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ABSTRACT

Article History:

This study was conducted to clarify differences in health status according to groups of various
Japanese companies and was assessed the prevalence of Lifestyle-related diseases (hypertension,
hyperlipidemia, and diabetes mellitus) in Japanese workers who underwent a through health
screening were evaluated. The answers from six companies employing workers (2,513 persons),
comparing results of the health checkups, and number of occupational health personnel according
to company kinds were obtained. This study revealed that there was significant differences of
prevalence of both hypertension and hyperlipidemia between disease and non-disease in
comparison with total kinds of companies. But it also revealed that there was not significant
differences of prevalence of three diseases between controlled and uncontrolled status in
comparison with total kinds of companies. It is suggested that endeavors to maintain a certain
level of hygiene and health management play an important role in maintaining worker health in
several kinds of Japanese companies.
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INTRODUCTION
Lifestyle-related diseases such as hypertension, hyper
lipedema, and diabetes mellitus are the major risk factors for
cardiovascular and cerebrovascular disease on a global basis
(Imai, 2011). The status of hypertension, hyperlipidemia, and
diabetes mellitus is monitored by measuring blood pressure
(BP), low density lipoprotein cholesterol (LDL-C), and
hemoglobinA1c (HbA1c) levels, respectively (Imai, 2011).
The target values are provided by Japanese Society of
Hypertension, the Japan Atherosclerosis Society and the Japan
Diabetes mellitus Society (JDS) for Japanese populations in
Japan. The prevalence of disease-related abnormal finding by
healthcare checkup is more than 50% in Japan (Ministry of
Health, Labour and Welfare Labor, 2010).Although the health
status of workers in Japanese companies has been noted to be
relatively poor, no actual comparisons of groups of variously
Japanese companies within the same region based on the same
methodology have ever been conducted. The present study was
conducted to find out the recent prevalence of hypertension,
hyperlipidemia, and diabetes mellitus in Japanese workers.
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This result would be useful in contribute to larger more
extensive surveillance study about health status of Japanese
workers.
Details Experimental
Subjects
The subjects of this study were employees of the three
manufacturing industry companies and three transportation
industry companies, which provide services such as health
check-up support, and clinical testing. A total of 2,513
workers, 20 years of age or older underwent an annual health
check-up at their companies and were included in this study.
All participants received oral and written information before
giving their written informed consent. This study was
approved by adequate ethics committee.
Clinical Data Collection
The main aim of the study was to examine BP, LDL-C and
HbA1c values from health checkup data from a cross-sectional
viewpoint, where a single time point for each individual was
selected analysis. In Japan, the Industrial Safety and Health
Law requires all employers to provide annual health check-ups
for their employees (National Ministry of Health, Labour and
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Welfare, 2015). The annual health check-up consists of an
interview regarding lifestyle; measurement of weight, height,
and
BP;
physical
examination;
electrocardiogram
examinations; chest x-ray; urinalysis; and blood tests. In this
check points, the value of BP, LDL-C, glucose (BG), and
HbA1c were used. The BP was measured in each participant in
a sitting position after resting for at least 5 minutes using an
automatic electronic BP monitor, which was calibrated every
week. A minimum of two measurements were taken on out
stretched arms at 1-2 minute intervals. If the reading were high
(systolic BP ≥ 140 mm Hg or diastolic BP ≥ 90 mm Hg), then
additional reading were obtained. The lowest readings were
recorded. Blood samples from the study subjects were
obtained from 08:00 to 12:00 after overnight fasting. Standard
enzymatic methods were used to determine the serum
concentrations of LDL-C, BG, and HbA1c.

differences of prevalence of hypertension between
manufacturing industry companies and transportation industry
companies.
Table 2. Prevalence of hypertension in transportation
industry companies

Data analysis
The numbers of workers with disease were determined as
follows; workers with disease were considered to be those who
on the questionnaire answered that they had a disease for
which they were currently receiving medical treatment. The
participants were considered to have disease if they presented
elevated LDL-C (≥150 mg/dL), elevated BP (systolic BP ≥140
mmHg and/or diastolic BP ≥90 mmHg), elevated BG (≥106
mg/dL), and elevated HbA1c (≥6.1) (Okumura et al, 2003;
Ogihara et al, 2009; The Japan Atherosclerosis Society, 2012).
In terms of HbA1c values of the JDS were used Japan in 2011
for health checkups. HbA1c (JDS) ≥ 6.1%, comparable with
HbA1c [National glycohemoglobin standardization program
(NGSP)] >=6.5% was the diagnostic criterion for diabetes
mellitus on the JDS guideline (The Japan Diabetes mellitus
Society). Statistical analysis was performed by chi-square test.
P values < 0.05 was considered to be significant.

However, there were significant differences of control of
hypertension between manufacturing industry companies and
transportation industry companies (p<0.01). Table 3 presented
the characteristics of the employee in the manufacturing
industry companies by hyperlipidemia levels. There were
significant differences of each company between disease and
non-disease (p<0.01). However, there were no significant
differences of each company between controlled and
uncontrolled disease. Table 4 presented the characteristics of
the employee in the transportation industry companies by
hypertension levels.
Table 3. Prevalence of hyperlipidemia in manufacturing
industry companies

RESULTS AND DISCUSSION
The present analysis of health checkup results of Japanese
employees showed the prevalence of hypertension,
hyperlipidemia, and diabetes mellitus. Table 1 presented the
characteristics of the employee in the manufacturing industry
companies by hypertension levels. There were no significant
differences of each company between disease and non-disease.
However, there were significant differences of each company
between controlled and uncontrolled disease (p<0.01).

Table 4: Prevalence of hyperlipidemia in transportation
industry companies

Table 1. Prevalence of hypertension in manufacturing industry
companies

Table 2 presented the characteristics of the employee in the
transportation industry company by hypertension levels. There
were significant differences of each company between disease
and non-disease (p<0.01). However, there were no significant
differences of each company between controlled and
uncontrolled disease. Furthermore, there were no significant

There were significant differences of each company between
disease and non-disease (p=0.016). There were also significant
differences of each company between controlled and
uncontrolled-disease (p<0.01). Furthermore, there were
significant differences of prevalence of hyperlipidemia
between manufacturing industry companies and transportation
industry companies (p<0.01). However, there were no
significant differences of control of hyperlipidemia between
manufacturing industry companies and transportation industry
companies. Table 5 presented the characteristics of the
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employee in the manufacturing industry companies by diabetes
mellitus levels. There were significant differences of each
company between disease and non-disease (p<0.01). However,
there were significant differences of each company between
controlled and uncontrolled disease (p<0.01).
Table 6
presented the characteristics of the employee in the
transportation industry companies by diabetes mellitus levels.
There were significant differences of each company between
disease and non-disease (p=0.034).
Table 5. Prevalence of diabetes mellitus in manufacturing
industry companies

clarified these points. In terms of disease control, this results
revealed that Japanese workers suffered from hyperlipidemia
and diabetes mellitus did not control their disease. They also
showed about half of workers suffered from hypertension did
not control their disease. These results imply that healthcare
check has not been reflected in the treatment of disease.
Further use of the result of healthcare checkup are needed to
maintain a certain level of hygiene and health management in
several kinds of Japanese companies.
Conclusion
This study is described recent prevalence of hypertension,
hyperlipidemia, and diabetes mellitus in Japanese workers. It
is suggested that endeavors to maintain a certain level of
hygiene and health management play an important role in
maintaining worker health in several kinds of Japanese
companies.
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