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Fig. 1-1. Overall structure of this study
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Fig. 2-1. Difference of method among E-guide and conventional

Conventional method E-Guide method
Plan first
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Dietitian > Patients Patients ﬁ Dietitian

One Way Teaching

Advice second
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Fig. 2-2. Nutrition guidance protocol of the modified nutritional
education program, called the “Educational Guidance”
program.

The targeted value of glycated hemoglobin (HbA1lc) at the end of the
program was below 7.0%, and interventions were carried out every
2 months until patients achieved the target value for glycemic
control. Patients set their action targets for lifestyle modification
by themselves, and we evaluated the degrees to which they achieved
their action target, energy intake and dietary balance during each
intervention.
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Fig. 2-3. Guidance for nutritional intervention

This sheet contains 2 segments; one 1s procedure for nutritional
intervention using psychological approach methods, the other is
intervention record for summarize the patient characteristics
psychological conditions and pathology.
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Fig. 2-4. Self-monitoring sheet of changes in body weight and step
counts

Take daily measurement of body weight and plotted on the graph,
then draw the line by patients yourself. In addition, record the
number of steps to check the amount of physical activity of patients
yourself.
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Fig. 2-5. Self-monitoring sheet of attainment for action goal

Firstly, fill out the goal for improving or keeping lifestyle to achieve
better glycemic control, check the attainment everyday by patients
yourself. If achieved the goal, fill out "O" on the calendar, and if
could not achieve "x".
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HERYFH—FY

CHRZRANGEMERI(175

CENLERET XY S

' T Q VEIZEY- T, R FRLENSBRIZTS B ¥ G VBENSRAD, BREGADHEHSRAS
SO ENBBHEVESIT B 2IHETI=TS) SERIHEMEBBL TH YRS
BV I ROBIIHICRENBISREMTS . VECHATH YRR D (EF105 . TRELD155)
~IRNSGVAICRASN (YRR T BMESBIZT S "SRRG A, SLWOLEFZRLBIFTHEL
(B0 - 2) VBIHERALNESIZTS RRSEMATAN~ || g g womictin 5 (HLBE, BREFEHO
YEDHDRBELMRIZTD *HENOBREHME—FIZTDH
@ B0) 5 F5~ 5 REMISHI-FYETARAT, «Q® VHB OB/ SV IcBbE T UXLEES
-, o THEORNS RECHERLLTRAS st
ERtH—F - 2 HRFH—FY
SHEOEMEFMOT (18300gLLE) 5 SEHREHI-RIBRERIZHIHE
E %0 VERHEQERA=1—EE S EFER vEIE . BRE TR (243 3)
; VBRTIEL . BT BREYSIEIRMES SEAR-YERETH(THIZED)
~ABRBEZN. N prsanues~s Bunca<s80 ~BRDEFOPT || eFEENT MG
BEFRZE~ OABOIE=OHBETXTS HFRSLE~ VEE>TRESIIV I ZRER TS
= vhoY— EHEFERBLTES oREYE
@ VEFNUTIFEL BIZEFYDH IR0 FITTD VERETYTISESHEL
VBFHOSLEEL-BEOSLER YT oNE-ERBME—FIZTD
ERTh—F7 E’RITHA—FY

Fig. 2-6. List of help cards for setting by patients yourself the goals

Use the help card when it is difficult to determine the action target
by patients yourself. And if use the help card, select less than three
goals which likely to achieve approximately 70 to 80%. As the
number of goals increases, it becomes more difficult to achieve, and
if it is a goal far beyond the patient's lifestyle, it will be difficult to

achieve.
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E3F 2BERFBEHICHISENASA FZRAVEXREREERD
IRk

1. #
2 RIBEREITARMA EOEKARREE L TR CRE AN
LTHEH, bRAEICBWTH 20024400 201244 FTO 10 4FEM TH &
Z 200 5 AN L. 2017 o ERMEFR - REHRAEOR R TIEHEIRF R
FHR 1000 HANEZBZ 722 LR RS TWwbI16, 171, BRI O FIE I
TR . PR &ML E. FRER CEEx RfERIRFRERT LN, Th
LOFTHROBEERRKENITIEFLEDNLZOCAETEEHOEETH 5,
L LA, BF  EEBEEOT Fe 7 70 2 X8BW ML L i
TR, ERE L BEM CHERPE OO O ETEE B E I mIT 2R
WORBICTREEN D D 2 & BNBR T B [2]. B IR B IE RS AT N
NEHTHHICHEDLLT, £ I3 LB EC-ETY 52 &M [
BNGFHELTEBY, TBIARZEE L LA R iR RN O 728 3 8
Td 518, 19],

2018 F I KREMERIF A LBINBE R FE2NEFE TR v a v AT —
FAYREREL, BRBBFEICEB O TERE OB Z B £ 2 721k %%
RDOTEY 5 (Patient-Centered Approach) % $£" L T\ % [20], AR
MENT ST EERT A OEBERERO DO HE R (Self-
Efficacy) [8, 18] TH YV, T EFERELELITHICH T H A DO ARFICE
MERATEASMRIERICESSREBIE TS, ZnETHEDOE
TR B-711kv e hiEE LT TATENE O B MERN R ST W
L2, BAEREREECACH NEZEOLENTY e —F ik
R AHADOEL LT 2RERFEFICBITILIEFERIEDT FET 7 X
P EL, ERELVLEVWREDIRNGEONLI DO LM EL TR,
WEROIEEE T, BE B H AT O N & B CEIATE LR IE O W REIC
FoTorfiEsn, BFAHFOAEHEEBSERTREREIXIZBE SN
TWwiheholldl, Tow, EHREE & BHEM CIREIEICH T 58k NEA
RRBICTHEN D, BERFRECBITOIREREOT R T 7 A%

il
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W TR, EREEELEREMOaIa=r—va Xy v 7OHFE
Wik Th o (2] [11]. 2D X 5 72— FH 1y e 458516 TIid . AW 72 M
o br— AR HMOLBIIARER TCHL THEHM AR b — X
ERT O ENRETH - [21], £ THLIEX., B O K (Self-
Efficacy) [8, 13]. = —F 7 (Coaching) [22, 23], H C % FL4T &) (Self-
Management programs) [14]72 & QVMC gk E A 7 7 1 — F (Solution-
Focused Approach) [l XD LHBBEEA KL Lot Rk EHEY
% (E-# A K ; Educational Guidance) Z &R L 7=,

A TIETTIFERONMARBRIZ T TR, TAKRTHRIFEMICDRES
Bl ER L, AFEOEZTHMIX, ERIELE E-TA NIEENLE N
L FEOMARMBE a2 he— LI RETHEELIRRFNT 22 TH
D, i, ZwFEME LT, AAKRTHR 1LEMOBEYHM R ICEB T 2 M
o b — A BLXOKELICONTS QHMTHERFTZITS 2 &
T, MEBECBT2HEORIRMD RO ER Z KL 7,

2. A &

1) HREF

SFBRIX H WL Bl CH Sk Be b o 2 BB R R E 744 (B VE 44 4
LM 304) L LT, b, BRAMVEEIZIOARAS, IFEZE, BEMHEERE. B4
L KPP HEEFLIRBMERZEORBELTATIECTHDL, IRFDD
H 394X E-TA FZHWEREREREZH W, TOM 35 A ITMERIEI
FoR‘BERELEM LI, £, 1EMOBEL TR TH -2 374 (E-
A FHE 184, R 194) 2L LTHTHMIT bITo, A%
T, ERTIHREICBTI2MEMBEZERCTCAREBETCBY, £2To0
MHEENPLERBLOANBECTHEBELY S (KREZ : 22-5. 25-7),

2) 1EMON AR

TARTCOMGEHEICH LT, FIREL2DL LEMICHLREY 2 7 A1 1 HO
EWMH 2R AR RERBIOCREETHRICHE T 2 HENER SN, Mo
PEEBBAAEIL., BRAMDODLEEEOREL L OCERZP C ETEER
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By NA T EEZ Z S TWD HbAle 7.0% A0 & L 7= [24, 25],
ERBETIE, FWREBIOEFARARELNORGLF I L T ED
HOBEKRMRITHAFE R L, REHRKERBICEFLERZ IR FRIE
DEFEZHML TWole, E-HA FHETIZ, FE2FLCEAZELESZ O
AEEHEOREDLODOITHAEEZREL TH LW, B2 O HEEKE
%ﬁ%%ﬁﬁﬁaa%ﬁ(%mMmmm%)féﬁHf&<\%2ﬁf
AR O LHEBFEELZER LCESEEERKEZH RN L, RERE
HEXETEL DALV —EREBLIOCRBHEAAT V2Dl EITo72, =
ANF—EWMEOFAMIT 2 AM OB FLER I RO A
KERMWCTER L, 2B, BFEREOHETEIEREOCKE R X LVX
— R T OEBEOBRELORECTHMLEL, ZhEh 2 FHMIZBT
5 1HEMOMKE, HbAle, IREANF DL b I R FRIEHETE & b
WRFNT 52 LT, WMBEEEONADROBRIEE £ L 7=,

3) 1 FEEDBEEAR

MAKETH, 1LFEMOBIEHB P IImEE S 1~2 2 A2 1H, —&H0
A EEICET 282 E L ENIC WHEBEO KL ER S, B
KELICEDIMN AT e ole, BEYE T OFMIT. & TETFBZHEEDN
%k FHEMICHEE, HbAle BEOREANAFO L EFAE L. 2 BEH Tk
R T 22 L THBEZELCIDZ2NAORMKREIZ OV THRAEL 2.

4) #E R

FeFHMEAT XA Y 7 b (=7 B AR S ERY—E AW ZHWT
KL, BET - F T FHELREER~AE, BT — 23 A (%) THRL
. BEMEYK (. BE. (KE. BMI, BRH%BEHELK, HbAle) O
MBI t REZ My, BrROZ S (MR, IRENE) OREMH IS
T7 4y vy —OBEEREREEZHA VW, £, MARBICBT DHNAN
I IE 0 b t REEZEMLEZ, S5, 1 EHOBEMMPIC
BT 5 BMI B L O HbAlce @ &K 89 284k o fig B 12 1% — oo Bl & 43 #o5 A %
Mo, ZEERICEIR 7o —=EE2EH L, 2B, 2 THAKRE 5%
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Rl 2 MEFFRIABEKEL ER L,

3. # 2

S REFEOEIKE B Table 3-1 IZ/R L7z, E- WA REERB X OMERED 2
BEREICEB W T, i (57.3 vs. 62.2 7%, p=0.067). BMI (26.8 vs. 26.6
kg/m2, p=0.798) . HbAlc (7.9 vs. 8.1%, p=0.425) . B & % W& 9% = %% (1.7
vs. 1.6 . p=0.903) B L ORFENFIZIHAERETRE D N o Tz,
FIEMoON ABBFRICBT 2N ARKICS 2B TAREZEE 2L,
ZHEH 4.01.1 B (E-# A FEE) . 5.3€1.0 [\ (76K #E) Td - 7=, HbAlc
BELOBMI EHAEE HIC 1 FHMONAFIEZ THEICSKELE (HbAlc
7.9-6.5%.p<0.001,8.2-7.2%, p<0.001; BMI 26.8- 26.0 kg/m?, p<0.001,
26.4-25.5 kg/m?, p<0.001) (Table 3-2), Z ® & /- ARiIZ B T 5 HbAlc
X 2B TAHAERETIRODONR o7 (7.9% vs. 8.1%., p=0.425)
CHHEOLLT NMABTIEE A RESERBEL LKL CARICKMEE
<L (6.5% vs. 7.2%. p<0.001). HbAlc &k EHE 2 R TH E-H A4 FEIX
EkRBEL VL HEBEICKRE o7 (-1.4% vs. -0.9%. p<0.05),
BFELHKOBREIY ., PAHBFICES T2 VF —FIEIL 2 BM
THEREXRD LN 20> 7= (1546.6+212.1 kcal vs. 1596.7+323.4
kcal, p=0.749), £/, 2 HEICB T RBREFHREOBETELAFEZ TR
SHAEE BICEHWVBESFEZHRF L T 72 (97.9+14.6% vs. 98.4 £15.0%.,
p<0.923), E- VA FHEICEBW TR L EZ D> TITEIEEOARFIIH BT (L
(BHE, BoESZL) (57.9%) THVH ., ZOoMOITEHHIEITEFHE AT
Y ADHE (23.5%). il (HE, BEoEES ) (11.3%). EH (v
F—F 7, LY RAZ U AEEBHE) (7.83%) ThH o7 (Fig. 3-1), E-H
A FEHECREBWTITE BEICR T 2 5% FEATEIL 79.56+£18.5% & & i
o, 1 FMOMAHBTICET2REAFZICITIMEEL bICAHFEREN
TR BN o T,
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Table 3-1. Baseline characteristics of study participants

E-guide Control P - value

n (male/female) 39 (26/13) 35 (18/17) 0.183
Age (year) 57.3 + 104 62.2 + 12.3 0.067
Height (cm) 163.6 + 8.1 162.4 + 10.7 0.577
Body weight (kg) 719 £+ 115 704 + 148 0.612
BMI (kg/m?) 26.8 + 3.2 26.6 + 4.0 0.798
HbAlc (%) 79 £ 11 8.1 £ 0.9 0.425
Durations of diabetes (year) 1.7 £ 3.2 16 = 3.1 0.903
Medications [n (%)]

Sulfonylureas 13 (33.3) 17 (48.6) 0.183
a-glucosidase inhibitors 5 (12.8) 2 (5.7) 0.297
Metformin 5(12.8) 1(2.9) 0.502
Glinides 14 (35.9) 10 (28.6) 0.117
DPP4-inhibitors 10 (25.6) 4 (11.4) 0.207

Data are expressed as mean *+ standard deviation, or number
(percentage). BMI, body mass index; DPP, dipeptidyl peptidase;
E-Guide, “Educational Guidance”; HbAlc, glycated hemoglobin.

Table 3-2. Changes in glycated hemoglobin and body mass index in
the intervention study

E-guide Control

HbAlc (%) Baseline 7.9 £ 1.1 82 £ 09
Post 65 + 037 72 + 06

BMI (kg/m?) Baseline 26.8 * 3.2 264 + 4.0
Post 26.0 + 317 255 + 41™

Data are expressed as mean + standard deviation.
***P < 0.001 (vs baseline). BMI, body mass index;
E-Guide, “Educational Guidance”; HbAlc, glycated hemoglobin.
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= stopping snack consumption

dietary balance
= stopping alcohol consunmption
m exercise

Fig. 3-1. The action targets set by patients in the modified
nutritional education program, called the “Educational
Guidance” program, group.

The most frequent action target was stopping consumption of snacks,
including a decrease in frequency and quantity, and the other action
targets were dietary balance (improved nutrient balance and
increased vegetable intake, among other actions); stopping alcohol
consumption, including a decrease in frequency and quantity; and
exercise, such as walking and resistance exercise. The mean
attainment rates for the action targets were 79.5 — 18.5%, and the
individual attainment rates were as follows; stopping consumption
of snacks (84.4 — 18.6%), dietary balance (81.9 — 7.3%), stopping
alcohol consumption (75.3 — 21.5%) and exercise (61.6 — 23.7%).
W2, 1o AME T ICB T 2178 BE O VHFELTE L HbAlce X
# % (AHbAlc) 5 £ O BMI ek # & (ABMI) & @ A B B £R 12 > T Fig.
3-2, 33 ICENEN R LT, BB, WREICE W TITH B OREITIT
STWB M, EFEDFMAERLTE TOARVED, B-HA KB R
ZOWTDOHR LI, T DR R ATE B AR FEITE & AHbAlc B X O ABMI
EOMICIIAERAOHBEMEENRRD b (L L p<0.05,p<0.01) .
TEHEEITENEVIEEY HbAle BEX O BMIOKZEEN KE L 2D 2

ENITRIR ST,
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E
w
1o

y =-0.0215x +0.1472
-3.0 1 1=0.324 (p<0.05)

AHbAlc (%)
o
=
o
®

-4.0 - Py .'.

20.0 40.0 60.0 80.0 100.0

Attainment rate to goal (%)

Fig. 3-2. Trend of attainment rate to goal correlated with AHbA1lc

A; post 1-year intervention value — baseline value

3.0 -
20 - ®
1.0 -

0.0

ABMI (kg/m?)

y =-0.0323x + 1.5831 ®
3.0 - 1=0.468 (p<0.01) e®

20.0 40.0 60.0 80.0 100.0

Attainment rate to goal (%)

Fig. 3-3. Trend of attainment rate to goal correlated with ABMI

A; post 1-year intervention value — baseline value
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TEMOBEYWE T I2E 1) 5 HbAle B X 8 BMI & # £ {t % Fig. 3-
4R LT, TOREK. HbAle DR TIIMEE & b ICHF2HICH
BREERBDO N>, LOLERL, MAKTH 0, 2, 4, 10,
12 7 AW T O HbAlc IXEREE L L L C E- V4 FEECTH R ICIKMEZ
R L7 (6.6% vs. 7.5%., p<0.001;6.6% vs. 7.4%. p<0.05;6.5% vs. 7.1%.,
p<0.01; 6.7% vs. 7.6%. p<0.01; 6.6% vs. 7.6%. p<0.001), F7. #&
S HF OFYE HbAlc iICB W TH E-H A RENSRERIEL LKL THE
WK 2> 72 (6.6% vs. 7.3%. p<0.01), B MM P2 1T 2 BMI O f% B
ZAL & W FEZ N EAVMENT L 7R R . ERBETIT BMI (I AR T % (i
ML TWw< BB Rohi, —F T, E-FA FEETIE BMI AL, 7
ATHREELHBLTHAAKRTHZ 10y ABL V127 AR THEICIKHE
Rk L7 (26.8 vs. 26.2 kg/m2, 26.8 vs. 25.8 kg/m?, p<0.001), &5
WCVIRENFEOEIMPIZWERFE LR L TE-TA FHEXIAEICEN- 2

(33.3% vs. 83.3%. p<0.01),
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—O=—FE-guide  --#--Control l

7.6 .
g ;-10.,.‘1‘ '.L..o'
- snsssna *
z
6.8 + ++
1t i 1t
6.4
6.0
0 2 4 6 8 10 12
month
(a)
2.0 _
=—O=E-guide --®#--Control
1.5 T i
1.0
; 0.5
: 0.0 w:‘-o.!_...-ot
E ' NS S
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0 2 4 6 8 10 12
(b) month

Fig. 3-4. Mean changes in (a) glycated hemoglobin (HbA1lc) and
(b) body mass index (BMI) in the follow-up survey.

The modified nutritional education program, called the “Educational
Guidance” program (E-Guide), group (solid line) and control group
(dotted line) are shown. Months 0, 2, 4, 6, 8, 10 and 12 in the follow-
up period are shown on the x-axis. Mean differences + standard error
are shown. (b) BMI at month 0 in the follow-up survey was not
significantly different between the E-Guide group and the control
group. TP < 0.05, fi{P < 0.01, f1tP < 0.001 (vs control), ***P < 0.001 (vs

month 0).
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4. # =

REFFIL, =0 2 b3, 4], B O HRE[8l7 & QN i vk & B 7
Ta—FOlR oL EMBEEER LS R EREE (E-HA F)
DEHHEIZOWT 2HRPERFEEF LN RICRIEL b DTH D, T OR
ELEATAFREZEHNWTHAT DI LT, MEROEEREIE L LT
HbAle B L O BMI #EHEIT K& <Y, SHIEMAKRTHLEMNICD
OB P - LB OEREBDBHERFRTEDLZZENHL D
Lo,

BERFIRFEOUERDE ZTIE, BERFHEZTICE T Z2REORNEITE
WHENODIE TR Z VWNICHESFTETVEINICL>THBHENTEY, A
FAYPITOXRTHOCEHTHEIERLEFE LD O —FH WM RETRICE
50N ERTHY, Hrx0AEEHFESCITHAEOREATREMER EITE
N Tnwihrokldl, Zokw, EEE L BER CHBIEICKT 28
FNEMSCRICTEENH O | BERFBEEZORFHFIEBTFEORTICL B
WMo TW[2], E6iC, EREELM L EFM OB ITIEREIC T 5%
DHE, WbhbWwbala=r—varyrXy vy 7OHFENERNIIICE N T
WOLNTEY, ko —FHMWRESERHOBEN RB I TV
[11], E-H A FTiE, ala=Fr—va UyOREBEREHEL L THODY
715&% (Self-Efficacy) [8,13], = —F > 7 (Coaching) [22, 23], B O #®
AT ®H) (Self-Management programs) [14]7: & QTR E M AL T 7' o —
7 (Solution-Focused Approach) [9]7 XD LEHMEELZ K RIS E D
T, BEREFEFLEEFOR AN 2 aIa=r—Ta vz LEF
WMEOT Fe 7 7 AR ECHFET L, ThE TEREDETHEIZIE
T, BUWOWELHCEHITHORE L o be— 1 & 0BEICo
WTHRHEER TW5I5,6,26,27], Gao bOHE[SITIL, BRFHO A
ERHATHEOE Y e — L ICH L THBENRZDRRID L LB REN
THEY, ZOo—FTHOCH HWEITZMEE = > F e — iz x LT M #8722
REAETDZENRBEINTWVWD, FARICAZMBTTOHRETH, BCH
BAEBE S0 7 7 522 EERFEBEFILHbAlc O ENRBD b L2 (%)
RAE 0.45, 95%CI: 0.17-0.74) T & BRI TWBH[14], b o®mE
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Lkl BREOHCEHRMTHZME T DI T M#EOREZ T CIEA+
NTHDHIENRENTEY, BREOHCEHRITHSOBBEICXT ST K
L7 T AEMESELEDIIE, 2 RNT AT e —FITL0 A
FoOACH KN LIC@BENT L RLENEEEEAVEERFHRE
PHEREIN TS, E-FA Fix, T4 b O0EMEIEZ 5 EE 8 ICH A~
ABEFZILTESDTHDL, KFRIZBWTIX, E-T 4 FIXERE L &
LT/ AMME B O HbAle WBE N A RBICKELS, TAKT#H 1 FH
ODBEHBHFIZENTHLRAgARMPE a2 hr— L 2R RETNEZZ &
Iz IRENE OB IT E-H A FEERERME L B L THEITK
S, TNLORRIF, EEAA FZHVWEREREO G HMEZR I ICK
FI5b0Th o,

TATHRIECTIE, MW EKENABHESMMPE 2 e —VICEET L Z
EMNRE S TWw5[28], Nakagawa H[28liF. MEEK DD Wl E
TRFAEENSZVEF LN, MAIKEDS HbAle EMRITA B ICK
< (1R ; -2.09% vs. 6 4ELL k5 -0.99%. p<0.001)., F 7=/ A#HSE
NE VBT VR L LR T A% D HbAle WEBEHEIZHBICKE o -
TLERLTWS (4L ;-1.99% vs. 2 A LLF ; -0.67%, p<0.001),
TDO—FT, KRBT LBFELB LN AMEIT, E-V A NEEL
%%ﬁ®2%%?%%&%@%@%hf\ﬁﬁ&%mNw@mmE@ﬁ
Hl28lic B 17 2 HbAlce ok #H B & [ AR IS W 203 4 722 <0 B B 1
Mole, 20D E-T A RO REEL I/ ARI% T HbAle B
FOBMIFZAEICHHEL TWD A, HbAle DR BEE 2 KT 5 & E-H
A RHEOFPARICKREDsT, I, E-VA FETENMNAKTHEZD
Bifempiar be— A BIOEEBIDPIRBMEFSI LTV, Zhb
D RIT. MWERLNMABHELUSNOERZ, T bbb 0 EEZIEN
L7z E-A RERKRELORELEOEVEKXKBL TS HDOTHDY | E-
HA ROEHEEZRTLIMETCHDLIEEZOND,

1 FHoOMAHEY, RENBEOLEMERFERIEOBSFFET 2 FEHT
FERZRIRDOLNLT, RFRIEETFEIEH L ODICRF TH o2
LD 5T HbAle O FE TR LHEL T E-U A FETHELZ
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o le, TOHHELT, —2DIXE-VA FETEHITEEEZSE A
FTHREL., EAT7E=FV U7 2k IT 9 7210 TR, REHY
IXOERTELZERENFMT S THLeHEOA T KN EICH
HELTWkod, 20 EBTRVWETELZHERFFTCE TN & H
FHFLTWAHEEZOND, SRIRESNTZATHAEIMARERNETDH
D, MEHEE - BORIAMEa Y Pr A HBICFS L TWVWEESE X
bivd, EFEIC, THEEOETERNGEWVZEME =2 b — LK E
ERAmWEmbREO LA TEY, AERTIACEHRITEH O HEMNELZ RR
LTWs, Z>HOHBIT, BEFEFNFOXHFITMA T KIEZ &N E
ELE2DbN 2, Adeniyl 629113 . S BEHEIZIAECH K EFEICH
L, MREBZIZILDET2EERBABZICEL TCHEFEHEO K TIX
HOH NWEOIKRTFTILHET LI E2WMELTWVWD, RIFE TIX. & KIE
BEICOWVWTCHEMAREMBITL TRV, E-FH A RICXDREHE)
HEFOBHBOCHOWE LM ESE, RELTHREHEOHEMICTKEL
HbAlc D #EHDH R AR S HE TV EAREREIEIEZE XL 6N D,
AR ORF L LTIE, H—ICB RN E FRIEE & OFFM %217 -
TWRWI ERFITFT N D, & I, RUFTE O K58 1T i) /) 3B
TholoZ &, TLTHE ICAMEITH ~OMi# CEmEL VDI LR
RAFELTEZXDOND, ZOD, KIFROXZYMHEELZERT H7-DITH
O R RIS B & o FE M &2 N x 72 kT, FE M A R B S kE S AR A 1
RLTHEREIRHNPLETHDL EE2OND, LArLAEREL, KIFRIE
BHEOLHEAOBEEZREREICHAAALLEF - REHE (E-FA4 R) T
2 MPERFEFICB T MM " — L ~OEBERFT LD TO
METH D, E- A Fix 2 BBERF 720 Tl < | il 018 M5 B 8B EF 2t
TOHORBRBEICODIOHTE A BELOY, SHBOBRFANBETH 5,
faam e LT, BE-HA RliZ=2o R"U X FEGR 72 & 0.0 B ik 42 &M
Lok BHEECTHY, 2 MBERBICBT 2= he — & BHIC
bl BESEDL P OHERBOEIETHOLO LB THR LK
IR CTH DL EBRRB I LT,
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B4E QLBENTIO—FHEEEALLRERY EH4F) ODOEREEE~OGATEENS
DIRE
B4E DEMTIO-—FEREFRALELXEESE (EEA/4F) @
’L\MM&II&\I&\%,\O)E%T ,|‘$®*ﬁ§E

1. #
O I R B O BIEAL PHICIERWBER - R Y NV T —2 3 (DR
INnel)TF—vay) PEETHL, LB ANAETT—2a VORKRKD
B, DmMERBREOZEMN - DB - (MR EZ LB L, KR
RAOHBETZME H 5 WVITBBT 52 & TAEEFEDE (QOL) %M Lk
S¥DLZETHDL, LLAarns, EFOEPEICETLEL ETHE
RiWwBEimitaoBRIZE T, ERAMARRTEMEELL TS, &
MEBHFIZOBATEHEOANELZAL TR, EFEMNOHRRL T
S, DHEMBIUORFENICHEMERBMELZRA TVWIHAERZ N, £
DEOh@mERFECHLTET . LVENEOSHNITARKRD N TEDY
R, FHEAMICRS FREERE L BRHRE L KA R E 0L ERAE
B X DWEIEWERGHIEROFMAMEIZ LR LT e 72
LADOMELNBEEBRBELE VW Z D,

1995 412 Rich 5 [3011%. HAFEE O & 70 mE 2L Lo & # o R 2 BE
Xt L CIRBRERTO BB REE - REBEE, vy vV 7, Bi#% o0&
EANARHMEE L EMEN AL FEH LR, A TH AR
TN 44%K F L (p=0.035). QOL o F E Kk FELFE D (p=0.001), &
HICIEERBEE TCHLAEICHED (p=0.03) Lz tz@HELTD, &
DWEURE., ZLOMBICENTOARE, BMELHMEE, HROoE, B%E
PEEAIRBEAIE R E 2 ORBICKH T LF —LTOLKY ") T —3 3
YHANDOHEMEN RSN TR, ZHEEHEOREREEN IR I TN D
[30-34],

IHETLMAE KB (CVD; cardio vascular diseases) (ZxF 3 % & &
WIEDOAHDMEICHOWTIEZ OEITHEIZS-3TITHES N T WD —F
T, DIBRY ANEY T —Ya VEHBIICBIT2EHRELOEDLVIZET S
WEIEXL R, BHEXELINACBT 2T A EFZ LY, £, £
BRICBWTHLEY "BV T —varorya s I AL TRERE

il
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ODEEMENRIBINTEBYVICLELLT, FHREELNERVITYZR S
R 7ACBH L TSR DRV, Fx ZBICOHRB T e —Fik
G LR BREE (E-VA4F) 2 2 BB RFBBEFICH T 5 M=
Fa—IcAHTHDZ EE2WMELTWD[10], E-F A FIZEEFIE%
EREFEEBLOCBER TR LTHREALEZELDOTHY | WH ORI
MR ala=r—yaryazfel, BEREOT Fe 7 7 v A &xmEs
o, ZoOHiE@mE, DIRY AU T — a3 ICBT 5 LR CE
HRELOBEMBBYZLEY) "BV T —Yar7al I h5~03H % FEE
SELETAMICRVBELLEERTL, TZTARMETIT., E-TA Fa ki
e L TLBY "EY T —va ryREFEEZ 7077 AL, OIERE
BEEFICHT D E-VA ROSHAIREICODOWTHRIET 222 H ML
L7,

2. A &
1) XBREDIDT S LI
H i@ o SEL&Y ~E U7 —2 a3 v T A% KA 5 »A
e LT, @ 1~2 BOMEHNR2Y A AEYF—2 g L3 3EOEHM
7200 il i B A 7 s B2 (CPX; cardiopulmonary exercise testing) . £ & O
KHERELY -#HO T ST AL LTEBLTWD, REHETHEFTDHE
CRBET 2 AM OB, REFGEEMBANEE, ERERAX Y7L
FRLLTWVWIE, 25V CLBY A Y TF—varFuo s 5000 %
ZRfi 272007 —% (CPX, BFNE., FEMMK., MiEAE(lFmEk
M%) MAEOHMMERM 2222 HMWELT CPX LRAICERKL W
Ly DRV ANE VT —varyryul a0 a haikE Fig. 411273 L
oI BIT D2 AE )T —va VHAICLHETOERIEELEE L T,
il # OFEEMHBICEDOECEBRE CU 4+ —F 0 V8 ABRAMEED
EHRLELEZEAEEN V=V E2HE 1~2 BIEMT DL ICHFREL
WEHEZIT> TV 5D,
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Baseline 2-3 month 4-5 month

[Dietary interventioﬂ [Dietary interventior} [Dietary interventior}

>

| 5 months

Rehabilitation for 1-2 times / week during intervention period

warm-upl0 min.—> resistance exercise 20 min.
-> bicycle exercise 20 min.—cool-down 10 min.

Fig. 4-1. Protocol of cardiac rehabilitation program

CPX; Cardio Pulmonary Exercise test

KEBEREIEEE»LO -~ AR RBEENATERLS, BEE2HL L
LR GmMEDOELYPNEETHL, MFEHMEE LTI 20 TIER
<V BEIMMOVTVDEELCHEMNE R ETL2AENICIR I 2 6ED
SsTW aIa=Fr—yvar XA LnRdDonb, £ T, Fxr B
Licm o R A b3, 4], BR8] 6 ik EmMB T 7 v —
FOlR Lo LBEMBEEZFEMNLEZ BE-V 4 Fl10lz EicfEE e /5 4
EERLZ, BENMADNGFEHMICEBE R L) ITHERA S V2 — L%
AL, BE P ERNICRATREOZDOOITHEEZBRETE D L9
RG> — M2 ER L (Fig. 4-2), 72, XBIFENENIFEH
B TH ~TE L2 LD ICHBORTEERZIERL TS, WREIFFETHL L
TIHEBEHRROFHZ E& L& (Fig. 4-3), 2R AHEEMN L L TiE
TR FXF—ar b — BLOEENT U AOHMNAEE L LEEEE
(Fig. 4-4) #ZxnhZTnE Lz, ok, LDARBREEHME A~ THEDN
R 2 %603, Lm0 EE RIS b 2 558 F o ) B <R 2L
BEZONLI2ERZEBMLTHEEICHL -, T D,
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Patient ID / Name

Please bring this sheet at the next time.
It will take about 20 minutes in each nutrition guidance.

DERT7 TO0—FEEERALERERE A4 F) OLnERBEE~OGARREN

First Second Third
Date / / /
Requisites Lifestyle check sheet this shee.t / dietary records tf.lis shee.t / dietary records
/ dietary pictures / dietary pictures
* Check the body composision |+ Estimation of the properamount
* Looking back your lifestyle, of dietary intakes * Correction of the nutrient
Plan and setting up your action * Looking at your checkup data balance
target +Check up your attainment rate | *Checking up your attainment
+ Dietary point *Dietary point rate and the body composision
" Reduce salt intakes" " Appropriate energy intake"
Record your diet. Energy intakes Energy intakes
Diet record | Explanation how to write
dietary records kcal kcal
Self assessment Self assessment
Set up your 1. good 1. good
action target ! 2. not good 2. notgood
Action target 3. neither 3. neither
The attainment rate The attainment rate
(no need to fill out) (no need to fill out)
% %
Next your action target. Next your action target. }

Fig. 4-2. Dietary intervention protocol for the cardiac rehabilitation

Patient

s set their action targets

for lifestyle modification by

themselves, and we evaluated the degrees to which they achieved
their action target, energy intake and dietary balance during each

intervention.
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BREEEETFIEDCKIESERCRORAHET.
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#2e #ag #H1eg (3% #0.8g
HETL1E EM3UY DEFC 20 EHOMEM10g
#2e #1.5g fl1e #0.7¢g

DERT7 TO0—FEEERALERERE A4 F) OLnERBEE~OGARREN
DIREE

2. BRHEBRICETRECROET,

o

3. HMRRELSEAI LT, HEDESTBITENRIY T,

SHE A B 1 ARSI
== RIS 1 #F—Hth 1~2g [ 0 O

4, BOR. FEK EVEBBLELSD,

- BEE
< HSRIVEY Winy
19 SBL «VRE -
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Fig. 4-3. Leaflet for 1st intervention focused on the sodium

restriction
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. HOLOLZFO- t

HBWTERTE, | BNESERFERS<SLVIAZSN BT,
RASBEENDES R, shIA IR - SEBAREBIAATT,

3 B EOCT «IEEM

EDFEL£D,
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LDLEF oL2Fo-1 1
| HDL{ER JLZF0-Lt

(mg /di)
CHONCHRERADEYEN & *80)
- R 0FRCHES S5
CHESABINBRCERTE 5 o
ST RS ERATIN, |
mERSRECETDE<TE | ] D
HRISNTOEY, 2
FASNTOET, 2 w0 550
s 104 #iES
mEDaREERENIsCe B O
2. BURELFIEC DEFOTT, :
* A % 80 0 1 sme
LoAREE b RS 2010932 96101
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Fig. 4-4. Leaflet for 2nd intervention focused on appropriate energy

intake

30



£4E QBT IO—FEEFALLEEEE A4 F) ODNEREEE~OGATREN
DIREE
1EOREERFIZN 300 M E L THEIREBHREERICIE, LY ~EY
T—varREBEREORNOFHEBEFAROBMEEDY 2 F1L LTHE
i L, RAEFEREOLOOITHAFEIEFEIRRET D X 5 EERMAR
TBHERZ XE L, XEFEFICIERER SV E—F v Rk
(TANITA DC-320) IZ X2 KM O 50 2 HM oA RLAR
HAOBRICLIBERAEZIT-TVD, ZOLEREFRITREFRY 7
P~y —=A =0 —432 (KX tt~vyvar—a Y7 M)]IxHwi,
KEBY2RAUEIE, BEAYPRELLTHEEETEORE LR
FREPOHEHLEBFAROFTMB LOREELEDO D O BIKIIE

AT o T2,

2) DEBUNEYT—YavRERETODITSLEREDORE

2014 £ 10 A5 2016 4 1 A O M IC H i 32 B (2 TH kDl U
VT —2alryBAERY, 27 70T LE 1642558 L
THRIFHRBICOEY "NV T —va VRBRE T 77 268 AEOH
T A ERm L, IRBEFEONARBRFICE T 25 EKMRHEE XV
FRESHEIZZ N Z L Table 4-1 5 X O Fig. 4-5 (2R L=, At AR ET 4
3M&LT, MARZRICET 2KE, FEME (KIEME) oLk EH
HEL, BEMOBTRRERITBIRECERE T FT 42 2012 4
RICKSETHFRESNTEY (mx VX — : 25~30 kcal/lkg IEE#EKE, 7=
AMIE<SHE :1.0~1.2g/kg ML E, FE : 20~25%T x/L¥ — ., kK1
P 50~60%T /¥ —, B 6g K. HrARERICKS T I2EIE
DEAEZRFWEOMTEL LT ARNBZE TCHEBERIT L, 2B, A
RILERTLFBEOMIEEER S KBE S 28-17) TERRBI b DT
HY, TRTCOFBEICRIVIDHDFICODOTHyRHFEHZITV, [H

PR (e
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3) #EHEEM

R MEAT T AT Y 7 [= 7 B AKEE 2015 (RS HEERY —
E2)] AW BEIF AR ZE TR L, AR I BT D
A% (KE, BMIL, KR, =X VX —EBRE, ZAFE EERE,
FEERE., RAKCYERERE, AEEBRE) OLBIZE. IE0H D tHK
Ex MW, ok, MEFFHAEBKEITAHRE 5%RI L L,

Table 4-1. Baseline characteristics of study participants

n (male / female ) 16 (10/6)

Age (years) 70.2 = 94
Height (cm) 161.7 = 7.8
Body weight (kg) 581 + 9.0
BMI (kg/m?) 223 + 34
PBF (%) 26.7 + 7.8

Data are expressed as mean + standard deviation.
BMI; body mass index, PBF; percent body fat

Fig. 4-5. Cardiovascular disease classification of subjects

CHF; chronic heart failure, AMI; acute myocardial infarction, AP;
Angina pectoris, PAD; peripheral arterial diseases, AAD; acute
aortic dissection
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$4FE DEMNTIO—FEEFTALLEXEES A4 P ODOERBEE~OGATHEMS
DREL

3. # 2

KRGO G H IZHFE 70.2£9.4 1 TH Y, &K D 68.8%1F 70 L L
DEEHEICL s THERINL TV, IFHFORBHEIT., Th T @k
O A4 3T%., Ak O il BEJE 19% ., B0 5E 19% . KA B IR B 28 ME R R 19%.
KMERB 6% THY., BHELAEOEENELE > 2 NEBREAIC
B ET 7o 72 (Fig. 4-5),

STAHIIE 5.3+2.3 2 AM . KREBERGEIFH 3HERL., Tr 7T LAH
W& ixWhnhot, ZoOM, HIZ 1 BOMECTELE (EA. F &,
s, W EL EKAME) THERESATELEY NV T — v
2 F LI EAI T 4RIV, XEREOEY RN EF — LT
EHEL, FBE~OHEN LT T —F HECHODVTHRHFAL TV -,
BB, IV TFT—va il 1~2 BoOEECTCEmBINL, FEALED
KGEHENLEY N~V T —a VUANCHE 1~2 BIEERE DO BEIC
KI&Z U —F UV I/RAMNLVYyTF V75RO EN L —=V 7 2FEE LT
Wie,

AR #% CHRE, BMIL CEABREMTIA O Loy (KE
58.1—59.0 kg; p=0.205, BMI 22.3—22.6 kg/m?2; p=0.198) . {AJE i = 1
AERWDPRD b L (p<0.05) (Fig. 4-6), Jr ABH 4f ke 0 & & 50 &k 4
REV, ZAFEKE, BELRLPZAEEEREIZ L B ICEMOE & X
DHLIBE (ZHEFH 116.7%. 120.9%., 134.9%) THh YV BFE AT 2 AR
LbRICEEEBEREICBVWTHEN LD, LML L, M AKTHR
CEH7EAEE, FERBIUCREEERRETIRS L (201 -13.0%:
p=0.118, -18.8%: p<0.05. -21.5%: p<0.01), BEFEHNRFOHKEN R b1
7= (Fig. 4-7), 726, M AWM T OBER = %L ¥ — & O #H5FEILFEY
98.5+15.6% & Hif Th 7=, &5, M+ BNP D E A B & OE & if
e (AT ; HERRRFMEEEEME) odkFE LR D b5 (BNP138.0-91.0
pg/mL., AT 38.3—43.2watt), Z DL &, Y& /T 40Pk HE IR
DB AT REREEIX 100%ThH - 72,
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35.0 *

300

250

200

PBF (%)

15.0

10.0

5.0

0.0
Baseline post-Intervention

Fig. 4-6. Changes in percent body fat in 5 months interventions

Data are expressed as mean + standard error. *P<0.05.
PBF; percent body fat

(%) m Baseline ® post-Intervention

150.0 - *

125.0 A I

100.0 - 116.7

75.0 A

50.0

25.0 A

0.0 -
Energy Protein Fat Carbohydrate Salt

Fig. 4-7. Changes in compliance of dietary therapy in 5 months
interventions

Data are expressed as mean + standard error. “P<0.05, "*P<0.01
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4. E =

KIFETIELY "EUF—a 28BN T E- A FIZESL ¥HER
Hrrunrs7uafbl, ZORFHAESWTHRF L, It ABMEEO HKIE
W, KWFFEORSGEOFY BMI I 22.3 kg/m2 L KE =2 b o — )b
BRI CTH o — T, HIERMK (RIBIIE) XY 26.7% L &
<HARELRVNVEm AR LA TWE, HENMAFZICE T 2 HEKMKLO
WEIL, RFRIEETFERRGICHFFIA TV E (FY 98.5%) I
mx., BEANT 20 HE (FALFEL<HE 116.79103.7% . & H
120.9-102.1%) " HFEH L TWH LEFEXbN D, 72, BEEREL A E
WAL NELN TV, BREHRBIZCBNVTIEEFRERXBELRINAT HZ &
kY, BREORERIEICHTLIT RET Z VAR A ETHENT v
A bR BRICB O THE SN TV 5I[38], £/, Arcand 5 [38]13 &
WHIBRBICEA L CEMPBEZ2ROP THEEST LILY, FHEELLITA
TOHFPEEDREIMETLIIEERBL TS, DIMEFERBITEWNT
BHHBIZEROETH Y . AFRICB N THM ARHZ CREEREN
AEIZHEALTCWEZ LT, REREONADREREZTRET 20 THD
EEZOLND, EHIT, AENKRLIEY "BV T —Ta T uw s T AD
MTREREO WA TR MERDFTEIA IS ADRIT X TV,
I ENPDL, ABEREFIARLIE) NE YT —va VIZBWTERE
FEA2 7 v 7 03 58N EZXFETLHOTH S,

Bandural8]iZ., fTEIHENARETCE A2 LI MERE AR
NZwRLEI EWVWIEKOBEOLOLTHY, TOHELZHLEMRL TW
CZEizkvBaeNE»EmEY, EEFLWTEHER~LEEN > TWNL
ZEERLTCVWD, AT R TATHEERY TEERMICTE A E X R
ELTHELW . ZTOERITEE2 AL TE=F ) T (EL TR AL B)
LTH by &¢TcHCODER M ET S LY XEBLTWD, 12,
Wright 6391 F AR EBEFLCH T 28 Lr T Rx T A baEL LES
AT DA EHEERSHARERZAEICH DI EL 2R EL TV D,
AR#FF T Fig. 4-2 TRLTWD Lo, ToiBE > — FE#RL TH
HANREZREAT DL T HERF Y2 — LI L TEREFAT D EE
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R A A=V E2RHL T HBRMNEYHA CORENRITEHEEZRE L
RTWVWEOBEELTWS, £/, fENEL v 7 2{kT 252 & TKE
H#HREEOHAFOEVWIRSS ELASNT —ELEOHE MR T D2 &
WARE L 2o CTHBY | M2 O A CTHREBGEOEBRIAERE L
FTWNWEWI AT Yy FRHDH, A, ZRMBEICLID2EHMNRI—TFT 40 7
AEMLTCERBREOEBRRAZLE L, IR EMAICHEN R AN
EORBPN T —LTITZIL LB EELTWD EE XD, EITHRIZ0-
4] T LA RE I LD LT A OLMERBICHT L 0Y ~EY
T a YiCBWTEHENOERINTET —LATHAT LI LEDHED
PERRBEINTEY, R EOKRLZENOOHEZLFHFTLHHLDTH
5, UMbz mns, E-AA4 FIX2BBERBFEEL T TR, BRER
BEBFICHLTCHLRATETHY . LDIRY "BV T —va B DHIE
WHROM LICHSGTHZENHMBETCEDLLEEZLND,
AW DORRELTIIULTOLONET LND, —DILRE8EH L2 /N
HMETHVEBIORFAHEE TRV ETHD, 7. KON
SREOK 7THEMN 70 KU ETHERIL TV, T4, &m0 REERS
BT rax=7 (Hh - BEHEORD) LIRS EOMBEDNEHA
ENRTEBY, @B TR La=7 FESEHRREICIELD TR
AMIELSBEMNMEZRET ILEERERHIA TS, L2ALeR6, K
R TIE I ax=T FHLEEBERBLOBEKICHOVTIEHEHBRFTTETE
bF, Al AE<BEMMELZRETCET TR, % EF P Lax=
TAHAESKBREZMEK L ET, DBY ANEY T —va VEERED
DMRECOVWTHRHFLTWSRERDH D, IHIC, BENEOFAMS EH
REHR (mxX— EAE<E, BE. kK., 1) ZRFE LT
BYO, HxORXRBEZZGEOTLHEMBMTNITA T RN ERFHEELE L
THETFLND, BETH -ORERFOLLIWVITEMLETIEIRL, Rax &R
A AEDERERERY - xR BEBRLE OBBIZ oW TN ED
BT 2[40,41], Ak, BFTHEKXOREZ LIV ITREMEZES L
FTERLTEBYD, TOPFTHBEORE MDA WIZIHEMN L H WA bR
INTWVWD, 207, B—0ORBERZEMLELGS LITEEORH O
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MARCIERPN RN TRIND, BEANAZ—VBTIZ. EHER
AR = LT T 22l RBEFMCTCOMEFERZIELX., &
FEHRHI X7 LI EENRBREZAIREL T 5720 H2 20T FIE
Thd VWb, 177 [42-44]12FB VW TIE, CVD RIE Y 2 7 L A FE A
g—r EOBBREPRESNLTEY, DIBY AE YT —va VEBRICE
WTHBABRBERIY - 28O EBRFABLETH D, KB, BRI
KREREO v 77 afbZO0FAMOBRFTZHAMNE L TERLZLD,
HREBIKRNT A —2— (MWEELFET =2, BHh - HE. KNKS AT
YAE) OFEMM - RS TSI ATV RN EBRFRORA L LT
FToiLd, SHOMBEL LT, EAKREZHESLAALAEREERELAE
WY = L BEREEE AT A= F—LOBEBRERFT LTV LEND B &
E 2D,

fiame LT, AR Y "BV T —va il BWVWTREREL v r
FZATHIET, RBREDIRBLOLEY) "B T —va VA RE
mESH22AEEDRRBINTEZ, T, 2NN UX U NEwmEEETD
DHWMT 7Te—FE (E-HAF) 2T 3BFOELT vV
AV INNEEDTLBEI ANEV T —varras T a0k ENLEICH
B4 RS mm® I,

37



E58 AEFEBERICEELIDIREBNI—VOBERLEXBRE~DICHATREMEDRE

FE5FE AEEBRICEELSIDIEBENI-—VORREXREREEA
0 I A\ Ae £ O 1R &

1. #
WNEICRE T D00 E R B, NI R BR L o - 8RR R &
LECRIT, BANOREROP T FEHLMELZ LHEDTWD, Fi,
k= 7747 A E M EHRITETLTWLS 720, BE#tts o
EHThOLL2EZPEICEBWTCEHIRMICERBOEBRIIASHET ET REL
Mo T ZERTFHEND, FrxidohEzT, AEFHEBONRERKT
oD 2BPERE L RLDIESLOMHEIER COFEBRBREBBEFICHT 2HD
RMREBRHBEL LT LHEMNEREEAENLEREREETHD E-HA KR
EERL., TOFMEEMRAE L TE72[10,45], Lol e s, BEBHIC
EDOXIBBMOLVEREZFEERT RS L, MR FHREEA
HRIZOWTEHEATE TR o T,
BEFEIFTOMLE KB (CVD; cardio vascular diseases) 238\ T &
HLEEREEAMER O —>2>ThD[46], FRKEE CTIx. £, X,
BIEMHZ L GH, — T THESES AT, skl X OkIE
B &2 5 LR %E(DASH & ;Dietary Approaches to Stop Hypertension
diet) 1. 7 PV UALAFIRBLR V=V - TV F T« TILRA
TRYRICEEL, TRV T U UEEMoOHBEZREMSELS 2 L TMH
B OMBEERICEE L, BRE L CEIARE LG 2 RN BT &
HZENHESINTWDI42,47,48], £/, B, HE, THE, FEIEHE,
o oAV —7 i LG AEOBMAEZEMR LR ERE Y — T,
CVD BIERHE LTIV A7 ORBMREAT LR RINTHEY i
n3 REMAMAENEEO X5 R RIERKIGCER T 2 8B IL BET
HZENHESNTVWD[49,50], 2 b0 T, @B L TRF X
WEBLTWD LR THD, AR, REIIHEHOXRERD D
VIIEMEABESGLEETERLTEBY, 20oh THEHEO &SP EWITHE
MLV RERINENT VD, BEANY—VFTIT. EWERE Y
— ML LT T 2 2L IRV REFMTCOMAMEMNZR A, BRFE LK

il
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WY A7 DX EENLRBRTNEZARET IO RMBN FILETH D,
LILRnb, AWTBWTEFENAZ -V LEIIRAT 0 72L& ORK
ZBE L TW D HFIEIEIE £ R,
AMRETETRFAITZHCTEEAY - 2RO, BRFEAAF—ITEH
FOEHBOENVEBRAT 4 7F AL OBBICOVTHRH L, L0 HD
MR BEREEORBICMITLEBEER LTI EEHMNE LT,

2. B &

1) HEREF

2009 N D 2012 FOHIRIC HTVimBRRICB W CHEZHZ2Z2 L1
8L EKRLLE, ZOILENRAT 4 7R ALEEZEZXDLEEZZDL
LB (EiMmERE, FERP., BERFE., &REBLERS CICK - O
MERB) OFERSLE. HDHWVITEHWMARER - REZIT-oTW5
FH A8 4 RSN L. mMEMIC TO4 (FHME 394, &M 314 ; 57.2410.5
W) EMFE L HE L L, IR FECREEBICABETAMEORE &
NAEICET 2 +aRdlflzirw, REZMRE, £, AFRITEE R
R¥ (RBEES 21-2%5) BLXOERMTLFEE REE S 133 %) O
MBELZESICBWVWTIARRBINEZLDTH D,

2) BRHASLUEBERE

EOAE DETIREZHZZ2HOELZH N, BFEEIREOHFHEIC
X Wakai 5 [51]58 £ O Egami 5 [52]123 5 £ L 7= & ¥ 15 Hu 46 £ B 1) AR 22
AW, BEMERIZ®E, &0, BELRE2I9THHA NG R > TE D,
ThENEE1I2HBOEYN AW BIEE A Lo, EEHEE
9Bk (H 1mIARW., A 1B, A 2~31[, # 18, # 2~41[H, # 5~
6B, 1H1®E, 1H2~3E, 1H3EULE) 2oEkanTsy ., &
MR EOMEDOD, —8 (TR, N, 7Ara—L&E, a—t—
MESHME) ZRE K —va P A XOBEHRYBEAKINLTWVD
HAEESNOFRLADOERIZIE, BHRBLILEIREFZERX T HFAENT
LW, RALCHET LI TN EZIToTe. BONTEHEENLGHFRED 1 4
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AHOYHH R EMBERMEEZRD, SHICEMEBERBEMRT > 2T A
Ver.2.01 (VAT 37T 4K at) 2HVWTENLENFESE 1A Y
DORMBENERESIOREBEEREZHE N Lz, EHKZEOME &~ X

CXVEHINWNEREEREIL 16 HEOMEIEICL 2B FFLEHNA
BEIZRL o TEYENEHINLTWDLEDOTH SHI[51, 52],

3) BIARR T 4« 7% ADFEAH

BARAT 4 7 2 AOFMITIE. Ei-E B BIRESEEE (baPWV;
brachial-ankle pulse wave velocity) % ffi I L . # & # #% 13 form
ABI/PWV (= — U »#8) 2 Hwiz, MEIE 10~15 55 O Lk, HE
Ml TRHEGEOLEA EHBLIOELAREEICHER N 7 24838 L, AL
R BRAERMICE > TiThbNule, baPWV IXHIERE O£, Rl B X
CMEDHEL RS ZIT DI ERNEITHENPOHLNE R > TWSH[53
54], %= O 7= A WF %% TIiX . Yamashina 5 [53] " E R L 7= H A A D baPWV
JET T AEROT, MEROSEE, RS X O E THE L baPWV
M A BN Lo, SOICEMEEE ERNMEE OE S % %AbaPWV {[(5
il — A D /BE HEM IX 1005 & L, BARA 7 0 7 X A ORI & L THE
ML, 28, MHIBSOHREICTE WV T%AbaPWV (Xl & K O 4 it 35 &
OCMEICEEZZ TRV LR RINRTWVWD, AFRICEBWNTSH ., filE
A7 @ baPWV (ZFEEB I OMME & EOMHBEEBRNE D L, #iE%
D %AbaPWV & 4FEfn, ME EDOMICIEIAEEZRBEHEEIIRD oz
(Fig. 5-1 to 5-4),
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-1. Trend of baPWYV value correlated with Age

WYV; brachial-ankle pulse wave velocity
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r=0.585 (p<0.001)
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Fig. 5-2. Trend of baPWYV value correlated with SBP

baPWV; brachial-ankle pulse wave velocity,
SBP; systolic blood pressure
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Fig. 5-3. Trend of %AbaPWV value correlated with Age

%AbaPWV; adjusted baPWV value by age and systolic blood
pressure, n.s.; not significant

180 °
n.s.

160
_ °
= o
= 140 ® g0 * o

-~ 00 .3) - Y
g © 0 Ffo0 0
= 120 Il TR g 2
W o o @
°® o % °
100 % &
80
-30.0 -10.0 10.0 30.0 50.0

%AbaPWV (%)

Fig. 5-4. Trend of %AbaPWV value correlated with SBP

%AbaPWYV; adjusted baPWV value by age and SBP, SBP; systolic
blood pressure, n.s.; not significant
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4) MBRELZRE
o=z A27 1w —/ (TC; Total Cholesterol), HDL = L X 75 1 — /L
(HDL-C; High-Density Lipoprotein Cholesterol). H 5 (TG
Triglyceride) ZMEMHEAE LIV ME L, 2k, HilLiL 12 FFHE O A
%, BRI L7-, LDL =2 L A7 12—/ (LDL-C; Low-Density
Lipoprotein Cholesterol) (%, Friedewald X\ X v & L 7=[56], F7-.
nonHDL-C ¥ L O" LDL/HDL X, T h 2 hnitHEIC LV EHL L
(nonHDL-C = TC - HDL-C, LDL/HDL (t = LDL-C/ HDL-C),

5) #EHEM

S EEMERETIEERNY - ofMBICIERFSTE T VT, A
JETIX. ATHRgE[44, 57-60]2 2 F I LT, HMMHMELZERT D 97
BERHEBZZENZTNOREMEIZHE LT 14 oOFMBEICHH L, ELE
BB OMNIT Table 5-1 1" Le, R+ aWICIZERFEEZ B v, x
DF—FOHEMBREEENTLEDICANY vy 7 AL ERL7-,
fRFTICE v BGBoNnNcA 27 ) =7y FBIXOBREFSGSERL2L, 2 DOR
FRFZ—vEHBL, ThENOREANAY - ICTBT 25 EMBEOR T
B EATH % Table 5-2 IR L7, RFAWMEELIZ, FREFAX -
BULEMBEELEORBRFEMEORBEZTLTEY, IRFAMENKEWITLE
BHERLY -V EDORHAERBWVWI EEZERLTWVWDS, BITHETIE. HF+A
MEN 030 LETHILDERERIY -V ICHTIAERELER T L
EFINTWD[44,57-60], 22 TARMEICEVWTH, 4 O0BREED D
LINTAMEN 030 LETHI LD 2RENY IR T 2HE RS
HERyFEERELE. ZThETLRTFAMEL KD & WHEHBA 4 %2 W T Rice-
rich /¢ % — % & O® Vegetable-rich /<% — > L iE# L 7=, Rice-rich /%
Z—0F, THEE. SCBE IER. Wb E, LE. R, 2ol ER,
EFHBIOCHEBEOREMEBERAEARB L T I28F XL -0 ThHH
Vegetable-rich /X% — 3 B ¥, S, RWHE., WREB X O0ANHE
DEMBEBMERHBETLREFERY - Th D,

WA ahicL2BERNY VT ZTocHEEG, SN EBEFE L
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—reHEXRNLEELOMM

PDREZRXRITERFHAPEHINL, ARFHEEANEGVWEES. dREHE N L
DEFNZ VNIRRT EFEERICEVEVEAEELZIToTWVWD I L AR
L, RFHEAPNES R38N EHEAAY -V LAFREBOREFT LD
BEENAETCHDLZIEZRLTWVWDLZ EIIRD, TN ENORFEARH
— VBRI EHBEAEHRAT 4 7 AB LMK ENLLFEREM & O
B M &2 MR GE T 2 7 OIS EEGE T V&2 v, B o F B E IS
YT Y COMEMBEAEAMER L, REMITIT S CHREMIT Y 7 b
(=27 B #E 2012, 2 FE®RIP—E X (K)) 2HWTIT-o 72, 72,
BT A E AR PR 2 TR L, EBRE 5% R 2 A TFRA BEAKEL L
7=,
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Table 5-1. Component foods of the 14 food groups used in the factor

analysist
Food group Components

Rice pilaf, curry and rice, rice bowl dishes, sushi, rice ball

Breads prepared bread, sweet bun

Noodles wheat noodle, buckwheat noodle, somen, cold noodle, ramen, pan-fried noodle, spaghetti

Other carbohydrate okonomiyaki, gratin, cereal, pizza

Potatoes potato salad, french fly, croquette, other potato dishes

Dairy foods corn soup, cream stew, yogurt, cheese

Meats beaf, chiken, pork, liver, ground meat dishes, processed meat

Pulse miso soup, tofu, natto, beans

Seafood saury, tuna, salmon, horse mackerel, bonito, mackerel, eel, capelin, sardine, salted cod roe, herring egg, squid, shrimp,
oyster, fish sausage

Vegetables tomato, carrot, pumpkin, spinach, greens, bell pepper, broccoli, radish, burdock, lotus, cabbage, Chinese cabbage, egg
apple, green bean, pickles

Seaweed mushroom, barilla, brown seaweed

Fruits citrus, apple, strawberry, persimmon, kiwi, banana, other fruits

Confectionery rice crackers, peanuts, cakes, steamd bean-jam bun, snack, pudding, ice cream

Oils and fats fritters, batter, margarine, dressing, mayonnaise

fEach row represents a single food-frequency questionnaire item.

Table 5-2. Factor-loading matrix for dietary patterns

Absolute values of factor loadings < 0.30 are indicated by

Dietary pattern

Foods S— -
Rice-rich Vegetable-rich
Rice 0.70 -
Breads 0.64 -
Fats and oils 0.59 -
Potatoes 0.58 -
Dairy products 0.47 -
Meats 0.51 -
Other Carbohydrates 0.46 -
Confectionery 0.64 -
noodles 0.62 -
Pulse - 0.49
Fruits - 0.49
Seaweed - 0.62
Seafoods - 0.66
Vegetables — 0.72

3

-’ for

simplicity.
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3. # =2
Rice-rich /¥ % — > & Vegetable-rich "% — > iCBIF D5 FEhENRDH
73U —(Ql~Q4) & KB FEDOFMPB LT KM L OB % Table
4-3 12 LTz, TOFEE., Ricerich X = ICB TR B AL EME
KON EOMIZIE, AERAOHBEBEKLRD b/ (p<0.01,
p<0.05), L2rL7Z2nb, K. KAFE, BMI B L OHEEHME & OMIZ
TAEERBEEEEIRD bR olz, £, Vegetable-rich /X% — i
BULAR AR, Fl, A, BXOHEMEREOMIZEB N T,
THHLHEERMBEBEMKRIIED B LR T,
ETNENORBENZ - BT, =23 AF—EHRETHELITo
FEEREZ T AU =0 (Q1~Q4) T Tablebs-4 2 x L7, TN
DEENL— L EFEERE Rice-rich /X% — > O A58\ H I L
FEE . fafnAEMime . — i A faFnfE NG e 3 K OV 2 il A & Fn g G e o 18 i &
MEL, BV TR 77XV U AEREFDRVWEAZRBD b (P
for trend < 0.001), # ® — J7 T. Vegetable-rich /X % — > & i [f1] 73 58 \»
FIXTAVELE, v 70U Ls, BV UL, ZMMAEMENRLEXOER
Wik e OB ECE N Z i ) 2 R (P for trend < 0.01, 0.001). Rice-
rich "2 — U LB DBEUPR G,
KIZ, CVD o faRIN+Th o MiKANFHREMEEBIRAT 1 73 X
(%AbaPWV) [ Table 5-5 2" L7z, ZDOFFE., EEA CVD FEIE O f&
BN CTdh o imikAElEHmEM (TC, TG, LDL-C, HDL-C, nonHDL-
C. LDL/HDL k) L BEFA"FZ - LoBEETIRO AR N7, L
L22MN B, %AbaPWV & Vegetable-rich /X% — > O K T 15 4 & OIS
BERAOMBBEFEIED L., HBXRE, 8. ROH. BEHEBS IO
NEOBYWEREZFBLETI2H8FESZ - OB MARNIEEBHIRA T
A 7R ADTLERENKRN BRI (P for trend < 0.05),
£ BB FE R IC B W T, Rice-rich /X% — Xl iE 8. W, B
BIOETFHOERZELAEREOHBEEMKNRD L (p<0.001,
p<0.01), % 7= Vegetable-rich X% — > Tlx o, AN E. BXHB X
ORI LOMICAEREOHBEMEMELIRD b (p<0.01, p<0.001),
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WHBHOBERE L ORMICIITAOHBEMRIRD b (p<0.01), = XL
¥ — & IX Rice-rich & — 2B W T O ARG EZRIE OB BRI E
D H Az (p<0.001), £/, v 7 RXT UL DLORIIAY U AEBIREIX
Rice-rich WZ = TIZAOMHBEBBKRARD bl —77 T, Vegetable-
rich 8% — CIZEOHBEBEMMNED b, W& CHKT 28RS kR
Eniz, Z® L x . Ricerich X% — 2 L %AbaPWV & O M2 I3 F E 72 4

HAE IR D b o T,

Table 5-3. Characteristics of study subjects across quartile (Q) of
dietary pattern score

group p for
Q1 Q2 Q3 Q4 trend?
(n=18) (n=18) (n=17) (n=17)
Rice-rich pattern
age (years) 619 + 9.7 58.2 + 10.1 53.3 + 11.2 55.2 + 9.7 <0.05
height (cm) 165.1 + 8.4 1619 + 7.4 1614 + 9.2 164.0 £+ 7.8  0.786
body weight (kg) 59.8 + 12.2 62.1 + 11.3 61.0 + 10.0 60.9 + 10.6 0.996
BMI (kg/m?) 217 + 29 236 + 29 233 + 3.0 226 + 3.7 0.988
systolic blood pressure (mmHg) 128.5 + 16.2 127.8 + 9.0 121.2 + 137 122.1 + 149 <0.05
diastolic blood pressure (mmHg) 79.8 + 12.5 784 £ 5.7 741 + 111 757 £ 89 0.072
Vegetable-rich pattern
age (years) 54.8 + 13.0 56.6 + 9.8 55.5 + 10.6 619 £+ 6.9  0.059
height (cm) 164.6 + 8.2 165.1 + 9.7 160.4 + 7.6 1625 + 6.9  0.368
body weight (kg) 64.5 + 13.3 62.0 + 10.2 56.6 + 10.7 605 + 7.8  0.188
BMI (kg/m?) 237 + 43 227 + 26 219 + 29 229 + 24 0.329
systolic blood pressure (mmHg) 127.1 + 18.7 1242 + 10.3 120.1 + 123 128.3 £ 12.0 0.871
diastolic blood pressure (mmHg) 81.4 + 9.2 76.5 + 129 73.4 + 8.7 76.7 £ 7.3  0.131

Values are shown as mean + standard deviation except for number
of study subjects. Q; quartile of factor score, BMI; body mass index.
P-value from linear regression analysis for quantitative variables
and chi-square test for qualitative variables.
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Table 5-4. Energy and nutrient intakes of study subjects according to
the 1st and 4th quartile (Q) of dietary pattern score

Rice-rich pattern P for Vegetable-rich pattern P for

Q1 Q4 trend Q1 Q4 trend

Energy (kcal/d) 17379 + 462.6  2507.9 + 421.2 <0.001 2035.8 + 526.8 2239.3 + 508.7  0.055
Protein (g) 334 + 6.4 339 + 32 0.992 302 £ 44 37.3 £ 46 <0.001
Fat (g) 229 + 56 311 + 47 <0.001 250 £ 73 279 £ 46 0.056
Carbohydrate (g) 1443 + 141 132.0 + 143 <0.05 2324 + 1075 2827 + 79.0 0.203
Calcium (mg) 2733 + 95.3 2450 £ 75.1 0.443 456.4 + 2105  631.6 + 2382 0.062
Magnesium (mg) 144.2 + 23.8 118.1 £ 179  <0.01 116.5 + 21.9 149.8 + 245  <0.01
Potassium (mg) 13125 £ 278.3  1084.0 + 189.7 <0.05 1045.3 £ 288.0 1499.2 + 328.2 <0.001
Saturated fat (g) 6.6 £ 23 89 % 20 <0.001 72 £ 27 7.7+ 21 0.403
Monounsaturated fat (g) 76 + 21 10.8 + 1.8 <0.001 8.6 + 2.7 95+ 1.7 0.156
Polyunsaturated fat (g) 54 + 11 6.7 + 1.0 <0.001 55 + 14 6.6 + 1.2 <0.01
Fiber (g) 6.1 + 2.0 55+ 1.1 0.297 47 + 12 80+ 19 <0.001

Values are shown as mean + standard deviation which are adjusted
for total energy intake (1, 000kcal/day).
of factor score. P-value from linear regression analysis.

except energy. Q; quartile

Table 5-5. Select cardiovascular disease risk factor across quartiles
(Q) of dietary pattern score

group P for
Q1 Q2 Q3 Q4 trend
Rice-rich pattern
TC (mg/dl) 210.2 = 37.6 2124 + 434 199.8 + 30.4 213.8 £ 276 0.701
TG (mg/dl) 103.1 + 495 1111 + 529 94.1 + 37.2 1216 + 46.8 0.662
LDL-C (mg/dI) 131.1 + 279 1343 + 338 119.1 + 30.2 132.6 + 23.6 0.942
HDL-C (mg/dl) 58.6 + 16.4 55.9 * 15.0 61.8 + 11.0 575 £ 15.0 0.466
nonHDL-C (mg/dl) 151.7 + 30.6 156.5 + 37.3 1379 + 31.8 1576 + 26.5 0.791
LDL/HDL ratio 24 £ 0.7 25 + 0.7 20 £ 0.8 25 + 0.7 0.719
%AbaPWYV (%) 49 £ 16.3 55 + 10.8 25 + 10.6 73 £ 79 0.656
Vegetable-rich pattern
TC (mg/dl) 207.0 £ 37.2 2079 + 314 1961 + 36.1 2242 + 33.0 0.206
TG (mg/dl) 117.8 + 49.1 1009 + 473  117.7 + 54.9 93.6 + 34.8 0.353
LDL-C (mg/dI) 129.4 + 32.3 1255 + 289 119.0 + 25.7 1426 + 269 0.333
HDL-C (mg/dl) 549 + 144 62.2 + 154 53.6 + 144 629 + 11.7 0.107
nonHDL-C (mg/dl) 1535 + 36.3 1457 + 314 1425 * 30.3 161.3 + 30.0 0.569
LDL/HDL ratio 26 + 0.9 21 + 0.8 23 £ 0.6 23 + 0.6 0.263
%AbaPWYV (%) 99 + 145 3.6 + 11.0 42 + 8.1 2.3 + 11.7 <0.05

Values are shown as mean + standard deviation. AIl; augmentation

index.
variables.
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4. E# =

AR TIE, BENEZ RN -T2 LICRVE-DRXRERLR
i TR, REMBEOEVLEEFRAT 4 73 2 L OEFEMEIZ SN TR
AU, TfCE. S, MIEE. WHE, LE. AE. TomEse, X
THEBLOHEEORMEIRZ KM E 3 2 Rice-rich /3% — & B 8|
THE. EYHE, BEREBLOCANEHOAMER A M L T 5 Vegetable-
rich "Z—> @ 2 MEOREERXY - 2B LA, £, 095
Vegetable-rich /N % — 2B T 5K 1 K & %AbaPWV & O M ICITHE
RAOHBEBERIRBOONL., BEEBEFAZ—UDPERAT 0 73 2D
JEIEICHFEG T L REEN IR I LT,

Rice-rich /8% — » OH I A0V T AR, A B L OE 78 0 8 8
BENRZ L R2MBAARD O L, KEE IRV TR B o # I
BEMVWEBEELRRD LN, Zh b0 RMEER KON EFR O MR E R
X, EROBIEA ML R ZED TLENEERELEFL., BIIRRXA T 1+ 7
XADTLEICFET L2 LR WE I N TWDHI[58,60,61], LrLens
ARHBFFEI2 B T Rice-rich /8% — & %AbaPWV & & BIC 134 & 7 BE
PERBO LN o T-, F7 Rice-rich /X% — > & ULHE# M £ & o [
BOMBEBEEIPRBOLIL., ZOMBITETHAELERKT2HD0TH D,
— 7 T, Ricerich X% — L FEmMREOMICAOHBEMMERIRD 5T,
— I EEmE I ER L WS HRA RN D0, SRR I
Rice-rich /3% — > & U HE Wi JE & o> B E# PR IS I 4 i 0 3 W IZ X 5 28
MEZOND, TOROEMETIE, BITHECEBVTHRES L TWVD
LOBRBENAZ—VOBIRAT 4 7 X ALK T L2AORENEAILL T
W WRREME N HEZR S D, Lo - T, Ricerrich X% — > L@k 2 7
A T7FALOBMICABERBEEERRBDONL TRV E, ZORBRFENRY —
vEEHMEME L TS LKoo TEARMEALRIEY A7 BNEE b &
WREIN D,

Vegetable-rich "% — VI HFXHEB LI OMAMEHOBER & MV ERMEE
A L. Vegetable-rich X% — O AP RNIZETE, v 72U AL WY
T A AN BRI R 7R & UM & W Ak HE o0 48 IR N B S B YRR
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HDHENTE, THDLDORBRIFEIRAT 4 7 F AOTTEMH 72 & VU M &
NEMEOKED RN TE L2 LR HE T 5I[35, 36, 50, 62-
64], AHFZEIZ 3\ Tix, Vegetable-rich /X% — > L 4 i, BMI 3 X OV i
JEEoMICAEREEEREIRDD NPTl b, FERBNRFEHD
BWICRLOIEEIVE, BEANAY -V ORBEROEVWEIIRA T 1+ 7
FAICHSEELTND EE X BN D, Lopez & [60]1% 5 ¥ 51 0 B 8 |
AN EHOEYEREREBRL LEAERY - VRRE~Y—I—Thd D
CRP (C-reactive protein) Ml E N+ ThH oD E-EL 7 F L AD
MBREFEEZ R L., TOMEKEMEEFER. BMI, HEEB &2 L THER D
BEOLRrnolZazRELTWVWD, 202 b, RYEE R,
BANMBEOEMERZREBE LERFEAAZY -, 77 v — 5% REE b
EOPHFEECTH L MENEEERFZMHE T 209N MFETE L L
WMARBENT WD, £, ANEO EERERIENI B CTH 5 %M~ faf
fE Wik © EPA (eicosapentaenoic acid) & FEEREEIARE B A X kD%
JEV A7 L OBKRE 5FEMBHFAAELZ JELIS A %7 ¢ [35]TiX, 1 H
1800mg @ EPA Z## M35 EPAMII =2 rr — VBT AN |
BIERNAELCELTmZ2 2R LTWVWS, AFECANMEOER L EH
MRFEEDA X FEIEY A7 OB EZ R LZ JPHC X 2 7 1 [36]IC
BOTb, ANHEHOBRELAXRY FREEY A7 LOBICEARERAD
MBEMEERED LN T WD, MBI~ 2EiBOoT TH n3%d D
WX n-6 REMAELMEN B LEORKIGHEICEATEBY ., 2T b O RN
AR AR 1L 25 OMBBEICER Y AEN DS, BrRIEMEM . /A %4
Hil, MERFRERHZ B0 LENEEREOHEFICHFLL TWVWD Z &R
WEENTWVWDBI[8B], chboAB=X2shrb, EPAZIZL®E LIS
fili REaFAE NI B S BV ARBEAL A ICFHF S LTV bDeEEZXLNATW D,
ARHBFEIZ BT D Vegetable-rich /X ¥ — 2 IZBWTH ., LATHIE & RED
AN=ZALTEHRAT 4 73 ZADTLEIMHICHFELTWDL SO EHEEL
TWVWD AR RITEREHERD CICMEICEN L VWHEETH- TH .,
BHEBEOEWVWICI S TERAT 1 7R ADRENRELRD Z LERLT
WHZEND, BRI R TR ELTCOREMBLOEHENEZ RET
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LD THD, T, THETHADEEB L T2 2 BHERFECNHER 4
CHRATHIEBEXOND E-VA RITMAx, BFERX = EMKL
RN EFEREEEITO LT, TOHEEHRom EXAYHEH KD,
LU RDL ., KFFRICITEODDORRZ > TWD, 4 EOHF %I
BB emit Thidled, BEAY -V E@HRAT 47X R EDOHOR
RHEBREZHLNICT 22 Lk, o, BFE X — UM E B0
TEHRATHFZRICH N, IR EFEBN N T D720 Bz iz & fE
=V EBIRAT 47X AL OMOBERICEKT DM OENZRFT D
Tk hoTe, Ko T, ARITIHREOHBE AL, BRI M
REM A a7 Z2HWEHEFCLI2FMERFTZITOLEND D LB R
Do
ko Z s, KPR ITHRE., OB, RYE. BREB LA E
DOEMIER & F % L 3 % Vegetable-rich /8N % — U N FHEHF I BT 5 8)
IRAT 4 73X ZADHMF - KBICHFLHTL2ABELZTERT S50 THY
BRAT 4 7 X AOERMEI O% O BANRKERFREICAHM 2R ELE
VARl S = 3 a8

51



# &

R LTk, EFHEHOREKR CTH D 2 B IRKE & O MFKEEICE
MEB T, RO RBIHEEEELCIEL, TOHEBEORNMZ RIS
HELbICEEARBEICOWTO R L, 2. HEEOKRIELIT T
RBEEORBZLZUFWICRAEZRBF ALV EBRAT 4 7 XA L
OE#EMHIZOWTH RN TH LT, HENRXEBRFHEO HEILo
WTHEALLE, TROMEOMEZ Fig. 6-1 IZEKH L 7=,

/" E-Guide method N\

Psychological techniques
(Empowerment approach)

Patients Physician

(T2DM, CVD) A Dietitian

Plan first

| y
| Al

Advice second

Dietary instructions based on

Fig. 6-1. Summary of this study results

T2DM; type 2 diabetes, CVD; cardiovascular diseases
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2HEMICBEENTA-BEMEICLY, =2 XU X NHE@mEFLET
DB EEAIE R L2 R BEEE (E- A4 ) 28 2 BBERFEEFICE
JHH - B AAmEE s b — L OMEE - WEBICAEDTHDH I L BR
e, EETA FIZEZFLEREMICBT LRGN I 2 =7 —
Yarvicky, BEOBCHNEEZEHO DL T L THRO — M) REE
FFEELEBELTEWESEIRIGONDD I EDBHALNER T E70.
E-TA FZI2WMERKEEDOLZLT, DB NV T —varrorn
77 A AATL Z ETCLMERBERFTICH T HIRERFELEEL THIL
MAETHY ., BEORKPE Z2ME 25 & & bITTF — o EROEE A
fbE LT AHTHDLIAIREN RIS, E- A FTIX, B&FH O
BFIEE (Fig. 2-2) 20 TR <HEEH MO FIEF (Fig. 2-3) b F1E L.
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