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Suminori Kono (project leader) examined the associations of dietary factors with cardiovascular
disease events in the Kyushu University Fukuoka Cohort Study. None of the 3 dietary patters
(healthy pattern, high-animal food pattern and western-type breakfast pattern) was associated
with either coronary artery disease or stroke risk. Individuals with a high intake of meat tended
to have a decreased risk of stroke. Motohiko Miyachi (project co-investigator) continued to
complete the follow-up data in the Saku Cohort and examined the relation between dietary
behavior and the dietary reference intake (DRI) attainment score using the baseline data of the
NEXIS, a large-scale intervention study at the National Institute of Health and Nutrition. The
DRI attainment score had been developed for evaluation of diet by his research group. There
was a moderate correlation between the dietary behavior score and the DRI attainment score,
and not taking breakfast was most influential in lowering the DRI attainment score. Kazuko
Ishikawa-Takata (project co-investigator) continued to complete the follow-up data in the
Kameoka Study and investigated the lifestyle factors and movement ability in the Shizuoka
Study. Higher frequency of vegetable intake and larger consumption of green tea were
associated with a lower risk of the decrease in movement ability over 9 years. These two cohorts
were ones consisting of elderly people. Hidemi Takimoto (project co-investigator) developed 14
typical diet models based on 3 dietary patters, which were identified in the principal component
analysis of the National Health and Nutrition Survey data. The 3 patterns were Japanese diet
pattern, western-diet pattern and noodle-diet pattern. In collaboration with Drs. Ishimi and
Takebayashi, she visualized and evaluated the nutrient-intake balance of the 14 model meals. It
was suggested that nutritional improvement was possible for Japanese-pattern meals by
decreasing salt use, western-pattern meals by decreasing the amount of oils/fats, and noodle-
pattern meals by adding fresh vegetables and fruit. In the Japan Public Health Center-based
(JPHC) Prospective Study, Shizuka Sazazuki (project co-investigator) found that all-cause and
cardiovascular mortality were decreased with increasing diversity in diet (number of foods) in
women, but not in men. Diet diversity as expressed by the number of foods may be an important
element in the healthy diet. In collaboration with Tetsuya Mizoue (project co-investigator), she
also suggested positive associations of dietary acidity with all-cause and cardiovascular
mortality (in press) and protective associations of both healthy dietary pattern and western
dietary patters with all-cause and cardiovascular mortality (published). In a work-place cohort
study on health and nutrition, Tetsuya Mizoue found a dietary pattern representing intakes of
specific nutrients associated with depression risk and showed an association between this
dietary pattern and the risk of depression. It was also shown that individuals with high
magnesium levels had a better profile of glucose metabolism. All of the above-described findings
add to evidence in clarification of component foods of a healthy Japanese diet and in the

development of healthy model meals.
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