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An epidemiological studK on the effects of soluble Fas and IGF -1 to the onset
and prognosis of hemorrhagic cerebrovascular disease in Japan
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To investigate the effects of sFas and IGF-1 on the onset and prognosis of
hemorrhagic cerebrovascular disease and to confirm the possibility as new biomarkers, we measured
them serum samples between two groups, 118 hemorrhagic cerebrovascular disease onset group of all
ages and 236 non-onset control group matched for sex, age, area of residence and year of serum
storage in a nested case-control study under three Japanese prospective cohorts within about nine
thousand men and women. As a result, univariate and multivariate analysis showed that low serum
IGF-1 levels may be associated with high onset risk of subarachnoid hemorrhage, suggesting a
potential role of proliferative factors in the development of subarachnoid hemorrhage.
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« D
1 sFas, IGF-1

sFas n 118 236 72 144 46 92
m 9.6 9.7 9.8 9.8 9.3 9.5
SD 2.6 2.4 2.6 2.3 2.7 2.6

IGF-1 n 118 236 72 144 46 92

m 90.1 101.0 91.6 99.1 87.8 104.0
SD 39.3 43.0 36.6 35.6 43.4 52.7
n: m SD: ng/ml
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2 69
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70
(70
)
2 sFas, IGF-1:69
sFas n 54 108 30 60 24 48
m 8.8 8.7 8.8 8.7 8.4 8.9
SO 1.9 2.1 2.2 2.5 1.5 1.6
IGF-1 n 54 108 30 60 24 48
m 106.5° 123.9  107.7 119.7 105.0" 131.1
SD 39.6 41.5 43.5 455 35.8 35.8
n: m SD: ng/ml
*:p<0.05, **:p<0.01
*)
« D
140mmHg 90mmHg
3
SBP(mmHg) m  143.7" 137.0 145.8™ 137.0 140.4 137.0
SD 21.3 18.8 20.2 18.5 22.7 19.2
DBP(mmHg) m  84.7"" 79.6 86.2"" 79.3 82.4 80.0
SO 14.2 10.7 12.7 10.6 16.0 10.9
%) 58.5" 41.9 65.3" 40.3 47.8 44.6
SBP: DBP: m SD:
**:p<0.01, ***:p<0.001
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95 p
sFas 0.971 0.857 1.101 n.s.
1GF-1 0.991" 0.983 0.998 0.0156
SBP 1.014" 1.003 1.026 0.0166
STCH 0.999 0.992 1.006 n.s.
STCH: n.s.:
*:p<0.05
5
95 p

sFas 0.975 0.829 1.146 n.s.
IGF-1 0.993 0.983 1.003 n.s.
SBP 1.020™ 1.005 1.035 0.0083
sTCH 0.997 0.989 1.006 n.s.
**:p<0.01

95 p
sFas 0.974 0.787  1.206 n.s.
IGF-1 0.985 0.972  0.999 0.0312
SBP 1.000 0.980  1.021 n.s.
STCH 0.999 0.992  1.006 n.s.
)
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