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Due to the stroke mortality, the years of life lost (YLL), average of YLL
per year, and YLL rates in the past 30 years were similar between Japan and Taiwan. Prominent
decline of stroke mortality was seen in the hemorrhagic stroke, but not in the cerebral infarction
in Japanese populations. The decline of YLLs due to cancer mortality was started late and slowly
comparing with other causes, and currently YLLs of death of cancer and ischemic heart disease were
higher than those of stroke and diabetes In Japan. The increased trends of ischemic heart disease
mortality in China between 1991 and 2009 comparing with Japanese populations reflected the lifestyle
with higher dietary fat, higher blood lipids, and increased body weight.

In total, two articles were published in peer—reviewedfjournals, and five presentations were done in
the international conferences. Several presentations for related epidemiological studies in the
domestic conferences were conducted with supported by this grant.
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Japanese have the highest life expectancy in the world and are suffering the huge cost in
health care system (Ikeda, et a. Lancet 2010). Chinaisin the process of high economic
devel opment, epidemiologic transections, and population ageing, which may have and follow
the similar scenarios of chronic diseases in Japan. Taiwan with Chinese ethnic has asimilar
health status of Japan. In 2012, the life expectancy of men and women at birth were 80 and 87
yearsin Japan, 74 and 77 yearsin China (WHO. World Health Statistics 2014), and 76 and 83
yearsin Taiwan (Ministry of Health. Taiwan Health and Welfare Indicators 2014), respectively.
The non-communicable diseases will be greatly responsible for the total deathsin the next
decades, and about 12.3 million deaths in the Western Pacific areasin 2020 has been projected
(WHO. World Health Technical Report 2010). Effective clinicd treatments of cardiovascular
disease (CVD) and cancer make the prolongation of patients’ survivals, which increase the
burden of CVD and cancer resulting from the impairment or disability other than deaths. Public
health palicies should be emphasized not only the continuous higher mortality but also the
chronic status of CVD and cancer. As the new globa economic environment changes, although
the lifestyles are similar in Eastern Asian areas, the disease patterns and the policy of control
and prevention of CVD and cancer, the top two disease burden in these areas, are different
(OhiraT, Iso H. Circ J 2013). In the north-eastern Asia, even in Chinese populations, the
mortality of CVD and cancer and their related risks are variant because of the different socia
determinants such as the environment and healthcare systems (Kim J. Int J Sroke 2014; Iketa N,
et a. PLOS One 2012). The evidence-based policy needsto be updated in timely way. To learn
the strategies among neighborhood countriesisimportant, and a so the sub-country strategies
for control of CVD and cancer need to be reviewed and seriously considered.

The study aimsto apply the World Health Organization (WHO) methods for estimation of
the loss of life-expectancy and healthy life-expectancy in the Eastern Asian areas, particularly in
Japan, China, and Taiwan, to clarify the disparity and dynamic changes of CVD and cancer
patterns and to identify the leading risk factors of CVD and cancer attributable to the loss of
life-expectancy, therefore to highlight the interventions for control and prevention of CVD and
cancer.

This study mainly computed the years of lifelost (YLL) dueto types of CVD and cancer,
leading attributable risk factors, and thus the increase of life-expectancy by specific
interventional programs to map out the patterns, disparities, and the dynamic changes in study
areas during the past decades. The WHO methods in 2014, including standardized life tables
and modifications of the global burden of disease study method, had been applied.



FY2015-16

Thetrendsof YLLs, average of YLL per year, and YLL ratesin the past 30 years were
similar between Japan and Taiwan. And these declined trends were similar to the estimations
from the global burden of disease study in 2013. More prominent declines were seenin
hemorrhagic stroke mortality, but slightly decline was shown in cerebral infarction in Japanese
populations (Figure 1). This finding reflects the current burden of stroke in Japanese
popul ations through Y LLs with corresponding to profiles from the mortality estimation as a
whole.

Two oral presentations were donein the international conferences.

FY2016-17

Thetrends of the burden of ischemic heart disease (IHD), stroke, and cancer, comparing
with diabetes, unintentional accidents and all-cause mortality, were conducted for Japanese
populations. Age-standardized Years of Life Lost per 1000 population (ASY LL) were estimated
by using vital statistics and life-tablesin each year. Trends of segments and average annual
percent change (AAPC) were identified and anayzed by Joinpoint regression models. The
decline of YLLs dueto cancer mortality started late and slowly comparing with the declines of
other causes. Currently, Y LLs due to the death of cancer and IHD were higher than those of
stroke and diabetes.

An oral presentation about gastric cancer research was given.

FY2017-18

The principle investigator had presented the study results on burden of chronic diseases of
Japanese in the symposium of The 21st International Epidemiological Association (IEA) World
Congress of Epidemiology (WCE2017), Satama, Japan, in 2017. The declined trend of leading
chronic diseases attributed to the lifestyle changes in Japanese popul ations were clearly
explained, and the potential increase of heart disease in young adults was highlighted (Figure
2).

As a co-author with Chinese collaborators, the principle investigator had completed an
article published in BMC Public Health. This study described the decline of IHD mortality in
China during 1995 and 2005, which showing the different pattern comparing with it in Japanese
populations. The increased trends of IHD mortality in China between 1991 and 2010 reflected
thelifestyle with higher dietary fat, higher blood lipids, and increased body weight. The current
mortality pattern in Chinais similar to it in Japan twenty years before (Figure 3).

FY2018-19

In the last year (FY 2018) of this study, as the first author, one article on all-causes of death
had been published. This study described that higher dietary intakes of antioxidant vitamins
reduced the risk of all-cause mortality in middle-aged Japanese women, especially female non-
smokers.

By using the data of Fukushima Health Management Surveys, a poster presentation for the
analysis of the stability about the dietary patterns in Fukushima obtained the best award from



"The 3rd World Congress on Nutrition, Dietetics and Nutraceuticals, in Prague, Czech Republic,
February 25-26, 2019.
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Figure 1. Average years of life lost (AYLL) per person and rates of year of life lost (YLL
rate) per 100,000 of stroke in Japanese men and women. i) Years of Life Lost estimated
by the World Standard Life Expectancy, the Global Burden of Disease study (GBD 2013).
ii) AYLL = total YLLs/ total deaths from the cause. iii) YLL rates = total YLLs / total
population *100000.
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Figure 2. Comparison between age-standardized mortality rates (ASMR) and age-
standardized years of life lost (AYSSL) per 100,000 of cancer, ischemic heart disease,
stroke, and diabetes in Japanese men and women.
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Figure 3. Comparison of age-standardized mortality (by the world population 2010) of
stroke in Japan (vital statistics) and China (102 disease surveillance points).



