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(D Follow-up survey of the Japan Nurses’ Health Study

There are five sub-cohorts in the Japan Nurses’ Health Study (n=15,019), according to the calendar year
when each participant was enrolled to the study (JO1 cohort: enrolled in 2001 to 2003, JO2 cohort: enrolled
in 2004, JO3 cohort: enrolled in 2005, J04 cohort: enrolled in 2006, and JO5 cohort: enrolled in 2007). The
JNHS follow-up questionnaires were sent to participants of JO3 and J05 in the 2017 fiscal year. There were
approximately 400 women whose address became unknown because of house-moving or death. We
identified their new address by checking a resident registration of the local governments with their informed
consent. We conducted a confirmatory disease survey of primary outcomes (Cardiovascular Diseases:
angina pectoris, cerebral infarction, transient ischemic attack, myocardial infarction, cerebral hemorrhage,
subarachnoid hemorrhage; Cancers: breast, cervical, colorectal, endometrial, lung, stomach, ovarian). We
also conducted the survey for osteoporosis this year.

We identified causes of death for 89 deaths that had been identified in the JNHS follow-up study by
checking the Vital Statistics data (2001-2015) of the Ministry of Health, Labour and Welfare.

(@Epidemiological evaluation of female hormonal drugs in the Japan Nurses’ Health Study

Our working group (Co-investigators: Drs. Toshiyuki Yasui and Jung-Su Lee) reviewed the JNHS data
(baseline survey, 2-year, 4-year, 6-year and 8-year survey) of drug use for menopausal hormone replacement
therapy (HRT) and low-dose pill (Oral Contraceptives / LEP). There were 1,237 women (8.2%) who had
experience of HRT use (current users + ex-users). Although the duration of HRT use was shorter than 5
years in most of the users, 4% of the HRT users were long users (more than 8 years). The drug formula was
changing from oral to percutaneous ones.

In Japan, low-dose pills (OC/LEP) were approved for contraception in 1999 and for dysmenorrhea in
2008. The 5.6% of the JNHS cohort had experience of low-dose pill use (15.7%, 8.3%, 4.2%, 1.2%, and 2.2%
in age-group <30, 30-39, 40-49, 50-59, and 60-, respectively). Logistic regression analysis revealed that odds
of low-dose pill use were statistically high in younger generation, singles, smokers (current smoker + ex-

smoker), day-time workers, women with dysmenorrhea and women with endometriosis.

(@Determinants of urinary female hormone level

The effect of phytoestrogen on estrogen level in perimenopausal women has not been well documented.
Our working group (Co-investigator: Dr. Junko Shimada) analyzed urinary estrogen E2 level in
perimenopausal women (aged 45-54 years) in the JNHS cohort. We examined the association between
urinary isoflavones level and urinary E2 level. There was no statistically significant association between
isoflavones level and E2 level in both premenopausal women (n=327) and postmenopausal women (n=315).
We concluded that the intake of soybean products is unlikely to affect the estrogen level in Japanese

perimenopausal women.
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