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0~7 <1.0%
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Fg == 9 1.3%
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50— 594% 5 12 1.9%
60— 694 1 13 2.2%
14 2.6%

70— 798 16

& 15 3.0%

16 3.4%

17 3.9%

PRI Ba LDL aLRFO-)b (EI=) 18 4.5%
7 0 <120 mg/dL 0 19 5.2%
Bt 7 120—139 mg/dL 1 20 8.0
21 6.9%

140—159 mg/dL 2 22 7.9%

IR#EEAIE o 160 mg/dL— 3 23 9.1%
24 10.4%

<120 mmH 0

g _ — 25 11.9%

120—129 mmHg 1 HDLOLZ>O—)L 85 % 13.6%
130—139 mmHg 2 60 mg/dL— 0 27 15.5%
140—159 mmHg 3 40—59 mg/dL 1 gg %;3’
o ()

160 mmHg— 4 <40 mg/dL 2 30 22 9%
31 25.9%

mRBRE ma | | 2 N 32 2eis
- 33 33.0%
&L 0 No 0 3 37.0%
oHh) 1 Yes 2 35 41.4%
3 46.1%

37~ >50%

(ED/ISRILDEHESS L. BORESE)

193



2 NAFLD/NASH Z8H1 K51 22020151+ B8 - O MERIERE
ViAHT7O—F ¥ — b

fbi - DIMERBRY AT DRDAHFTO—F v—b

iy - DMERZEGH EVESD)
fei - DIMEROEEES D, DERER

[55]

* | /MR <20 5/mme, FIB-4 index=2.67 |
R

U | &»b
v
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4 A A Ar
£ 1 A
g
3 t i I
=
E o . - Heart Diabetes ) ‘Chronic kidney Arteriosclerosis
ore " attack complication | |~ disease
obliterans; ASO
‘ Diabetic Nephropathy
« Neuropathy
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i
o
B A 4 4
o
2 T ¥ £ )
b
S Fundus copy Electrocardiogram .
H ( ) S(__) (Ischemic change) Creatinine ________ mg/d|
Diametes fundns £ eGFR ml/min/1.73 m2
I? etes tun US) ( ) Urinary protein +/—
t 1 $
n 4 4 4 4
o
‘g Blood pressure Glucose mg/dl LDL-Chol Uric acid
% / mmHg HbA1c % mg/dl ___mg/dl
& A A A A 4 4 A A
A 4 s
=
TG mg/dl
HDL-Chol AST 1U/1
. Cho < / 4_ BMI (kg/m2),
2 —mg/d AT 1/l Waist Circumference (cm)
£ <
= |
= High salt " |
S il Smoking Erythrocyte ______ /u
= Hemoglobin g/dl
|

Upgraded ‘Where am |1?° chart (‘Flow of disease progression’ chart). The underline parts will be filled in by
the data of each subject. J Epidemiol 2020:30(4):194-199
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ik, BEieE b, [7F L AJEE (Achilles tendon thickness; ATT) DE LKl 2, =a—¥ Y —% 14
WCHWTET 50 7V 8y MEFT,

ATT 25 —FE AL ECHE T %o WMT 2 ROFOREBEITT A L) ICEE, B LFEMT L ofE % K08
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L7-Wif%E % 5%,



¥ L ARBEAE

BAETIX, BESIm RO Y — Vv EMH L7z, 73 L ZAEEHA— R E o Twb, HlllEY — v &4l
L, WRBIEZENT F L AR KES 2 WET 5,

TANLEMR L728aE, SR me/ FARER AL, RENEETT . sHllkE &N EE
HoE L2ZBHEEHY 7 MICEH L TREGESRTLTBEY, AV 7 Fo#fERICEHL TR, HELE T Y 2%0
KERGERTH %,

O COVID-19 & SEIE{LIEAES - Mk

1. [EUBIC

20202 H, FAXYEVF TV VR AGFDT T AF —I2& 5> ThHETYH Coronavirus disease-19 (COVID-19)
MHEH SN2 hS T OB IR EENIIER Lz DHETIE, 20214 6 AR F T2, PCR BEMEEHITH
0N, FECEFHM 1 TS THE L TWA,

B4 BB - BRRIRDLIZ BT 5 COVID-19 3RS L CTid. ENILDZE  DFERENBROTI & RIEE.
TA BRI VERER - RELTBY, TRASE2BZIIL TV E v, RIETIZ, BIIRTE{LFHE b 5 Bk
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2. SARS -CoV-2 71 JLA& COVID-19 OFERREE
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Jili & ik 0 55 30 5 5 (acute respiratory distress syndrome; ARDS) BEDIRREE 72 1), A TIERER R A4 A
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3. COVID-19 OfER EEELICH T 3 BIRECIEERBDOEE
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7 & LT, COPD, 1&MBEMFEOMIC, HEMRAG, wIME, IRERFEE. B (BMI30 D k), BUEZ &H35E05
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