2016 2019

Association between dietary factors and cognitive impairment in Japanese
population(Fostering Joint International Research)

Miyagawa, Naoko

11,200,000
11

CASI(Cognitive Abilities Screening
Instrument)

This study aimed to identify related factors for low cognitive function in
two groups of genetically similar Japanese men exposed to Westernized lifestyles from different
starting Boints in life using cross-sectional data from Japanese-American based in Hawaii and the
Japanese based in Japan. Cognitive function was evaluated by participants’ performance on the
Cognitive Abilities Screening Instrument (CASI), a validated comprehensive measure of global
cognitive function developed for use in cross-cultural and cross-national studies. Older
Hawaii-based men were more likely to achieve a low CASI score than were older Japan-based men. In
the present study, lower cognitive function among older Japanese men was mostly explained by the
differences in educational attainment between the cohorts.
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