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Abstract

Lifestyles and biomarkers as risk and beneficial factors of stroke

in the Circulatory Risk in Communities Study

Kazumasa Yamagishi, M.D., Ph.D.,"? Akihiko Kitamura, M.D., Ph.D.,”” Masahiko Kiyama, M.D., Ph.D.,”
Takeo Okada, M.D., Ph.D.,” Tomoko Sankai, M.D., Ph.D.,"” Hironori Imano, M.D., Ph.D.,>”
Renzhe Cui, M.D., Ph.D.,”” Mitsumasa Umesawa, M.D., Ph.D.">* and Hiroyasu Iso, M.D., Ph.D., M.P.H.>”

1)Department of Public Health Medicine, Faculty of Medicine, University of Tsukuba
cvD Prevention, Osaka Center for Cancer and Cardiovascular Diseases Prevention
¥Public Health, Osaka University Graduate School of Medicine
4>Department of Public Health, Dokkyo Medical University

CIRCS (Circulatory Risk in Communities Study) is an ongoing dynamic cohort study involving approximately
12,000 people from 5 communities in Akita, Ibaraki, Osaka, and Kochi, initiating in 1963, which is considered to be
one of the oldest large cohort study of the Japanese. The standardized baseline survey has been performed every year
introducing new survey items accordingly, and followed-up to determine incident stroke and coronary heart disease.
In this review, we overviewed the characteristics of CIRCS and novel risk/beneficial factors for stroke, especially lip-
id-related factors.

Key words: saturated fatty acids, HDL cholesterol, particle size, epidemiology, prevention
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