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Figure 1 Association between body mass index (BMI) and all-cause mortality (age-related
difference) American men and women (n=527***), 10-year follow-up. Mean age

at baseline was b0-71 years.
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Figure 2 JAssociation between body mass
index (BMI) and all-cause mortality
(age-related difference)

Korean men and women (1.2 14 milli-
on), 12-year follow-up. Mean age and
BMI at baseline were 30-95 years
and 23.2kg/m°", respectively.
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Figure 3 Influence of midlife risk factors (mean=45-68y) for survival in the later life
(Japanese in Honolulu, n=5820) Number of the risk factors: 1) hyperglycemia,
2) hypertension, 3) high alcohol consumption, 4) low education, 5) overweight,
8) high triglyceride level, 7) low grip strength, 8) ever smoker, and 9) unmarried

Morris MC, et al. JAMA 2002; 287: 3230-7.
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Figure 4 Association between drinking frequency (times per week) and incidence of
dementia (adjusted odds ratio and 95% confidence interval) by APO-E4 allele.
Adjusted for age, vital status at the end of follow-up, clinic visit status at the end
of follow-up, sex, race, APOE e-4 status (yes/no), diabetes, and history of stroke.
The nested case-control study in a cohort study (n=5888 men and women aged
B85 years and over), n=373 both in case and control group. USA. Mukamal KdJ,
et al. JAMA 2003; 289: 1405-13.
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Morris MC, et al. JAMA 2002; 287: 3230-7 £KDHED S A58,
Figure 5 Association between vitamin E intake at the baseline and incidence of
Alzheimer disease (relative risk and 95% confidence interval)
Two analyses for vitamin E intake from food only and those with supplements.
Cohort study with mean follow-up of 3.9 years (men and women aged 65
years and over: n=815). The Chicago Health and Aging Project.
Morris MC, et al. JAMA 2002; 287: 3230-7.
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Table 1 Association between antioxidant vitamin intakes and incident Alzheimer disease of
selected cohort studies

SEXE EIHE|IRBRAEc 43 cle sl B-roF |7 5K/ (|BK - 2
Fr B (umEs| s | on i N S e
&5 > K 92—
Z
7) The Chicago Health and USA 815 3.9|SFFQ No | No -
Aging Project
8) The Rotterdam Study *5245 5395 6|SFFQ i 1) No No -—
9 The Kame Project USA(AFA) 1836 8|SFFQ No No No - i
10) The Honolulu-Agia USA(HRA) 2459 30) 2485 2]  No No No No -
AgingStudy WV Uik
The Washi Heights-
11) |nwe00da80|:.lnm ?anAﬂ"lggProject USA 980 4]SFFQ No No No No —_
12) The Cache County Study |USA 4740 3| 1* + -— — -

EHILCEEAIVERYTUX L b EBEAESHFAL TWEBEDH,
B LS . SFFQ=¥TEEYPERBEELUME. |=FELAONKE. No=FELBEEILL, —=8EEL,
Abbreviations: SFFQ=self-administered food frequency questionnaire, | =significently negative association, No = no significant

association, --- = not reported.
* Only for the users of both vitamin C and vitamin E.
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Figure 6 Relation of quartiles of energy-adjusted intakes of folate, vitamin B6, and vitamin
B12 to incident Alzheimer disease (hazard risk and 95% confidence interval)
The values include intake from supplements.
Adjusted for age, sex, ethnic group, education, apolipoprotein E e4 allele, history
of diabetes, hypertension, current smoking. heart disease, and stroke, and levels

for other two nutrients.

A cohort study with 965 men and women aged 65 years and over (mean follow-
up was 8.3 years). The Washington Heights-Inwood Columbia Aging Project.
Luchsinger JA, et al. Arch Neurol 2007, 64: 86-92.
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Table 2 Relation of fat and fatty acid intakes to incidence of dementia or Alzheimer disease

in selected cohort studies

and Aging Project
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Luchsinger JA, et al. Lancet Neurol 2004; 3: 579-87 »5HZED > 2. 5|,
Cited from Luchsinger JA, et al. Lancet Neurol 2004; 3: 579-87.
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Table 3 Portion sizes of selected foods between elderly (85-74 years) and middle-aged
(35-64 years) men and women (results obtained from one 24-hour recall)
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