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Risk factors and protect factors for eye diseases in the Hisayama Study
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The town of Hisayama is a suburb of Fukuoka city in Japan. The
population-increasing rate of Japan from 1960 to 2010 is similar to those of Hisayama town. Age
distribution was almost same across age categories in both 1960 and 2010 compared to all of Japan.
Moreover, distribution of labor population for industry was also similar between Japan and Hisayama
town. Therefore, we can say that Hisayama population is a good sample for Japan.The Hisayama Study
is an ongoing, long-term cohort study on cardiovascular disease and its risk factors in the town of
Hisayama. As a part of the overall study, an epidemiologic study of eye disease among residents of
the town has been under way since 1998.The purpose of our group is to clarify the prevalence,
incidence and risk factors for common ocular disease, which cause visual impairment and vision loss,

in a general Japanese population.
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