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Objective: The clustering of cardiovascular disease (CVD) risk factors is a serious threat
for increasing medical expenses. The age—specific proportion and distribution of medical
expenditure attributable to CVD risk factors, especially focused on the elderly, is thus
indispensable for formulating public health policy given the extent of the ageing
population in developed countries

Study design: Cost analysis using individuals’ medical expenses and their corresponding
health examination measures. The study was conducted in Shiga prefecture, Japan, from
April 2000 to March 2006

Participants: 33 213 participants aged 40 years and over.

Methods: Gamma regression models were applied to examine how the number of CVD risk factors
affects mean medical expenditure. The four CVD risk factors analysed in this study were
defined as follows: hypertension (systolic blood pressure >140 mm Hg or diastolic blood
pressure >90 mm Hg), hypercholesterolaemia (serum total cholesterol >240 mg/dl), high
blood glucose (casual blood glucose >200 mg/dl) and smoking (current smoker).
Sex—specific and age—specific investigations were carried out on the elderly (aged 65
and over) and non-elderly (aged 40-64) populations

Results: The mean medical expenditure (per year) for the no CVD risk—factor group was
only 110 000 yen at age 50 (men, 110 708 yen; women, 107 109 yen), but this expenditure
was 6-7 times higher for 80-year-olds who have three or four CVD risk factors (men, 603
351 yen; women, 765 673 yen). The total overspend (excess fraction) was larger for the
non—elderly (men, 15.4%; women, 11.1%) than that for the elderly (men, 0.1%; women, 5.2%)
and largely driven by people with one or two CVD risk factors, except for elderly men.
Conclusion: The age-specific proportion and distribution of medical expenditure
attributable to CVD risk factors showed that a high-risk approach for the elderly and
a population approach for the majority are both necessary to reduce total medical
expenditure in Japan.




(AL - 1)

B RS & &t
2010 4FHE 1, 500, 000 450, 000 1, 950, 000
2011 4F 1, 200, 000 360, 000 1, 560, 000
2012 4FHE 900, 000 270, 000 1, 170, 000
L
R
&t 3, 600, 000 1, 080, 000 4, 680, 000

RESYSF © [E B

BTE QLR - MIE - tEREY AREES - @ERY
F—U— b DN, EREONT. NIRIEIERRE, ERHE

1. WFEBRAE SO 5
BEDLNETIEERLES0BRIZ LD
ERBEINE TN T DR NEAHETH
0. SEEERE B OB ATE IR TR
LD EREOBEIEALNED N TWD, B
EOSAED D ETOHERPREL L
T, BEREDAOELOMBENRH D0, H
< BR M 78 EOFTFIEOE AN FTER S
. DRETORGFLEEE VR D, @2 -
PRAGFE L O FEAN 2 EHE O R0 HAT ) BED
RABEORETH 2 LB EED D L &
Hiz, OREICET 2 - EFERERAT —
HIZHEBICEH L, Z oMMzl 2729
VENH B,

2. WMHEOBH

WEBR O - BRET — X X—X %N T
40 LA E 33213 N &R, TEER AR B fERR
KO & ERE E OBEL T > ~E
I L DR L,

3. WD IIE

HREERRE L 2000 4F- 4 A 225 2006453 HE T
D 6 MO E AV, Fike LTE
NIEERE BB L, Ho~hllgeT v
e, EER AR BRI IR 1 1 ) i (YR
FEWIME>140 mm Hg & L < 133EMER I F>90
mm Heg) . AEEREIE (a1 27 2—/12>240
mg/d1) . FEIfiHE (FEREMFE>200 mg/d1) & WAME
(BIEMYE) D A > ThH 5, M - RS
P FENE S AU72 (40 BEAND 65 AT, 65 %
k),

4. WFFERRE

FERE LT, R ERE IR AR B fE R
K72 Lo 50 o AT 11 HHEE (B
PE:110 708 [, 107 109 ) THH H D
D, JEBRa R BSEIRA 128 3 F 7213 4 8D 80
WL EDNTIE 6-7 fFICE Lz (54603
351 M. ZctE:765 673 M),

The age-specif

d pecifi nated mean medical (peryear)by
cardiovasculardisease (CVD) risk factor group.

Age 50 Age 80 Age TO Age 80

100

t
50 **.+i¢l
.ﬁ**'

Japanese Yen (X10,000)
=
w
w
i
P

+++++#¢

+’+

T T T T T T T T T T
o 1 2 34 0 1 2 340 1 2 340 1 7 34
MNumber of CVD risk factors
Murakami ¥ st al BMJ Opan 2013:3:5002234

€013 by Ertish Msdicnd Joumal Fuslshng Grous l

FIERE DEIAIL 65 AR OEMTREL
(BPE 15, 4%, ZoMEi11.1%) . 65 mell oot
FClI/hE o7z (BP0 1%, &ME:5.2%) |
F72 65 WL EBMEEZERNTIE, 2RI hED
HEREIZ 1 DEFIT2 2OEBER T4 5o
L OEIG D RE N7,

The distribution of the number of cardiovascular disease risk factors, their e simated mean
medical expenditure (peryear) and overspending by the population: (A) men aged 4064, (B)

men aged 65 and over, (C) womenaged 40-64 and (D) women aged 65 and over.
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