and glucose intolerance
assessed based on Japanese-specific criteria of metabolic syndrome. ® Metabolic syndrome was identified by the presence of abdominal
obesity together with two of hypertension, dyslipidemia, and glucose intolerance.
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Table 4. Comparisons of working condition and lifestyle between police officers and office workers by age groups

20-29yr

30-44yr

45-59yr Total Police

Police  Police

Office

Police Office  Police  Office MetS(+) MetS(-)

(n=131) (n=673) (n=69) (n=735) (n=84) (n=1,539) (n=153) (n=266) (n=1,273)

Working condition factors

Shift work 271 24.7%%*
Overtime work (>80 h/mo) 22.5 16.8%**
Lack of holiday (<3 days/mo/past 3 mo)  26.4  21.7*%**
Lifestyle factors
Smoking status
Current smoking 442 410
Never smoking 48.1 447
Past smoking 7.7 143
Alcohol drinking
Heavy drinking (=300 g/wk) 2.3 3.6
Binge drinking (>60 g/time) 2.1 1.8
Regular exercise ? 30.7  21.0
Dietary habits
Breakfast skipping (=3 times/wk) 27.6  20.1
Snack intake after supper (>3 times/wk) 244  16.7
Supper just before sleep (=3 times/wk) 394 36.5
Fast eating 40.2  48.0*
Sleeping condition
Short sleep (<5 h/night) 3.9 4.2
Lack of sound sleep 248  27.5%*

43
1.4
43

39.1
53.6
7.2

43
3.5
21.7

29.0
20.3
44.9
31.9

2.9
43.5

28.6%** 7.1 26.8%** 5.9 33.6%* 254

6.1 - 12.2%%% 0.7 8.6 12.9
12.0 8.3 17.5%%* 6.5 16.2 17.7
41.5 345 41.5 36.6 45.9 40.6
33.6 46.4 39.7 49.7 36.1 40.4
24.9 19.1 18.0 13.7 18.0 19.0
11.8 7.1 7.4 59 12.8%* 6.3

32 2.9 2.5 32 437 2.1
353 42.9 28.7 333 28.6 28.7
13.1 8.3 17.3 17.6 16.9 17.4
13.5%%  25.0 15.8% 22.9 15.8 15.8
253 26.2 31.3 34.6 30.5 31.5
45.6 35.7 46.2%*  34.0 50.4 453

297 7.1 35 52 3.0 3.6
44.1 53.6 352*%*  49.0 42.5%*% 337

Values are percent of subjects. * Regular exercise indicates moderate exercise for 30 minutes at least 2 times per week during the past
one year or more. p<0.1, * p<0.05, ** p<0.01, *** p<0.001 by chi-square test and Fisher’s exact test.

Palize & DICHERPBEE AT EA B Ic o TRAEfEDL Eo
HE AL, RIS, BEHIZO W T30 KR OREC
HARTA5-595 O CTH AT /IR 285 1 L7z, $72,
EIMLE TR ZOMmS S SICHETH Y, FimkEs
BTN THP AR AREE $ 5 2 L3R b7z,
JRE B X OB OB IC oW T ER TR DZEALIX
—fETiE b oo, BTGILAE, &LDL-CIMAE, [
PEREREETIE, FEREEO LR L ICHTRE O
EHREL BoTWiz., ®HDL-CILSE, & 5REE M 12D
W 2 LIRS b e o7z,

BT, TREFL MRE TS S L, EEico
WTIE, 30447, 45-59i%OMAE L ITELEIIB W
TBMI, P, FEVROGHARIFEICRE L, B
WBMIZOWTIE— B O 25 & eofz. WIMELL
DNTIL, 30-MiEDORETIE—MIKE L IZTIZFBEETH-
7275, 4559 iR DRETII B E ORI ARG Lol
F7:, RERFORERFBGE X UAIZOWTHE
BREOHIHENE L, BLDL-CIEICB W TIXAE
BAEDRD BNz,

S 512, MetS ORI T Tdh 5 MM, &I,
W2, TR B 6 R o 8 NPT o SRR I B A
58, BREEIBVWTERRATZ3MIU LG0T 2H
13, 3044 DOBETIT— MR & T ITRARIC 10 % F5 5E

(11.6% vs. 8.6%) Th-o7A%, 45-59KDWEETIZ25%
% L 572 (25.8% vs. 155%). 72, AICBIT S
FIERA T OFHERBPARISEHMEE 2D (1.8 vs.
141, p<0.01), MetS & H5E& 2 N2 FHDEG D — Bk
BIZHARTHEEL 226 E R L2 (25.0% vs. 15.5%,
p<0.1).

LT &Ik B O W CEb BRI & AR TR A
L CTable 412/R L7z, T/, EEEORE LRI MetS
DOFWIII L 7RI oW T R L. BRED
PRI, ZRHE T OEEAT126.8% TEMAED 4
SO1EED T 72, H 805
HHWIE12.2%, FEES 7 O H K720 0K 0B B s
SHUTOEIZEHI1T5%THY, Wb HERIZE
AR CEIMICH o7, T, BREICBWTHERL
72358, MetS #4312 B W TUI M B # Z o # i 28
HEIZE L BoTWnz,

BEWTAINEE ORI E A D &, BEEIZOWTIE
FAEWPE T TIRIZFEMRIC40%RE T—HREB L 02D
FEAEALN o7z BKIETIE, M7 va—eElc
P L CHEIC300 g2 8 2 % 2 mfkilE 1L, 30-447% 0D
BECRENLTHo72DY (3.6%), 45-59EDTETIZ10%
LY, ~RREBLOEDRELL o7 (11.8% vs.
71%). F72, BREEDH D, MetSIZE4T5HE TIE

= 2N



120

FULEVWHEICHRT, ZERKBELEOHNEVEETDH
DA BEREDRO ONZ. BAEFHIZOVTIE, #AX
ARHREHOBEF TR —EDMINITA SN o720,
BEREIX BB ICERTREVE T A28 <,
30-44IRDOBETIIABERENRBO LN, F7o, BEE
T, MEIREE 2V AR 2 v & T 5 B OEE )
— R E X 0 L o72A%, FOHTMetS O A 512
ATHDE, MetSig Y TIEIER M H A THEK
DBRWEDOHEPAHBEIR L oTWk.

v, & &

AWFSETIE, BREICBWCIEMNENCS 5 &
MBI EN ST, IR L->TE
DFEHE & BT 2 EHEBRE L. 2O, ERi»
SIS N T WA X )1, EIfE, WRERWRE, b
HERE S B Mk DR B O RIEICH BICHET 2 2 &8
WO koTz, T, BREL-HRREE ZHKLZ
KERL, WS CIAERRERE o ERCHE ) B RIN T
DA, I MASTRARDOBMA L Y FHETH 5
Tk, SHICEREICBIT A MetS OFIE 1T FR B
B RIGME S % EOR R HILEL, AN MR
DIRRE 7 EDTEREA D BIR L T 5 Z LaVRIE Shiz.

Framingham ¢ 9, Honolulu-CJEAIZE 0, A 1LINTHF
21D L Vs 72 ENANC B 5%  ofii & GRS
Lo Tk, BRI B ORKEEE, B, wifr, A
W, MPRERERE S, MREURERE, AW - MR L
A 7 EH RO B OS2 RITT I L s
LN ENTWS, REFFETIE, Z8E %0 RICER
JIH AR P O R R B8 L 7RI &, ARl B &
OBtha~vF v 7 Lzt il & 28 e L TRE 2 17-
778, FEGIRECIISIE SAERNIC B 2SI, B ek
EOREREER EOAHRBEPERTH Y, Bk
BEHROIIEL L TWB Z EHREN. SIER,
WA O M7 53, WEIREE O R b B L faNT-
THY, Bl CEBEOREICHYY L THESTL L
R, TOIIE) A7 \CRARG RS 5 2 & 25
LMIZINTWE 1. REFSETY, w0 PO
PBOFIEIIR DM ML TB Y, Jitt» X013 4.0
Rl lrorz. —, BLDLBXOMKHDLI L A5 10—
WIMEABIRBEA L DRV ZA 7 7727 §—ThHbH I LT
R ATHY, BILLDLISKEK T 58
NRAEAL DR & 55 F LRIV TR S T w5 13, Kb
22T, HARBRMLFEDHT A B4 2 D2 L1725
T, ®ETGILE, & LDL-CIfiiE, KHDL-CIMiEIC X Y
J B SR RE & BEAM L 72 A%, B Lo BRI IR T
WIENOHHIZBWTH AFTRENE o7 72, &
LDL-C Ifitfi & i HDL-C IfiLfiE i M7 O fE B 1T 1,

PEHTRESS%, 2013

ZFOFIF v T L HIT22ME ot F2 BCK
OTiA S AR T, BRFEF BT BB Mk.OREED
BENIERRIR S £ 0 b 24fmnZ E S s s h
TWw3 B, E512, bHETDH AIITHFSE 10 R Japan
Diabetes Complication Study (JDCS) 2 & %4 T,
BEIRIE BB BT B RIME IR EDIFIERDZF Do
W2 HELTCOARICEETH L I LIREINTY
5. KEFZEDH41E, FBG110 mg/dl Ph_b % Tl B fil i
LLTHY, WRBOKBRHRELETINDD, TOM
Bk AWIE33MEE ol WIBER ZXGE LD
MR OB E T 2B RATsE & LTI,
A 558 24 AV S B e SR e SREIFZE R K o TSR
FHERITAERGIZLZRE» TR TRE S, 2o
WFoECId, 34 CiREBIIREE B % 569 L 72 94 B2 o\ T,
M TORBAEREP104ERT F TH - THROENTVDEAS,
FEAERE TR, AR, EEZ < v F v 7 LI
(2T, B, ST, TAERERE, molLATu—
VIAE, & TGIE, & RERIME A ZIE W Z & 258
HEINTwD, T/ NEFOEERHEL, &fabi
T-OILHAE & AT R OO R B o Bt 4 e iRIX
TERVA, RIMMCERBEOIAEICH T 54 v XL,
FEIE 5.7 £, WEEAESLE 34465, W TGILAE2.0H,
TCIMJE L8 &L & D, AWFRICBUTBIIE) A7 L]
REFEOERTH 7.

—JT, REIFEICB VT, B E B DO W T
MR CRE DT & OF#EITA SN e holz. KB
B4R [ % B ) & 12 B BF L 72 American Cancer Society’s
Prevention Study TI& 9, BMI & /[ il 4 5 BB 1C 3R &
DORNHERE RS H 5 Z L ZBDOTVD, —f&IC,
RO L U CTIEBMIPFH SN T 578, BERE
3 F O OFFHRMED S — MR L 0 HIREICERT
WA EZEDIERENMERICH 5. HRENS BRI
HRED LD ZHENEHNETIE, BMIP YT L b &Kk
JFRICHBIL 2 ENAmONTBY, BREOLE
I BMIAE G & @O GFl LIS 22Vl ietidsd 5. 7z,
BN 2 R R R B O R fER T CTh D, KR
PORBEDORIEFEB LT HFLHDOTNDL I LI
% DFEFM R TIEH SN TV B )3 1120.2D - A E o sxf
LA BIT BB ERL, EBIRE L R L B ITH65%
EhoTBY, HEOFEE L CBEOEIE I EH -
7o LA, MR EOEE R BER T & LTt
ENLholzOEODERNEEZ SLD.

BEREIIBT 2 SN O A R BT 2 Ak
Wi T, Z8F I RIKBICHRT, wIhotf
WA RS B T MG & 2 W I R A il o0 5 05 A 7
WCEWZ EATRE NI F72, 30445 DERBERE TIX
HIETIE Wb 00, BEE TIIMEICHE S faf il -+
RAEROBMA—EEE L Y b RE L, 45-59FDOFET



S 270 SRS B 2 B I e B 0D F bR P - 2 OIS R B 5 2 Mt 121

&, BT, & LDL-CMUEE, & R EEIE 2 o0 12 2258
RO LN WIEIENIOEM 2 e L Cfabai T
DEPE L ZARRETUE, (DA RR O FEHE ) A 7 5458 Thlt
(b EENTWDAD, MFEEM FBEEEE
PEBEREE OB A2 B ) 2 R ELR MetS 3% 24 O HIE &
ATDH, BEETITISSIROFEMBEE T RKE XD
SHONITEEE ZoZz. 61T, JEHEmIZOWTIE,
30/ KM DORET36%, 30-447%OBETS51%, 45-59 7%
DHETOT% &, TOEEVEL, L2 ERMEREO L
AP THEFICHINT A 2 EAURENT. L7z,
WEEB LG D HEAT DS fE IR T O£ EH L 2 & T, £H
ELToRMMAECEEOHNNY) X7 %2 EAIETY
5T ELPRIND. BEEZRNGITOIMAERE DR
BRI CHEZ M LRI ENTIEA S e was,
HAMZ BT 5 2N FE TOHIETIE, Sardinas 5 O H3KI[E
ATy MHOWEP L BREE GG L LT L
LZAh, TN 20 OMISHEFNIIMORIE AT I
PRI L B EEI R, »OBEEEIHY L X
NPT o/l EFE SN TS, F72, Kamble
DAFIHRDA N VANRSVWIRETH 2 EREIIBNT,
LA P S 0D FE B DA 1A 99 3 R0 2 RO DR 96 3 9 = S B4
LTWBZEEZHLNIILTWA.

Ll Wk ThoTH, BHETIE-BIREICK
NENHAEROBIINAE 5T X ) BV Cfa R 1 % 14
BEEEHTAEANICHZ ZLIRENT. 2O
FAIIEA BRI S LTWE 0 EEZLNED,
FO—D2k LT, BREIIB LR HIEE IR
W UAETGRAOEARDEEE RIZLTWD b0 L
BEIND. KW TIE, BEEIIBT 2B B
DOEEDRI25% % HO, —BREDS5%IZHRTHEE
ThbdELHI, HOKMBEORKMHEHEERH Y47
D ORHIURHEA 3 HAMTH 2 HOEEG S HEITE
Mofz. BEERL, 24 RIRG OB LAERE, 2SRl B 75,
BRLAEORE, WEHBEOE IS SRR EEE
DA% L, PR EHREMRLT RELING. 20
&9 BB IRIUIEAHIN 2 2RI D 225D, MetS
PRESELV AT LA SHETVLHDLTFHINS.
A, — kA L ORI BV TEGH R O 2EITH
TR Doz, BREOARZNRE L TMetSOFH
PN LR 2 4T o 72 f5 0, MetS 3424 % T35 Bl 8l Bs
OBIEDE L, IR 5 R R ARG O & O# G 12212
DOENLDSTDDOD, MIRED R VE T LEDPAEI
Bl o Tz, RIRAELCEDOE T, RIEAREGB)
DILEEREIMTEDO LA EZ /2652 LR, RERD
WA A L CERELERET 22 L, avFY—Lo
WICHENA ¥ A VIPIE R IR EREIR D &S
FTVAZERNEL DI EHARBEINTEY D), 241F[H
TBEAHERRAE ) K O F7 R, ASHLRN 2 [ A e B

NT-OFBUG LT AR SN,

MetSPRAHTIE, M7V a—VICIE L THIZ300 g
(154) P Eofkili, F7-131060g 34) MLEICKS,
Wb L EMKINEDHEG L EL BoTwiz. LEHKIN
PREMLEEZRL 2 &R, GRINTOWE, FEEZD
O TWRMENH L ENMOENT WD, BERET
IR EICHARTEHASIILT LR L o7z b 0o,
2B ORISRV E TIEMetS ZIIET B Y A2 )8
B EAURE NI, BATHIE T, £ REAEE DM
ED% SIZERFEOFEWTHY, DO, TILI—
IKAEE, FemRE, BREOBELHEHINTVwE D
F7o, BEREIGMFOBMEEA YLV ADPELEL, €
OFFED—> & L THEEIZRIET 2 WA A SN
CLEHRBEINT NS 20

Rk L7z & 912, BREIHRD CTHELEEEH-
THBY, Frederic 5521, BHLEIZB) 5T WE,
Mo T Ay HHRFEANOHFENRIERE, RIFRH
BEIC L DRI RET O W &, BRI D R
PIICH LA PLAIESNS Z L ZIBRHL TV,
BREME A b U A DS Mk B O FE W B 55 2 A
D—D2THAHI L, WREPLICEL L OMEDLD
52D, Fio, ATATER SNy — (EFduD AR, BED
AuR, R &) ASEEIIREE B OMEE B L O EINR
ARBEALIE IS DD 2 E BRIBEIN TS, K5t
T, WIE, IREREE, RS L o2
FEBR A T2 MetSIZ £ 35 % 3 CCTIRNT 2 4T o 7278, 51413,
K2 b L ARTEIFE 2 E b &0, BREICBY
B ERIMYECERBO Y 2 7 IS 5 ERIZD W TRE
THEUENDDLEEZD.

AIFFETIE, BEEICBWT, SIE, TR
PR R OB OGN T 252 O %O % kO
WHBROREEL BT Z &, T/, ZBEETE, i
WD TS ERKFOREES L O MetS %43 O
MASEZETH Y, R RN BE)% 2 S5k 2
BB IR & E TR T 2 AH 2 AR 2SR T
LUREMEAURIB X Nz, L LAad s, KRRt
RIBBL O /NS 7 AR ER 2 G RENE L2bDTH D
720, WIERBEDOT T2 bATEOBEE MBI BT
5T LiFTE R, ABIETIE, F—HETH S 5H
EBEL-Z DD, WEICEBET L KIKE % K
MRREICEE L72As, Seblefi b, ZTgE & —HikE
OHEEIF 1 TH L7720, LIRITHIEITRK X it
BHELBLZEZRY, SO &R RICHHRE
WEESZRTRENEDSHZ EEHFO . T —
MWk B B0 B I O A B I3 3044 OB T
26%, 45-59IKDBETA3% & o727, WHUE TR EE S
GRS ZHERNS T NERRIEF LG9 T
i, [ CAE# S COBA I RS ZNZEN34% & 48%



122

ToHolz. L72hoT, AWFFEO—Mk B T
O BB AR BRI H D, O RIZDOW
THMRDHRICBWTEREI NS LEIAONL. &
B, AR TR OFFHG & U CTHRIEIERS WE L7
A, A LZWEREDRHEIZOWTHEEZfT>TH
5%, WEMOZLENT I TheTRREDH L. &
HIT, —RBBRIIERELIIEBRELZRIITLHO
D, —iRIZYIE % EOBERE O & /i) 3 5 EHI
HRTLEVEENDL DS, @HO—HRITHIREA
HLELIFLTLOBUEDNFAKRTHZ LTV AR, 51k,
ORI BT B IETED R 7% 5 B Flod A&
DI EATH T LT, BEE IR 2R A,
& B \EHEA AT b & 0 72 fE BRI T o Hli it A3 ] g &
HEEZLND. T2, AETEIEREIILTS
AR R & B AR fa B IR - 0 DRAT 3R & BT R 70 R
D OIENT L7275, HEW 2882 3O MG 2479 2
EVRETHDLEEZEZDOND.

£

V. #&

AEES T3, BEEI2BT 5 BT OE B O I E
IR LTI, WL, WHEREREE, IRERFER LD
BEM o fa A F 5B LT/, 72, BEE TR,
IBAER ORI LA T, KGR ORA RS
MetS 7% 4% OB BE AW —HER TR 3 % — M E X
LB A Ho72. ZOERELTE, K
Bl dh g R W % 7 SRR W B RE & T
N3 2 ASHH 7 A TG B2 BIAR 3 2 W BB AVRIE S
7o 50T, BREEFICBWTE, HEMISELEN
ZHARN, BAMA ML ABERICBEINRTHWELDE
s hi, Sk, MEERA MLV R, HoHVIEMHEA
DITE % o, BERTICB 2 B mkOR B RE
WCHBELZRIZTENEZZHMICHMEL, VYA 7RI
B 720 ISR T SR ETH L L E 2 Shiz.

X #

1) W EIE AT A% B Attt S s A e . A% 9
DB~V 22 FEPERRE D~ WHL - WM EIEA DT &%
Heefefkihs, 2012: 2-21.

2) Kamble SV, Phalke DB. Study of occupational stress as a risk fac-
tor for various morbidities among policemen. JIMA 2011; 109:
238-40. [Medline]

3) BEITREERM GRS, R P22 GE I EERE
DRI BHEET. B BRITREEERGIEAER
2011: 17-24.

4) W EE AT A% B et . RIRSER ORI
B3 2 AR 05 A8 B EEIR ISR o B, HOn
W TR AN 5 2 B e el &, 2011: 24-30.

5) Deschamps F, Paganon-Badinier I, Marchand AC, Merle C. Sourc-
es and assessment of occupational stress in the police. J Occup

PEHTRESS%, 2013

Health 2003; 45: 358—64. [Medline] [CrossRef]

6) Sardinas A, Miller JW, Hansen H. Ischemic heart disease mortality
of firemen and policemen. Am J Public Health 1986; 76: 1140—
1. [Medline] [CrossRef]

7) Wang YS, Yu ZR, Yue S, et al. A matched case-control study on
the risk factors of metabolic syndrome among policemen. Zhon-
ghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi 2011; 29: 567—
71. [Medline]

Q) AF R v v v Fu—ABWik#EMEI ZR S ARy
7Yy Fu—L oL BHiERE. HNGE 2005; 4: 794-
809.

9) Levy D, Wilson PW, Anderson KM, Castelli WP. Stratifying the
patient at risk from coronary disease: new insights from the
Framingham Heart Study. Am Heart J 1990; 119: 712-7. [Med-
line] [CrossRef]

10) McGee DL, Reed DM, Yano K, Kagan A, Tillotson J. Ten-year in-
cidence of coronary heart disease in the Honolulu Heart Pro-
gram. Relationship to nutrient intake. Am J Epidemiol 1984;
119: 667-76. [Medline]

11) Nakashima Y, Kiyohara Y, Doi Y, Kubo M, Iida M, Sueishi K.
Risk factors for coronary atherosclerosis in a general Japanese
population: the Hisayama study. Pathol Res Pract 2009; 205:
700-8. [Medline] [CrossRef]

12) MacMahon S, Peto R, Cutler J, et al. Blood pressure stroke, and
coronary heart disease. Part 1, Prolonged differences in blood
pressure: prospective observational studies corrected for the re-
gression dilution bias. Lancet 1990; 335: 765-74. [Medline]
[CrossRef]

13) Maruyama C, Imamura K, Teramoto T. Assessment of LDL parti-
cle size by triglyceride/HDL-cholesterol ratio in non-diabetic,
healthy subjects without prominent hyperlipidemia. J Athero-
scler Thromb 2003; 10: 186-91. [Medline] [CrossRef]

14) AAREYIREEAL . BIRBEALIEIRE PRI A Ko 4 ~
20124ERE. WAL HABIRBI LY &, 2012

15) Junker R, Heinrich J, Schulte H, Erren M, Assmann G. Hemosta-
sis in normotensive and hypertensive men: results of the PRO-
CAM study. The prospective cardiovascular Miinster study. J
Hypertens 1998; 16: 917-23. [Medline] [CrossRef]

16) Fujishima M, Kiyohara Y, Kato I, et al. Diabetes and cardiovascu-
lar disease in a prospective population survey in Japan: The Hi-
sayama Study. Diabetes 1996; 45(Suppl 3): S14-6. [Medline]

17) Sone H, Tanaka S, limuro S, et al. Components of metabolic syn-
drome and their combinations as predictors of cardiovascular
disease in Japanese patients with type 2 diabetes. Implications
for improved definition. Analysis from Japan Diabetes Compli-
cations Study (JDCS). J Atheroscler Thromb 2009; 16: 380-7.
[Medline] [CrossRef]

18) Nakamura T, Tsubono Y, Kameda-Takemura K, et al. Group of the
research for the association between host origin and atheroscle-
rotic diseases under the preventive measure for work-related
diseases of the Japanese labor ministry, magnitude of sustained
multiple risk factors for ischemic heart disease in Japanese em-
ployees: a case-control study. Jpn Circ J 2001; 65: 11-7. [Med-
line] [CrossRef]

19) Stevens J, Cai J, Pamuk ER, Williamson DF, Thun MJ, Wood JL.
The effect of age on the association between body-mass index


http://www.ncbi.nlm.nih.gov/pubmed/22187794?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14676415?dopt=Abstract
http://dx.doi.org/10.1539/joh.45.358
http://www.ncbi.nlm.nih.gov/pubmed/3740340?dopt=Abstract
http://dx.doi.org/10.2105/AJPH.76.9.1140
http://www.ncbi.nlm.nih.gov/pubmed/22335152?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2137960?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2137960?dopt=Abstract
http://dx.doi.org/10.1016/S0002-8703(05)80050-X
http://www.ncbi.nlm.nih.gov/pubmed/6720666?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19493634?dopt=Abstract
http://dx.doi.org/10.1016/j.prp.2009.05.002
http://www.ncbi.nlm.nih.gov/pubmed/1969518?dopt=Abstract
http://dx.doi.org/10.1016/0140-6736(90)90878-9
http://www.ncbi.nlm.nih.gov/pubmed/14564088?dopt=Abstract
http://dx.doi.org/10.5551/jat.10.186
http://www.ncbi.nlm.nih.gov/pubmed/9794731?dopt=Abstract
http://dx.doi.org/10.1097/00004872-199816070-00004
http://www.ncbi.nlm.nih.gov/pubmed/8674881?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19672033?dopt=Abstract
http://dx.doi.org/10.5551/jat.No117
http://www.ncbi.nlm.nih.gov/pubmed/11153815?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11153815?dopt=Abstract
http://dx.doi.org/10.1253/jcj.65.11

IR 137 BRI B2 B Mk R B O BRI T & 2 01 SRR IZB$ 2 MG 123

and mortality. N Engl ] Med 1998; 338: 1-7. [Medline] [Cross-
Ref]

20) Kannel WB, Castelli WP, Gordon T. Cholesterol in the prediction
of atherosclerotic disease. New perspectives based on the Fram-
ingham study. Ann Intern Med 1979; 90: 85-91. [Medline]
[CrossRef]

21) Neaton JD, Wentworth D. Serum cholesterol, blood pressure, ciga-
rette smoking, and death from coronary heart disease. Overall
findings and differences by age for 316,099 white men. Multiple
Risk Factor Intervention Trial Research Group. Arch Intern Med
1992; 152: 56-64. [Medline] [CrossRef]

22) Franco OH, Massaro JM, Civil J, Cobain MR, O’Malley B,
D’Agostio RB Sr. Trajectories of entering the metabolic syn-
drome: the Framingham heart study. Circulation 2009; 120:
1943-50. [Medline] [CrossRef]

23) Knutson KL, Spiegel K, Penev P, Van Cauter E. The Metabolic
Consequences of Sleep Deprivation. Sleep Med Rev 2007; 11:
163-78. [Medline] [CrossRef]

24) Klatsky AL, Armstrong MA, Friedman GD. Risk of cardiovascu-

lar mortality in alcohol drinkers, ex-drinkers and nondrinkers.
Am J Cardiol 1990; 66: 1237-42. [Medline] [CrossRef]

25) Zukauskas G, Ruksenas O, Burba B, Grigaliuniene V, Mitchell JT.
A study of stress affecting police officers in Lithuania. Int J
Emerg Ment Health 2009; 11: 205—-14. [Medline]

26) Violanti J, Marshall J, Howe B. Police occupational demands,
psychological distress and the coping function of alcohol. J Oc-
cup Med 1983; 25: 455-8. [Medline] [CrossRef]

27) Kuper H, Singh-Manoux A, Siegrist J, Marmot M. When reciproc-
ity fails: effort-reward imbalance in relation to coronary heart
disease and health functioning within the Whitehall II study.
Occup Environ Med 2002; 59: 777-84. [Medline] [CrossRef]

28) Hori R, Hayano J, Monou H, et al. Type A Behavior Pattern Con-
ference, Coronary-prone behavior among Japanese men. Circ J
2003; 67: 129-32. [Medline] [CrossRef]

20) ZHETGR. wWHERES W O E R, TR B A 1
SAEW201 AR, BOG0 AR B AR P B EE 2217 2,
2011; 6: 68-74.


http://www.ncbi.nlm.nih.gov/pubmed/9414324?dopt=Abstract
http://dx.doi.org/10.1056/NEJM199801013380101
http://dx.doi.org/10.1056/NEJM199801013380101
http://www.ncbi.nlm.nih.gov/pubmed/217290?dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-90-1-85
http://www.ncbi.nlm.nih.gov/pubmed/1728930?dopt=Abstract
http://dx.doi.org/10.1001/archinte.1992.00400130082009
http://www.ncbi.nlm.nih.gov/pubmed/19884471?dopt=Abstract
http://dx.doi.org/10.1161/CIRCULATIONAHA.109.855817
http://www.ncbi.nlm.nih.gov/pubmed/17442599?dopt=Abstract
http://dx.doi.org/10.1016/j.smrv.2007.01.002
http://www.ncbi.nlm.nih.gov/pubmed/2239729?dopt=Abstract
http://dx.doi.org/10.1016/0002-9149(90)91107-H
http://www.ncbi.nlm.nih.gov/pubmed/20524505?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6886847?dopt=Abstract
http://dx.doi.org/10.1097/00043764-198306000-00010
http://www.ncbi.nlm.nih.gov/pubmed/12409537?dopt=Abstract
http://dx.doi.org/10.1136/oem.59.11.777
http://www.ncbi.nlm.nih.gov/pubmed/12547994?dopt=Abstract
http://dx.doi.org/10.1253/circj.67.129

124 FERTRES5%, 2013

Assessment of the Risk of Ischemic Heart Disease and its Relevant Factors among
Japanese Police Officers

Maki Smiozaki!?, Nobuyuki Mivar®, Ikuharu Morioka®, Miyoko Utsumi®, Hiroaki Koike?#, Mikio Arita’ and
Kazuhisa Mi1yasHITA!

'Department of Hygiene, School of Medicine, Wakayama Medical University, 811—1 Kimiidera, Wakayama-city,
Wakayama 641-8509, Japan

2Welfare Division, Wakayama Prefectural Police, Japan

3School of Health and Nursing Science, Wakayama Medical University, Japan

4Koike Clinic, Japan

Abstract: Objectives: Compared to other public employees, police officers have higher absence rates due to heart diseases,
and ischemic heart disease (IHD) is one of the most frequent causes of death in their occupational life. The aim of this study
was to investigate the prevalence of the risk factors for IHD among police officers and to examine its association with working
conditions and lifestyles. Methods: First, 58 male police officers who developed IHD from 1996 to 2011 and 116 age- and
rank-matched controls who were free from cerebro- and cardiovascular diseases were compared with respect to the prevalence
of traditional risk factors five years before the onset of IHD. Then, the prevalence of IHD risk factors, and the frequency of
metabolic syndrome (MetS) by age group, working condition and lifestyle were investigated in a cross-sectional survey of
data of 1,539 male police officers and 153 male office workers in a prefectural police force. Results: In the case control study,
the IHD cases had significantly higher prevalences of hypertension (p<0.001), hyper-LDL-cholesterolemia (p<0.05), glucose
intolerance (p<0.05), and hyperuricemia (p<0.05) before the onset of IHD. Multiple logistic regression analysis revealed that
hypertension (odds ratio [95% confidence interval] : 3.96 [1.82-8.59]), glucose intolerance (3.28 [1.34-8.03]), hypo-HDL-
cholesterolemia (2.26 [1.03—4.97]), and hyper-LDL-cholesterolemia (2.18 [1.03—4.61]) were independently associated with
the development of IHD (model chi-square, p<0.001; correct classification rate, 77.0%). In the cross sectional analyses, among
the police officers, abdominal obesity (waist circumference of >85 cm) was significantly more frequent (57.3% vs. 35.3%,
»<0.001) and the prevalence of dyslipidemia and glucose intolerance increased with age more remarkably than in the general
office workers. In the age-group of 4559 years, the clustering number of risk factors in individuals (1.8 vs. 1.4, p<0.01) and
the frequency of MetS (25.0 vs. 15.5, p<0.1) were greater in the police officers than the office workers. Among the police
officers, subjects with MetS had significantly higher rates of shift work (33.6% vs. 25.4%, p<0.01), lack of sound sleep (42.5%
vs. 33.7%, p<0.01), and heavy drinking (12.8 vs. 6.3%, p<0.01) than those without MetS. Conclusions: In this study, the
development of THD in police officers was significantly associated with traditional risk factors, especially with hypertension,
dyslipidemia and glucose intolerance. The increase with age of the prevalence of IHD risk factors and the frequency of MetS
were greater in police officers than office workers. Irregular working conditions, such as shift work, long working time, and
unfavorable lifestyles, e.g. alcohol drinking and poor sleeping conditions, may influence the higher prevalence of risk factors
for IHD in police officers.

(San Ei Shi 2013; 55: 115-124)



