SN KREZZ2MTIER Y R b

Kyushu University Institutional Repository

HEEOAIRY v Iy RO—LEID D @ %
EANGE L2 aKR— MR

AH, =
an%k%hAﬁ% 2R

2K, #ib
NIEFEEABRSBFEARIREGE : WINKERZREEZARRRIEEZD T

WF, =F :
EFULEE NS BRMEARE - AT YLy y—

RER, M=
an%@ﬁﬂ%t/&—

https://doi.org/10.15017/27207

HiRIEER : ERIE. 35, pp.33-43, 2013-03-29. AMKFEERZEEV Y —
N— 30

HEFIBAMR



(= R S
Vol.35,2013 4 3 H

EREDODAZRY) v 7 Fu—aefHo:
EyEEERE Lz 2 ak— MR

AEERY, BEAEARS, =Y, Rk

Prevalence of metabolic syndrome and depressive symptoms
in two observational cohorts of Japanese workers

Takanori HONDA", Hiro KISHIMOTO **, Sachiko YAMASHITA ¥,
Shuzo KUMAGAIY”

Abstract

Background: Metabolic syndrome and depressive symptoms are common issues to be addressed in health
promotion strategies for Japanese workers. Both CRC Study and Ryobi Study have been carried out for
investigating the influence of physical, psycho-behavioral and socioeconomic factors on the vicious cycle of
metabolic syndrome and depressive symptoms in Japanese workers. The aim of this paper was to describe the
protocols of these cohort studies and the prevalence of metabolic syndrome and depressive symptoms from the
baseline data. Methods: Two cohort studies were started up at 2009, and baseline information on lifestyle habit
and psychosocial factors was collected using questionnaires and objective measuring tools. Medical status was
also collected from annual health check-ups. Results: In total, 1315 adult employees (1025 men and 290 women)
participated in baseline surveys. The prevalence of metabolic syndrome and depressive symptoms of the
participants were 11.5% and 18.8%, respectively. Conclusions: Potential mechanisms for the mutual effect of
metabolic dysregulation and emotional response should be clarified through prospective analyses.
Key words: cohort study, study profile, occupational setting, lifestyle.
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BIRIEL ) 27 OEFERRIETCH LA X RY v 7 v
R H— A MetS)D TP 1, Fes B ok - pEFE
IR DO L7 BRRE L 7o > T B V. EERR R E O
BT, "M YR « A RTTO—OBIEND MetS
F VR EFEEZRELEY) XK~ EDRTHZ ENE
MEHFESNTODEZ E0E Y, MetS OFRIERLTIHIC
B 2 ER OB BED LN TN 5.

}yrFEIZBOTE, AEEIERRICNZ A 2
SLALTEHEED TS, BIREDZ DA Z IV
VA EORBEO 2N THRBRORD b b iRiEE L
T, MO IERNBET HND Y. 19 Sk, 9o
WOHPIER TH HIEN0 T, ARNVARKGE L
TIRFIZR OGN DEERTH Y, FRIE EE L ERE
HEETSELEERFRRNE LR, 2ok, &
IERERR TR E A v Z AL ARE T TS RNE
DOFEEMAEIZB N THRBEOETH D,

ITAETIE, RBERESCEIREMRE L, 815 DE
WaEETeA N L AEBOMARRLEA RS
TS YO R MR E VISR LD S 2
ECHEMEREAEL, 1B Be LV EEECToZ L
Mo, BHEO~NNRAT BT — g BT, &
K & DB O FIZEBTHILERS B,

Ferld, WAARZIE LT D 2MEONEEB XS
12, MetS &#195 D5EMK, 726 ONSES) - O - Fhay
ATEIRYEER & o> B 2 AR B IARET - 2 Rl & 2k
— MFRZFEM L T\ 5, RIFFEOBRIE, O=FR—
MEFEEOT BT 7 A V72 ENIN—RA T A VREICE
J2EE D MetS L i D DIEROBE A RT L, @
MetS & 41 9 DIEIRZNF AU OV TRAH & FIERA
ORHEEZHSNZTEHZETHD.
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1. Xt8H

AR O GE T @R A2 R T H— - T —
IV e =T —"(CRC BF9E), 72 & ONZ il (L i 2 i A
& DM 7V — 7 (Wit 9E) DIEE B TdH 5. CRC
W DRI%E1L, CRC Z—FDH L, @EEND 3
FEFICED D 3954 ThHolz. CRC 7 NA—TDER
EBNE TR RA - EIRAREE D ER /4B
(B Lo TS, MEFEDIL, [HOERT D E
HitdEEEZ Wi, FAEICBET 2 FRE & EERE LN
72 378 44 (B 223 4, fME 155 44, BINER 96%) DN RHT
KLl ot WA ORSE L, Wik N—70

ZBESARICE D D 1,123 4 Th - 7=, Wil 7 /v— 713,
WA —T 4 v 7 AE Bt b LicFERKESHLO
EHeZ &0, EREHBNRILER - BDEE, FHRbE
¥, AEEREEELRoTWD. JBEDSH, &HD
Fhad 2 EEREZEICH I, RAEICRE T 2 REE & (E
BN SV 937 4 (BVE 803 44, bk 134 4, BINR
83%) WEMTHRIZR & 72 o7z,

2. BT A v

CRC #FFEDR—A T A AL 2009 4 12 A LY
2010 F3 HETIKEESN, 1FRICTZ+rn—T v/
A Z ML L TV D . BRBFZEDN— 2 T A AT,
MBRETLFEERE ST CEBINTEY, 1KHAE
%2009 4 10 A £V 20104 1 H, 2 &FHAIX 2010 4
10 A LV 2011 4 1 HIZ/hiF THEfE S iz, BIfEE TlT
R=2AT A VHEDOHBETLTEY, 740 —T v
TR 2012 FELURFICPEIN TN D.
WO b A RENEM L T D EEFEZ T DR
M bEUThhiz. EEZWZ2%ICITH EMR
ITEVERNEZ 2 Z EBNBE SN0, BEZKO
2 AT E TIC &S #H I CERME R L O ARG RS
L L, FRAHIR 28R CREEZWTY B ICEIL L7z,

3. HAIHHE

W=7 — b OFIAEEH % Table. 1 (2”4, 7235, Mifi
WD N—2F A AL, ol X 52T &5
T2 »HEICEYERSNATEY, 2 KHAETIE,
ZIN#E OB Z BT 5 72 O I 15 D L RTE B E K
72 BN 5 B RN F IR E S 248\ T3 &
M7=, CRC WFE CIRMEIREIC bW T, Mik7—%
OFMICRESFDLNTZEIT DR, BIMOLRIL % KEH
L7z, 7B/ OMEIL CRC AFFETOAHFE i L.

1) fE A %5E(Demographic factors)

PERI, M OEEIT, RERICAHEL Y REE T
To. BACFIE, AR, B)ETERE,  ASURIR LI RS
&Y, RAERORBIZ OV TRIZE 7.

2) HEE&RRFRIIK T (Socioeconomic status)

i A ds K O IO IAGE IS L 0 & %215
7o MR ANEOE, RHEHICEET 2 AR SOV TR
A RN, F#EHERNOEFH A SN T
(1)200 75 FI A3~ (8)1400 5L o> 8 1 H % 200 54
A B CRrE LTz,
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3) LEAE - (Psychological factors)
(1) #15 >fEK (Depressive symptoms)

0 DFEROBIEIX, 9 D% B Cali R B AGE
fifi(the Center for Epidemiologic Studies Depression Scale,
(E&m”%%mtoaﬂDm~&%ﬂmxﬁémﬁo
SERE R 7 ) —= 0 7357201, KEE LR R
WFEATDMERL L 72 BRI T d 5, 2WEE@ LHIE E 2
ORERL S A, FHBIZHOWTE A P R BR L 72 48
E%FﬁwmmnFlszJJB4aamnfsau
F@ R DAMETEET S, — KRy N TS
AIE 16 R E S, 15 LT 280 SR L, 16 AL
bz o SRS LHET D,

(2) WM R 1 Z(Job stress)

TRZEMEA B L ZOREICIE, BEMER b L AMEH
AR BEER N LA REET, KEE
N5 822 245 A SE AT (National Institute for Occupational
Safety and Health, NIOSH)DJ 3 2 b L A2 £ F 1|2k
DSWTHARADTREMEA ML ZAEFTAET 5 72 DITBHZE
SNTEMETH LS. OA b AER ((EFRORAHEE,
tFEoa s hr—n, tABMR, HFOEEM) 17 1
H, @A FLARE (DEEA B L ARE « SRR
R UARIER) 29 HHE@HEESE9 A (LF], [FfF
DD DIAE, Fif - KADDOXE), HFl LOERE
Ol EER 1 HADOR ST HANLRD. £ TOHHAZ
XLT, 4 IREICK->THEIET L. HEFIEL, BRE
Pl (1-2-3-4) OFBFEZ HRRE L L THAEZRD
DR R T 0 7 ¢ — VHETERR, 4 THEIC K D RIE

20,/ DICHD =5 R E RO 585 HEENIESR
SNTWD. AHETE, BHHEEELEHNTERE
B L7z,

(3) R —HEER (Sense of coherence, SOC)

SOC DHIEIZIF E R — B H R 13 3 H AR V% v
t.xmti,%ﬁﬁ ¥ A. Antonovsky DFEE L 7-
fEEEAERGR O PR TH Y, NEICBWTERET
HHEA DA R LR HRHMLAET) 2 KT . SOC O
AN, 42 ATAEK (sense of comprehensibility), ZLEEA[HE
J&(sense of manageability), A & ¥/ (meaningfulness)® 3
DOMAEDEREN O 22, EDOANDNEIZHT DN
PELBHIND2bDOTHY, RREEINADL 3 DD
WA TMREL LTS
FHAH LTTERED Y v — MEZK > THZEL,
BRI AL RES S AR T 5.

@ 74V T4 - A7 - T4 7(Quality of life, QOL)

QOL DIFEIZIZ WHO-QOL26'” % v iz,

Table 1. Summary of parameters collected in CRC Study
and Ryobi Study

Demographic factors
Socioeconomic status
Psychological factors
Depressive symptoms (CES-D; Shima et al, 1985)
Job stress (BJSQ; Shimomitsu et al, 2000)
Sense of coherence (SOC-13, Yamazaki & Yoshii, 2001)
Quality of life (WHO-QOL26, Tazaki & Nakane, 2001)
Lifestyle habits
Sleep habits (PSQI, Doi et al, 1998, ESS)
Physical activity
(tri-axis accelerometer; JALSPAQ, Ishikawa-Takata et al, 2011)
Dietary habits (BDHQ, Sasaki 2004)
Alcohol consumption
Smoking
Other living conditions
Anthropometrical measurements
Physical fitness (only in CRC Study)
Hand grip strength
Medical status
Blood pressure
Biochemistry test

Fasting blood samples (only in CRC Study)

Abbr: CES-D, the Center for Epidemiologic Studies
Depression Scal; BJSQ, Brief Job Stress Questionnaire;
Sense of Coherence scale 13 item version; PSQI,
Pittsburgh Sleep Quality Index; ESS, the Epworth
Sleepiness Scale; JALSPAQ, Japan Arteriosclerosis

Longitudinal Study Physical activity Questionnaire;

BDHQ, Brief-type self-administered diet history

questionnaire.

WHO-QOL26 [ttt SRR & v Z [E M F TRk
Iz, B QOL OFHEIRE TH 5, i MO
ATRIZEET 5 26 DTEA NSRS, TF-o72< 1 5H))
D U202 201 T203G s Tnie v 4 R TIER
(26 R OSHETHET S, 2055 24 HAND
[ By RO SEE ) T OB R RN TS BER ) BRI fE ek
D 4K, 2HANS 2R QOL), &HHAGH NG
WA QOL % FEl4 5,
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4) ATEEBATE)(Lifestyle habits)
(1) HEAREE(Sleep habits)

HEAR BB O FH AL B AGER ©° > 23— 7 R
2 (Pittsburgh Sleep Quality Inventory, PSQI)'" % HV 7=,
PSQI IZMEIRE B % A R ANEMIRTH 5. it
F—r AN IS 2 MENR B B CHEIR OB 2 2EAl 9~ 5 72
DIV B, AT THEELS TS, ABFZET
AW BARGERT & @022 Pk LEREME S R ST
%P 2 IBHEANOHEK S, UTO 7 SO ER
WZHEISND.

OEEROE @ AIRKEH  OEIRFFH  @RERZ) R
OEREHE OGRAIOMET @ B F R A

BT O 0-3 J)ZAEHL, $ME1E5R0-21
R)EFRET 5. BAERANEWE EIER 2 EE ST
W5 Z L ERT. PSQI DA HIZOWVTIL 5.5 S
Ay NATZ/EE SN, BEROENEAL TWD &
Eshs .

BRIOIRGICE L CTiE, =y 77 —2RGRE D%
MAWTHGE L7z, AR oSgifa &K T 28 HAIZOWNT,
EhEnoHmicEri L 2B E SR DD
F&% MRS 252 EBMFEAERNO R b Tn
OHIRS 2536 K] D4R THET 5. 8 HADOE
FHERD 11 AL EOBA, BECIRKEZEL TS
EHIEESND.

(2) HRIGHE)(Physical activity)

OFBHIFEAL 3 BOINEE &2 Wik L 72 S IR &
#t Active Style Pro HIA-350IT(4 A&~V A7 T 1k,
AR, DLUTNTREh &R A Vo, RgEsi,
oy DEALIND B OB ER R, & ETRED
BATIEEN &, (i O R 3 1 e & O A TE TG E) &
SETAHZENTEDL W E7e, BATIRE) & AIRIEE)
DWW TR LHERETHND Z LT, IHBREL 0.1
Ay VHATHE L TEBY, ¥ 77 ANy JikE ik
& UTTHEERE OB R HER ST B P B80T,
TN E DYRME S B 2 8 % T 2 FbLL Bkt L7 & =i
Hyv bEND O BIE SRS T O L7
7 AR E L, AJKEFOIESE) 2 B TER KR b b
TOIEEZE LTz, 7 — 2 itk 1 om e L.

@ EBLAYFEM & 4K E B R HK (The Japan
Arteriosclerosis Longitudinal Study Physical Activity
Questionnaire, JALSPAQ)'"% I\ 7=. JALSPAQ (%, F&
DEORBEE AR — FWF% Th 5 the Japan
Arteriosclerosis Longitudinal Study (Z3WTRI% Sz
HRISENCBE T 2R TH Y, RIBOEEVEEIZM

%z, BEIR, L=, FEBEE Vo7 BFIEENICET S
BRSNS,
(3) B H1E(Dietary habits)

fii 5 M A X & F L E M 2 (brief-type
self-administered diet history questionnaire, BDHQ)'® % Jf]
U=, BDHQ 13 x KBIC ko TR S AHEIE
BT 2AEETH Y, WE—r AR OBWETIUHEE
ERITENCEAT HAEMEEHNOHRIND. BFAR
WG T, aryEa—F7 13U AATE SNV ZEI
TRAF—EOHANARETHS . 16 BEIOARFT
e DB D, AMBHEREOZ Y Vi L UE
FEREO GO0 STV 5.
(4) #B B X OV IR 7 (Alcohol consumption and
smoking)

AR ILIE, BEOMIEOAEEL 1REH -0 Ok
HENEFEE - B HOWTHEZE G, BERDUE, 8
HEOMEOHMEL 1 HIH 7z OBYEARS, WEE )
WZOWNWTRIZE ST
(5)%F DO AETER I (Other living conditions)

ZOMDAETERIUZDONT, NT U AORN-&E
IE~OERSe, BIEO LBREFRZR E 9HA 2 M
IR E LTz, FEBIZ W T 4 L ThIZ 2157,

5 ek L Ok ) a9 A + (Anthropometrical
measurements and physical fitness)
R - RET, REEZETERORMEZ T 7.
BHOMEIZIE, A A FLU—=R3EDFHORRIEFRY)
PR L. EA2ETOORTEE Lz, ok, B
DOPFEIE CRCHFFE T DA EM S 417z,

6) ERIRPT LI L Ok b i (Medical status and
Blood test)

fEEEZIT CIT o o MERE, AL FRIRRARS R
O WCEFFT RAZ DWW TE L 0 #tE 2 7=, &
(b2, Z2iEmsERIic -5 %, HDL/LDL =2 L AT
o— s NUZVETA R - fBEEZREL TV .
F 72 CRCHFE TRt SN L v, ZivE Tlzimig
b4 B e e % 5 28 [A] F- (serum  brain-derived neurotrophic
factor, BDNF)% ELISA {EIZ X D IE L T\ 5. [AkE#R
IOIRFEIEZ, BIEOREDOFE, WEDIRIEEIZS
WTHERBIEIZ X0 RIE 21572, 2 Ofth oo FH o Ak i
WIUZHONWTIE, BEEZWRIIT D 2 2R R ok
a7z,
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4, 7— 2

MetS 1%, AARNEEEOBWIEYE K-S, I8
AR 2 MESRAE & L, BT - BRI R - B HR
WOIOHL2HEAILHY L-E % MetS RAEH & LTH
E L2, #19 DSERIE, CES-D 5L 15/16 SO H v b
FEICES X, 16 AU EEZM S DIERRAEE L LT
FIE Uiz, BREMEA b L AOFHINCE, DERA b L
APOG « HEBYA B VAU DB GRFRZ R LT

SOC, QOL, PSQI i &G &tfgm &~ Liz. IR &FHOT —
%1%, ActiGraph(MTI Inc.#t) % V7= 561702 22T HiE -
THEEEE DR Y 0 T - 72 REM 23 60 43 % 8 % T
L= E1C2 LN OIRREOTETIL / 4 XL LCEF
BT D), T ORI 2 REAIRIE &HE Lz, 25

5. RN 5%

T OMEENTIL SAS ver.9.3 & M-, kf5H DK
PECOWT, EARITFSE IR ER AL, 2 HE
BIIEES ZAEI R L., ERCHOWTIE—ER D
SIHIHT ATV, Tukey D Z B HERIC K o CHEREM 07
ERRR L. RIS 58 % MetS (A H & IERAH 120
¥, Student # BE F 72 1E 2 BUEIC Ko THIEEHE 02
ERET L. EoME - FlRORBEEEET L0, 2
bR LEXSEIITEZIT - 2.
[AERIZ CES-D OfF RIS EED &, XPRE 28 5 SRR
HE, FRAEFIHT, WEHEBOEEZRF L.
MetS 35 L O 9 DIEIR & bITIRAEE D D720,
Bl bW TRIT 21T - 72, W R A K

D72 )T,
DT — B DI ERHTICHIA Lz 2.

1 B OHEEFEM DY 600 430L E& 72572
BDHQ I3H#EE = %

S —EER A MRATICRIE Lo, |B00%, A4 2 Blo

HWEDY S, WFNrORKMELIEE L.

a=0.01 & L7

Table 2. Characteristics of study participants by gender, CRC study and Ryobi study

Number of CRC cohort Ryobi cohort
missing Medical/Health- Information- Living-
Transport
values Related related related
Men, n 223 434 242 127
Age, years 42.8+11.4 44.4+7.0 50.7£9.0 50.2t£8.1
Being married, % 39 67.7 82.3 85.3 89.1
Completed high school, % 34 99.5 99.8 87.7 95.8
Household income >4 million yen, % 26 70.5 97.0 77.5 83.3
Current Smoker, % 11 36.8 30.9 45.8 40.7
Current Drinker, % 1 62.8 71.2 68.6 77.8
Obesity, % 4 28.4 26.0 30.7 30.2
BMI, kg/m? 4 23.56+£3.7 23.4+3.1 23.8£3.5 23.7t3.6
Women, n 155 69 43 22
Age, years 38.4+10.0 40.9+6.4 46.5+9.2 45.1%8.2
Being married, % 15 50.3 48.5 52.9 52.6
Completed high school, % 5 98.0 100 100 95.5
Household income >4 million yen, % 9 61.8 83.1 58.5 54.5
Current Smoker, % 1 10.3 2.9 9.3 9.5
Current Drinker, % 0 56.1 40.6 39.5 50.0
Obesity, % 1 7.1 11.8 18.6 18.2
BMI, kg/m? 1 20.8+3.0 21.6+£3.2 21.7£4.2 22.4+3.9

BMI, body mass index.Obesity was defined as BMI >25 kg/m?2.

Values were indicated as means =+ standard deviations or percentages.
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6. fiERAIELIE

AWFFENT TN R BERER Y o 7 — B Z B R DK
REF/TEmBI N, AEICE LT, 2 TOXN%RE
WA T4+ —L R arty ba4T, BRMERB
FOUMLIET — & ORI HOWTEEIC CRIEZ BT,

wm B
RN BT BINFE OFEEZ Table 2 12”7 FlinlE
Bl HICEMB TR Y, Bk CIRRREREEES K
OMERBIESE D 2 A, il - B3 & ATGREE
D 2 FHERM L A_RTHEICHE < (p<0.001), 4Tl
oL

BN - BOLEIT A TH D 72 (p<0.001).

BEMED S L, MetSIRAEL 11.5% Tho72. B
BHNCHD &, BIETIX 14.5%, LPETIE 1.0%TH -
72(p<0.001). MetS {RH & DEMIIIMEA L ITH~NEE
(2 @77 7o(Table 3). REBIER 14272 &, M - Fiiis
TS b A B R TR ZEDFR O 572 (4T p<0.001).
SOC % MetS frRAEH THEIZE N -T2, M - Fiinx
THEES 5 LR O A B ZEITB O SN2 0o 72(p=0.14).
MVPA (31 - S FHTE %12 D MetS (RAHE CTHEIZED
-7 (p=0.001).

Table 3. Demographic and health information of participants with and without metabolic syndrome, CRC Study and Ryobi

Study

Number of . . .

missing Metab((;lic1 Z};r)ldrome Without r(rllle:teily)loilgc) syndrome P value

values
Age, years 50.5+7.9 444 £ 96 <0.001
Being married, % 53 80.6 73.2 0.06
Completed high school, % 39 95.1 97.0 0.22
Household income >4 million yen, % 33 87.5 79.8 0.03
Current Smoker, % 12 36.7 30.0 0.10
Current Drinker, % 1 67.8 64.8 0.47
Obesity, % 8 70.5 17.7 <0.001
CES-D score, point 11 9.7 = 63 104 £ 7.6 0.28
Psychological stress reaction, point 12 40 = 338 4.6 £ 4.0 0.08
Physical stress reaction, point 12 1.5 = 2.0 1.6 = 1.9 0.40
SOC-13 score, point 13 61.5 £ 11.0 584 = 11.2 0.002
WHO-QOL 26 score, point 21 33 £ 05 33 £ 05 0.48
PSQI global score, point 39 46 = 2.7 44 £ 23 0.43
MVPA, minute/day 32 389 = 22.1 475 £ 292 <0.001
BMI, kg/m’ 8 27.0 = 3.6 225 + 3.1 <0.001
Waist circumference, cm 124 939 = 72 80.8 £ 8.3 <0.001
SBP, mmHg 8 135.1 £ 154 119.9 = 147 <0.001
DBP, mmHg 8 86.3 = 10.7 75.5 = 10.8 <0.001
Blood glucose, mg/dL 13 119.6 £ 31.8 962 £ 149 <0.001
HDL cholesterol, mg/dL 9 526 £ 125 63.8 £ 159 <0.001
Triglyceride, mg/dL 9 177.2 = 89.3 104.1 = 69.5 <0.001

Note: Participants with missing data of metabolic syndrome (n=17) were excluded. Values were indicated as means and
standard errors or frequency. P value indicated difference between groups without adjustment. Metabolic syndrome was

defined by the criteria by the Japanese Society of Internal Medicine. Obesity was defined as BMI >25 kg/m”.
Abbr: CES-D, the Center for Epidemiological Studies-Depression scale; SOC-13, Sense of Coherence scale 13 item

version; PSQI, Pittsburgh Sleep Quality Index; MVPA, moderate-to-vigorous physical activity; BMI, body mass index;

SBP, systolic blood pressure; DBP, diastolic blood pressure: HDL cholesterol, High-density lipoprotein cholesterol.
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BT MetS RAE THEIZH (502163 kg vs.
40.9£10.1 kg, p<0.001), 1k - FhpgiiEs & EITFET
& - 72 (p<0.001). T F/LF —FHEEBDHQ)IE, MetS
PR (1865.24519.6 keal/ H) & FELRAFH (1805.4+592.1
keal/ B) CTHERZZITRD SR 0> T2(p=0.38). LT
BDNF & MetS 44 #(22.0+5.9 ng/mL) & FE{#A4 % (20.0
+5.6 ng/mL) CH B R ZEITRD B2 D2 72 (p=0.07).

o SEREAEFIL, 22MFDOSH 188% Th-o

72, BIETIE 18.2%, LMETIZ20.8%TdHh Y, 19 DIE
WORABEEIIIMEEZRBD 7205 72(p=0.33). #1H >
JERERAE FITIERAE T, ERpARICE - 72
(Table 4). MU 27U &F A NEIZH S SIERRAEE TH
BT o 723, M - Tl A RS 2 L RO EE
IERB O B T2(p=0.04). £7=, 19 IEIREAH
TIEEMBE Z RO AN D722, FrgKENEL, CES
—D 35, LERR HIR A b LA, PSQI AN
m<, SOCTHiA, QOL fFadMEn-orz. T bdzER

Table 4. Demographic and health information of participants with and without depressive symptoms, CRC Study and Ryobi

Study
Number of

missing Depressed (n=254) Non-depressed (n=1059) P value

values
Age, years 425+£9.6 455+94 <0.001
Being married, % 50 63.0 76.6 <0.001
Completed high school, % 36 96.6 97.1 0.71
Household income >4 million yen, % 32 71.6 83.4 <0.001
Current Smoker, % 11 359 29.6 0.05
Current Drinker, % 0 67.4 64.8 0.45
Metabolic syndrome, % 17 8.6 12.2 0.12
Obesity, % 8 25.9 24.0 0.53
CES-D score, point 0 222+6.2 7.6+43 <0.001
Psychological stress reaction, point 10 9.2+45 3.5+£3.0 <0.001
Physical stress reaction, point 10 26+2.2 14+1.7 <0.001
SOC-13 score, point 10 476 £8.6 61.4+10.1 <0.001
WHO-QOL 26 score, point 15 28+04 34+04 <0.001
PSQI global score, point 37 6.4+29 4.0+2.0 <0.001
MVPA, minute/day 33 463 +27.1 46.3 £27.3 0.97
BMI, kg/m’ 8 23.0+3.8 23.1+3.5 0.85
Waist circumference, cm 123 82.8+£99 82.6+£9.2 0.72
SBP, mmHg 8 119.7+14.9 121.9+15.6 0.05
DBP, mmHg 8 75.6+11.0 769+114 0.08
Blood glucose, mg/dL 13 97.6 £19.0 99.2+19.1 0.24
HDL cholesterol, mg/dL 9 623 +15.8 62.6 +16.6 0.84
Triglyceride, mg/dL 9 101.7 +£58.7 1146 £774 0.004

Note: Participants with missing data of CES-D (n=11) were excluded. Values were indicated as means and standard errors or

frequency. P value indicated difference between groups without adjustment. Depressive symptoms were defined by 15/16

point cut-off of CES-D. Metabolic syndrome was defined by the criteria by the Japanese Society of Internal Medicine.
Obesity was defined as BMI >25 kg/m’.

Abbr: CES-D, the Center for Epidemiological Studies-Depression scale; SOC-13, Sense of Coherence scale 13 item

version; PSQI, Pittsburgh Sleep Quality Index; MVPA, moderate-to-vigorous physical activity; BMI, body mass index;
SBP, systolic blood pressure; DBP, diastolic blood pressure: HDL cholesterol, High-density lipoprotein cholesterol.
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