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The Nakajima population-based cohort study investigated about early
detection and prevention of dementia and mild cognitive impairment

BIED ZF Ve MARE SATE BHEEYS axs
AR e TRBZ e IHHIEA 'ewm

IZL®HIZ

BEE LS 2L 2T TV A <=9k (AD)
% EORAEDH A L 2> T b, RBAHED
RIS B L O TR0 AL, RSP, ERRE 2
T AEAHBE SEALTL, FEFIO 2 v b
DRELSEELRETDH 5,

B ixaE-ERihERIZBWT 2006 FREEH
5RRAER ISR, % HEE & 3 2 Ml LTt
8 (LT Taves ) 2R 60 R ED
Wi RICOW Tk % i L. sz ao
ARSI RIS A T2 WTRRE L 726

1. ARAE
a. MfEs2

—MEZ P EBITTEED 60 UL EEHEZ SR L
L. AEEEICET A7 v — Mids, ks OB
A, MRS, BIa PR E gL 72, —RIEZ
%7 L clinical dementia rating (CDR) 0.5 A EOFEHN
FREEIE T 2 R0 722 IOV kg & LT,
FHFFNFFE MBI & B 35%8, Sl 2 e D Bl A
JHER MRI 3 & OIMIIGE 3 >~ 7 % St L 726

b. HEZZLEORMEEETICEET 2EFD
BEt
itz % 2 MM B Lz hEeRge L, 1 |H
DFfER T CDR 0 & HE ENAEFHITONWT, 2
[ 5 LA T, CDR 28 0.5 DL EIZEAL L 72 %
EALRE. CDR 280 O F FAfERFC X 7207 ZHERERE 250
B 7z WIlnZshedinm, Y. Blgdm,. 8EF
. ApoE #fnT-ZH, Fln=ZZHEo i+ HDL/LDL
2L AFua—)v, ¥¥% 3V B2, —aF UV BE
BVATA VIR L RRABERE OB O W THRRET L
720
(f BRTEH A~ DL IE)
AW SRR FEF RGP H X O RA L
BT b7z, BWEZOSMENIARN £ 721 3RKIEIC
T4 v T r—ARFa ey FERITV, EHICT
[ %1572

2. IRMER
a. Nz
2007 4E2 5 2011 4ED 5 4R T 1355 %4 (B 526
%y Mk 829 %) AR (—WRIERS) 2 Lz,

1 SPOFR P BEE S FAE AR TERUNEAL - Ak (R

2 [N BE R I L b

3 SPORF R BRI ML FAR A T JER BB AR TR R 27 - IRl o7

* Moeko Noguchi-Shinohara, MD, PhD: Department of Neurology and Neurobiology of Aging, Kanazawa University Graduate School of Medical

Science, Kanazawa, Japan.

,98,



W2 B0 B BERRAEE L OCRAVED R IFER - PHi7e Y =2 b (kLT ur s b)

CDR2LLE

04% __ .
FE T A
0.4%

CDR1

| 60RELLE (n=1355%) |

®1 —RkfEZzs

ZHHDOEENL P £ R 1 725£755%) T
H o725 60 LA L (n=1355) TiE. CDR 0 %% 78.5%-
0.5 A 183%. 1 LAEIZ 28% THh o720 65 kbl L
(n=1120) Tix. CDR 0 2% 75.2%. 0.5 #%21.0%.
1 LR 33% Tho7z (B 1), _REZZZED
ZWINARIZ AD 33%. MCI 53 % BRI P RRZ09E 2%
L ¥ —/MAIIGEHYE 1% T - 720

b. BiEZZLEDRMEEETICEET 5EFD

w®at

% 2 M EzZ L-EkEo 5 5, 1 HH
DZZWEZ CDR 0 &M E S N72DIF 452 4T\ 58H
PEREDOMEFFRE L 394 &4 (B 114 %4, 2otk 280 44) .
EALREIL S8 % (BE20%. k38 %) THhoTz,
(R 2) EACEEDIERZ 76.3 7.2 W CHEFIE (714
£62 %) ICHLTHEICEBTH 72 (p<0.001),
HEEBIZEALRE (89+2.14F) THEFHE (9922
) ICHLTHEICE 72 (p<0.005), IR
B L U ApoE e4 ZRIOLRA FITHMERRE & BALRECTH
BAERRORI -T2, PRI Z 2RO M
THDL/LDL 2L A5u—)L, ¥¥% I BI2, =2
F UM BAREVATA VIRERRKLZL A,
EALBECIIMERF I ICHNTAHEIC HDL 2L 251
—J)VELDL AV AFO— VMR CTH o7z, ¥ 7 2
Y Bl2, =aF VR BAEYATA VREIZEL
T, MR CHEEZRO R P72 BVAT A4y
ZIEIHCHEE LA v AER LD, W2
WS (+1 3 TH v A 1.10: p=0.001). HDL I L X
7 H—) (+1 mg/dL T 0.97: p=0.03), LDL I L X
7 H—) (+1mgdL T097:p=0.04) TH-7

CDR2LLE

0.5% _ .
T A 8E
0.5%

CDR1

| 65MELLE (n=11204) |

ORI RE RFA RS 5

2EI R E R N=552

1[B] B O Z &2 FFCDR#0
CDR 0.5 n=89, CDR 1 n=7 -
CDREFAfiZL n=4

1B B 05 F2FF CDR=0

N=452
| BZ2E | I j
CDR=0 (#5%%) CDR=0.5 LA L (BALE)
N=394 N=58

B2 Mg ORAERICHEET S
Wy omEr 5H#H)

3. & =

60 UL E O RidS 258 DO# 1/5 T CDR 0.5 ULk
DBIFEBEREE D 5 VITFRAVEZ A L 7z, FREE
REAK T ICBIE 3 2 AT OMET Tk, Sk, X HDL
IV A7 9 —)VIIJE, K LDL I L A 7 1 — VIIFEAS,
FRMBEREAC T ICBIE S 5 & L AVRIE S 7z,
HAEH OB 2 L A5 0 — VIIEE 1L AD DR A
I THAHLEINTVEN Y, BEHOEILV AT
— VIIE X AD # FLRRAVED Y A7 2 TiF5H L w
I i 2 R AD OFYIE & BHD e v & T DY A
Hbo Ty BEHOFE HDL 2 L A7 10— VIILE
X AD DFIEY A7 % FIF 5 En) #iEe v, B
WO LDL I L AT 10— VIEA AR T
LB ERHPEDIIEY) A7 Th b & T LMY

_99_



EAEMFRAIEMIZESEE Vol19 No.6 2012

B A5 ZEMOMLDL 2 L A 59 — VIIGEATE
BSEEIC T ISR 2 L W) BRI S E TIT R,
BV A7 — VIISE XSS IS B W T RWRE
RELZRTIHETH Y 7 KT L AT 0 —VIEILS
B OLCHEMIMEBELH L L V) MEDLDH S Y,
SRIOKETTIE, MBI L AT o — VisERE
LTWaWaS i LDL I L A 7 T — VIR XS54
REOEAb % I U CRENMBEREAS T I B L 72T ek 2s
H5o

4. %% B

IS OB RE OMEL B v, Sk, K
HDL/LDL 2 L A 71— VIGEA AR T 12
WL CWLReEZ R L7z 4% L0 ZEpIT
WM ORERIIZE % 17\, & OfK HDL/LDL 2
L A 70— VIIE & ARABERB IR T R RRAMEFHAE & D
M2 S PICT 5200 %E FELTWA,

X

1) Kivipelto M, Helkala EL, Laakso MP, et al.
Apolipoprotein E epsilon 4 allele, elevated midlife
total cholesterol level, and high midlife systolic
blood pressure are independent risk factors for
late-life Alzheimer disease. Ann Intern Med. 2002;
137: 149-155.

2)  Mielke MM, Zandi PP, Sjogren M, et al. High total

cholesterol levels in late life associated with a

reduced risk of dementia. Neurology. 2005; 64:
1689-1695.
3) Li G, Shofer JB, Kukull WA, et al

cholesterol and risk of Alzheimer disease: a

Serum

community-based cohort study. Neurology. 2005;
65: 1045-1050.

4) Reitz C, Tanq MX, Schupf N, et al. Association of
higher levels of high-density lipoprotein cholesterol
in elderly individuals and lower risk of late-onset
Alzheimer’s disease. Arch Neurol. 2010; 67:
1491-1497.

5) Yaffe K, Barrett-Connor E, Lin F, et al. Serum
lipoprotein levels, statin use, and cognitive function
in older women. Arch Neurol. 2002; 59: 378-384.

6) Moroney JT, et al. Low-density
cholesterol and the risk of dementia with stroke.
JAMA. 1999; 282: 254-260.

7)  Weverling-Rijnsburger AW, Blauw GJ, Laqaay AM,
et al. Total cholesterol and risk of mortality in the
oldest old. Lancet. 1997; 350: 1119-1123.

8) Jacobs D, Blackburn H, Hiqgins M, et al. Report of
the conference on low blood cholesterol: mortality
associations. Circulation. 1992; 86: 1046-1060.

lipoprotein

COmXIE. 24411 H10H () %19 [0
AR R AE T 2R X TR EINI-HNE T,

- 100 -



