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Since fiscal 2015, we quantified the contributions of prevention and treatment to the coronary heart
disease (CHD) mortality trends in Japan using IMPACT model and also performed probabilistic sensitivity
analyses to quantify the potential effects of parameter uncertainty. From 1980 to 2012, age-adjusted CHD
mortality rates in Japan fell by 61%, resulting in 75,680 fewer CHD deaths in 2012 than if rates had not fallen.
Improvements in medical and surgical treatments were associated with approximately 58% (95% CI, 56% to
61%) of the total mortality decrease. Major contributions came from therapy for angina in the community
(explaining approximately 17% of the mortality fall), antihypertensive medication (10%), and heart failure
therapies (7%). Risk factor changes accounted for approximately 31% (19% to 42%) of the mortality fall. Some
24% from decreases in systolic blood pressure and 11% from falls in smoking prevalence. However, rises in
cholesterol, body mass index (BMI) and diabetes negated some of these benefits, potentially increasing
mortality by 2%, 3% and 6% respectively. Approximately about 60% of the CHD mortality fall in Japan between
1980 and 2012 was attributable to increases in evidence-based medical treatments, and approximately 30% to
falls in population risk factors. However, the substantial contributions from falls in blood pressure and smoking
were offset by adverse trends in cholesterol, obesity, and diabetes. These adverse trends might be attributable
for lifestyle change with rapid westernization for diet. Our results highlight the potential for further
improvements in obesity and diabetes in Japan and population-wide policy approach may be effective for further
reduction of CHD in Japan.

Then, we developed a policy model to evaluate the effectiveness and cost-effectiveness of nationwide
interventions including population-wide policy approach and inform policy decisions. Our model is a
microsimulation model to project the lifetime cardiovascular outcomes and related costs in Japan. The structure
was based on a previously published cardiovascular policy model in the U.S. Model input parameters were
selected based on extensive literature reviews with taking into account the special feature of Japan. To estimate
an effect size of nationwide preventive intervention, we evaluate the long-term effectiveness of a nationwide
program for abdominal obesity conducted in Japan. We analyzed prospectively collected, nationwide individual
data regarding health checkups and guidance in subjects aged 40—74 years. Interventions were provided via
interviews of subjects with abdominal obesity and at least one cardiometabolic risk factor (high blood pressure,
dyslipidemia, high blood glucose). Those who attended the intervention (participants) were compared to those
who did not attend (non-participants). In the nationwide lifestyle intervention focusing on abdominal obesity
and cardiometabolic risks, the at-risk population achieved significant reductions in obesity profiles and
cardiometabolic risks in 3 years. This study provides robust evidence that the nationwide program effectively

achieved long-term improvement in abdominal obesity and cardiometabolic risks.

L. REONH~DFHRE
(1) 2k - MEtZIcBIT 5 c—E (ENEE 0 M. EHERE 0 1)

(2) #2 VURYULEIRBITH A - RAY —HFK
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