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Long-term care prevention and sodium intake and risk factors for cardiovascular
diseases
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An ecological study was conducted to obtain evidence on establishing
priority issues for long-term care prevention, exceptionally to propose specific items for health
guidance to prevent long-term care from a young age. Data by prefecture from the results of the 2016

National Health and Nutrition Survey and the 2019 Long-Term Care Insurance Business Status Report
were collected. The collected items were salt intake, smoking rate, vegetable intake and the number
of steps taken, and the certification rate requiring long-term care two or higher. Pearson’ s
correlation coefficients showed no significant association of the certification rate requiring
long-term care two or higher with salt intake, smoking rate, vegetable intake, and the number of
steps taken. The multivariable logistic regression analysis also showed no significant association
of the certification rate requiring long-term care two or higher with salt intake, smoking rate,
vegetable intake, and the number of steps taken.
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