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 (Waist-hip circumference ratio  abdominal to gluteal circumference ratio Waist 

to hip ratio)  

  (   , 2540: 35) 

   > 1.0 

  > 0.8    

6            

 .        

      

    

  (   

, 2544: 75)    

       

 

   1  

(325 )  9   150  

 1  (280 )  7    120 

 (       , 2540) 

 .   

   1  10 

  40    ½  

 3   10   2   6   ½   6   3  

 1   2   ½   5  (  , 2545) 

 .   15-20  

    

      



      9

      

      

   

  

   2   1   

   

 .   30  

 

       

    

       

          

      

 .   2  

    1  (1 )  8   

12   10   170   

 UHT 1  (240 .)  1  (240 .) (   , 

2545) 

    1  (1 )  8  

 12   5   120   1  

(240 .) (   , 2545) 

 .   

  

  

   

   3   (   , 

2545) 

  1      

      



      10

  

    (   , 2545)  

  2      

        

  

(   , 2545)  

2.  

 2  (   , 2545)   

 2.1     

 

   

 (   ,    , 2540) 

  1   30  

 (   , 2535) 

 2.2    

   

  

  8-12   

    (    

   , 2540) 

3.   

  

 

  

  

  

  

    

 (       , 2540) 

 2 

  



      11

  

  

 30-40   (Intensity) 

 (Aerobic fitness)  

 (VO2 max)   

  60-85 

  220 

  

4.  

   

    

    

 4.1        

       (

)   

 4.2    

      

 

    

     

 4.3   

 

  (   , 2542) 

  (  

, 2547)  

  4.3.1  

  4.3.2 

  

 

  4.3.3  

  



      12

  4.3.4  

  4.3.5    

 

     

  

 

 

 

  (Hypertension) 

      

 2    
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2.   (Diastolic hypertension )  

 (  < 90 mmHg)  

  

   /  

    35-55  

 

 3    

      

1.     

1.1   (Normotension)  140/90 
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Bailie, 2008)  7.4  25   

 2 (DM type II)  50    
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     24-hour urinary 

electrolyte excretion 

  6   1 /  

   4     

 2 /   

   > 4 /  

     

 5   



     35

1   1   5 

   

  

  

 1   1   

 1   

 

    

 

  SBP  DBP 

   6 serving/  

 3 serving/     4 serving/   4 /   

 4 serving/    4 serving/    2 serving/  
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   6  1  1  

1    2  1   6   
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  > 4 /    

  1   

    3  

 2  

 1  

  1  

  



     37

   

   1  

   

 2   1  2   3 /  
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 1   1  LDL 1  Triglyceride 1   (

) 3      
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 10   15   1000 
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( )   9 ( )   10 
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 30   4 /  
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 30   3 – 4   

 65%-70% 

  

 0, 3, 6, 12 

 24    3  

 6  12 

  HbA1C 2   OGTT 1   2   

1   1  LDL 1  Triglyceride 1   (

) 1    1985  

fasting plasma glucose 7.8 mmol/L   2  post – challenge plasma 

glucose 11.1 mmol/L  Oral Glucose Tolerance Test (OGTT)  

 

  

   24  
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 3   15  (

)  3  1   15   1   5  

   

    30   1   

25 – 59    1    1  
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BMI  4   SBP>160 mmHg  DBP > 90 mmHg 

 4   4  
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  2   1  
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) 4   ( ) 4  
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   4  BMI 4   4   3  
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  , ,  ,

    3  group counseling 

      

monosaturated fatty acid  4  

  5 , 
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  1   2-4  
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 1:2 < 200 

 1   1  

 0.5- 0.6 /  12-24  

  2 3  1   8  

     

 

 

  

  

 

 SBP  DBP   Monounsaturated 

Fatty Acids (MUFA diet)  

 1.2.3  

  

 

   

 1    PubMed 

   

) 3   

  40 – 70  

   

 25  40  IGT  (WHO)  

fasting plasma glucose  100  140 mg/dl (5.5  7.8 mmol/L)  

   

 BMI    

   

  

  (
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)   6  

 3   ,  fasting plasma 

glucose concentration 

 

 1.3  

 

  9.83   50  1 

 (District of Columbia)  . . 2552 

 306  (Wikipedia, 2009)  

   -  -  

-     

 (Cardiovascular disease)  

  1 

 Stroke  3   . . 2548 

 297.4  (CDC, 2009)             

 . . 2547  700,000  

 . . 2549  62.7 

  2,500    

 (Diabetes Mellitus) 

    . . 2548 

 25.3   

 . . 2549  3  . . 2523 (  5.6 

 16.8 ) (CDC, 2009) 

 45  (Ostchega, Yoon, Hughes, & Louis, 2008)      

 (Hypertension) 

   2548 

 7.9 2  . . 2548 

 28  (prehypertension) 

 120-139 mmHg  80-89 mmHg (Ostchega, 

Yoon, Hughes, & Louis, 2008)   18   29 

  7  18-39   67  60  
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 68   64 

 140/90 mmHg 

 

 1.3.1  

 

  16    PubMed 15   Scopus 1  

 (   

 )  16   

 3   4  

 3    The chronic care model  1  

  15     25-65  

  16     

 16   HbA1c  (  8.0%)   1   (BMI  27 

kg/m2)  2   ( )  

 (1)     

   (2) 

 (3)  (4) 

 (5)   

   1   26   

1-2 /   1-2   (1) 

 16     

  (2) 

  

 (case manager)  

   15  

   

  

  16  

   HbA1c  
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 1.3.2  

  

  16   PubMed  

  1  (  

)  (   

 )  15  

 2    (  

  

)   10  

 (  

  

 )   6  

  2   2  

 2  1  

  6    

  Social Cognitive Theory, and the transtheoretical stages of 

change model  1   the Health Decision Model (HDM)  2  

  self-efficay  

 25 – 60   40  

 

 120 to 139 mm Hg  80 to 

89 mm Hg   1  (prehypertension  stage 1) 

 (140 to 159 mm Hg /  90 to 95 mm Hg  18.5 to 45.0 kg/m2. 

  2   (1) 

 ( )    (2) 

 (self-efficacy) 

    

  3 /   5 /

  150   180   2 

 14  

 30 /   2 /   6  
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    1 oz   0.5 

oz   (   9-12   2-3 serving 

  25   7 

)  

  

  

  1   

  16  

   

   self-efficacy 

  1  

   

 

 1.3.3  

 

  9    PubMed 8   Scopus 1  

 (   

 )   

 12  - 3   12  1   

 16  1    9     1      12 

   3    3   3  

 2    Pender’s Health Promotion Model  1  

Bandura's Social Cognitive Theory  3   the Chronic Care Model  1  

  4   2    

5 - 8   4      40-64  

 4     2      

6    3      

 

  5  9   

  -  -  -    

( )    (1) 
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  6  (2)  

 /   6  (3) 

  1  (4) 
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  1   2 /  

 

  50   1-2   
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 )  

 3  60  (

  50% )  

 (  10-20 ) 

  

   

  “

” 

 1-2  

  

   (1)   

   

 (2)   /  

(3)  (4) 

  (5)  

 

 1.4  
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 2550  246   4  5 

       (Asian  Diabetes 

Association, 2552)   4 

  3.8     cardiovascular 

disease  (heart disease)    Stroke (artherosclerosis)      

 . . 2003    

 6.7       

 5    35.5     23.8   16  

   9.7      . . 2025   

  160   

 

    

   40      1985 

 1.3 - 4.7  %   4-11 % 

  14,674     20-83   

  5.6  %       

  6.4 %  3.2  %  

   (Bando, et al., 2009) 

 

   

Ministry of Health and Welfare    1990    33  

   45   

     3  4  

 (Sekikawa & Hayakawa, 2004 )  

      5  

          

      

 10    (  1 )



     50

 1  

 ( ) 

    

     

(/100) 

 

Unaware(%) Aware and 

not treated 

(%) 

Treated and 

not 

controlled 

(%) 

Treated and 

controlled 

(%) 

 30-44 26.7 72.5 20.0 6.4 1.1 

 45-64 55.8 58.9 18.2 19.3 3.6 

 65 + 72.4  50.3 14.2 30.4 5.1 

 30-44 15.1 74.1 16.3 8.2 1.4 

 45-64 49.7 55.1 13.6 25.9 5.3 

 65 + 75.7 41.5 13.6 37.1 7.8 

   Sekikawa, A. & Hayakawa, T. (2004). Prevalence of hypertension, its awareness and 

control in adult population in Japan. Journal of Hypertension ,18, 911-912. 

     

 cardiovascular  15.40   25.76 

  1. 68 

 

 

 1.4.1  

 

  Pubmed    20   

 7   SCOPUS  11   3      11 

  (   

 )  11    2      

  3   6    3 

  4   1  6   1   2  4 - 5  1  6  1  

 3      

   30 - 69    30 - 69  44 - 69   

 35-60    7   1   

 4    1   6   
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  9       

 1   BMI  3    2  

  1    1   atherosclerosis 

  1   GOTT  1     1  

  2   ( )  

   1  

  1   BMI Blood pressure 

 7    1   Leisure time exercise 

energy expenditure (L.E.E.E )  Maximum oxygen  uptake (VO2 max)   1   

 3.5   1   6  

 6   1     

  1    2    

   3  

   3     

 /   3 /   

 2   1    

 1 /  

    

  

  

  

 8  

   

   

   

 

 1.4.2   

  

 7    PubMed 3   Scopus 4  

 (   

 )  7    1  

 3   1   3    2   6   
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 4  1   1   6   

 Stage of change  2  Social   behavior  1   

 4     ( ) 20-69       2    

 21-69   1  62     1   40-85     1  48    1  

19-69   1     4   

 1    1    1  

    1     

4      1    

      1    2   

( )   

 Semi -quantitative food frequency questionnaire  1  SF-36  1   

  1.5   1   2  

 1 /   20   12  

    3    2  

  3    1      

 1   7   3    

 1   

   1   

  2   5-6  

   

  20-30  

 

 

 1   1,2,4 

 6    

 7  
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 1.4.3  

  

 7    PubMed   5   Scopus 

 2   (   

 )  7   

 6   5     6  9 

 12  6  1   3  5     Stage of change   1  

   6      30-70  

  30-64   40  47-70  65   3  

    5    1  

  1    6   

   1   

  1    1    BMI   1  

     1   CHF , Liver , 

Renal function    1    

   1     1    

 ( )   

 4     2     

1    1  

 2.5   1   4  

 12   6  

  

 1,200     1,000- 1,500 

  1,680  (  1500-1700 ) 

  

  2   1 

  Point of purchase advertising menus  

    

 3    3 

   warm up  15   

 20-45        cool  

down  15   isotonic    sit up  squatt  
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 20-60  

  

   

   

/    

   

     7       

   

   

 

 1.5  

 

 

 

  100,000    

     . . 2540-

2550  

 2540 2541 2542 2543 2544 2545 2546 2547 2548 2549 2550 

  CVD 98.6 85.6 68.7 52.3 56.2 52.6 63.7 63.3 59.12 54.5 55.2 

  HT 3.4 3.3 4.9 5.5 6.3 5.1 5.4 4.0 3.94 3.8 3.6 

  IHD 3.2 3.6 7.9 10.1 12.4 14.4 19.1 17.7 18.69 19.4 20.8 

  STROKE 10.1 7 10.8 13.4 18.2 21.5 29.1 30.8 25.27 20.6 20.6 

  DM 7.5 7.9 11.4 12.2 13.2 11.8 10.6 12.3 11.85 12.0 12.2 

 :   

     

  : CVD-  HT-  IHD-  Stroke-

 DM-   

 (age- specific death rate)  

     

 . . 2548   
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45-49   75-79   65-

69    

   

     

 . . 2539-2548 

     

 
 :   

 

   

 . . 2539-2548 
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 /  

        

  

  1–3     
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