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cerebral bleeding
cerebral infarction
other CVAs
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other cardiac accident
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4 5 7
0 4 10
1 0 6
5 3 17
5 6 16
15 18 66

CVA = cerebrovascular accidents
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41 43 45 47 49 B 41 43 45 47 49 51
#3 HAEELRN, OHER (%)
Relative body ¥ o\ # FoE o [TV = # X B
weight (%) M F TOTALM F TOTAL M F  TOTAL M F TOTAL
~—30 0 0 0 o0 0 0 10 1 1 0 1
(0) (0) (100.00) (100. 00) (0) (25.00)
—29~—20 0 3 3 0 1 1 0 1 1 0 5 . 5
(8.57) (4.76) (3.33) (0) (6.94)  (5.81)
—19~-10 1 2 3 1 2 3 3 1 4 5 5 10
(1.67) (4. 35) (3.77) (3.33) (2.44) (2.82)
—9~+9 10 7 17 6 5 11 2 2 4 18 14 32
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+30~ 2 0 2 0 0 0 0 0 0 2 0 2
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TOTAL 19 14 33 7 11 18 9 6 15 35 31 66
x4 N, ODBEHFEEFOMEL VEIRFFR (%)
protein (+) protein (+) protein (—) protein (—)
& & & total
sugar (+) sugar (—) sugar (+) sugar (—)
B E &R o E 0 0 0 . 13 13
B~ FEERMLE 2 2 0 22 26
# R m E 1 0 0 6 7
I B i F 2 0 0 18 20
ot 5 2 0 59 66
° (10. 64) (5.71) (3.26) (3.45)




28 R RE—f192

X4 MEL~XVDS AN, OEHFEER

S —H ! [EHAEdE

D —H : #RIHO A D& IfUE
SD—H © W, R E & iCEIMLE

H —total | BIMEKE
N ! FRmE

CEREBRO-VASCULAR
PLUS

12
CEREBRO-VASCULAR CARDIAC ACCIDENT CARDIAC ACCIDENT
ACCIDENT 1
10 -
8
6
4
. -
0 O O D
Tz r E FE
$18f = 3xif = 3:zif -
K5 [XE&E mEDR R X6 (EiREEOB%
% SYSTOLIC BLOOD PRESSURE ;' SYSTOLIC BLOOD PRESSURE
8
6 1 6
4 4
2 2
, sl o 1]
enB 3 EW AN m,‘saggw AN
Eeé'sé L) E,T;rs 2 g
EZSse3B8 Z & E=2gg 88
* DIASTOLIC BLOOD PRESSURE 3 DIASTOLIC BLODD PRESSURE
6
s 1
2 2
0 = 0
snzzgiw AN facggiw A
Esr=s8S & 8 Egs2anse s 8

S MOERE RFROBFR TR, RES, R¥EL
b IR HEBOEHRHEI3.26% THEHDILTL, R
ISR T35, T1%, REHBIER T1310. 64% & B
GEHROFEEIELHILERTH-12. U UIRE
B, R bicBtEoF IINR19064H 1456 2D
h o1z, HIXFIRE T 2IZRAKET, REEHS
WIS E COBRESEL -2 (R4).
MFF & R & 0BFR Tk, BmMEDUN (EFEM
FtrERANE) TIIEHXE § ROBROFEE

Hixl ~ 2 % Th- i ERIRME (REHAMLE160
mmHg LAk, »->#3RHAMMFIS mmHg Kif5) T,

SEAHH#C ORI A35.0% Td 5 DTkt L, HfgHh
11.5%, [LfGH#22.6% LfMED 3 > b o —LIREBIC
FTU TV, BEMIERIEGREO ADEME (IX
fEHAM 160 mmHg K¢, #L3EHANAEIS mmHg LA
E) 2RUILE (828) Tk, bTdic2.4% (24)
DIOERI %0 U Toied 87 1o, IKERS, S8R &
bEMERTRUI2E 2126) T1310.9% (238) 1K



FILROZHX (VERAT, (LIBET, RAMT) OERBEERE (1966~1976) 29

#®5 DML R, OBER

CTR without hypertension(N) with hypertension{H) H/N
% No. % No. %
55= 2 /61 3.28 9 /47 19.15 5. 84
50 —55 7188 3.72 1097 10.31 2.1
45—49 7/404 1.73 9,/97 9.28 5. 36
=44 11,808 1.36 11,154 7.14 5.25
total 27/1461 1.85 39,7395  9.87 5.34
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HIE & D AT, NERAME Ti3160 mmHg % i
2B sEAN%2ED 2. Chid Kannel 52
DORMEFRTY, NHEHHMEC 160 mmHg D
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A cardiovascular epidemiologic survey in three different areas
of Okayama Prefecture (Sakuto-cho, Sanyo-cho and Osafune-cho)
during the period from 1966 to 1976
II. Cerebro-cardiovascular risk factors
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A cardiovascular epidemiologic survey has been carried out in three different areas (Sakuto-
cho, Sanyo-cho and Osafune-cho) of Okayama Prefecture since 1966. Cerebro-cardiovascular
risk factors were investigated using data obtained in the first examination.

The following results were obtained:

1. Sixty-six cerebro-cardiovascular accidents (CCA) occurred in 1906 subjects over a ten
year period (1966 to 1976); of these, 33 were cerebrovascular accidents (CVA) and 33 were
cardiac accidents. The prevalence rate was the highest in Sakuto-cho and the lowest in Sanyo-
cho. This reflected the degree of control of blood pressure.

2. Cardiovascular accidents had a slightly higher prevalence rate in females than in males.

3. CCA in males showed a positive correlation to increase in relative body weight. In
females, there was no significant relationship between CCA and relative body weight.

4. Compared to subjects with normal urinalysis, the prevalence rate of CCA was 1.7 in
subjects with proteinuria and 3.2 in those with glucosuria.

5. CCA occurred more frequently in both the systolic hypertension group and the group
with combined systolic and diastolic hypertension.



