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Risk factors for dementia — 2024 update

SoMIAED 45 %I FBhulEE

e update to the standing Lancet Commission on dementia prevention, Eﬁﬂ (N 1 7 y O )
intervention, and care adds two new risk factors (high LDL cholesterol and vision loss) - =

and indicates that nearly half of all dementia cases worldwide could be prevented or
delayed by addressing 14 modifiable risk factors.
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MeDi Dietd® X177 (Trichopoulou 5., 20034, 20064F)
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Adherence to a Mediterranean Diet and Survival
in a Greek Population

Antonia Trichopoulou, M.D., Tina Costacou, Ph.D., Christina Barnia, Ph.D.,

Vegetable, Legume, Fruits and Nut, Cereal(bread&
potatoZ=L) , Fish, MUFA/SFA (325 X, Dairy, Meat (&
Y1 FTADFHETHFEILD SV RVHTOE 1 EREZEDIT.
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Published in final edited form as:
Arch Neurol. 2006 December ; 63(12): 1709-1717. doi:10.1001/archneur.63.12 .noc60109,

Mediterranean Diet, Alzheimer Disease, and Vascular Mediation

Dr. Nikolaos Scarmeas, MD, Dr. Yaakov Stern, PhD, Dr. Richard Mayeux, MD, and Dr. Jose
A. Luchsinger, MD

Taub Institute for Research on Alzheimer’'s Disease and the Aging Brain (Drs Scarmeas, Stern,
Mayeux, and Luchsinger); Gertrude H. Sergievsky Center (Drs Scarmeas, Stern, and Mayeux);
and Departments of Neurology (Drs Scarmeas, Stern, and Mayeux) and Medicine (Dr
Luchsinger), Columbia University, New York, NY

Abstract

Objectives—To examine the association between the Mediterranean diet (MeDi) and Alzheimer
disease (AD) in a different AD population and to investigate possible mediation by vascular
pathways.

Design, Setting, Patients, and Main Outcome Measures—A case-control study nested
within a community-based cohort in New York, NY. Adherence to the MeDi (0- to 9-point scale
with higher scores indicating higher adherence) was the main predictor of AD status (194 patients
with AD vs 1790 nondemented subjects) in logistic regression models that were adjusted for
cohort, age, sex, ethnicity, education, apolipoprotein E genotype, caloric intake, smoking, medical
comorbidity index, and body mass index (calculated as weight in kilograms divided by height in
meters squared). We investigated whether there was attenuation of the association between MeDi
and AD when vascular variables (stroke, diabetes mellitus, hypertension, heart disease, lipid
levels) were simultaneously introduced in the models (which would constitute evidence of
mediation).

Results—Higher adherence to the MeDi was associated with lower risk for AD (odds ratio, 0.76;
95% confidence interval, 0.67-0.87; P<.001). Compared with subjecis in the lowest MeDi tertile,
subjects in the middle MeDi tertile had an odds ratio of 0.47 (95% confidence interval, 0.29-0.76)
and those at the highest tertile an odds ratio of 0.32 (95% confidence interval, 0.17-0.59) for AD
(P for trend <.001). Introduction of the vascular variables in the model did not change the
magnitude of the association.

Conclusions—We note once more that higher adherence to the MeDi is associated with a
reduced risk for AD. The association does not seem to be mediated by vascular comorbidity. This
could be the result of either other biological mechanisms (oxidative or inflammatory) being
implicated or measurement error of the vascular variables.
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DASHE (Dietary Approaches to Stop Hypertension)



DAS H ( + SOd i 8| m )ﬁ DASH Research Group (Arch Intern. Med. 1999) (Original)

(Dietary Approach to Stop Hypertension) | 4 (=g 240 (Protein, Fiber, K, Mg, Ca)

Table 1. Nutrient Goals and Food Group Distribution FE. RY. BEHLR®
of DASH Diets*
P —— BEN%E1E R % b D (Fat, Saturated fat, Cholesterol)
Diet  Vegetables Diet Diet A, A, RE
Nutrient goal
Stredt 616 "o 4 3 3IBR% L (Na), TRLE—E132100 kcal/day T—3&
;rb";f‘g;;"’“ SR L ;f I (DASH-Sodium dietlx, Na%100 mmol =Na 2.3 g (NaCl 5.8
Cholesterol, mg 300 300 150 g)/dayd F ICHIR)
Potassium, mg/d 1700 4700 4700
Magnesium, mg/d 165 500 500

2000% Z A I-DASH Research Groupic & W iRIES M- REN AR,
BRMERREILATO—LZEURBMERL L. FXERYZIENT,
157AdoFEONAICEY, MERETER. BERHSISER. BHMK

| %1’FFH75‘$E§31’1'C W3, IEETIE, DASHICIIZA., BiEZHIPRT S
w» DASH-Sodium OFHMEETICER & DEREH S L,

N gt OB RERE R, F 7 EET
Journal of Medicine EINAEZ B
444444444 L S e e e B ELiH. HOUEFEHWIE SICHFEITET, 1IBXSLL/2UTET 3)

EFFECTS ON BLOOD PRESSURE OF REDUCED DIETARY SODIUM AND THE
DIETARY APPROACHES TO STOP HYPERTENSION (DASH) DIET

FRANK M. Sacks, M.D., LAURA P. SVETKeY, M.D., WiLLiAM M. VoLLMER, PH.D., LAWRENCE J. APPEL, M.D.,
GEORGE A. BRAY, M.D., DAvID HARSHA, PH.D., Eva OBARZANEK, PH.D., PauL R. ConLiN, M.D.,
EDGAR R. MILLER Ill, M.D., PH.D., DeNISE G. SiIMONS-MOoRTON, M.D., PH.D., NJERI KARANJA, PH.D., AND PAo-HwA LN, PH.D.,
FFFFFF DASH-Sopium CoLLABORATIVE RESEARCH GROUP



DASH-Na DietCTNa%Zz40 mmol (0.92 g, NaCl& U T2.34 g) IR F=ETH.
KZ40 mmol (1.56 g)I8X>UCEMEIET IS

- 1387
T -2 & O
E Coanlrad die i~ -2 —0EN - 11
E : E Conircd dist q- —1d'hm —adH
- ! 4.8
& ~kH i ' = 2.8 :__-I-I___'_""-ll- 2.4
5 1309 j-a0mw -394 ; s | (=&B 0 —3.211 g {~4918 ~15% | T e
E .' I ?'!l”.- _zs_t E :' & 110 I:l.EI.I.é .-l:-
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8 1954 ~-13 ‘ E 1510 &2 T =
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g |-
@ =
120 T T 75 . : .
High Intarmasdiate Ly Highi Intenmeediate L ooy
&, Sodium Lewvesl B Sadium Intake
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> ALBT (BRI DR (CkiEYT S AO#8,400 ADEFHIAXIAIDHE],
1961 SN KEDBEDOEVWEFBIREDEFHAE.

> 1006 D EEnE (60-75%) DBE/NZX—Z15FEISEYRAEL.
FOMTEFRTER Z LLER L 7=,
Reduced Rank Regression(RRR)& (S, TEB LB ETHIRERZEITHRIYEIRL., Ch
LbDRBERABRSRAT A IGEB/NI— VeHTHZEERMOFETHS,

RKERUKEH G, T35, 8E., ALESEZ(LA25%FEL . KOFEIMADETNEH
(T fI25%) TIFZERMEFRED X V(F5%DEIERXM(CDT 0.66 (FILYINAI—IRFLE
D' RX1%0.65, MEEZREFED) X150.45)E7% 1=

Mio Ozawa, Toshiharu Ninomiya, Tomoyuki Ohara, Yasufumi Doi, Kazuhiro Uchida, Tomoko Shirota, Koji Yonemoto,
Takanari Kitazono, and Yutaka Kiyohara Am J Clin Nutr 2013
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1) #EFHHES (Estimated Average Requirement,EAR) : 1§ - E#EERIICARADOBEEDFEY[E%E
HELHD, EBRNICERDOS0 N RHEEX KT LHEFEINIIHOERE

JdlIn

\

2) HtEE(Recommended Dietary Allowance, RDA) : H3£BD97-98% N EEXH-T LHESINS
1HDOENMETH Y, EAR+2SDTH 5D, EEICIZIEAR X EREFTERIM TKH S

3) BZ= (Adequate Intake, Al) : EAR¥RDAZEFET 3D IC+ 0 EREZHNRUABONEWLEICAWS,
NEDEFTAREBIREZTRTADPREARINEVE, ENENHOHRREBZHWVWS I LHZL

4) EPFR=Z(Tolerable Upper Intake Level, UL) : 2 ERBDFRE DAL, BRFBEICL 2BEEEZEZ2X/-7E
BROLVWRAKE, BRESEDBIVIIRINNEHE) - EEFRMTRD S

5) BiEZ(Tentative Dietary Goal for Preventing, DG) : &£;&BBRD 1 XRFBZENE U TERESNE
1)) I SRS RS S>EVEH. n-3ZMAEMIEHEE. HUDA
BV EBIETHED =L AXA5F0O-)b. FMUDLA

HIEHAZHAIRETHED  lEE. fEFAEAEE. PIK{EYD
LBRDFHHDIED —n-6Z (i EaFIAgAHEL
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ATCHOL=IMEHR L 27O —LEE (ng/dl) 0L (B)
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Janssen J Appl Physiol 2000
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&4 (Biological Value = BV)
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Nadh 3 W I RIS I35 MEFEE %
DEHEE, HEEDY X7 21800 2-5 ﬂr%

SDIEEAL g/HZ L&,

£130.7 mmHg. 10FERT6 mmHgLER

93 (INTERSALT study, BMJ 1988)
2018 FNEIRERE - REFAEICLD . HEADBEAICHITR1IHDE

20

=%

=

BiZEZRAS

HZA[E SDSIMA
56 g/ Elsleﬁ.%&: LT\.\%

IBENEDOEIEITSMHLL.0 g, %93 ¢

20 FRROBAFANDBRFERNELETIZ, WHOBHA F 74 B RAIC
R L TWS5 g/BERimE BFEDRROPRIEL DFFEEZ LY.

BIET7.5¢g/H, 65¢g/ BRmERELT:
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HARICHIFDIERIE(NaCHERZE(IFI10 g (170 mmol)/day

o 2019fFDERER - REAFBRICLD L. BHEORIGENMEDEIIEL10.1 g, BABIDEREZIBIETESLS(CROE
19955 h 573 L RN (C(XimAMER (£E).

o FEDHRIEEMELILE TS L. BHERMEILDESVVHERICHD, HAREHE(WHO)D#ERUTWSE (1 H 5 gkim)
D) 2 FEImML TS (BE).

RIGIBMEDIIEDIER ZEORIEEERE (g/1H)
(202l . B&Et. BEEHE;E) 0 2 4 6 8 10 12
{g/8)
13 - XKE (2023) 8.7
11 - 10.1 HF % (2015) 7.0
g - R (2023) 8.4 5 26hBUH L3k
- F—2Z +5 U7 (2024) 9.0 [ aanmetrs b U 54
f 8 (2017) 8.7

1995 1998 2003 2008 2013 2019 (®)
i i FE (2023) 10.5
(Fee7) (10) (15) (20) (25) [

(Hise) DISEERER - REFAE (BA. 20mLE) National health and nutrition examination survey (NHANES 2021-23. X(E. 1 &Bl.LE) The
Canadian Community Health Survey (CCHS 2015. H74. 19i#%BlL) The National Diet and Nutrition Survey (NDNS 2018-19. XE[E. 19-64
i) Australian Health Survey 2011-12 (A—XbF5U7. 20i&2 L) Korea National Health and Nutrition Examination Survey (KNHANES 2013-
17, 88E. 19-74#%) China Development and Nutrition Health Impact Cohort Survey 2022-2023 (HE. 28-59 /%)
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Emd, KEESIEN, Na/KHWETFCLD
DMEREREY XD (TRNT S

EE : NaCl (B1E) 1g(ETTImMEIZL.2 mmHEREELDLTHY FBAD, . | .

1HKNa#EitE—CVD risk 1 HRKHEItE—CVD risk FKNa /Kt (mol/mol)—CVD risk
- |
Nal g (NaCl 2.54 g){E T T Na/KLt(mol/mol)h* 1 {ETF T
cvD Y R 7 135925 %k 5 cvD Y R 7 135925 %

N Engl J Med. 2022 Januar y 20; 386(3): 252~263.d0i:10.1056/NEJMo0a2109794.



HARAICSITSD 1AV LEBREETRN2 g (51 mmol)TdH D,
TR T AR TdH D

B (me/H) % (mg/B)

20114

20234

2309

2154

ix 1 gDKZESOEE - R,

FoRY (%)
(ESNAE (2nT)
[CAUA (RBLEIT)
INFF

th#£104% (500 g)
X104 (200 g)
4.6 X (417 g)
th2.7 & (270 g)

2138

1728

Hon : EREE - REEE (20114, 2023%)
WHO#ESRME : B A 3510 mg/H

https://www.matumoto.info/potassium/containing-
table/fruit.html
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Consensus Statement by JSH Working Group on Urine Na/K Ratio
Practical use and target value of urine Na/K ratio for Japanese

Proposed target value for
apparently healthy individuals
Categories  Average Na/K ratio
Optimal o
Feanli e i

Prognostic significance
Continuous positive association
¥ High Bood pressure
¥ Cardiovascular disease risk

Lhpbirndd B meel dietdey foali Oy DR HSD
FesiblE (o s hevE mEars BIeas | apen
‘uril'IE - Wabgea rarl o patessfy wilh wpecifar condifinns

Na/K Ratio

Measurement
dverage of caswal urines collected

randamily in vanous tmes on Relevant factors
at least 4 days a week ¥ Body mass index
e T e +  Renal function
141 mizrwrng e L « Antihypertensive medication use
Ind rarearg voud ) 30 ) * Soclopconamic factors
: rr 0 *  Nocturnal urination

; Ayerage Ma/K ratio
e L e = i




	スライド 1
	スライド 2: 認知症の 45 %は予防可能？
	スライド 3: これらをまとめると
	スライド 4: メタボリックシンドローム  （肥満に伴う高血圧、糖尿病、脂質代謝異常） に有効な地中海食（Mediterranean Diet) 
	スライド 5: 代表的な地中海食スコア 
	スライド 6: MeDi Dietのスコア（Trichopoulou ら、2003年、2006年）
	スライド 7: MeDi Diet Scoreによる食事パターン評価は 日本人でも可能なのか？
	スライド 8: 高血圧に有効な DASH食（Dietary Approaches to Stop Hypertension) 
	スライド 9
	スライド 10: DASH-Na DietでNaを40 mmol (0.92 g, NaClとして2.34 g) 低下させても、 Kを40 mmol (1.56 g)増やしても血圧は低下する
	スライド 11
	スライド 12: 「日本人の食事摂取基準」とは？
	スライド 13: 地中海食、DASH食、日本人の食事摂取基の 共通コンセプト
	スライド 14
	スライド 15: 血中LDLコレステロールを決めるのは、 食品中の脂肪酸の種類
	スライド 16: 脂質には　飽和脂肪酸と不飽和脂肪酸 不飽和には　一価、n-6系、n-3系
	スライド 17: 加齢による筋肉の衰え＝サルコペニアを防ぐには、 「十分量」の「良質なタンパク質」を摂取することが大事
	スライド 18: 65歳以上の日本人は1日70 g以上のタンパク質が目標
	スライド 19: 生物価（Biological Value  = BV)
	スライド 20
	スライド 21: 食物繊維は第５の栄養素
	スライド 22: 毎日3〜4 g食物繊維摂取量を増やすためには
	スライド 23
	スライド 24: Naあるいは食塩は高血圧発症を介して 心筋梗塞、脳梗塞のリスクを増加させる
	スライド 25: 日本における食塩(NaCl)摂取量は約10 g (170 mmol)/day 
	スライド 26: 日本人は調味料からの食塩摂取が40 %以上
	スライド 27: 小さじ1杯(5 ml)の調味料に含まれる塩分は？
	スライド 28: Na摂取量減少、K摂取量増加、Na/K比低下により心血管障害発症リスクは減少する
	スライド 29: 日本人における1日カリウム摂取量は約2 g (51 mmol)であり、 近年低下傾向である
	スライド 30: 日本高血圧学会は高血圧の評価にNa/K比使用を推奨 （2024年）

