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Lifestyle and Health 

Kanehisa MORIMOTO 

Department of Social and Environmental Medicine, Osaka University Graduate School of Medicine, Osaka 

Abst rac t  The total environments to which individuals have been exposed throughout the lifestages from birth to 
the present time have been composing the individual and community lifestyles. Such lifestyles are known to determine 
the risks for developments of cancers, circulatory diseases, and other chronic diseases. 

To establish new theory and practice programs for disease prevention and health promotion in the environmental and 
preventive medicine, we have quantitatively investigated correlations of lifestyles, or ways of daily living, to comprehensive 
health potentials in the cohort of industrial workers. The total lifestyles were evaluated by the originally-designed 8 
health-practices such as smoking, alcohol-drinking, physical exercise, and working and sleeping patterns. The data indicate 
that individuals having good lifestyles showed much younger health ages calculated based on the health-check-up data, 
and lower risks for developing lifestyle-related diseases than those with poor lifestyles. 

The physical health potentials were assessed by the biomarker-measurements such as lymphocyte chromosome-DNA 
alterations, natural-killer activities and serum IgE levels. The psycho-mental health potentials were evaluated by both the 
quality-of-life-related questionnaires and the stress-related hormonal and cytokine levels such as cortisol and interleukines. 
The comprehensive health potentials have been shown to be significantly lower in poor-lifestyle people than in good- 
lifestyle ones. The changes in poor to good lifestyles through health education and learning were also shown to result in 
promotion of such health potentials. 
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Effects of Ramadan Fasting on the Health of Muslims 

Masahiro TODA and Kanehisa MORIMOTO 

Department of Social and Environmental Medicine, Osaka 

Abst rac t  The fasting month of Ramadan is the ninth lunar month of the Islamic calendar. It is the most 
important month for Muslims because in which the Qur'an was revealed, and they abstain from food and drink from 
dawn to sunset to express their gratitude to God. Eating and drinking is permitted only at night, and Muslims typically 
eat two meals each day, after sunset and just before dawn. People tend to stay up late watching TV with the family, 
praying or reading the Qur'an. 

Ramadan teaches Muslims self-restraint and reminds them of the feelings of the impoverished. On the other hand, the 
biological effects of changes in lifestyle during Ramadan may also be expected. 

Some studies have reported substantial weight loss, signs of dehydration, raised serum concentrations of uric acid and 
cholesterol, etc. during Ramadan. However, these changes are unlikely to have much effect on healthy individuals, because 
generations of Muslims have undertaken fasting year after year. In condusion, the observance of the Ramadan fast may 
produce some ill-effects in patients with some disease, e.g. hypertension, hypercholesterolaemia, hyperuricaemia, 
hyperglycaemia, and heart, liver and kidney disease. 
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A Japanese Language Version of the Health-Promoting Lifestyle Profile 

Chang-nian WEI *~, Hiroyuki YONEMITSU .2, Koichi HARADA *~, Takashi MIYAKITA *~, 
Shoko OMORI *l, Tatsuya MIYABAYASH1.3 and Atsushi UEDA *~ 

.1 Department of Hygiene, Kumamoto University School of Medicine, Kumamoto 
*2 Kumamoto Kinoh Hospital, Kumamoto 

*J Kumamoto Gakuen University, Kumamoto 

Abst rac t  The development and initial psychometric evaluation of a Japanese version of the Health-Promoting 
Lifestyle Profile II (HPLP II) is described. The 52-item instrument was translated into Japanese and was found to be 
culturally relevant and reliable in a pilot study. The Japanese version was then administered to adiverse but predominantly 
Japanese group of 337 subjects residing in northern Japan. The Japanese version of the HPLP II was evaluated using 
factor analysis and reliability measurement. Six factors similar to those isolated previously during psychometric assessment 
of the English language version were extracted. Those six dimensions comprise the HPLP II subscales of: 1. Health 
responsibility, 2. Spiritual growth, 3. Physical activity, 4. Interpersonal relations, 5. Nutrition, and 6. Stress management. 
The alpha reliability coefficient for the total scale was 0.94 and the 2-week retest reliability was 0.91; the alpha coefficients 
for the subscales ranged from 0.70 to 0.87. The Japanese language version of the HPLP II appears to have sufficient 
validity and reliability for use by researchers who wish to describe the health-promoting components of lifestyle among 
the Japanese population and to explore differences and similarities in the health-promoting lifestyle of Japanese and 
American subjects or those of other ethnic groups. Further evaluations of measurement with different populations appears 
warranted. This instrument will enable researchers to investigate patterns and determinants of health-promoting lifestyle, 
as well as the effects of interventions to alter the lifestyle. 
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Effects of Protein Intake or Exercise on 24h Urinary Solute Excretion 

Yoshiko Matsuoka KAMEYAMA 

Department of Food and Nutrition, University of Shizuoka, Hamamatsu College, Hamamatsu 

Abst rac t  The effects of protein intake or exercise on 24h urinary solute excretion, were evaluated in 10 female 18- 
19yr of age. 

This study was performed during four periods: a low-protein diet (30g • 5 days), a normal-protein diet (control, 
60g • 5 days), a high-protein diet (90g • 5 days), and exercise loading with a normal-protein diet. (The amount of plant 
protein was kept constant to be 24g/day) 

The following results were obtained: 
1. In the case of exercise loading, urinary potassium (K) and nitrogen (N) excretions decreased significandy, while 

urinary sodium (Na), chlorine (CI), calcium (Ca), and phosphate (P) excretions showed no significant differences 
compared with control values. 

2. With the low-protein diet, urinary Ca excretion decreased significantly compared with those in normal or high- 
protein diet. 

3. The apparent fractional absorption of Na, CI, and Ca in the female on the high-protein diet was significandy higher 
than that in those on the low-protein diet. 

These results suggest the following: 
O The amount of urinary K excretion is not only direcdy influenced by K intake, but also by K metabolism, such as 

K+ transport between extra- and intracellular spaces. 
(~)Although urinary Ca excretion was not increased by the increment in protein in the diet from 60g/day to 90g/day, it 

is necessary to evaluate both quantity and quality of a protein diet. 
(~) Protein intake of more than 60g/day is necessary for an effective increase in Ca and NaCI absorption. 
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The Public Health Significance of the Measurement of  Cytokines in Serum 

Chaoying JU, Toshihiko SATOH, Jun KAGAWA and Shoichi KANEKO 

Department of  Hygiene and Public Health, Tokyo Women's Medical University, Tokyo 

Abstract  As variable functions of cytokines have been proved in recent years, cytokine levels in biological fluids 
such as serum, plasma, and synovial fluid of patients with every kind of disease have been enthusiastically measured. As a 
result, many studies have shown an increase or decrease in the production of cytokines or abnormal cytokine levels in 
biological fluids. However, the relationship between the abnormal levels of cytokines and the intensity of the dinical 
symptoms or the prognosis remains unclear. The significance for the measurement of cytokines depends on whether it 
should be valid for detecting a predinical status such as AST or ALT used for health checks or for disease screening such 
as some tumor markers. The purpose of this study is to know whether or not some cytokine levels in serum could be 
biomarkers for preventive purposes. Serum cytokine levels (IL-4, 6, 8 ,12, and IFN-gamma) were measured in three 
different types of cohorts (nursery school infants, manufacturing workers and middle and old aged women) with 
chemiluminescence ELISA. The results showed no differences with atopic status in infants, pulmonary fibrosis in workers 
or with the decrease in bone stiffness, these results are mainly due to a great inter-individual variability of serum cytokine 
levels. This study concludes that serum cytokine levels are inappropriate as biomarkers for preventive purposes. However, 
a further detailed evaluation in healthy people with high serum cytokine levels may be necessary. 
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Abstract  The purpose of this study was to clarify the trends in the variadon within the day, and between days, of 
subjective symptoms of fatigue (SSF) in the daily life of male students. 

A SSF questionnaire (54 items) with guaranteed validity and reliability was administered to 104, 15-16 year-old 
healthy students, 3 times a day, in the morning (about 08:50), mid-day (about 12:10) and afternoon (about 16:10) for 5 
days from Monday to Friday. As the main statistical analysis, two-way (day and week) ANOVA and post-hoc t tests were 
used. 

The SSF questionnaire was considered to have very high reliability because Cronbach's alpha coefficients in each 
survey point of time were .967-.977. SSF complaints between days were low on the whole, but complaints of drowsiness 
were relatively high. The trends in variation of SSF between days were greater than those within the day. The trends in 
variation within the day were noticeable in complaints regarding drowsiness and loss of vigor. Complaints regarding 
languor became high from the middle of the week to the weekend. On the other hand, SSF complaints except for languor, 
were high at the beginning of the week, especially on Monday and became lower after Tuesday. There is a trend in 
variation within the day for symptoms regarding drowsiness and loss of vigor. 

The trend in variation between days was confirmed for many SSFs, and was noticeable as compared to those within 
the day. Complaints regarding languor were high on the weekend, and SSF complaints except for languor were high at the 
beginning of the week, especially on Monday. 
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A 5 year Follow-up Study on the Relationship between Changes in Serum Lipids 
and Blood Pressure, and Changes in Exercise Habits in Subjects 30 Years of Age 

Toshihiko K I S H I D A  *l' 2, Ryoichi INABA .2 and Hirotoshi IWATA .2 

.1 Gifu-shi Public Health Center, Gifu 
.2 Department of Hygiene, Gifu University School of Medcine, Gifu 

Abst rac t  A 5 year follow-up study was conducted to investigate the relationships between %changes in serum 
lipids and blood pressure and corresponding changes in exercise habits in the middle - aged. The subjects were 152 males 
and 169 females who received a health check-up at 30-years-old during the period between 1990 - 1992 and then at 35- 
years-old during the period between 1995 - 1997. 

The results are as follows: 
1. In multiple regression analysis , % A toriglyceroid (TG) and % A AI(atherogenic index) ratio were associated 
significantly with changes in exercise habits in males (P<0.05) and % A high density lipoprotein cholesterol (HDLC) was 
associated with changes in exercise habits in females (P<0.05). % A TG and % A HDLC were affected by changes in 
exercise habits adjusted for BMI, smoking , and drinking. But changes in TC and blood pressure were not affected by 
changes in exercise habits. 
2. In males , % A TG was significandy lower in those subjects who started their exercise habit than in the no exercise 
group and than in those within the ceased exercise group who ceased their exercise during the study period(P<0.05). % A 
AI was significandy lower in the started exercise group than in the no exercise group. Also, the continued exercise group 
had a signigicantly (P<0.05) lower % A AI as compared to the ceased exercise group. In females , % A TG was 
significantly lower in the started exercise group than in the no exercise group(P<0.05). % A HDLC was higher 
significandy in the continued exercise group than in the ceased exercise group(P<0.05). 

From the results obtained, it is recommended that the no exercise subjects should have exercise more than once time 
per week and those with more than 1 time per week maintain their exercise habits. 

J p n  J H y g  2000;  5 4 : 6 3 1 - 6  

227 



[Environmental Health and Preventive Medicine 4, January, 2000] 

Environmental Health and Preventive Medicine 
Official Journal of the Japanese Society fbr Hygiene 

I N S T R U C T I O N S  F O R  A U T H O R S  

Environmental Health and Preventive Medicine as the official 
journal  of the Japanese Society for Hygiene,  is devoted to the 
publicat ion of  definitive studies including original papers, short 
communications and review articles, on human health sciences related 
to biological, physical, chemical, medical, psychosocial,and other various 
environmental factors. 

Ca tegor i e s  o f  P u b l i c a t i o n  
Submissions may include: 

(1) Original papers reporting results of original fundamental research 
in any branch in the environmental health and preventive medicine 
field, should conform to the Journal style. 

(2) Short  Communica t ions  reporting on research considered to 
require speedy publication, receive rapid review. They should be no 
more than 4 printed pages in length, containing an Abstract of 
about 100 words, a one-paragraph introduction, an abbreviated 
Materials and Methods section, Results and Discussion sections 
(which may be combined), a maximum of 20 references, and no 
more than 5 items for the display of date (any combination of 
tables and illustrations). 

(3) Reviews on subjects relevant of the field. Submission of an outline 
of an unsolicited review may be approved by the Editorial Board, 
after which the complete article will be carefully evaluated before 
acceptance. 

(4) Announcements of sc ient i f ic  meet ings  and of  courses in 
Environmental Health and Preventive Medicine should be 
submitted at least 1 month prior to issue. 

Ed i to r i a l  Pol icies  
Submissions must be accompanied with the authors written 

confirmation that research contained in the parer has not been and will 
not be Submitted to or published in any other scientific journal before a 
decision has been made as to its acceptabil i ty for publication in 
Environmental Health and Preventive Medicine. All authors listed on a 
manuscr ip t  must have agreed to its submission and content ,  as 
determined in the Uniform Requirements for Manuscripts submitted to 
Biomedical Journals (JAMA1993;269;2282-6).Revisions to text or 
authors must be approved also by all authors. Environmental Health and 
Preventive Medicine accepts no responsibility for such changes. Associate 
Editors with broad expertise in all areas of Environmental Health and 
Preventive Medicine, along with a large group of external reviewers 
provide  fair and tho rough  evaluat ion  of  papers  submi t t ed  to 
Environmental Health and Preventive Medicine. Associate Editors and 
reviewers are expected to maintain a strict ethical code regarding 
confidentiality of the material under review. Any relation ships that 
could cause a conflict of interest with regard to a manuscript must by 
revealed by authors, reviewers, and Associate Editors to the Editor-in- 
Chief. After review, authors will be promptly informed of Editorial 
decision. Only written inquires regarding the status of manuscripts will 
be answered. Manuscripts only will be returned in the case of rejection. 
Accepted submissions become the property of the Japanese Society for 
Hygiene. 

P r e p a r a t i o n  o f  M a n u s c r i p t s  
Original manuscripts must include: 

(1) The author's covering letter containing the information in dupilate. 
(2) Two copies of the manuscript and two sets of original illustrations. 

One set of original illustrations should be designated for use by the 

printer. 
Mailing Address 
Manuscripts should be sent to the Editorial Office, 
c/o Department of Preventive Medicine and Public Health, 
School of Medicine, Keio University 
35 Shinanomachi, Sinjuku-ku, Tokyo 160-8582 JAPAN 

Cover Letter 
The paper should be submitted with a covering letter stating 

(1) that the paper is being submitted for consideration for publication 
in Environmental Health and Preventive Medicine; 

(2) the exact address for all related correspondence to be sent to and 
telephone and FAX numbers of the author; 

(3) that there has been no previous publication of the paper or a 
similar paper and that no such publication is intended; 

(4) agreement of all authors as to content and authorship of paper; 
(5) five key words describing the paper. 

Format and Style 
Manuscripts are to be written in clear, grammatical English. Papers 

that are not in Environmental Health and Preventive Medicine style or 
that are not in good idiomatic English will be returned to the author 
without review. Terminology and abbreviations not consistent with 
internationally accepted guidelines should be avoided. The manuscript 
should be typed on one side on ISO A4 paper with double spacing 
throughout, including in tables and illustration legends, with ample 
margins. Consecutive numbering of all pages is required, with the title 
page as page1. The manuscript should follow the order: (a) title, (b) 
authors  and comple te  names and locat ions  of  in s t i tu t ions  or 
laboratories, (c) running title, (d) key words, (e) footnotes, (1 c) abstract, 
(g) text and references, (h) tables, (i) legends for all illustration, (j) 
illustrations and (k) other material. 

Title Page 
Title 

Titles should be informative and brief, and limited to about 100 
characters. Key words necessary to identify the nature of the subject 
matter must be included in the title. 
Authors and Their Affiliations 

Authors must include their full names, complete with first and 
middle names or initials. Author ' s  academic degrees should not be 
included. The full names of institutions and subsidiary laboratories must 
by given for each affiliated author together with current addresses, 
including postal code. The name, complete address, telephone and FAX 
number of the author to whom proofs and correspondence are to be 
sent should be included separately on the title page. 
Running Title 

A brief running title not to exceed 50 characters must be provided. 
Key Words 

Five key words identifying the nature of the subject matter must be 
included on the title page. Footnotes to the title page text with 
superscript Arabic numerals are to be designated consecutively. 

Abstract 
The abstract should contain fewer than about 200 words yet be 

indicative of the content of the paper. It should indicate the purpose of 
the study, and the experimental technique, results, and interpretations 
of the date. All important terms relevant to the content of the paper 
should be incorporated into the abstract. Abbreviations should be kept 
to an absolute minimum; however, if they are needed, they must be 
properly identified so as to make the abstract independent of the text. 

230 



INSTRUCTIONS FOR AUTHORS 

Introduction 
Brief reference to papers relevant to the problem or question which 

the author's investigation addresses are sufficient. 

Materials and Methods 
The methods should be briefly but clearly explained. Procedures 

published previously need only be cited in references. New and 
significant modifications need complete exposition. Papers reporting 
human experimentation must be in line with principles of the Helsinki 
Declaration of 1975, as revised in 1983. Papers involving human 
subjects must include a statement that informed consent was obtained 
from each subject or subject's guardian. 

Only results of those experiments in which proper attention has 
been given to experimental ethical considerations toward animals will be 
published. The statistical guidelines advocated by the international 
Committee of Medical Journal Editors (Ann Intern Med 1998 ; 108 : 
266-73 )must be followed. 

Results 
Results should concisely summarize the findings of the study and 

follow the train of thought presented in the methods section. Textual 
description of the date must be presented in tables and illustrations. 

Discussion 
Discussion should emphasize the major findings of the study and 

its significance. Information presented in the previous section must not 
be repeated. Concise interpreta t ion of date with wellfounded 
speculation may by included. 

Abbreviations for Scientific Units 
Abbreviations for Scientific Units must conform to the System 

International (SI units). 

Acknowledgments 
Acknowledgments should specify information on technical help, 

material and financial support including the source(s) and number(s) of 
the grant(s). 

References 
References should be numbered in the order of their first mention 

in the text ; cite only the number assigned to the reference. References 
should be double-spaced and be presented in numerical order. All 
references should be verified and checked that they have been cited in 
the text. Literature references must conform to the Uniform 
Requirements for Manuscripts Submitted to Biomedical Journals 
(JAMA 1993;269:2282-6) as the following examples. 
For example: 
(1) Papers published in Journals 

Tarumi K, Hagihara A, Morimoto K. An investigation of effects 
lifestyle on care-seeking behavior using data from health insurance 
claims. Jpn J Hygiene 1995;49:984-97. 

(2) Books and other monographs 
Grundy F. Preventive Medicine and Public Health. London : H. 
K. Lewis Co. Ltd., 1960. 

(3) Contributions in Books 
Waldman LK. Multidimensional measurements of regional strains 
in the intact heart. In : Glass L, Hunter P, McCulloch A, editors. 
Theory of Heart. New York ; Springer-Verlag, 1991:145-74. 

Tables 
Tables of numerical data should be numbered and cited in 

numerical order in the text, and each be printed (also with double- 
spacing) on a separate page,numbered in sequence in Arabic numerals 
(Table 1, 2, etc.), provided with a heading, and referred to in the text as 
Table 1, Table 2,etc. Legends giving explanation sufficient to make the 

data intelligible without reference to the text must be typed on the same 
page. 

I l lustrat ions and I l lustra t ion Legends 
Illustrations must be cited in the text in numerical order using 

Arabic numerals. Illustrations should be numbered in Arabic numerals 
according to the sequence of their appearance in the text, where they are 
referred to as Fig. 1, Fig. 2, etc. The name of the first author, the 
illustration number, and designation of the top of the illustration should 
be typed on a label adhered to the back of each illustration. Line 
drawings are to be submitted in either printouts from a laser printer or 
in camera-ready form on a white background, or in black ink. 
Illustration legends should be double-spaced on a separate sheet, and 
should include a brief title and a concise explanation of each illustration. 

Typeset t ing from Disks 
Environmental Health and Preventive Medicine is now copy editing 

accepted manuscripts electronically. Authors are encouraged to send a 
3.5 inch floppy disk of the paper along with the required four hard copy 
printouts when submitting revised manuscripts. The entire manuscript 
should be contained in one file. Tables and mathematical material may 
be excluded from the disk file and presented only in the accompanying 
hard copy. Disks will not be returned to the authors. The disk should be 
labeled on the outside with Environmental Health and Preventive 
Medicine, the first author's name, a partial title of the manuscript, and 
the name of the computer file used to access the manuscript on disk. 
The name of the computer used (e.g., IBM/PS2), the name of the 
operating system and version (e.g. DOS3.3), and the word processing 
program and version (e.g. Word Perfect 5.0) must be provided. The 
following word processing programs are preferred: Word Perfect ( IBM 
or Macintosh), Word Perfect for Windows, Microsoft Word (IBM or 
Macintosh), Mac Write II (Macintosh). Authors should not use the Fast 
Save option on Macintosh computers. Ensure that the letter "1" and 
the number "l"(also "O" and number "0") have been used properly, 
and format your article (tabs, indents, etc.) consistently. Characters not 
available on your word processor (Greek letters, mathematical symbols, 
etc.) should not be left open, but indicated by a unique code (e.g. @, #, 
etc. for the Greek letters). Such codes must be used consistently 
throughout the text. The author should provide a list of such codes and 
a key. Do not allow your word processor to introduce word splits and 
do not use a ' just i fed '  layout. The Journal does not assume 
responsibility for errors in the conversion of newly released software, 
customized software, or special characters. 

Page Charge and Reprints 
No page charge is necessary for black-and-white printing. In the 

case of color photographs the cost of publishing will be borne by the 
authors. Reprints may be ordered at prices shown in the reprint order 
form which will be sent to the author. 

Proofs 
Proofs will be sent to authors without manuscripts. Only printing 

errors should be corrected. Changes in the manuscript will not be 
allowed. The corrected proofs must be returned within 48 hours after- 
receipt, preferably by FAX. 

Advertisements 
Advertisements must be received 5 weeks prior to the date of the 

issue in which the advertisement is to be published. Issues are published 
quarterly. Inquires regarding advertising should be directed to : Editorial 
Office, Department of Preventive Medicine and Public Health, Human 
Research Inc., 
2-5-16 Wakaba, Shinjyuku-ku, Tokyo 160-0011, Japan 
TEL:+81(3) 3358-4001 FAX: +81(3) 3358-4002 

231 


