Outline for the Results of the National Health and

Nutrition Survey Japan, 2007

This report was prepared by National Institute of Health and Nutrition as a summary English report of
the National Health and Nutrition Survey conducted by Ministry of Health, Labour and Welfare in 2007.



[. Outline of the survey

1. Purpose of the survey

This survey, based on the Health Promotion Law (Law No. 103, enacted in 2002), aims to
ascertain the actual state of health, food intake, nutritional intake, and lifestyles of the
Japanese people and to obtain basic data for implementing effective measures for health

improvement, etc.

2. Survey subjects
The survey was conducted on members of households within the survey district established
in 2007 for, and based on, basic research on the living conditions of Japanese people who
were aged 1 year or older as of November 1, 2007.
Subjects of the survey were members of households within 300 survey district units.
Subjects were selected by stratified random sampling out of the survey districts established
in 2007 for, and based on, basic research on the living conditions of the Japanese.

The survey was conducted on 3,586 households and the numbers of study subjects are

shown as follows:

Totalnumber | '°2 | 1_-6 | 7-14 | 15-19 | 20-20 | 30-39 | 40—49 | 50-59 | 60-69 | ‘O°"
number older
Physical
chackup 8,000 431 690 338 541| 1,056| 1,001| 1,183| 1,345| 1,415
Blood test 4,018 ] ; R 207 590 558 714 934 1,012
Nutritional
intake survey 8,885 488 795 393 665| 1,201 1,107 1268 1.426| 1,542
Lifestyle
SUrvoy 8,119 ; ; 443 720| 1,262 1,200| 1,399 1,495| 1,600
Male Total s | 7_44 | 15-19 | 20-29 | 30-39 | 4049 | 50-59 | 60—69 | OO
number older
Physical
chackup 3,662 218 331 173 238 453 467 537 620 625
Blood test 1,625 - - R 89 200 210 265 413 448
Nutritional
intake survey 4,164 243 302 201 304 540 537 587 664 696
Lifestyle
suvey 3,759 ; ; 225 324 570 575 655 699 711
Female Total 6 | 7_44 | 15-19 | 20-29 | 30-39 | 40—49 | 50—59 | 60—69 | OO
number older
Physical
chackup 4,338 213 359 165 303 603 534 646 725 790
Blood test 2393 - - - 118 390 348 449 524 564
Nutritional
intake survey 4,721 245 403 192 361 661 570 681 762 846
Lifestyle
survey 4,360 ; ; 218 396 692 625 744 796 889




3. ltems checked

1)

2)

3)

Questionnaire survey on physical checkup

a) Height and weight (subjects aged 1 year or older)

b) Abdominal circumference (subjects aged 6 years or older)

c) Blood pressure (subjects aged 15 years or older)

d) Blood test (subjects aged 20 years or older)

e) Daily physical activity <step count> (subjects aged 15 years or older)

f) Examination by interview <agents taken, physical exercise> (subjects aged 20
years or older)

Questionnaire survey on nutritional intake (subjects aged 1 year or older)

Food intake, nutritional intake, and meal patterns of each household member

<meal-skipping, eating-out and other habits>

Questionnaire survey on lifestyle (subjects aged 15 years or older)

A questionnaire survey was conducted to ascertain lifestyle in general, such as eating

habits, physical activity, physical exercise, rest (sleep), alcohol intake, smoking, and

dental health. Especially in the survey conducted in 2007, each subject’s actual

amount of rest and sleep, as well as current diabetes status, was ascertained in order

to collect basic data to promote the areas of “Rest and Sleep” and “Diabetes” in

Health Japan 21.

4. Date of the survey

1)
2)

3)

Questionnaire survey on physical checkup: November 2007

Questionnaire survey on nutritional intake: on a specific day in November 2007
(excluding Sundays and public holidays).

Questionnaire survey on lifestyle: on the same day as the Questionnaire survey on

nutritional intake was conducted.

5. Survey methods

1)

Questionnaire survey on physical checkup: The study subjects were gathered
together at the test site and the survey staff of doctors, registered dieticians, health
nurses and other healthcare workers took measurements of each item to be checked
and asked each subject about his/her physical condition.

Questionnaire survey on nutritional intake: The habitual dietary intake of each study
subject in each household was estimated using weighed dietary records, and
registered nurses (survey staff) explained, collected and checked every questionnaire
survey sheet.

Questionnaire survey on lifestyle: A self-administered questionnaire survey was

conducted using the delivery and collection method.



6. Survey system

The survey system used was as follows:

Ministry of Health, Labour and Welfare - Administrative Divisions (Prefectures)- Cities with
Public Health Centers-Special Districts - Public Health Centers - The National Health and
Nutrition Survey Staff

- Since numerical values given in this survey results are rounded off, the total for the given
- values may differ slightly from the actual total sum. :



Part 1. Current diabetes status

Il Outline of the results

1. Diabetes
Table 1. Test subjects
(Number of subjects)

Total 70 or (Regrouped)

number 20-29 30-39 40 -49 50 -59 60 — 69 older 40-74
Total

4,003 204 589 557 711 934 1,008 2,624

number
Male 1,619 88 200 210 264 411 446 1,082
Female 2,384 116 389 347 447 523 562 1,542

Test subjects consisted of those people whose hemoglobin A1c had been measured.

1.1

Current status of “individuals strongly suspected of having diabetes” and

“individuals in whom diabetes cannot be ruled out”

- ¥ Criteria for identifying “individuals strongly suspected of having diabetes” and “individuals

in whom diabetes cannot be ruled out”V(same as that used for the diabetes surveys
- conducted in 1997 and 2002) :
1) “Individuals strongly suspected of having diabetes” were defined as those having a

hemoglobin A1c of 6.1% or more, or as those who responded to the questionnaire by -

saying that they were currently receiving diabetes treatment.

;2) “Individuals in whom diabetes cannot be ruled out” were defined as those withé

hemoglobin A1c of 5.6% or more and less than 6.1% (other than those specified in 1).

Figure 1. Annual variation in the percentage of “individuals strongly suspected of having

diabetes” and “individuals in whom diabetes cannot be ruled out”
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Table 2. Percentage of “individuals strongly suspected of having diabetes” and “individuals
in whom diabetes cannot be ruled out”

Total
number

20-29

30-39

40-49

50-59

60-69

70 or older

(Regrouped)
40-74

Actual
No.

%

Actual o
No. /o

Actual o
No. /o

Actual o
No. %

Actual o
No. /o

Actual o
No. /o

Actual o
No. /o

Actual o
No. %o

Total
number

Individuals
strongly
suspected of
having
diabetes

420

10.5

26 4.7

57 8.0

165 17.7

163 16.2

318 121

(Individuals
from among
those
specified
above, who
are also on
medications)*

193

4.8

11 2.0

88 9.4

78 7.7

149 5.7

Individuals in
whom
diabetes
cannot be
ruled out

606

151

27 4.6

59 10.6

137 19.3

166

216 214

443 16.9

Other than
those

specified
above

2,977

202 99.0

554 941

472 84.7

517 727

603 64.6

629 62.4

1,863

Total number

4,003

100.0

204 100.0

589 100.0

557 100.0

711 100.0

934 | 100.0

1,008 | 100.0

2,624 | 100.0

Male

Individuals
strongly
suspected of
having
diabetes

247

15.3

16 7.6

32 121

91 221

101 22.6

186 17.2

(Individuals
from among
those
specified
above, who
are also on
medications)*

120

7.4

50 12.2

51 1.4

94 8.7

Individuals in
whom
diabetes
cannot be
ruled out

226

14.0

23 11.0

44 16.7

71 17.3

82 18.4

170 15.7

Other than
those
specified
above

1,146

70.8

87 98.9

188 94.0

171 81.4

188

249 60.6

263 59.0

726 67.1

Total number

1,619

100.0

88 100.0

200 100.0

210 100.0

264 100.0

411 100.0

446 100.0

1,082 | 100.0

Female

Individuals
strongly
suspected of
having
diabetes

173

7.3

10 2.9

25 5.6

74 14.1

62 11.0

132 8.6

(Individuals
from among
those
specified
above, who
are also on
medications)*

73

3.1

38 7.3

27 4.8

55 3.6

Individuals in
whom
diabetes
cannot be
ruled out

380

15.9

21 54

36 10.4

93 20.8

95 18.2

134 23.8

273 17.7

Other than
those
specified
above

1,831

115 99.1

366 94.1

301 86.7

329 73.6

354 67.7

366 65.1

1,137 | 73.7

Total number

2,384

100.0

116 100.0

389 100.0

347 100.0

447 100.0

523 100.0

562 100.0

1,542 | 100.0

* “Subjects who are on medications” were defined as those who responded to the questionnaire
by saying that they had used “insulin injection or any blood glucose lowering drugs”
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1-2. Estimates for the number of “individuals strongly suspected of having diabetes” and
“individuals in whom diabetes cannot be ruled out”

“Individuals strongly suspected of having diabetes” and “individuals in whom
diabetes cannot be ruled out” were estimated at approximately 8.9 and 22.10 million,
respectively, based on data obtained by multiplying the survey results by the
estimated population aged 20 years or older, broken down by gender and age
classification (total population: approximately 0.14 billion) as of October 1, 2007
(Table 3).

Table 3. Estimates of the number of “individuals strongly suspected of having diabetes” and
“‘individuals in whom diabetes cannot be ruled out”
(2007)

2007

“Individuals strongly suspected of having diabetes” About 8.9 million

“Individuals in whom diabetes cannot be ruled out” About 13.2 million

“Individuals strongly suspected of having diabetes” and “individuals in
About 22.1 million

whom diabetes cannot be ruled out”

(Reference) Table 4. Estimates of the number of “individuals strongly suspected of having
diabetes” and “individuals in whom diabetes cannot be ruled out”
(1997 and 2002)

1997 2002

“Individuals strongly suspected of having diabetes”

About 6.9 million

About 7.4 million

“Individuals in whom diabetes cannot be ruled out”

About 6.8 million

About 8.8 million

“Individuals strongly suspected of having diabetes”

and “individuals in whom diabetes cannot be ruled

out”

About 13.7 million

About 16.2 million




_ (Reference)
- In this report, we used the same criteria for identifying “individuals in whom diabetes cannot be ruled out” as those
- used for the diabetes surveys conducted in 1997 and 2002 (hemoglobin A1c of 5.6 or more and less than 6.1%);

"~ however, hemoglobin A1c values of 5.5% or more and less than 6.1% are also shown as reference values since

:subjects with hemoglobin A1c of 5.5% or more are defined as being in need of supervision in the medical
- examination conducted as part of healthcare projects for the elderly.

: Table 5. Percentage of “individuals strongly suspected of having diabetes” and “individuals in whom diabetes cannot
- be ruled out” (When hemoglobin A1c values of “individuals in whom diabetes cannot be ruled out” are 5.5% or more
- and less than 6.1%.)
* “Subjects who are on medications” were defined as those who responded to the questionnaire by saying that they
had used “insulin injection or any blood glucose lowering drugs”

Total number 20-29 30-39 40-49 50-59 60-69 70 or older (Re%‘_’;‘f"ed)
Actual o Actual o Actual o Actual o Actual o Actual o Actual o Actual o
- No. % No. & No. & No. % No. & No. % No. & No. %
Individuals
strongly 420 10.5 1 0.5 8 14 26 47 57 8.0 165 17.7 163 16.2 318 12.1

suspected of
having diabetes
= (Individuals from
among those
specified above, 193 4.8 1 0.5 2 0.3 11 2.0 13 1.8 88 9.4 78 7.7 149 5.7
- Total who are also on
nur?:l?er medications)*
= Individuals in
; whom diabetes | g5 | 45 4 1 05 27 46 59 | 106 | 137 | 193 | 166 | 17.8 | 216 | 214 | 443 | 169
cannot be ruled
out
Other than
= those specified 2,977 74.4 202 99.0 554 94.1 472 84.7 517 72.7 603 64.6 629 62.4 1,863 71.0
above
Total number 4,003 100.0 204 100.0 589 100.0 557 100.0 711 100.0 934 100.0 1,008 100.0 2,624 100.0
Individuals
strongly
= suspected of
having diabetes
(Individuals from
among those
specified above, 120 7.4 1 1.1 2 1.0 8 3.8 8 3.0 50 12.2 51 11.4 94 8.7
= who are also on
Male medications)*
Individuals in
- whom diabetes | 505 | 440 0 0.0 6 3.0 23 11.0 44 16.7 71 173 82 184 | 170 | 157
cannot be ruled
= out
Other than
= those specified 1,146 70.8 87 98.9 188 94.0 171 81.4 188 71.2 249 60.6 263 59.0 726 67.1
above
Total number 1,619 100.0 88 100.0 200 100.0 210 100.0 264 100.0 411 100.0 446 100.0 1,082 100.0
= Individuals
strongly
= suspected of
having diabetes
(Individuals from
- among those
specified above, 73 3.1 0 0.0 0 0.0 3 0.9 5 11 38 7.3 27 4.8 55 3.6
= who are also on
medications)*
Individuals in
Female | whom diabetes

247 15.3 1 11 6 3.0 16 7.6 32 121 91 221 101 22.6 186 17.2

173 7.3 0 0.0 2 0.5 10 29 25 5.6 74 14.1 62 11.0 132 8.6

= 380 15.9 1 0.9 21 54 36 10.4 93 20.8 95 18.2 134 23.8 273 17.7
cannot be ruled
= out
- Other than
those specified 1,831 76.8 115 99.1 366 94.1 301 86.7 329 73.6 354 67.7 366 65.1 1,137 737
- above

Total number 2,384 100.0 116 100.0 389 100.0 347 100.0 447 100.0 523 100.0 562 100.0 1,542 100.0

° V¥ Criteria for identifying “individuals strongly suspected of having diabetes” and “individuals in whom diabetes :
- cannot be ruled out” :
_ 1) “Individuals strongly suspected of having diabetes” were defined as those having a hemoglobin A1c of 6.1% :

: or more, or as those who responded to the questionnaire by saying that they were currently receiving diabetes -
. . treatment.
- ' 2) “Individuals in whom diabetes cannot be ruled out” were defined as those with hemoglobin A1c of 5.5% or :



1-3. Treatment status of individuals strongly suspected of having diabetes

With regard to the treatment status of individuals strongly suspected of having diabetes, the
percentage of those receiving treatment had increased, compared with results reported in
1997 and 2002.

Figure 2-1. Annual variation in the treatment status of individuals strongly suspected of

having diabetes (subjects aged 20 years or older)

100
80
B0
40
56.9
w0 | 519 | %27 ag9l | 537 195 | 541

20 : 41.5

0

1997 2002 2007 1997 2002 2007 1997 2002 2007
(Total number) (Male) (Female)
Currently receiving Have previously received treatment but not Have rarely received treatment
treatment o currently receiving treatment 1
Figure 2-2. Treatment status of individuals strongly suspected of having diabetes
(subjects aged 40 years or older)
%)

100

B0

60

a0

20

0

Male Female Male Female Male Female Male Female Male Female

Total number of subjects aged (40-49) (50-59) (60-69) (70 or older)
40 years or older — —

o Currently receiving treatment DE:;;-.S;?WOUSIY received treatment but not currently receiving u Have rarely received treatment
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*Figure 2-2 shows the results of questions asking “individuals strongly suspected of having
diabetes (i.e. those having a hemoglobin A1c of 6.1% or more, or those who responded to the
questionnaire by saying they were currently receiving diabetes treatment)” as described in page
6 and 7 of this report, whether they had ever received treatment for diabetes previously.
Subjects having rarely received treatment in Figure 2-1 and 2-2 included those who had never
been diagnosed by a physician as having diabetes (62 males and 54 females).
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1-4. Medical care for diabetes

The percentage of subjects diagnosed by a physician as having diabetes (including those
with “borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes”,
“having a high level of blood glucose” or other such indications) was approximately the
same as that reported in 1997; however, the percentage of subjects currently receiving

treatment had increased.

Figure 3. Current status of medical care for diabetes (subjects aged 20 years or older)

Test Subjects
7,667

Have you ever been diagnosed by a physician as having diabetes?

|
N [

é 0
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)

2002: 11.2%
1997: 8.8%
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receiving treatment
110 (12.7%)
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1-5. Current status of subjects diagnosed by a physician as having diabetes

The percentage of subjects diagnosed by a physician as having diabetes (including those
with “borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes”,
“having a high level of blood glucose” or other such indications) was 19.4% in males and

10.2% in females, respectively, among the subjects aged 40 years or older.

Figure 4. Annual variation in the percentage of subjects diagnosed by a physician as having

diabetes (subjects aged 40years or older)

(%)
30
25 9332301
20.7 104 214 205
n : 1817
158 156
15 M 1384
1.0
10.1
= a5_,
1997
5 M 02002
2007
1] L 1 1 |
Total number of subjects
aged 40 years or older (40-49) (50-59) (60-69) (70 or older)
Female
(98]
0
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20
6.1
15 1327
102 1s 121 123 113
10—y 58
go 685
|| 44__ 4T 55
'EI=' | ber of sub I I I
otal number of subjects
aged 40 years or oJIder (40-49) (50-59) (60-69) (70 or older)

*Subjects diagnosed by a physician as having diabetes include those with “borderline
diabetes”, “having signs of diabetes”, “being about to develop diabetes”, “having a high level

of blood glucose or other such indications.”
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1-6. Actual state of complications in subjects diagnosed by a physician as having diabetes

Neurological disorders comprised the highest percentage of complications in subjects
diagnosed by a physician as having diabetes, totaling 11.8%. The results were broken down
by treatment experience. Of those subjects with complications, approximately 70% were
“currently receiving treatment.”

Table 6. Percentage of complications in subjects diagnosed by a physician as having

diabetes (total number of subjects aged 20 years or older)

X\./'thOUt neurological With neurological disorders
isorders
757 101
(88.2%) (11.8%)
(Regrouped) Currently receiving treatment 79
(78.2%)
(Regrouped) Have previously received treatment, | 10
but not currently receiving treatment (9.9%)
(Regrouped) Have rarely received treatment 12
(11.9%)
Without retinopathy With retinopathy
766 91
(89.4%) (10.6%)
(Regrouped) Currently receiving treatment 67
(73.6%)
(Regrouped) Have previously received treatment, | 8
but not currently receiving treatment (8.8%)
(Regrouped) Have rarely received treatment 16
(17.6%)
Without nephropathy | With nephropathy
760 95
(88.9%) (11.1%)
(Regrouped) Currently receiving treatment 70
(73.7%)
(Regrouped) Have previously received treatment, | 9
but not currently receiving treatment (9.5%)
(Regrouped) Have rarely received treatment 16
(16.8%)
Without foot With foot gangrene
gangrene
850 6
(99.3%) (0.7%)
(Regrouped) Currently receiving treatment 4
(66.7%)
(Regrouped) Have previously received treatment, | 1
but not currently receiving treatment (16.7%)
(Regrouped) Have rarely received treatment 1
(16.7%)
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1-7. Diabetes screening test and health instruction, etc.

Among those subjects who had previously undergone a diabetes screening test as part of a
physical checkup, or who “have been diagnosed as having diabetes” or “as having
borderline diabetes”, 80.2% responded “Yes” to one or more of the following questions:
After the screening test, “Did you participate in diabetes education class?”, “Were you
provided with diabetes brochures?” and “Were you advised to visit medical facilities?”. Of
those subjects, approximately 90% responded that they had subsequently corrected their
lifestyle.

Figure 5. Diabetes screening test and health instruction, etc.
(subjects aged 20 years or older)

Test Subjects
7,658

Have you undergone a diabetes screening test before?

No 3,072 (40.1%) Yes 4,586 (59.9%)

2002: 36.1% 2002: 63.9%
1997: 33.7% 1997: 66.3%
L}

What were the results of the test?

With abnormal findings (“diabetes” +
“borderline diabetes”)*
862 (18.8%)

[ 2002: 17.3% ] 2002: 82.7%
1997: 14.4% 1997: 85.6%
|
Did you receive one or more of the following items of health instruction etc. after the screening test?

[“Participating in diabetes education class”, “being provided with diabetes brochures” or “being
advised to visit medical facilities”]

Without abnormal findings
3,724 (81.2%)

Yes 691 (80.2%)

2002: 74.4%
1997: 71.1%

None of the above
171 (19.8%)

2002: 25.6%
1997: 28.9%

Have you visited medical facilities?

Yes, | have No, | have not

612 (88.6%) 79 (11.4%)
2002: 81.4% 2002: 18.6%
1997: 82.4% 1997: 17.6%

Have you corrected your lifestyle?

Have you visited medical facilities?

|
Yes, | have No, | have not
80 (46.8%) 91 (53.1%)
2002: 33.3% 2002: 66.7%
1997: 39.8% 1997: 60.2%

Have you corrected

your lifestyle?

Yes, | have
260 (37.6%)

Yes, a little
375 (54.3%)

2002: 33.1%' 2002: 54.5%:
1997: 38.4% 1997: 41.3%

* Subjects with abnormal findings include those “diagnosed as having diabetes”, “having

borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes” and “having a

No, | have not Yes, | have Yes, a little No, | have not
56 (8.1%) 26 (15.2%) 85 (49.7%) 60 (35.1%)
2002; 12.5% 2002: 17.3% 2002: 36.4% 2002: 46.3%
1997: 20.3% 1997: 15.1% 1997: 31.9% 1997: 53.0%

high level of blood glucose” or other such indications.
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1-8. Source of information on prevention and treatment of diabetes

A large number of both male and female subjects reported that they had obtained
information on the prevention and treatment of diabetes from “television and radio”,
“newspapers” and “magazines and books” (multiple answers were allowed). (See Figure
6-1). When the results were broken down by information source, the percentage choosing
“television and radio” and “magazines and books” as information sources was especially
high for females in the 40 - 69 age group. The percentage of those choosing “physical
checkup and complete medical checkup” was particularly high for males aged 50 years or

older (Figure 6-2).
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Figure 6-1. Source of information on prevention and treatment of diabetes

(subjects aged 20 years or older)
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a. Appropriate eating habits and physical exercise

1-9. Current status of knowledge regarding diabetes

The correct answers to the questions on diabetes in both males and females were as
follows: “Appropriate eating and exercise habits are effective in preventing diabetes” and
“Diabetes can cause vision loss in adults.”

Figure 7. Current status of knowledge regarding diabetes
(subjects aged 20 years or older)

G289

j. Vision loss 1 L
¢. Without subjective symptoms ! .
f. Individuals with high blood lipid levels
d. Obesity : '

b. Relatives with a history of diabetes: 00

i. Renal impairment 510

k. Slow-to-heal wounds 0.2
g. Heart diseases 416
e. Individuals with high blood pressure I 405
[

528

h. Strokes 8.5

0 20 40 0 a0 100

Female

a. Appropriate eating habits and physical exercise 934 ”."?!

j. Vision loss 827 B 59

c. Without subjective symptoms 69.3 | 224
b. Relatives with a history of diabetes:
f. Individuals with high blood lipid levels
i. Renal impairment
k. Slow-to-heal wounds
d. Obesity
e. Individuals with high blood pressure
g. Heart diseases
h. Strokes

mCorrect m\Wrong oDon’t know

© <Questions>

" a. Appropriate eating and physical exercise habits are effective in preventing diabetes. -
b. When you have blood-related family members with diabetes, you are also likely to

develop diabetes. :

You often don’t notice symptoms, even when getting diabetes.

If you are overweight, you are likely to develop diabetes.

Many people with diabetes have high blood pressure.

Many people with diabetes have high blood cholesterol and neutral fat.

Even people with mild diabetes are likely to develop angina and suffer a heart attack.

@ ™~ 0o oo

Even people with mild diabetes are likely to suffer strokes.

Diabetes can cause renal impairment.
j. Diabetes can lead to vision loss in adults.
k. In people with diabetes, wounds are slow to heal.



2. Metabolic syndrome

Among subjects aged 40 to 74 years, 1 out of 2 males and 1 out of 5 females are strongly
suspected of having, or likely to develop, metabolic syndrome (Visceral Fat Syndrome).

Figure 8: Metabolic syndrome (visceral fat syndrome) (subjects aged 20 years or older)
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[ Likely to develop metabolic syndrome
(abdominal circumference=85 cm + one item is met)
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(abdominal circumference=85 cm + two or more items are met)
60
40
20
0
Total 20-29 30-39 40-49 50-59 60-69  70orolder (Regrouped)
Number 40-74
Female
(%)
100
I Likely to develop metabolic syndrome
80 (abdominal circumferencez90 cm + one item is met) —
Il Strongly suspected of having metabolic syndrome
60 (abdominal circumference=90 cm + two or more items are met) | |

40

20

1.3
4.7
16
0 23 :5]—‘—':05 3.5

Total 20-29 30-39 40-49 50-59 60-69 70 orolder  (Regrouped)
Number 40-74

* The numbers of those who have metabolic syndrome and those who are likely to develop
metabolic syndrome in the 40 to 74 population are estimated at about 10.7 million and about
9.4 million, respectively, with a total estimated at about 20.1 million, based on the estimated

numbers of those strongly suspected of having metabolic syndrome and those likely to
develop the syndrome, respectively, for the 40 to 74 population (a total of about 58 million),
classified by sex and age group, as of October 1, 2007.

(Reference) Table 7. Estimates of the numbers of people who have metabolic syndrome
(visceral fat syndrome) and who are likely to develop diabetes (2004, 2005 and 2006)
* The results from the 2006 and 2007 surveys cannot be directly compared because “neutral
fat-lowering drugs” have been added to a question on “agents taken” since the 2007 survey.

2004 2005 2006
Those strongly suspected of having metabol!c About 9 4 About 9.2 About 9.6
syndrome (people who Have Metabolic - L L
million million million
Syndrome)
Those likely to develop metabolic syndrome Abogt_ 10.2 Abo_u-t 9.8 Abo_u-t 9.8
million million million

-17 -




Assessment of “suspected of having metabolic syndrome (visceral fat
syndrome)”

In the blood test conducted under the National Health and Nutrition Survey, it was impossible to
make assessments using the fasting blood sugar level and neutral fat level, which are diagnostic
: criteria for metabolic syndrome because performing fasting blood collection is difficult for large :
' numbers of people. Therefore, assessments in this report were made as follows: 5

[Those strongly suspected of having metabolic syndrome| :
. Abdominal circumference is 85 cm or more for males, or 90 cm or more for females, and two or :
more of the three items (blood lipid, blood pressure, and blood sugar) are met. :
* “Meeting an item” means meeting the following “criteria” and/or “agents taken”.

: [Those likely to develop metabolic syndrome] :
Abdominal circumference is 85 cm or more for males, or 90 cm or more for females, and one of the
three items (blood lipid, blood pressure, and blood sugar) is met. :

Abdominal Abdominal Male: 85 cm or more Female: 90 cm or more
circumference: | circumference  (waist
circumference)

ltem Blood lipid Blood pressure Blood sugar
Criteria - HDL cholesterol | - Systolic blood pressure | - Hemoglobin A2 5.5%
level < 40mg/dl level = 130 mmHg

- Diastolic blood pressure
level = 85 mmHg

Agents - Taking - Taking hypotensive | - Taking hypoglycemic
taken anticholesterol agent agent
agent - Using insulin injection
- Neutral

fat-lowering agent

(Reference: Health and Labour Sciences Research Health Sciences Total Research Project
: “Study on an Efficient Protocol for Community Health Examinations—Interim Report of Health :
- Measures Index Study and Research Team”, August 2005) :

. * The criteria for blood sugar, an assessment item for suspected metabolic syndrome, was :
specified as “hemoglobin A; 5.5%” because a hemoglobin A;. of 5.5% or higher is defined as
being in need of supervision in the medical examination conducted as part of healthcare projects
 for the elderly. :
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(Reference) Diagnostic criteria for metabolic syndrome :
5 (Japan Atherosclerosis Society, Japan Diabetes Society, Japanese Society of
Hypertension, Japan Society for the Study of Obesity, Japanese Circulation

Society, Japanese Society of Nephrology, Japanese Society on Thrombosis

and Hemostasis, Japanese Society of Internal Medicine, April 2005)

(* The form of presentation of the diagnostic criteria has been partially changed to almost
correspond to the data provided above for comparison.) :

- Metabolic syndrome] .
In addition to the accumulation of visceral fat (intraabdominal fat), two or more of the following
items must be met: :
* “Meeting an item” means meeting the following “criteria” and/or “agents taken”.

Accumulation of visceral fat | Waist circumference Male: 85 cm or more Female: 90 cm
or more
(Visceral fat area Equivalent to 100 cm? or more

(for both males and females))

(intraabdominal fat)

ltem Blood lipid Blood pressure Blood sugar
Criteria | -Neutral fat (TG) level - Systolic blood pressure - Fasting blood sugar
= 150mg/dl level 2 130 mmHg level 2 110 mg/dl
(Hypertriglyceridemia) - Diastolic blood pressure
- HDL cholesterol level level = 85 mmHg
<40 mg/dI
(hypo-HDL

cholesterolemia)

Agents | - Drug therapy for - Drug therapy for - Drug therapy for
taken hypertriglyceridemia hypertension diabetes
- Drug therapy for
hypo-HDL

cholesterolemia

* It is preferable to measure visceral fat mass by CT scan, etc. :
* Waist circumference must be measured at the level of the navel in the standing position, during
' light exhalation. If there is marked fat accumulation and the navel is deviated downward, waist

circumference must be measured at the height of the midpoint between the inferior border of the
¢ rib and the anterior superior iliac spine.
* Although it is recommended to perform a glucose tolerance test for subjects diagnosed as having
. metabolic syndrome, the test is not essential for diagnosis.
* The presence of diabetes or hypercholesterolemia does not preclude a diagnosis of metabolic
: syndrome. :
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Part 2. Physical status and lifestyle

1. Trend in prevalence of obesity

Compared with the statistics of 20 years ago (1987) and 10 years ago (1997), prevalence of
obesity tended to increase in males regardless of age group, whereas that of obesity in the
age group of 30-69 years decreased in female.

Also, the prevalence of low weight (underweight) people was on the rise in the 20 — 49 age

group.

Figure 9-1. Changes in prevalence of obesity and underweight
(subjects aged 20 years or older) [(D20 years. ago (1987)- @10 years. ago (1997)-(32007]

Male .

+a}
7.4 142

1 2 S 1 i J | J 1 Fd S 1 2 i
Total number of subjects aged 20-29 30 39 40~ 49 50 59 60-69 70 or older
20 years or older

II

133 128
1 i b 1 Fi i 1 i i 1 2 i 1 Fi i 1 Fd i 1 i J
Total number of subjects aged ~ 20-29 30-39 40-49 50-59 60-69 70 or older
20 years or older i
'. Obesity |:| Normal @Low weight (underweight)
Figure 9-2. Changes in prevalence of obesity and .. - g
Obesny is determlned by BMI (Body Mass Index)
underweight (subjects aged 20 years or older) i (The Examination Committee of Criteria for "Obesity Disease” in
= Japan, Japan Society for the Study of Obesity, 2000)
H BMI = weight [kg] / (height [m])?
30 | =-m=Obesity (Male) » Less than 18.5: Low weight (underweight)
Obesity (Fema\e)| E ;g gror;gn'greo%uetslsss than 25: Normal E
— 3 =Low weight (Male i Y
* ight (Male)
| |etom weight (Female) (Reference) Table 8 Changes in prevalence of obeS|ty and
underweight (subjects aged 20 years or older)
- Low weight - Low weight [ %]
Obestt 9 Ob i (%)
Annual y (undenweigh) || o esity (underweight)
Male |Female | Male | Female Male [Female | Male |Female
n 1976 | 152 | 2.1 7 81 1992 | zig 2.8 5.6 B3
1977 | 158 | w4 | 85 | 87 1993 | z40 | 218 | se B3
1978 | 178 | 2101 1.2 6.4 1994 | zza |29 | 6.4 0z
5 1979 |16 [ =0 | 68 | so 1995 [zze |z200 | 54 |03
1980 | 178 | w7 | 1z 5.4 1996 |znz | 208 | 58 LX)
1981 | ms |24 | &0 | 78 1997 | 233 [ 208 | 53 57
0 . o 1982 |10 [z [ 63 | 75 1998 |#53 [ 214 | 55 B3
W f‘"@S 1983 | 20.4 | 2.5 5.6 8.0 199 | zm@ |28 | 52 L]
7 1984 | 1wo [m1 | B8 | 85 2000 | 28 213 | 48 |03
R SN 1985 | w2 | 2 : | @ 2001 | = o
. T T ki ] IEREEREERER o |28 [ as |0
5 X*;‘ K 1986 | 194 | me | 64 | 88 2002 |z |21 | a4 |0
1987 | 204 | 2.2 | 64 | 88 2003 | zre |22 | 53 |
1988 | 20.7 8.8 | 58 0.4 2004 | zaa4 | 2008 | 47 L]
o L 1989 21.8 0.3 6.5 8.5 2005 6 2.0 41 e
NP 3853585353885 1990 | zz3 | 2.7 | 62 8.4 2006 | 27 | ra | a7 8
Q2222222222222 1991 |z3s [zs |58 | e 2007 [aa [202 [a2 |17
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2. Regular exercisers

The average daily step count of 7,321 steps for males and 6,267 steps for females,

respectively, is below the “Health Japan 21” target values of 9,200 steps for males and

8,300 steps for females.

Figure 10. Percentage of regular exercisers (subjects aged 20 years or older)

| EMale OFemale |
(%)
50 36.3 40.0 39.3
X .
30 o 256—237 58 21.6 21,0247
20 14.]—ae__16.3 16.1 ||
U 1 1 1 1 1 1
Total Number 20-29 30-39 40-49 50-59 60-69 70 or older

Regular exercisers: Those who exercise at least two days a week, 30 minutes or

more each time, and have continued doing so for at least one year

Figure 11. Average step count and percentage distribution

(subjects aged 20 years or older)

Not less than 9,200 steps

Average step count: 7,321 steps

Less than 9,200 steps

Average step count: 6,267 steps

Less than 8,300 steps

.! Not less than 8,300 steps

- (Reference)

“Health Japan 21” Target Values

Daily step count

Not less than 9,200 steps for adult males

Not less than 8,300 steps for adult females



3. Current amount of sleep and rest

3-1. Average sleep duration

A large number of subjects (approximately 40%) averaged 6 - 7 hours of sleep per day, for
both males and females.

Figure 12. Average sleep duration per day (subjects aged 15 years or older)

lggﬂ 3.2 1.8 1.5 0.9 0.3 1.8 1.9

80
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40

20

0
Total Number 15-19 20-29 30-39 40-49 50-59 60-69 70 or older

Female

6] 58 05 18 07 03
100 3.0
m .
10.6] 128
80 21.0
23.0
437
60
50.0 dd2
38.3 329 400 385
40 274 [
314
— 28.1 —
20 244 252 24.1 233 23.1 166
0 4'.1 L I L 1 1
Total Number 15-19 20-29 30-39 40-49 50-59 60-69 70 or older
At least 5 hours, but less At least 6 hours, but less At least 7 hours, but less At least 8 hours, but less
| mlessthan5hours o than 6 hours than 7 hours than 8 hours than 9 hours EAeast 9 hours
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3-2. Percentage of subjects getting adequate rest by sleep

Overall, the percentage of subjects getting adequate rest (those “getting adequate rest” and
those “getting reasonable rest”, combined) totaled 75% or more for both males and females.
On the other hand, in the 15 - 49 age group, many of the subjects answered “Inadequate” or

“Not getting enough rest at all.”

Figure 11. Percentage of subjects getting adequate rest by sleep
(subjects aged 15 years or older)

|
%8 25 44 Y 40 42 a2 o1 a7

100
194 200
o — 208 X9 265 271 N
440
0 524 -
523
A 511 t
il
257
i
D 1 1 1
Total Number ~ 15-19 20-29 30-39 40-49 50-59 60-69 70 or older

(%) 94 41 38 6 40 24 08 09

10
144 =
211 75 s 22
-] HT 322
528
a} 1 —
582
230 492 563
|| 527 -
© 445 330
20
191
O 1 1 1 1 1 1 1
Total Number ~ 15-19 20-29 30-39 40-49 50-59 60-69 70 or older
| x gziling adequate [ Getting reasonable rest  pinadequate ngto;”gemng enough rest
- (Reference)

" “Health Japan 21” Target Values :
" The percentage of subjects not getting enough rest by sleep: 21% or :



3-3. Current status of subjects using sleeping aids - including drugs such as sleeping pills

and tranquilizers, and alcoholic beverages

The percentage of subjects using sleeping aids drugs - including drugs such as sleeping

pills and tranquilizers, and alcoholic beverages - increased in comparison with 2003, except

for males in their fifties and females in the 20 - 39 age group.

Figure 14. Current status of subjects using sleeping aids - including drugs such as sleeping

pills and tranquilizers, and alcoholic beverages (subjects aged 20 years or older)
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Table 9. Current status of subjects using sleeping aids - including drugs such as sleeping

pills and tranquilizers (subjects aged 15 years or older)

Total Number 15-19 20-29 30-39 40-49 50-59 60-69 70 or older
s T s T [ T [t T s T [ T e [ | s T
Never use sleeping aids | 3. 404 00.& 223 40,1 300 95. 4 541 .9 534 2.9 618 4.0 618 BE.4 563 a3
Rarely use T8 21 2 0.9 0 3 i e 7 1.2 14 i 4 20 20 28
2007 Sometimes use Bl 24 0 0.0 2 0.6 5 04 14 2.4 B 1.2 5 36 KT 5.2
Often use ko L0 ] LA - 0.6 3 0.5 1 0.2 5 0.8 10 1.4 15 2,
Always use 148 4.0 0 0.0 0.3 10 1.8 18 33 12 1.8 n 4.6 75 10.6
@ Total Number 3,758 | 100.0 | 205 100.0 | 34 100.0 570 100.0 | 575 100.0 655 100.0 100.0 | 710 100.0
g Never use sleeping aids | 4. 178 | #1.& 276 47.9 516 a8.1 68 1.0 B2E 1 TS 23.3 88.7 G16 T
Rarely use 93 20 5 1.8 4 0.8 ] oa 15 2.3 14 1.7 28 36
Sometimes use 103 23 1 0.4 3 0.6 2 0.3 5 0.8 13 1.5 55 1
2008 Often use 35 0.8 0 0.0 2 0.4 2 0.3 2 0.3 1 0.8 g 1.0 14 1.8
Always use 150 13 0 0.0 0.2 1 i 17 2.6 22 L6 k-] 4.5 64 8.2
Total Number 4550  100.0 282 100.0 526 100.0 680 100.0 665 100.0 41 100.0 m 100.0 ™ 100.0
Never use sleeping aids | 3, 713 B5. 2 214 8.2 3Ta a5.7 B66 o8 2 =13 936 653 878 630 T . B5. 4
Rarely use 130 30 1.4 & 1.5 10 1.4 15 2.4 23 31 k<] 4.1 40 4.5
Sometimes use 196 45 1 0.5 3 1.5 7 0 ] 1.4 28 3.8 &1 1.7 54
201 Gten use & 5| v | oo | 2z | os | & | o4 | & | o6 | 1@ | 17 | @ | 16 | @ | e
Always use 53 5.8 0 0.0 3 0.8 L] 04 12 1.5 26 15 50 T4 147 16.5
2 Total Number 4,350 | 100.0 | B 100.0 | 396 100.0 a2 100.0 | &5 100.0 743 100.0 186 100.0 | &80 100.0
§ Never use sleeping aids | 4, 501 BE.1 287 96.6 549 95. 5 L] .1 &1 8.0 855 a0. 4 (it 781 T5 T, 1
Rarely use 190 36 5 1.7 12 21 ] r1 17 2.4 23 24 44 5.4 &0 6.4
Sometimes use ]l 44 2 0.7 5 0.9 1 5 10 1.4 a2 14 21 7 05 2.8
2008 Often use 48 04 1 0.3 3 0.5 2 0.3 5 0.7 7 0.7 3 .5 18 1.7
Always use 57 LR ] 2 0.7 & 1.0 5 Lo n 1.5 29 N 2] 1.5 128 12.0
Total Number 5 228 [ 100.0 207 100.0 575 100.0 743 100.0 T4 100.0 246 100.0 B2 100.0 | 1,07 100.0

Table 10. Current status of subjects using sleeping Aids - including alcoholic beverages

(subjects aged 20 years or older)

Total Number 20-29 30-39 40-49 50-59 60-69 70 or older
Actual [ Actual [ Actual % Actual a5 Actual 4% Actual %% Actual %%
number number number number number number number
Never use sleeping aids | 2, &7 13.0 251 mnmi 411 12.5 395 688 461 1.6 495 n.a oh4 8.6
Rarely use an 10.5 Jb 1.1 63 1.1 10 12.2 12 .o 4] 11.5 44 1.0
Sometimes use 254 1.2 2 L7 44 1.8 43 1.3 50 1.7 4 6.9 H 6.2
o Often use 89 2.5 1 i1 16 2.8 23 4.0 15 23 13 1.9 12 1.7
Always use 236 6.7 1 0.3 33 5.8 43 1.3 55 B4 o8 B4 46 6.5
2 Total Number 3,616 | 100.0 323 100 0 567 100.0 574 100.0 653 100.0 694 100. 0 105 100.0
= Never use sleeping aids | d, 104 129 415 1.3 459 126 463 9.7 a31 64. 1 365 2.6 625 8.2
Rarely use 535 12.6 53 101 10 0.2 a7 13.1 130 15.5 118 15.2 T 10.0
2003 Sometimes use 325 N} J9 1.5 68 9.8 61 9.2 8 9.9 4 5.5 3 4.0
Often use 17 2.7 ] 1.7 24 3.5 22 13 29 3.5 n 27 12 1.6
Always use 174 4.2 ) 1.3 26 3.8 3 4.7 58 1.0 i 4.0 25 3.2
Total Number 4,260 | 100.0 523 100 0 L1 100.0 1.2 100.0 a3a 100.0 s 100. 0 1 100.0
Never use sleeping aids | 3, 655 886 380 8B. 6 L a1z 532 851 G55 83.4 103 ig.a a4 2.1
Rarely use el 5.4 17 4.3 43 6.2 39 6.2 41 65 &5 6.2 33 3.7
Sometimes use 152 1.7 17 4.3 26 3.8 27 4.3 24 39 25 3.2 28 3.2
o Often use 39 0.9 ) 1.8 ] 0.7 12 1.9 L]} 0.8 L} 0.8 3 0.3
Always use 58 1.4 4 1.0 14 20 15 2.4 10 1.3 9 11 L] 0.7
] Total Number 4,126 | 100.0 395 100. 0 GEY 100.0 625 100.0 141 100, 0 192 100. 0 i34 100. 0
E Never use sleeping aids | 4, 255 869 480 a3 B 627 84.6 576 81.2 a4 85.7 15 B9.6 463 2.1
Rarely use 52 1.2 56 9.8 60 g1 n 0.0 &4 1.3 ] 5.8 46 4.4
Sometimes use 204 4.2 25 4.4 35 4.7 45 6.3 41 4.4 bt 3.4 29 2.8
w0 Often use 43 0.9 10 1.7 9 1.2 g 1.1 L]} 0.6 4 0.5 ] 0.6
Always use 39 0.8 2 0.3 10 1.3 9 1.3 9 1.0 1 0.8 2 0.2
Total Number 4,873 | 100.0 oTs 100. 0 M1 100. 0 108 100.0 939 100. 0 865 100.0 | 1,046 | 100.0
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3-4. Current state of stress

The percentage of subjects experiencing "a lot of stress” or “a little stress” accounted for

70% or more of both males and females in the 20 - 49 age group.

Figure 15. Current state of stress (subjects aged 15 years or older)
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3-5. How to deal with stress

A high percentage of subjects, both male and female, “enjoyed their hobbies or relaxed by
themselves” and “watched television or listened to the radio” in order to “deal with stress.”

A higher percentage of male subjects reported “drinking alcoholic beverages” or “smoking
cigarettes” compared with females. On the other hand, a higher percentage of female
subjects, compared with males, reported the following attitudes: “Sharing my worries and

concerns with my family and friends”, “Thinking positively and muddling through problems”

or “Eating.”

Figure 16. How to deal with stress (subjects aged 15 years or older)

Aggressively address problems

Being physically active and
performing exercise

Enjoyed their hobbies or relaxed 77
by themselves 8.9

Watched television or
listened to the radio

Sharing my worries and concerns #1 5.1 | |
with my family and friends [45.1

Giving up on problem-solving

Endure problems patiently 16.1

Thinking positively and mudding hm
through problems 407

Look for stimulus and

Smoking cigarettes

Eating

Nothing in particular
mMale  OFemale

Others

*The percentage of “Drinking alcoholic beverages” or “Smoking cigarettes” relates to

subjects aged 20 years or older.
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4. Current situation on the smoking habit

In both males and females, the 20 - 49 age group had the highest percentage of current

smokers, accounting for about 50% of all males and about 20% of all females, respectively.

Figure 17-1. Current situation on the smoking habit (subjects aged 20 years or older)

100

29.1 31.6

20 379 332
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Total Number 20-29 30-39 40-49 50-59 60-69 70 or older
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Total Number 20-29 30-39 40-49 50-59 60-69 70 or older

| mCurrent smoker BEx-smoker aNon- smoker 1

Current smoker:
Among those who have smoked more than 100 cigarettes or for more than 6 months, the

ones who smoke everyday or sometimes during the past one month

Ex-smoker:
Among those who have smoked more than 100 cigarettes or for more than 6 months, the

ones who never smoked during the past one month

Non- smoker:
Those who have never smoked or smoked less than 100 cigarettes or for less than 6

months
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The percentage of current smokers showed a decline for males but still accounted for

approximately 40% of the total while the corresponding percentage for females remained

unchanged and accounted for approximately 10%.

Figure 17-1. Annual variation in the percentage of current smokers

(subjects aged 20 years or older)

50

Male 468 423 393 20.9
a0 - L iy

Overall
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27.7 26.4 i

20

Female {3 120 1.3 10.0 A 110
10
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The percentage of those “wanting to quit smoking” was 26.0% for males and 38.6% for

females, respectively, showing an upward trend compared with results in 2003.

Figure 18. Current status of those wanting to quit smoking

(subjects aged 20 years or older)

2003 2007 2003 2007 2003 2007 2003 2007 2003 2007 2003 2007 2003 2007
(Total Number) ~ (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older)

2003 2007 2003 2007 2003 2007 2003 2007 2003 2007 2003 2007 2003 2007
(Total Number) ~ (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older) |
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Part 3. Current status of eating habits

1. Current status of “breakfast skippers”

The annual variation in the percentage of “breakfast skippers” shows an upward trend for
both males and females. Male subjects in their thirties comprised the highest percentage,
accounting for approximately 30%, with female subjects in their twenties accounting for

approximately 25% in 2007.

Figure 19. Current status of “breakfast skippers” (subjects aged 1 year or older)
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In this report, "meal-skipping” means any of the following three
. cases: :
(1) Taking only confectioneries, fruits, dairy products,
beverages, or other similar foodstuffs
(2) Taking only nutritional supplements, including tablets, or
energy drinks :
: (3) Not eating anything
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The relationship between dinner times and breakfast eating patterns showed that, in both
males and females, more “breakfast eaters” had dinner by eight o’clock in the evening than

“breakfast skippers”.

Figure 20. Dinner times in relation to breakfast eating patterns

(subjects aged 15 years or older)
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The relationship between vegetable intake and breakfast eating patterns showed that

32.5% of “breakfast eaters” consumed 350 g or more of vegetables, compared to only

16.3% of “breakfast skippers”.

Figure 21. Distribution of vegetable intake in relation to breakfast eating patterns

(subjects aged 20 years or older)

Breakfast eaters Breakfast skippers
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2. Energy intake and fat energy ratio

Average energy intake decreased in both male and female.
Proportion of those who reported a fat energy ratio of 30% or more was about 20% and 30%
for male and female respectively, among the subjects aged 20 years or older..

Figure 22. Annual variation in average energy intake (subjects aged 20 years or older)
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Figure 23-1. Distribution of fat energy ratio (subjects aged 20 years or older)
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Figure 23-2. Annual variation in distribution of fat energy ratio
(subjects aged 20 years or older)
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3. Mean vegetable intake

Mean daily vegetable intake is 290 g, which is below the “Health Japan 21” target value of
350 g.

Figure 24: Mean vegetable intake per day (subjects aged 20 years or older)
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4. Mean salt intake

Average salt intake is 12.0 g in males and 10.3 g in females, respectively, which is above

the Adequate Intake of less than 10 g in males and less than 8 g in females (Figure 25-1).

Figure 25-1: Distribution of salt intake (subjects aged 20 years or older)

Male Female

Subjects consuming 8 g Subjects consuming less
Subjects consuming 10 g Subjects or more of salt than 8 g of salt
or more of salt consuming less
than 10 g of salt

Figure 25-2: Mean salt intake (subjects aged 20 years or older)
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(20 or older)

W Total Number [JMale [CFemale

: Salt intake (g) =
- Na (mg) x 2.54 / 1,000

(Reference) :
Dietary Reference Intakes for Japanese
(2005) set Al of salt intake as below |
Adult male: less than 10g,
Adult female: less than 8g
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Table 11-1. Intake of nutrients (daily average intake) (total number)
- broken down by gender and age

BB [1- G | 714 | 15108 | 20208 | 30-30@ | 40-408 | 50-50R | G0-GOM | TORELE | WEINa@E

MEAN A | 8, 888 438 195 3 G65 | 1,200 | 1007 [ 1,268 | 1426 1, 542 1.2
I RILF— keal | 1,898 | 1,329 [ 1,985 [ 2,063 [ 1,912 [ 1,942 | 0,530 | 1,976 |1 662 1,779 1,913
fAIE(R Ef BOE | 467 .4 1 652 68.9 693 138 14.6 66.0 10,8
3 st E| MO0 | 20| 416 465 368 6.9 ara e 353 36.3 ar.a
R £ 551 4.0 | B6.4 .9 B0.5 59.2 811 56.6 51.3 43.9 53.17
ERt L1 Bl LT | L4 | 362 i1 5.9 29.3 2B.6 2.2 25.3 22.3 26. 6
mAdH E|264.1 | 1B5.3 |268.6 | 2905 | 2bE. 4 | 264.1 | 26009 | ZI0.T | 230.0 264. 4 267.5
il (F U 2 5401, 0000 £ 0.6 6.2 9.4 10. & 10.3 10.4 10.7 1.8 .7 11 .1
Ayl mE (2,306 | 1513 | 2,249 | 2,1%4 | 2,035 | 2002 | 2004 | Z 4GB | 2673 2,513 2,312
PRLed m| 531 438 G667 536 459 464 469 531 HE4 it b2
ALz ERORE : BR) me | 524 435 62 534 456 460 463 2] 577 558 515
H LS (RERD ARG - EAR) mg 4 [t} 1 1] 0 2 3 5 L] 9 5
Loy da (FAE TSR - B L] 2z 4 2 | | 3 2 ] 3
TH R i mE| 247 151 227 232 bl | 233 240 267 2B6 264 256
= mE (1, 000 M3 | ,088 (1,076 45 961 G0 | 1,045 (1,009 504 1. 006
@ Mz [ 417 6.9 1.8 1.4 7 (8] 85 8.1 B.& B.3
BARORS B mE( T8 4.7 6.9 18 T.4 i4 1.4 84 9.0 B.4 B.1
B ERN R - B mg( @1 L] 0.0 0.0 0.0 0.3 0.1 [ ] 0.2 0.0 o
0GR RR - B mg( 00 L] 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 oa
-1 4] m( B2 5.6 8.7 9.6 B3 8.3 B2 a4 B.5 1.9 B.2
L m| LLIe | 0.7 1.08 1.18 1.10 112 113 .24 L3 1.23 1.20
EHEa (LF/—AL4R) uefE | 615 413 612 GE6 BlE 1-1] 513 607 GES 67 625
EfzD '] L& 3.6 5.2 6.4 6.7 5.9 [ 9.3 9.8 9.2 B2
EXRELE (a-ba7zp—RR) me-o-TE| &6 4.7 6.5 4.1 1 1.9 B.5 9.2 9.5 10.9 9.1
E4zEERORE : BR) ng-a-TE| 6.9 4.7 6.5 1.3 6.7 6.7 6.7 16 1.6 6.8 71
E% 5 E (MR - BiR) mg-a-TE| 1.7 0.0 0.0 0.8 0.4 1.0 1.8 1.5 1.9 4.1 20
E# 22 E (e - BR) ng-a-TE| 0.0 0.0 0.0 0.0 0o 0.2 0.0 0.1 0.0 0.0 01
E K ug| 235 123 184 214 199 220 210 257 252 274 249
¥4 z2B, mE( 1.43 | 0.59 .23 1.19 1.21 1.21 1.26 .45 1. &7 2.03 1.53
E¥ 228, (EROER  BE) mg [ 087 | 0.59 1.14 1.0 0.89 0. 86 0. 86 0.87 0. 88 0. 80 0.85
E% 3B, (MRhAER - B me| 0.56 | 0.00 | 0.09 | 008 [ 031 | 0.35 | 0.38 | 0.56 | 0.78 1.22 0. 66
E% 328, Gk - B mg| 0,01 | 0.00 | 0.OO | QOO | 000 | Q01 | 0.02 | 0.00 | 0.0 0.01 0.0
EdzB, me| 1,46 | D.86 1. 36 181 1.4 1. 38 1.33 1.69 1.57 1.64 1.51
E4z28, (@O BE) mg| 1.17 | 0.8 1.30 1.28 1.13 L .10 1.20 1. 26 1.20 1.18
E4 3B, (MR - B mg| 0.26 [ 0.00 | 0.06 02 0.27 0.27 0.22 0.39 0.30 0.43 0.32
E% 5B, GERR - B mg( 0.01 | 0.00 | 0.00 000 | 0.0 0. 00 0.1 0.00 0.m 0.0 0.m
FATFT L ngHE | 15.0 19 12.2 4.9 14.9 152 15.8 6.9 16.9 4.7 15.8
E83nB, m| LET | 0.0 112 1.43 1.42 142 1. 48 .72 2.0 2.40 .81
E4 2B (@RORGS : BE) m| 1.13 | 0.70 1.03 1.12 1.05 1.06 1.09 1.2 1.2 119 1.16
E% 28, (Ml - 58 mg| 0.54 | 0,00 | 0.09 | 0.20 | 0.36 | 0.36 | 0.36 | 0.50 | 0.73 1.13 0.63
E¥ 328, ik . B mE( 0.01 [ 0.00 | 0.00 om o.m om 0o 0.00 0m 0.02 0.m

2 3B12 HE [ 8 5.8 6.4 67 5.9 6.6 Ly B.7 (] L5
Hi ng| 299 160 241 210 267 266 215 325 365 6z 36
M bT mE| B4 | 402 | 609 6.07 bolg 5.26 5.2 5.57 0. B3 b.47 5. 46
EfzwC mE 13 55 a1 100 29 a0 100 131 148 137 121
E4swc(@nons  §E) g 52 73 T n 13 79 10% 130 120 102
E ¥ 2 C (MR - MR L] 13 1 2z 14 9 12 16 17 15 16 15
EH 5 G (ki - B L] 4 2z [ ] 4 ] B 4 2 1 4
ILAFO—I mE (323 238 343 425 1 azr 131 3 i 288 a2z
fteMELsR £ 14.0 8.3 12.8 12.7 12.3 12.7 12.8 15.0 6.7 15.8 4.5
ELE ] B 34 21 3.3 al 10 i 31 15 1.9 38 315
I & E| 106 6.2 9.6 9.6 9.3 9.6 9.7 1.4 2.8 12.1 L1
RERA T L —tea % XME | 25 | 29 296 281 211 6.8 5.5 234 21.9 25.0
A RS -t % 593 | 5.5 | 55.6 55.8 57.3 58.5 58.8 59.4 61.3 62.8 601
WA R %] 6256 | B5 56 | bI.2 58.0 53.2 51.8 62.8 51.9 50.8 49.6 5.4

“Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows:
: Regular foods: obtained from regular foodstuffs :
Fortlfled portion of fortified foods: obtained from the fortified portion of regular foods (for example, the :

: fortified portion of calcium-fortified milk and iron-fortified yogurt) :
Supplemental foods: obtained from granulated powders, tablets, capsules or drlnkable§
products :

35



Table 11-2. Intake of nutrients (daily average intake) (male)
- broken down by gender and age

B OE |- 6@ | T4 | 05108 | 20-20R | A0-30@ | d0-d5g | S0-598 | 60-60@ [ ORLLE | (e NRLE

Lk 8 A4, 164 243 2 m 4 540 537 bEY G54 606 3. 328
T3NH— keal | 2,004 | 1,389 | 2,103 | 2,440 [ 2,183 | 2,208 | 2153 | 2214 | 2,195 1,982 2,148
tAER B 162 | 46.8 15.3 87.5 167 T6.6 15.8 80.5 B0.9 14.8 1.1
Ll | 420 | 281 4.1 52.4 430 42.0 41.8 44. 4 43.1 39.3 421
BN B 59.4 | 438 | 696 18.2 66.3 651 60. 6 61.1 55.3 41.8 BE. 2
R L B| 305 | 224 [ 383 42.1 3.2 1.0 20,9 0.2 1.5 25.1 29, 4
314 ] BT 1969 (286,01 | 3336 | 3002 | 265.3 | 2904 | 96 B | 306.7 2891 296. 8
B O UL B, 000) Bl 1.4 6.5 5.8 1.7 1.4 1.3 1.7 12. 6 126 1.9 12.0
AL mg (2,398 (1,801 (2,386 | 2,320 | 2181 [ 2204 | 2266 | 2018 | 2,04 2,650 2, 464
AL mg | 540 456 m 678 475 451 472 517 589 SET 524
AT LERORE Bl ug | 636 451 703 577 474 450 468 512 584 579 520
AR LR S - B ng 2 0 1 0 1 1 2 3 3 5 3
AR L GIERS - W) ng 2 4 1 1 0 0 2 3 1 3 2
S ng [ 262 158 pe ) 248 241 250 257 kL] am 264 213
Y ng | 1,076 T44 )1 140 [ 1,052 ) 1,030 | 1,042 | 1046 |1, 0105 | 1,158 1,078 1, 085
o] mg [ 8.2 4.9 1.3 8.4 1LE E.D E.0 8.7 9.4 9.0 B &
BlIEFORS : Bl mg| 8.2 4.8 1.2 8.4 1.8 6.0 7.9 8.7 9.3 8.9 B.5
BiHRRS B ng| 0.0 0.0 0.0 0.0 0o 0.0 0.1 0.0 o1 0.0 0.0
BRI B ng | 0.0 0.0 0.0 0.0 [R] 0.0 0.0 0.0 0.0 0.0 0.0
e mg [ 8.0 5.8 9.3 11.0 9.4 9.4 9.1 9.2 9.3 8.6 9.1
i mg | 1,26 | 0.73 113 1.32 1.23 1.24 1.2 1.32 1. 40 1.33 L3
Efzra (LF/=L4E wERE | 641 419 618 805 603 582 630 601 674 150 650
E4zLD vEg| 82 17 57 6.6 6.7 6.3 1.3 10.1 10.9 10.1 B9
E4ZYE (e-Fa7z0-~AR} mg-a-TE| 8.4 4.9 6.7 9.3 1.9 .4 B 8.5 9.1 9.9 LR
EdzvEERORS : BE) mg-c-TE | 7.2 4.8 6.7 1.6 1.3 71 7.0 1.7 1.9 1.2 1.4
E®:-EMERS - B me-a-TE | 1.2 0.0 0.0 1.6 0.6 0.3 11 1.8 1.2 2.8 1.4
Ef 22 EGREAR : B ne-a-TE | 0.0 0.1 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0
E4 2K pg| 230 131 195 27 200 ] 219 252 294 263 53
E4zwB mg | 1.36 | 0.61 1.2 142 1.3% 1.23 1.2 1.42 1. 44 (| 1.42
EfzwB (ERofd B ng | 0.54 | 0.61 1.20 1 1.00 | 0.93 0.92 0.93 | 0.93 087 0.92
E¥ 228 (METRS : BE) ng | 0.42 | 0.00 | 0.07 1] 0.36 | 0.29 0.3 048 | 0.51 0.83 0.43
Ed 2B Eikks: 5l mg| 001 | 000 | 0.00 | Q00 [ Q.01 [ 0.001 | 0.02 | 0.00 | 0.00 0o 0.01
E%zxB, mg | 145 | 0.9 1.38 1. 7% 1.43 1.34 1.3 162 1.57 1.50 1.48
E® 2B, R0k 58 mg| 1,23 | 0.90 | 136 | 136 | .22 [ 118 [ LIs | 12k | 131 1.28 1.23
E¥ 28 (METRS - BE) mg | 0.2 | 0.00 | 0.02 039 | 018 | 017 0.23 038 | 0.26 0.20 0.24
ERzB, EERS : B8 mg| 0001 | 000 | 0.00 | Q00 | OO0 | 0.00 [ 0.00 [ Q0D | 0.01 0o 0.01
FTATFL ngME [ 166 B.3 12.9 16. 5 16.9 7.6 17.5 18. 9 18.7 16. 2 1.7
E4z B, mg [ 165 [ 0.74 112 168 1.63 1.38 1.58 1. T8 1.83 135 178
E%® 228, @R0RE : B mg | 1.22 | 0.73 1.08 1.23 117 1.17 1.20 1.32 1.38 1.30 1.27
£ 38, ik Bl ng| 0.42 | 000 | 0.03 | 044 | O.44 [ 0.20 | 0.37 | 0.46 | 0.44 0.92 0.50
E® 2B, EEn : Bl mg | 0,01 | 000 | 0.00 [ OO0 | Q.02 [ 0.01 [ 0.00 [ Q0D | 0.01 0.02 0.0
E4zL B, HE 1.8 4.2 6.0 1.5 1 6.8 T.6 86 9.6 9.2 B3
k3] uE | 306 162 246 250 2 283 268 a2 I67 368 325
ARV S | mg | 585 | 423 [ 6.9 6.78 5.560 5. 69 6. 62 5. BB 6.20 591 5. 85
E4zC ng 105 55 83 nog az L] g7 e 135 13 m
EdzncilR0RE : BE) ng 91 51 12 75 7 13 75 98 121 19 98
E¥ 2L CHRRS B8 ng ] 0 3 ] 4 4 8 15 10 n ]
E¥2nCEERS - Bl ng 5 4 8 ] 10 1 4 2 3 1 4
ALAFE—I mg [ 351 244 352 L J6% 368 1 369 353 an 2
ahiRgRE Bl 14.2 B & 12.3 13.2 126 12.9 12.2 14.7 16.9 16. 5 4.8
EL Bl 34 22 3.4 3.3 30 311 3 L] 39 39 35
ILTHE B 10.8 6.4 9.9 10.0 9.5 b8 10.0 1.z 12.9 12.6 1.3
EHTrAY—kR W 2.0 | 2.8 | 20.8 28.4 26.9 6.2 25.1 24.5 b 21.5 4.1
[ E 314 - % G605 | BE.2 | BA1 5.1 58.9 56.8 606 60. % 625 63. 4 61.3
BRI (LR % 53.3 | 657 | 676 58. 6 53.5 52.8 534 53 51.6 50. 4 52.3

“Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows:
: Regular foods: obtained from regular foodstuffs :
Fortlfled portion of fortified foods: obtained from the fortified portion of regular foods (for example, the :
: fortified portion of calcium-fortified milk and iron-fortified yogurt)
Supplemental foods: obtained from granulated powders, tablets, capsules or drinkable



Table 11-3. Intake of nutrients (daily average intake) (female)

- broken down by gender and age

L G | T-14@ | 15198 | 20-208 | 30-308 | 40408 | S0-50@ | G0-60ER | TORELE | cmENRLE
| b 2K A4 0121 245 403 52 361 il 50 a1 T2 B46 3 B8
TRILF— keal | 1,706 (1,270 | 1,870 [ 1,873 | 0,684 | 0,725 [ 1,719 [ 1,774 |1, 75D 1613 1.
feAlE (R E| B2 | 47 617 63.3 62.9 62.5 63.1 68.1 69,1 62.6 64.9

3 it E| M4 | B9 a 404 4.8 2.8 340 5.9 36.0 3z 34.2
L g 513 | 422 63.2 65. 4 558 54 4 639 52.7 47.8 40.7 459
3 il E| X3 | 124 M 33 1.2 6.3 26.4 246 23.4 0.0 242
L3 ] B\ 23T | 1TAT (2606 | 2464 | 2232 | 5.4 | 2331 | 2482 | 266.7 2441 2421
il (F kU ra Lo 2 B4, 000 [ 9.9 5.9 9.0 9.5 5.4 9.6 9.8 108 0.9 0.4 .3
L L mg | 2,225 (1,455 |2, 146 (2,062 (1,913 | 20018 (2088 |2 425 [ 28613 2,40 2. 290
Exl R mE 523 4 623 453 5 474 466 542 580 553 520
AL ERORS : BR) mg [ 514 420 622 483 441 465 459 533 570 535 510
Fbter L (RN - IR [ ] 1 1 /] 0 3 4 6 8 12 1]
Fbterp L (BRI - IR [ 3 1 1 4 4 2 a 3 3 [ 4
TH R h g 234 144 216 216 04 219 224 266 274 248 242
U e 934 633 | 1,033 955 E1% 495 ] 934 | 1,000 %25 %34
@ e [ 4.5 6.6 1.2 [ | 1.5 [ 8.3 5.0 Bl B0
BEROmS - BE) m| 15 4.5 [A] 1.2 1.0 1.0 7.0 8.2 B.7 6.0 1.8
R - ) m| 0.1 0.0 0.0 0.0 o1 0.5 o 0.1 0.2 0.0 [
8GR - ) m| 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
(14 e (] 5.4 8.2 a.2 L5 1.4 1.3 LT 1.8 12 1.5
Ll mg| 1.08 [ 0.67 .03 1.3 1.00 1.0z 1.02 116 1.23 118 L1l
Efza (LF/—AaR) o gRE 591 407 606 B61 627 529 518 612 695 &7 603
ERZ2D 11 1.2 3.5 4.3 6.1 6.7 8.6 [N 8.5 B9 B4 .1
ERILE (g-Fa7zp—nAR) mg-a-TE| 4.6 4.5 6.3 6.9 6.5 4.3 LR 8.9 9.8 1.8 9.4
Ef:2E(ERORE : BE) mg-a-TE | 6.6 4.5 6.3 6.9 6.3 6.4 6.4 1.4 1.3 6.5 6.8
E¥ 32 E (MR - B mg-a-TE| 2.1 0.0 0.0 0.0 0.2 L& 2.4 1.3 25 5.2 25
E¥ 32E (#ibim - B mg-a-TE| 0.1 0.0 0.0 0.0 0.0 0.3 0o 0.2 0.0 0.0 0
ERZK LE 230 s 114 597 198 212 bl 261 ki ]| 266 245
ERzB, mg| 1.50 [ 058 1.18 0.9 1.105 119 .27 1.48 1. B8 2.30 1. 62
E% 2B (ERORE : B8 mg [ 0.81 0.58 1.08 0.&9 0.40 078 0.80 0.82 0.84 0. 74 0.80
E% 38 (FMthikd : B8 mg| 068 | 0.00 | 0.10 | 0.05 | 0.256 | 0.40 | 0.45 | 0.656 | 1.02 1.55 0.81
E% 3B, Gibkd - B8 m| 0.01 | 0.00 | 0.00 | 000 | 0001 [ QOO [ 0.02 | 0.00 | 0.01 0.01 0.01
ERzB, mg| 146 [ 0.82 1.33 .27 1.39 1.41 1.2 1.56 1.57 178 1.52
E4 228, (ERNORR  BE) mg| 1.12 | 0.82 1. 24 .20 1.06 1. 06 1.08 1.18 1.2 1.13 1.13
E4 B, (HARR - BE) mg | 0.33 [ 000 | O.09 oo 0.33 0.35 0.22 0.38 0.34 0.62 0.39
E% 38, Gtk  BE) m| 0.01 | 000 | 0.00 | 000 | 000 [ QLOT [ 000 | 000 | O.02 0.0 0.01
FAF L nghE [ 136 Lé 1.5 13.3 13.2 13.3 14.1 152 15.4 13.5 4.2
EfzvB, mg | 1.6% [ OLET 1.12 116 1.26 1. 45 1.36 1. 66 20 252 .84
E% 38 (ERORR : B mg| 104 | 067 | 0.98 | L0 | 0.95 [ 096 [ 0.99 | 112 | 121 1.10 1.07
E% 58, (M - BE) mg | 0.64 | 0.00 | 014 | 013 | 0.29 | 0.48 [ 0.34 | 0.54 | 0.58 1.41 0.75
E¥ 328, (bR B mE( 0.01 000 | 0.00 oem om a0 0.m 0.00 0.02 0.m 0.m
ERz2B, 11 6.4 3.4 5.8 5.2 6.5 6.2 5.7 4 B.0 6.9 [
E HE 292 158 236 249 e 253 262 J28 363 a7 104
A T mg | B.12 | 1.82 5. 80 534 484 4 85 483 5.31 651 510 612
EdzwC mE 120 &5 ] ]l 106 95 1z 144 159 142 130
EfinCclERORE : BR) g 99 52 13 9 18 13 a2 19 138 121 106
E% 5C MRk - B g 16 2 2 3 12 18 % 19 0 20 0
E% 50 ERR - BR) g 4 1 4 ] 17 4 5 [} 1 1 5
SLAFA=IL mE 25 234 334 362 ny 296 n Jns 57 265 16
fitMEER g 137 81 12. 4 12.1 121 12.5 12.6 152 16. & 15.3 4.3
3 LA [ 33 20 £ | 249 10 al ia 16 3.9 16 14
35T £ 104 6.0 9.2 9.2 5.0 9.4 4 1.6 12.6 1.7 .9
R T L ¥—l® % .56 | M2 0.2 Jo.a 2.1 2.9 7.9 26.4 4.1 2.3 25,8
BRI -t % B84 | 568 55.2 54.5 55.9 57.4 57.3 58.2 G0.1 62.3 55.0
@ LE Ribs %] BLE | B5.2 56.9 57.4 53.0 50.9 5. 4 50.9 &0.1 48.8 &0.7

: “Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows:
5 Regular foods: obtained from regular foodstuffs :
Fortlfled portion of fortified foods: obtained from the fortified portion of regular foods (for example, the :
fortified portion of calcium-fortified milk and iron-fortified yogurt)

Supplemental foods: obtained from granulated powders, tablets, capsules or drinkable

products :
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Table 12. Food intake (daily average intake) for each food group
— broken down by gender and age

O (1 G@ (T4 | 15-10@ [ 20-2088 | 30-304 | A0-494 | S0-59@ | 60-69ER | TORLLE | TRE NELE

BEAE (A B, BBS 488 195 3 G65 | 1,201 | 0,107 | 1,268 | 1, 426 1,542 7,200
w ] 157|264 [4241 |13 [4es.0 |76z |46 4603 | 4612 | 4346 | 4666
Ly i 56.3 | 3.6 | 60.5 554 54.5 41,3 55. 8 5.0 | 61.8 G2 B 57.2
- e 6.7 3.7 6.0 [R-] B.1 6.1 6.0 1.3 1.7 8.2 1.0
=" 56.0 | 28.4 | 41.3 43.1 49.4 41.9 5.0 64.5 . B0 60.1
W 20 0.7 1.3 1.2 1.3 1.4 1.3 24 i 2.7 2.2
HEE ZMG.7 | 14000 | 2437 | Z67.6 | 24B.5 [ 251.3 | 265.7 | 301.9 | 334.1 3055 2001
ILHAREHH 922 | 0.0 | 740 .7 4.2 B4 6 Bl B 5.5 | 1141 M6 a1
Lt ] L6 [109.0 | 95.0 2.1 1.0 66.3 T3 | 1257 [ 161.9 148.7 115.0
B pLup ] 16.0 1B 121 4.7 15.5 14.7 14.3 18.5 19.9 1.5 17.0
" ENE 1.4 5.8 9.3 0.2 B.§ 0.0 108 12.2 13.5 14.5 12.1
A 80.2 | %9 [ 531 G0.9 69.6 .1 74.2 5.6 | 104.6 %61 7.2
Ll 826 | G1.B (102.2 | 1400 | 1058 | 1022 06_B 7.2 | 638 51.0 8.8
M /6 | 202 [ 38 506 1N} 36.3 5.9 368 35.3 2 35.4
f.m 123.9 [ 199.3 |307.1 | 160.5 868 1 B39 2.5 | 100.3 111 96.6
=100 10.2 19 1.0 4.8 12.2 12.2 1.5 0.9 8.9 6.7 0.0
L 53 ] 26.3 | 3.8 | 436 .5 1.6 23.3 3.7 24.7 21.3 21.9 23.3
T R 634.4 (238 (2040 | 447.0 | 586.0 [ T16.2 | 7441 | TEOG | THO.T 618.9 Toa.2
BEEH - BFHE 930 [ 461 15.2 856 2.3 (1026 | 1027 | WIE | 1034 BE_1 8.5
HEERE - HEERAES 15.8 0.4 1.7 13.7 15.2 13.8 136 0.2 19.5 18.7 17.2
BEAE (A 4, 164 243 392 m 4 540 537 587 G4 696 1,328
w T B18.2 |287.0 [460.9 |615.4 | 585.1 |570.0 | 5436 | 5345 |82 | 49066 | € 535.9
LvE 58.8 | 40.7 | 64.2 5B.6 61.5 4.0 518 58.3 | 62.1 66.1 59.2
- 6.8 4.0 6.0 G4 6.3 6.2 [N ] 6.8 1.6 8.3 1.1
=8 57.2 | 2.6 | 41.9 436 50.8 417 54 4 648 .49 7.3 61.8
Lk 2.0 05 2.0 1.2 1.3 1.3 1.3 23 3.0 30 2.2
sum 2833 (14007 |248.7 | 184.2 | I504.8 [ 258.5 | 2740 | 304.3 | 3383 3210 1.1
ILAREHH 91.8 | 487 16.4 BL 5 156 8.6 B4 B 1.5 | 110.4 nire 7.3
Fkn 1001 [ 10T | 93.9 80.2 0.7 51.9 60.5 9.2 | 144.9 139.9 101.3
& MM 16.1 16 13.5 2.8 4.0 15.3 138 17.5 20.8 19.3 17.2
B mwm 1.8 10 10,6 .4 1.1 92 1.9 120 13.0 15.6 12.3
i B2.8 | 2.4 56.10 647 T8 13.7 B4 E [ 100.9 | 1161 108.1 97.8
el ] 95.9 [ 626 [108.8 [1&6.1 | 121.9 | 1261 [ 1115 522 1.9 5.3 926
wm |6 | 206 | 365 516 41.2 40.1 36.7 41.1 8.7 e 3.7
L] 12107 | 20007 |33001 | 17B.6 85.5 T .7 6.6 | 97.2 1o 7.4
£ 1.4 8.4 1.8 15.8 4.1 13.8 12.7 12.3 10.2 1z 11.3
L £ ] 231 a4 | 419 366 4.3 15.0 184 17.4 18.1 00 19.0
B RE TO3.7 (24107 [315.9 | 467.5 | G6B.0 (8405 | 8125 | 8B4.3 | 261 4 G744 T97.4
By - E3HN 102.7 | 48.2 | 1.7 943 | 1033 | NAE | N9S | 16T [ 1170 9.5 110.2
HEERE - WEERMRARE 16.0 0.3 2.4 14.5 15.7 14.0 13.% 236 18.1 1.6 17.4
BEAE (A 4,731 245 403 192 361 661 570 L] 762 46 I, 881
w T W7 2411 (3883 | 4060 (3708 3005 |00 [ae3a |67 | a4 | 2 .1
LB 4.3 | M5 | %69 51.9 48.7 46.7 53.9 5.8 | 61.5 6.1 55.4
- HEEE 6.7 35 59 6.5 5.8 6.1 5.4 1.7 1.7 8.1 1.0
=M 548 | 213 | 40.8 426 48.4 8.2 418 64.3 10.3 Bl 6 58.7
ke 2.0 0.8 L7 1.2 1.2 1.5 1.3 25 31 2.5 2.2
HER .9 (13904 (2389 | 25004 | M43.2 (2454 | 2500 | 2995 | 3304 202 6 2836
JLARERR 925 | 5.4 n.i T6.8 13.0 3.8 8.9 | 1045 [ 117.4 Moo 92.0
£ 12107 [ 10723 | 96.0 a1 822 131 Bl 4 | 1485 [ 1767 155.9 126.8
% | EOIH 16.0 o 12.7 16.7 6.8 14.3 14.7 19.4 19.1 16.0 16.8
L Ewm 1.1 45 8.0 0.2 1.3 0.5 98 12.4 14.0 142 1.9
A 126 | 14 50.4 56.9 636 58.1 64.2 BEBO | 945 BE. 3 8.2
2] M9 | 6Le | 9.8 [ NZT 82.3 2.7 E3.1 4.2 56.8 443 669
L 2.9 | %9 | 337 476 4.5 el | L 1 323 2 2.5
LM 125.9 [191.0 |284.8 | 141.5 9.7 [ 2.8 5.4 | 106.2 | 1031 109.5 104.5
=100 9.2 14 10.3 13.8 .8 1nao 10.4 98 18 6.2 a0
BFE 29.2 | 3.3 | 45.2 aza 30.4 na 8.7 1 241 3.5 271
R B12.2 225,09 |272.7 | 427.3 | S16.9 (G147 | G706 | TON.G | @711 5732 6325
B - @FHN 344 [ 441 12.8 76.5 831 9.7 Bb. & 3.1 9.5 B1.7 88.5
HYERE - HEERARTE 15.7 0.6 11 1.8 4.8 13.7 13.4 17.3 20.7 19.6 17.1

- Supplemental nutrients and foods for specified health use: obtained from granulated
: powders, tablets, capsules, drinkable products and foods for specified health use
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