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The aim of this randomized study was to examine the effect of dietary pattern of
traditional Okinawa on blood pressure. 132 healthy Japanese volunteers living in
Okinawa were recruited for the study. Of these, 110 participants were completed the
study protocols. Intervention of dietary pattern of traditional Okinawa significantly
decreased systolic blood pressure which was accompanied by decrease in estimated
sodium intake. No adverse effects were observed during the study periods. The data
indicate that intervention of dietary pattern of traditional Okinawa is one of useful
non-pharmacological therapies to improve blood pressure control in hypertension.
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{n = 58) {n = 52)
s, () 52.3 £ 13.8 50.6 £ 14.6 0.5385
it (%) 55.4 58.6 0.6547
Al F2E=H—, (%) 5.8 10.9 0.2803
B, (cn) 160.7 £ 7.9 158.1 + 9.0 0.3241
*E, (ke 62.2 £ 12.3 58.2 £ 8.8 0.1433
UREENAMEE, (am Hz) 120.8 £ 16.6 115.1 £ 12.4 0.0279
{EAEAAMEE, (n He) 74.3 % 10.3 7.1 % 8.4 0.0562

TF—RR, (keal/day)  1754.9 % 503.6 1802.5 + 620.2 0.6617
FHU D LR, (efday) 3N6.1 £ 1475.9 38119 & 1568.0 0.9037
DU D LA, (ea/day) 2089.2 & 882.1  2310.7 £ 1003.1 0.2250

REE (ne/ul) 6.8 + 4.1 6.7 £ 3.2 0.9120
M, (ag/dl} 99.1 £ 29.4 95.5 £ 12.3 0.3612
~EAHOE - Al (NGEP), (%) 5.6 = 0.7 5.5 £ 0.5 0.4306
LOL aLAFO—M, (ee/d) 112.4 £ 26.1 112.8 £ 25.6 0.9255
HIL 2L-2AF0=M, (sz/dl) 59.3 £ 12.5 58.5 * 13.4 0.7355
FUSVESA F, (me/d) 100.9 * 55.7 92.1 £ 43.6 0.3121
hEILFF=, mgfdl) 0.7 £ 017 0.69 + 0.14 0.3335
RS, (agfdl) 56 £ 1.5 5.2 £ 1.3 0.1318
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HEERT AN N—ASA Y A Pl
(n = 58) {n = 58)

IREEEAME, (a Hg) 120.8 % 16.6 117.7 £ 13.8 0.0218

{IAEMMEE, (un He) 74.3 £ 10.3 7.1 + 8.8 0.0305

#E, ke 62.2 % 12.3 1.2 £ 11.3 0.9871

TRILF—RNR, (keal/day)  1754.9 % 503.6 1700.2 £ 402.2 0.212
F + U LR, (ag/day) 3T76.1 + 1475.9  3413.7 + 1179.2 0.0445
HUD LS, (/day) 2089.2 £ 882.1 1935.1 £ 686.5 0.0555
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PR - R=2541 = R Pl
(n = 52) (n = 52)

DM E, (an Hg) 115.1 + 12.4 115.3  12.3 0.4510

{I3AEMAAME, (an Hg) 7.0 £ 8.4 7.6 £ 8.7 0.6371

#%, ka) 50.2 & 0.8 50.8 % 10.1 0.0330

ITRIA—{E, (keal/day)  1802.5 £ 620.2 1882.8 &£ 506.2 0.6661
+ F U D LTERR, (efdav) 3811.9 £ 1588.0  3769.5 £ 1545.9 0.8377
hU D LR, (eefday) 2310.7 £ 1003.1 2327.2 & 852.7 0.8747

Fd <—25 A VCETREENME s MES LT+ O LIRIREOME

WAL AR WANE0.6 AEeRNAAM 0.6 LLE Pl
R=R5A (n = 42) (n = 16)

i, (1) 43.8 £ 14.2 55.7 £ 12.7 0.1108
It (%) BZ.5 45.8 0.2140
AL F2E=H=, (%) 7.5 3.5 0.4643
B, (cn) 158.8 £ 7.2 . 1601.8 £+ 8.9 0.3601
%, (k) 58.2 £ 11.2 6.4 £ 12.5 0.0247
IREMAMIE, (am He) 112 £ 14.7 125.8 £ 18.0 0.0334
AEARNMAME, (am Hz) 1.1 £ 9.8 1.8 £ 10.0 0.0135

IE—{EDE, (eal/day) 1719.9 £ 416.2 1801.6 £ 544.8 0.5531
T FU D LIREE, eefday)  3527.1 £ 1338.7  4108.2  1608.9 0.1464
AU D LREE, (ae/day) 1950.2 £ 807.7 ~ 2274.6 % 950.4 0.1755
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EWRET AR R=25{ AN P i
AR 0.6 HEFFEE (n = 2T)

UREENAMEE, (en Hg) 117.8 £ 150 1161 % 15.5 0.0417
HAEIAMEE, (wn He) 2.0 £ 0.8 70.8 + 10.2 0.1418
R, (k) §9.3 = 11.9 60.3 £ 10.1 0.4086

TN, (keal fday)
FE U LETRE, (e/day)
DY D LEDE, (az/day)

171.5 £ 516.7  1653.2 & 529.7 = 0.2712
3468.9 £ 1418.1  3166.1 £ 1070.9  0.2542
1888.1 &+ 839.5  1780.1 & 652.2 | 0.3188
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EFRET AR N=254 AN P il
Ek il 0.6 208 (0 = 15)

{RENAMEE, (an Hz) 126.1 £ 18.1 121.1 £ 13.7 o.0711
{I3EMANE, (am He) .2+ 014 74.5 + 8.4 0.0667
%, (ko) 65.7 £ 16.4 63.9 + 15.3 0.0964

IR, (keal/day)  1667.2 £ 305.6  1666.1 X 416.4  0.4096
+EUD LT, (efday) 352.9 £ 1452.3 32730 £ TIZ.8 0.0893
hUD LR, (aefday) 2103.1  627.1  1989.8 & 543.2  0.5406
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