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(1) Relationship between Ikigai and longitudinal changes in
serum HDL cholesterol levels: the Circulatory Risk in
Communities Study (CIRCS), £ & 25\ HDL =1
27— VEORHNEOBEKR: 2 I2=7 4T85
EBRERR U A 7 HfFE (CIRCS) . CIRCS Group(include Sato
S).Lipids in health and disease.(2024)23(1):270.
BACKGROUND : Having positive psychological well-being
has been associated with serum high-density lipoprotein
cholesterol (HDLC), but no longitudinal study to date has
examined the association between Ikigai and serum HDLC.
Therefore, we examined the association between Ikigai and
change in serum HDLC over time using a cohort dataset
spanning 2010-2018.

METHODS : The study included 471 men and 776 women
aged 40-74 years who underwent a cardiovascular examination
in 2010 and were asked their levels of Ikigai. We combined
"definitely yes" and "yes" as "with Ikigai" and recorded "a little"
as "with a little lkigai" and "no" as "without Ikigai". We
measured serum HDLC using direct methods. The association
between Ikigai and serum HDLC levels at baseline, and changes
in this relationship during an eight-year period, were analyzed
using linear mixed-effect models.

RESULTS : At the baseline, relative to those without Ikigai,
women with Ikigai had higher serum HDLC (baseline difference
in those with a little Ikigai=7.52 mg/dl, 95 % confidence
interval [CI]: 1.12 to 13.9 and in those with Ikigai =8.11 mg/dl,
95% CI: 1.54 to 14.7). The difference in serum HDLC between
women with and without Ikigai remained over the eight-year
follow-up period. There were no similar Ikigai-associated
differences in the serum HDLC of men.

CONCLUSIONS : Women with Ikigai showed differences in
serum HDLC that were observed at baseline and persisted over

time.

(2) Global, regional, and national burden of stroke and its
risk factors, 1990-2021: a systematic analysis for the Global
Burden of Disease Study 2021, 1990~2021 ££ D57, Huisk,

EOREEFHDORAH & ZDEKRETF : 2021 EOHFEKFA
BHHRED O DERB 5 M. Emarging Risk Factors
Collabollation(include Sato S). The Lancet.
(2024)23(10):973-1003.doi: 10.1016/S1474-4422(24)00369-7.

BACKGROUND : Up-to-date estimates of stroke burden and

attributable risks and their trends at global, regional, and national

Neurology.

levels are essential for evidence-based health care, prevention,
and resource allocation planning. We aimed to provide such
estimates for the period 1990-2021.

METHODS : We estimated incidence, prevalence, death, and

TIERGIE®R 2673 5 2024 4F

disability-adjusted  life-year (DALY)

standardised rates per 100 000 people per year for overall stroke,

counts and age-

ischaemic stroke, intracerebral haemorrhage, and subarachnoid
haemorrhage, for 204 countries and territories from 1990 to 2021.
We also calculated burden of stroke attributable to 23 risk factors
and six risk clusters (air pollution, tobacco smoking, behavioural,
dietary, environmental, and metabolic risks) at the global and
regional levels (21 GBD regions and Socio-demographic Index
[SDI] quintiles), using the standard GBD methodology. 95%
uncertainty intervals (Uls) for each individual future estimate
were derived from the 2-5th and 97-5th percentiles of
distributions generated from propagating 500 draws through the
multistage computational pipeline.

FINDINGS : In 2021, stroke was the third most common GBD
level 3 cause of death (7-3 million [95 % UI 6-6-7-8]
deaths; 10-7% [9-8-11-3] of all deaths) after ischaemic heart
disease and COVID-19, and the fourth most common cause of
DALYs (160-5 million [147-8-171:6] DALYs; 5:6% [5-0-6-1]
of all DALYSs). In 2021, there were 93-8 million (89-0-99-3)
prevalent and 11-9 million (10-7-13-2) incident strokes. We
found disparities in stroke burden and risk factors by GBD region,
country or territory, and SDI, as well as a stagnation in the
reduction of incidence from 2015 onwards, and even some
increases in the stroke incidence, death, prevalence, and DALY
rates in southeast Asia, east Asia, and Oceania, countries with
lower SDI, and people younger than 70 years. Globally,
ischaemic stroke constituted 65:3% (62-4-67-7), intracerebral
haemorrhage constituted 28-8% (28-3-28-8),and subarachnoid
haemorrhage constituted 5-8 % (5-7-6-0) of incident strokes.
There were substantial increases in DALY's attributable to high
BMI (88-:2% [53-4-117-7]), high ambient temperature (724 %
[51-1 to 179-5]), high fasting plasma glucose (32:1% [26-7-
38-1]), diet high in sugar-sweetened beverages (23-:4% [12-7-
35-7]), low physical activity (11:3% [1-8-34-9]), high systolic
blood pressure (6:7 % [2-5-11-6]), lead exposure (6-5 %
[4:5-11-2]), and diet low in omega-6 polyunsaturated fatty acids
(5:3% [0-5-10-5]).

INTERPRETATION : Stroke burden has increased from 1990
to 2021, and the contribution of several risk factors has also
increased. Effective, accessible, and affordable measures to
improve stroke surveillance, prevention (with the emphasis on
blood pressure, lifestyle, and environmental factors), acute care,
and rehabilitation need to be urgently implemented across all
countries to reduce stroke burden.

FUNDING : Bill & Melinda Gates Foundation.

(3) Global burden of 288 causes of death and life expectancy
decomposition in 204 countries and territories and 811
subnational locations, 1990-2021: a systematic analysis for
the Global Burden of Disease Study 2021,
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1990 4EA>5 2021 4R £ T 204 OE & Hilk, 811 OHIFIC
BT % 288 DR D MFH) A L FEF M DR 2021 48
Dt IR AR FED 72D DEREIZR 5347,

Emarging Risk Factors Collabollation (include Sato S).
Lancet.(2024)403(10440):2100-2132.d0i:10.1016/S0140-
6736(24)00367-2.

BACKGROUND : Regular, detailed reporting on population
health by underlying cause of death is fundamental for public
health decision making. Cause-specific estimates of mortality
and the subsequent effects on life expectancy worldwide are
valuable metrics to gauge progress in reducing mortality rates.
These estimates are particularly important following large-scale
mortality spikes, such as the COVID-19 pandemic. When
systematically analysed, mortality rates and life expectancy
allow comparisons of the consequences of causes of death
globally and over time, providing a nuanced understanding of the
effect of these causes on global populations.

METHODS : The Global Burden of Diseases, Injuries, and Risk
Factors Study (GBD) 2021 cause-of-death analysis estimated
mortality and years of life lost (YLLs) from 288 causes of death
by age-sex-location-year in 204 countries and territories and 811
subnational locations for each year from 1990 until 2021. The
analysis used 56 604 data sources, including data from vital
registration and verbal autopsy as well as surveys, censuses,
surveillance systems, and cancer registries, among others. As
with previous GBD rounds, cause-specific death rates for most
causes were estimated using the Cause of Death Ensemble
model-a modelling tool developed for GBD to assess the out-of-
sample predictive validity of different statistical models and
covariate permutations and combine those results to produce
cause-specific mortality estimates-with alternative strategies
adapted to model causes with insufficient data, substantial
changes in reporting over the study period, or unusual
epidemiology. YLLs were computed as the product of the
number of deaths for each cause-age-sex-location-year and the
standard life expectancy at each age. As part of the modelling
process, uncertainty intervals (Uls) were generated using
the 2-5th and 97-5th percentiles from a 1000-draw distribution
for each metric. We decomposed life expectancy by cause of
death, location, and year to show cause-specific effects on life
expectancy from 1990 to 2021. We also used the coefficient of
variation and the fraction of population affected by 90% of
deaths to highlight concentrations of mortality. Findings are
reported in counts and age-standardised rates. Methodological
improvements for cause-of-death estimates in GBD 2021 include
the expansion of under-5-years age group to include four new
age groups, enhanced methods to account for stochastic variation
of sparse data, and the inclusion of COVID-19 and other
pandemic-related mortality-which includes excess mortality

associated with the pandemic, excluding COVID-19, lower

respiratory infections, measles, malaria, and pertussis. For this
analysis, 199 new country-years of vital registration cause-of-
death data, 5 country-years of surveillance data, 21 country-years
of verbal autopsy data, and 94 country-years of other data types
were added to those used in previous GBD rounds.

FINDINGS : The leading causes of age-standardised deaths
globally were the same in 2019 as they were in 1990; in
descending order, these were, ischaemic heart disease, stroke,
chronic obstructive pulmonary disease, and lower respiratory
infections. In 2021, however, COVID-19 replaced stroke as the
second-leading age-standardised cause of death, with 94-0
deaths (95 % UI 89-2-100-0) per 100 000 population. The
COVID-19 pandemic shifted the rankings of the leading five
causes, lowering stroke to the third-leading and chronic
obstructive pulmonary disease to the fourth-leading position.
In 2021, the highest age-standardised death rates from
COVID-19 occurred in sub-Saharan Africa (2710 deaths
[250-1-290-7] per 100 000 population) and Latin America and
the Caribbean (195-4 deaths [182-1-211-4] per 100000
population). The lowest age-standardised death rates from
COVID-19 were in the high-income super-region (48-1 deaths
[47-4-48-8] per 100000 population) and southeast Asia, east
Asia, and Oceania (23-2 deaths [16:3-37-2] per 100000
population). Globally, life expectancy steadily improved
between 1990 and 2019 for 18 of the 22 investigated causes.
Decomposition of global and regional life expectancy showed
the positive effect that reductions in deaths from enteric
infections, lower respiratory infections, stroke, and neonatal
deaths, among others have contributed to improved survival over
the study period. However, a net reduction of 1-6 years occurred
in global life expectancy between 2019 and 2021, primarily due
to increased death rates from COVID-19 and other pandemic-
related mortality. Life expectancy was highly variable between
super-regions over the study period, with southeast Asia, east
Asia, and Oceania gaining 8-3 years (6-7-9-9) overall, while
having the smallest reduction in life expectancy due to
COVID-19 (0-4 years). The largest reduction in life expectancy
due to COVID-19 occurred in Latin America and the Caribbean
(3-6 years). Additionally, 53 of the 288 causes of death were
highly concentrated in locations with less than 50% of the global
population as of 2021, and these causes of death became
progressively more concentrated since 1990, when only 44
causes showed this pattern. The concentration phenomenon is
discussed heuristically with respect to enteric and lower
respiratory infections, malaria, HIV/AIDS, neonatal disorders,
tuberculosis, and measles.

INTERPRETATION : Long-standing gains in life expectancy
and reductions in many of the leading causes of death have been
disrupted by the COVID-19 pandemic, the adverse effects of

which were spread unevenly among populations. Despite the
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pandemic, there has been continued progress in combatting
several notable causes of death, leading to improved global life
expectancy over the study period. Each of the seven GBD super-
regions showed an overall improvement from 1990 and 2021,
obscuring the negative effect in the years of the pandemic.
Additionally, our findings regarding regional variation in causes
of death driving increases in life expectancy hold clear policy
utility. Analyses of shifting mortality trends reveal that several
causes, once widespread globally, are now increasingly
concentrated geographically. These changes in mortality
concentration, alongside further investigation of changing risks,
interventions, and relevant policy, present an important
opportunity to deepen our understanding of mortality-reduction
strategies. Examining patterns in mortality concentration might
reveal areas where successful public health interventions have
been implemented. Translating these successes to locations
where certain causes of death remain entrenched can inform
policies that work to improve life expectancy for people
everywhere.

FUNDING : Bill & Melinda Gates Foundation.

(4) EHZRPEFAR RIS ARTNAES EEER  1TBUC 1T Bt
SEZORERE, HEE—. AAEERSRH TS
(2025)60(1):74-80.

(5) HGFAERFEFTIC BT S MBEEZRS REWRILL
23, Ethics Review Committees of Public Health Institutes
in Japan

Variability in Committee Establishment and Operational
Challenges, - f&iifi U, £k BE—. & BR 2. =F
Mr D, dbR R ME B Y, R FY. B
A P HERE(2024)79:24002.doi:10.1265/)jh.24002

Objectives: Recent legislative changes in the wake of the novel
coronavirus pandemic have placed an increased emphasis on the
research activities of Local Public Health Institutes (PHIs) in
Japanese municipalities. However, few studies have examined
the thical review processes of these institutes.

Methods: We analyzed information on (a) the status and year of
establishment of "Ethics Review Committees" (and equivalent
committees), (b) the number of review cases for each year, (c)
the status of public disclosure of committee activities, and (d) the
composition of committee members for 85 PHIs across Japan.
Publicly available information from each PHI, the Ministry of
Health, and Labour and Welfare was used for the analysis.
Results: Out of 85 PHIs nationwide, about half publicly
disclosed the establishment of their committees (41
committees, 48.2%). The number of review cases handled by the
committees varied, with some committees having no cases or
only one case. Among the committees, approximately 20% still

maintained adherence to outdated national research ethics

-93 -
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guidelines, and approximately 15 % did not specify any
guidelines they followed. Furthermore, we identified committees
without external members (at least two committees) and those
lacking public representation (four committees).

Conclusion: There are differences in the operational
performance of ethics review committees at PHIs, possibly due
to varying levels of understanding of the guidelines, the degree
of proactive engagement in academic research, and the emphasis
on human subject research. There is a crucial need to accumulate
and share experiences that support the review functions of the
committees.

KEYWORDS: ethics review committees (ffiFEEAZEE) |
Public Health Institute (I 5#4EBFSCFT) | external committee
member (#MZ5 8) | transparency (iZHI1£) | national research
ethics guidelines ([E DAFZEimELfEEH)

D) R R AR AT e A R R R i BSR4 B | 2) RO R
R AR TERT A SR BORIITE 2 B | 3) ESLAR R ZE |
& —

(6) g ERDO RS 2 RT3 EH% & 1T8), Awareness
and behavior of local residents regarding food loss,
BRI D, RPEEE D, FEAHEIT Y, TANEE Y, KiEE
FY, @AET O, ILEOEHRD, AKFPESY, WHET
9, PEEE . AARRAFRMERS (2024)30(3):53-58.
Food loss has become an issue. Therefore, we surveyed local
residents using a questionnaire. The results were then tabulated
by age group (young, middle, and elderly). Younger residents
tended to consider it a waste to leave food uneaten. The elderly
tended not to force themselves to eat the food served to them.
Therefore, it was considered necessary to consider food
management methods for the elderly, as well as a system for
restaurants to adjust the amount of food served to them. The
desired method of providing information also differed by age
group. Many of the younger and middle-aged respondents
preferred the Internet. Many of the older age groups desired
posters, flyers, educational events, seminars, and lectures, as did
those who desired the Internet. Overall, 22% of the respondents
did not know the meaning of the term food loss. Those who did
not know about food loss were less likely to contribute to food
loss reduction. In light of the above, further awareness-raising is
needed in the future. In addition, it is important to adapt methods
of information dissemination and suggestions for improvement
to different age groups.

Keywords food loss, leftovers, food sharing

DEREKRT, 2) KFAIRF, 3) BEEER R, 49 F51
BMIRA: 5) KRIRANER, 6) AR R, T) EE L1 K5
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(7) A large increase in Group A streptococcus bacteremia in

the 2 month short period in 2024; report from a tertiary care

hospital in Chiba, Japan, Kanta Kurasawa'-?, Misato Yoshida!),

Masahiko Nakao'?, Emiri Muranaka), Yushi Hachisu, Mitsuru
Kishizawa, Takashi Kikuchi, Ryota Hase'-?. J Gen Fam Med.
(2024)25: 289-290.

In Japan, an increasing number of cases of streptococcal toxic
shock syndrome (STSS) caused by GAS have been reported
since July 2023. In the first 2 months of 2024, a large increase in
GAS bacteremia was detected at the Japanese Red Cross Narita
Hospital, a tertiary teaching hospital with 710 beds. A total of six
cases of bacteremia (2.37906 cases/1000 hospital admissions)
were detected during the 2 months. No patient was severely
immunocompromised. Among six isolates from these cases, five
were serotype T1 and positive for allele-specific PCR for the
M1luk lineage. Previous reports have suggested that the M1uk
lineage may drive the observed increase in GAS infections in
Europe. In conclusion, this report suggests that the M1ux variant
has been spread in certain areas in Japan and is likely to
contribute to the large increase in invasive GAS infections.
Physicians should be cautious about this significant increase.

1) BAGRA-FAER AR PR B GE R, 2) PRtIE Ak
S HRR AR BURRGYE N

(8) Successful detection of an unrecognized outbreak
of Mycobacterium tuberculosis in the modern Beijing
subfamily through combined molecular
epidemiological and population genetic analyses,
Shinichiro Hirai*"?, Masaki Satoshi

Kawato?, Yushi Hachisu!, Takashi Kikuchi!?, Naoshi

Nakamura™?,

Ando!, Hiroaki Shigemura®, Nobuhiro Takemae?, Eiji
Yokoyama'?). J Infect Chemother.(2025)31(6):102700
Abstract

Introduction : While multi-locus variable number tandem
repeat analysis (MLVA) as molecular epidemiological
analysis has been used to detect Mycobacterium
tuberculosis outbreaks, its discriminatory power for
identifying strains is limited. Whole-genome sequencing
(WGS) offers high discriminatory power but is expensive.
This study was established to develop a strategy to
overcome these limitations of molecular epidemiological
analysis by combining it with population genetic analysis.
Methods : MLVA data from 2732 M. tuberculosis strains
isolated in Chiba Prefecture, Japan, in 2008—2016 were
subjected to Bayesian population genetic analysis to
subdivide the strains into subfamilies and estimate
subpopulations within each subfamily. Annual changes
in the number of strains within subpopulations exhibiting
linkage disequilibrium (LD) in MLVA data were

examined. Only strains from subpopulations displaying

-94 -

significant increases were analyzed by WGS.
LD was

subpopulation using Bayesian analysis (designated P3)

Results Significant observed in one
within the modern Beijing subfamily, which exhibited a
significant increase in strain number in 2016. WGS
analysis of strains belonging to P3 from 2016 revealed
that 17 out of 21 of them differed by three or fewer
single-nucleotide polymorphisms from their most similar
strain, indicating that they had a common origin (i.e., an
outbreak). Among these common-origin strains, one
exhibited a four-locus variant in the MLVA, which
would not be suspected of being an outbreak-related
strain based on MLVA alone without Bayesian analysis.
Conclusion : The combination of Bayesian population
genetic analysis with MLVA successfully detected M.
tuberculosis strains from an unrecognized outbreak by
performing WGS on only a subset of the strains.
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