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Japanese urban cohort: the Suita Study
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Sarcopenia is diagnosed by the presence of low muscle strength or low
physical performance in addition to low muscle mass. Although there have been some reports about the
association of sarcopenia with diabetes in cross-sectional investigation, the previous studies
lacked the evidence about the association of sarcopenia with incident diabetes in longitudinal
study. We prospectively followed 2643 Japanese urban people (1088 men and 1555 women) from the Suita
Study initially free of diabetes on the examination in 2005 and 2006. During an average of 8.0
years follow-up until 2018, 222 diabetes cases (118 men and 104 women) occurred. This study revealed
that elevated body fat percentage was associated with increased incident diabetes risk and elevated

non-fat percentage was associated with decreased risk.
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HbAlc

95%

2
BMI  kg/n? 1.09 (1.05-1.13) | 1.05 (0.99-1.11) | 1.15 (1.08-1.21)
e 1.03 (1.02-1.05) | 1.03 (1.01-1.05) | 1.03 (1.01-1.06)

) 1.07 (1.04-1.10) | 1.05 (1.02-1.09) | 1.08 (1.04-1.12)

) 0.94 (0.91-0.96) | 0.95 (0.92-0.98) | 0.93 (0.90-0.96)

kg 1.02 (1.00-1.05) | 1.01 (0.98-1.05) | 1.05 (1.00-1.09)

kg 1.03 (1.00-1.05) | 1.01 (0.98-1.05) | 1.04 (1.01-1.07)

/B 0.97 (0.92-1.02) | 0.98 (0.92-1.05) | 0.88 (0.92-1.04)

/ kg/m 1.60 (1.08-2.35) | 1.21 (0.70-2.09) | 2.05 (1.26-3.34)

BMI




6 5 1 3

Arafa A, Kokubo Y, Sheerah HA, Sakai Y, Watanabe E, Li J, Honda-Kohmo K, Teramoto M, Kashima R, 51
Nakao YM, Koga M.
Developing a Stroke Risk Prediction Model Using Cardiovascular Risk Factors: The Suita Study 2022
Cerebrovascular Diseases 323-330
DOl
10.1159/000520100.
Higashiyama A, Wakabayashi 1, Okamura T, Kokubo Y, Watanabe M, Takegami M, Honda-Kohmo K, 28
Okayama A, Miyamoto Y.
The Risk of Fasting Triglycerides and its Related Indices for Ischemic Cardiovascular Diseases 2021
in Japanese Community Dwellers: the Suita Study
Journal of Atherosclerosis and Thrombosis 1275-1288
DOl
10.5551/jat.62730.
90
2021
244-251
DOl
Matsubara M, Makino H, Washida K, Matsuo M, Koezuka R, Ohata Y, Tamanaha T, Honda-Kohmo K, 1
Noguchi M, Tomita T, Son C, Nakai M, Nishimura K, Miyamoto Y, lhara M, Hosoda K.
A Prospective Longitudinal Study on the Relationship Between Glucose Fluctuation and Cognitive 2020
Function in Type 2 Diabetes: PROPOSAL Study Protocol
Diabetes Therapy 2729-2737

DOl
10.1007/s13300-020-00916-9.




Honda-Kohmo K, Hutcheson R, Innes KE, Conway BN.

33

Perfluoroalkyl substances are inversely associated with coronary heart disease in adults with 2019

diabetes.

Journal of Diabetes and Its Complications 407-412
DOl

10.1016/j . jdiacomp.2019.02.004.

Kataoka Y, Hosoda K, Makino H, Matsubara M, Matsuo M, Ohata Y, Koezuka R, Tamanaha T, Tomita T, 9

Honda-Kohmo K, Noguchi M, Son C, Nishimura K, Asaumi Y, Miyamoto Y, Noguchi T, Yasuda S.

The efficacy of glycemic control with continuous glucose monitoring on atheroma progression: 2019

rationale and design of the Observation of Coronary Atheroma Progression under Continuous

Glucose Monitoring Guidance in Patients with Type 2 Diabetes Mellitus (OPTIMAL).

Cardiovascular Diagnosis and Therapy 431-438

DOl
10.21037/cdt.2019.09.02.

93

2020

LDL/HDL

2019




2019

2019

2019

2020




2020

medicina

2020

2020

11

an

2019




