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Abstract

Behavior therapy has long been applied to obesity and its usefulness was established in the 1980s. NIH evaluated that
behavior therapy is a useful adjunct when incorporated into treatment for weight loss and weight maintenance (Evidence
Category B). However, it is considered that continued patient-therapist contact and high levels of physical activity and the
consumption of low-calorie are necessary for long-term weight control. Recently, the U.S. Preventive Services Task Force
(USPSTF) concluded that there is fair to good evidence that high-intensity counseling together with behavioral interventions
produces modest, sustained weight loss (typically 3 to 5 kg for lyear) in adults who are obese (as defined by BMI 30 kg/m?).
A high intensity intervention is defined to be more than 1 person-to-person (individual or group) session per month for at least
the first 3 months of the intervention. From a public health viewpoint, simple and cost-effective method is strongly hoped.
Fortunately behavior therapy for obesity can be standardized and used more readily. Adachi et al had developed two kinds of
non-face-to-face program.

Simple Lifestyle Improvement Program (referred to as the SP below) is a self-help weight reduction program lasting for
one month that contains a weight control manual and a self monitoring sheet (for weight and target behaviors). Kenko-
Tatsujin™ ( Mastering Your Health; A Weight Reduction Guide, referred to as KTP below) is a 1-month computerized
program based on behavior therapy jointly developed by Omron Healthcare CO., and released in 2000. KTP is a program
where computer software analyses subjects’ answers to questions and prepares personalized advice. In the KTP, advice is
given twice a month by letter mail. Subjects read the booklet, answer the questionnaire, set their own action targets. receive
written advice and conduct self-monitoring for one month, in line with the written advice.
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A randomized control trial with the KTP found that about 5% of initial weight was lost by the KTP with continuing self-
monitoring at 7th-month and 2~3% of initial weight loss was obtained non-specifically by only booklet. Other researches
using non-face-to-face program also produced significant weight loss results. There is possibility that health professionals
could support the clients’ behavior modification and weight reduction effectively by utilizing standardized educational

materials, even if they do not have sufficient experience or time.

Keywords: obesity, lifestyle modification, intervention research, non-face-to-face procedure, weight loss maintenance,

metabolic syndrome

. B

FERERETIE, 40-74R02ERMRITAY RY v
7 REEEE (MetS) OFBh - kEEBEME LITHARE
BETHZEETRo7z. MetSiBEO HIER, FEERTH
HOKEEY T X FEFZRD S % REZERALLZNEE
MICH T2 2L TH D). ZHITEFEIC K SRS
B ZOHDOTHY, SEIOEEMREISES, TEBEZE
ERL N TIOHREREREARTIEHTES. 78
FED RGBT KD & OFMIEREIC 204 /712 1T 1 F ik
ELY, HANMSRORBES THZ OLEMA R S
NTWaY, A0, EMOTEEEDEERTH 5K
ETT 5, HMRICKDEFHLBNAZEMTEZEADIG
FDIEEE & X NS T TR<, BMIRSU L O@REIAEE
12T DITEREDONRIC DOV TN E T > T
“5>'

—J, HAIBWTIE, BEENEFHINDENT, £
< DEBBIIFAEMEITEE->THY, TETADH
AR +HTH S, EiE0EFHS BMI =25 EHok 137
1250, RO 3EOEE Y TRESZL
T =)V ROBEFGIE, RHEONEIT L D ERAED 2 OM kT
DEBICONTD, HAANIBITZEEBIIAHR SIS
V. FTEEEDERIFENZ LW AIIEREICR S 2 T
7200 28, ARITEFEIEH ORI ZMEE L THO,
EROREELICHUD EVWSEAINH S, BiESIL, &
[ T O YAER] OITERIERER” 25T, A DL
EkEHMIZ, HENSEEELLZa>Ea—y 0y
S LY DB RIENE SO 5 LEY ORFEEZITV, £
OERGE" ZHT TS, 22T, AFETIE, D IO
DITEPEEME &2 OEIBRIFE M Z @ L, 2) BESIC
KB AWFEEMAL, 3) FnEiic, FERERES
SEAARCBITLREZELTHILET D, b,
ARETIE, 1TENEZRATEIE S FZEICHW S,

Il. BEOITHEE
1. BEERFRK

NIH 2R OFFEPEFRIC DWW T, 360D MR 2% ki B
IKEDE, ROLDICKRIELEY. T2bb) {T8#EE
FEFERECHEPEOEENICHENT, 2) MFAIREE
RBIOK TR 1 EETTOMEFZEHET S, 3) Ll

ZORIIWET 2 E3-5FEFNRBY, ENHHDTH
5. REFI960EMRITEBREOHIEEE L TELE N, F
B R, MetS, SIE, BERFICHBIT S AETEkER
ik (A4 T7RAZAIVEER) DFEEIERS T,

19674F1Z Stuart 2% 1 4F O HIIEHE T 8 4412 F 4 15kg I
BLEY Z&T, AEN EHBRIBTIREEE X
IZRIRT 2 DT Wn it SNz, =D REE &3
DUNEL <, JRESENENST, I 5 ITHEOHERD
ARENWDIHDTHD. 1970FELIR, BFRTEOEY R
s EMOBERE & O, SR RWHERSZ D%
LEOME, BEHEDO THIN T OMRREIEHWITD
Nz, TNSOWFEEHELZERELTIE, BUTFD3
RINZEZSND. B—IEHERENMEED 2 Wid BMIL &
HENBG THDHH, H I, BERICKDERFTENAH
ERTVF—) EHEREE HERIxILF—) SHk
THDE, B2, FEEENNy r—o3n, [T
HBEREME LEWEL L X)VoEER EICX B AN HE
THolzmnB¥Fonsd, LnLEKomEickn, B<
H1980FARITIE, BFEOFAENKENI L, BEDOE
MR I BRI Z W THRIR ORI THZ 2 &, L
T, TOMENZEDHRFZF/ICTH, BEdT 2 &3
ARICEWZ &, £z, BEMARBESCMRBEDEYE
DFEEERENEF SN, ZNSIRBEDKSRHED
X TH5.

BT, Wadden 5131974-20024E DHEMI 51 7 A% 1 )
BEIEEZEL Ea—LU, 3008 THHKED10% HEHN T
HIREAE T, 80% MAK AR L TnWas T &ns, NIH S
WHO DRI D7 54 57U 7IZEHT 5 AL
=Y. X512, ZO20FEMICB T HEEROUWE (3.8kg
N5 10.7kg) 1 TREHIKIOMEE (8N 531.48) 1I2Xk5
HDOT, Y0 OFE (0.4-0.5kg) &R, B
BEHART & 1538 20 5423 & E W7 0 BB OB & ©4.0kg
M57.2kg IZekE U728, BEREBMOFEMIRHT, B
BOEMMERIOIRERER, S0EEREEED X ORI *
NFE—BORBENEEERNTNS, DFD, IEHITE M
JEERERIBIEDOFETH D, HRbEMBHIMIEN TS
DHMYEUELNEND T EITRD. —T, 20034 O K EE:
MEERIZEEREHT A R > T IBMI30LL L D AL A
IR & F DM 2 RS 572010, £l 1Y
ST EFEMNAZITO 2 &) EEELEY. EPHTA

J. Natl. Inst. Public Health, 58 (1) : 2009



RERT, HBHDD

&, 37 AR, A1 EomEgE RKSGEETHHD
T, AELHEENITHEEZINAZETHNADSLD, B
WEICBT D HEE 3~5kg) DAER (144£LE) #E
WWHEBNEFEL 72, ZHRIEMEDATOIET > XA TH
0, BMI25LL EOBEIREE TIIRHEINTNS.

INSN5, [TENFREEBRHET 5 HMERFRL R,
LT 2 5SS 2 K, ZEICHEH S N2 —H
H, EE, SR OEIZEN D TWD DO TR ND
EHEHIT S,

2. EBHOTHEEDRE

FEs D AR BE R BIARIZE L S L IO b 5
TEREDERDBEE RIFEAELD> TR, &
H WS N 578 1970F /R IZIF > TW 7z,
TEEIC BT MMk 0 EA T O XL, UFIcEE
HHEND, DEL 1) FETHZBANICHEEL, 2) %
O EITENEC DR EZWAS ML GTEIHD,
3) FORBICEDEHNENMHETE 2 HEZAN ik
DWEH) 4) TORREERIFLRNSHEHER > TV,
ATl R CEMERC BT K278 m i SRl 21T
W, BARMHETBZREL, HENETLSTVEDIC
Fea IITEEEE WD 2 &2/ 5.

AW 7EEEE LTI, 1) BRI E & 78 B E
YT THERE], 2) hE % EHECTEHzER
BEE2 (RIVT7EZYY T, 3) BRELBDHK
DHIBR L TEB L DB RN 2 50T TR HIE, 4)
YELWTEHEEPLT [R5 bk 5 ©-<D
EBNDEDICHBERERA DR ED TRITHOEIE],
6) WHHNRBRMKRAD [RISHELESBEREFE, 7)
RSB EZPRAZBIET D FRAHEHERIE, 8

L

13

ARFROWED =D O TS EMFEE (B S EENE) J,
9) WEOHEZHME L THREHILIIE, 10) FiE
PENDOHITEIEHT S [T R—h~ BREND 5.
NIHOHA BF1 203, AL AERZEINSITMAT
EfCIE DY, BEMOBEERITIEA N L 2l
AU REZNETH S, W, EROFEEHAEGDETH
nWHEN5, INSDODE 3) OFIEHFHTE S 5) OBITEIO
BIELE, MWIERRBIED 58NN 7= AT OBl (K 51
ST, Zhud, EHOREIIEETHD, BEROH
& U TEmHE I 02 LS ORI T EITEINERE I N

29 < GHERG), —O0/FEENZ < IHIFE LA D
T (BAEW), LI HOTHD. INHEHELEZ

D%, EHEDORMTIIRWI ENHEMNE RS 72, £
FEERTEEBEICERBAEELTHRWSENTNS,
1, IERICER S 9O BEITE O fER I W S N ST BN
EOIHTH D, HTHRINTEZYY >V, THNHEKE
TITEZEEADNZEZAT DI/ 72> bo—)hikE
AT N TS,

. NAHEDRIE

JEFEIT Stunkard, A. J. 0D 25E12, HEAAM
TOWEERTOT T LEEREMRL, [TEIEECEREIRED
BENZUL &6, WIRIREBIHEE SITEIRIC K DAY
MRZELNDZEE2RBLE". 2RI thoEFE
BRI T 2 SRS, NREEME AN S X0 25
DHMMZEREET 2707 5 L0 EMIAB L VOFNE
WWHLU R Z{T> TE. ARETIE, 20 hsN Ak
BORBAEERENT 5. FEIZER 1 223REa 0.

1. REFTH>~EA%E" (H)

—WERIZL 2 AT, 6 » ARICBEOHE 217>

M (v

o ENn
———EAn
== En
=H
(kg)
Ak IE B
SCiik 7) & O A ERR

1. EHTRECETHHRELIL

J. Natl. Inst. Public Health, 58 (1) : 2009



14 M S fRE > bOo—)L
xR1. THEEEZAVEZEEREICSTINARROBRE
o Es
*Ef FIE A - HH , Xﬁf
ik TR B, b &5
BT ORBZLHE, WREEOBMIIEL R OB (6kg) 12KI2
TR 997, 13 /6 4 A Tesi1/3
- (LR -, LR AT & IR
g ] 7B DA
S EE GRASIN 6 1, R 2 ) £ 8 + BRI WOREORH Ry 00 TRORD,
[ IR A S . Iy BRI 3L F— - 5 OMD> 6
B oo (BEFFBIE +SM¥) 165 (kg) WTE - T
fEBIRE © 154 48.15%, 27.8kg/m?) BEA 3 ERIEE -4.2, SEEIRE 4.4, LLiRE 2.4 o
KR 0 274 (50.15%, 28.9kg/m’) AE -+ EE) 2 4% (kg
FedsRE 1 574 (50.85%, 28.4kg/m’) RIS -3.3, SEEIRE -2.5, LRt -2.5
TR AR 707 T AMUSE L - BE12 /12 7 A e er e
18% (T, 7 4> M T () PN i
T mies @ 264kgmd - BEFTT) S AR SM AR (LR 31 [Pl 1
W 4% Q7.8 21.2kg/md) - Eibt SERR 1A% 2.3 ~m;«;ﬂ%;&%
ZUBATA ORAMIE LA, SRR AT FO— VL 7 AL TAA K] PR
2 WSRO A= 2 —HROBEEET DI T L Sl A B4R 6IHE, RFT
L OMBO—ZETHE, 1R, R HHO®#L, 55 | EEE Tl
S 9% - B FCE / FES RS SM* Uz, dEE) 3, 2
S G | L TR : :
B (673 24.2kehn’ BHEHET22%) CEH TRV TRER =27 L) ke DB, 1 6 THER BTHo7 12
- R U7 B R ) SR Y
LEATA (P AL # H, B8R 1 FE%) (fAE, BMI &HIZ : r=-0.26)
TEHER BRI A E N DA —E X & L TKTP % - BMI (kg/m’) - B AEIR#R45.1%
FIH L 72153044 17 A% :-047 * BREOLHEH66.5%
632k g, 24.7kg/m2, BELEER35.4%) - H# TKTPJ - B O kEH55.8% 10
KR (k) CHEGHORR L ST S SERO
VBESE A O ASHRT 1 4 A2 1 At 12 LT & i E OB 7
. 2
HHERE SR A H ~ ORI — E 2 & LT KTP % Bll\fﬁ(;g/rng 55
FIF L 7z BMI25 LA L DB #2154, 94 H ;ﬁ : _0A71
CHEIRS2.95%, 749 BMI27.4kg/m’, Wik . b TKTP) e 9y A T - B - W R
% i
52.1%) KT (ke) D 8HH DM
N N » 17 H#% 1 -145
LB A OrABI L 2 A, SEHFO 5 A 00 i+ 083
_ - BMI (kg/m?)
LB b g -
; :EZ ; giﬁ fz jigii;%i BT B 00 R 4R R I BRI 72
BIRRE © 9 o ABROBEY kg UL DTGy SRR T e s Rt |
I (51.2i5%, 27.4kg/m®) (k) (3.0) MIEPWEEE (1.9) KV Eho
xt TR - 1 '/ WrE-= <
[ oo s Lo It T WAREE 23, BT 47
4 o 2ok e 9 4 At T IREERE-08, JEBLELRE 402
Z i HEKIC & B SIS U BMI23EA B0 & “BMI (kg/m?)
L 12054 17 A% KME-0.5 KH#-04
) BM #-0.2, B #-0.1
K ’ . % 313 S @ 3
T 4BORCT GrAMT 7 ) 7Rt KM, Koo 77 A KHRTONE BT
E KM KTP+6 5 HIO SM* (778 - K3 - - BIER 415 (RAAIE, 1, 3, 7 » A1) BMBEOT BIE06 o i3 0 H i s
AH) 464 (46.65%, 26.2kg/m?) b TKTP (RS | ) WAEED £ 1B
K B : KTP474: (45.35%, 26.2kg/mz) 17 A% KMEE-1.1, K#-09 F0 g 7;, =
BM B : gEeiE 16 4 AT © SM (KT - 4 BM B-0.5, B #-03 e
0 58% (46.6j%, 26.1kg/mz) 7 A% KM EE-29, K#E-2.2
B B pEESESA% (46.35%, 26.1kg/m?) BM B -1.6, B -1.4
- BMI (kg/m®)
Do R TIE0A BEREOL
n§ ) ,,\\e_‘ b /4:/A | ﬁ -0. ~ /\A ~
A 1T B BRI U A I 524 3y Al EBR-08, ER-05 T e
o oo
28D RCT (AN 3 » H) HEAIE GRS, 1 35 RE IKE (k) 3 Atk 1B +4876, FidfE+1850
[FBIRELTE | KTPH3 & AR® SM* (38 - /& = A 1y A (TBIBE-1.1, ZEalE 0.3 . 9
. - HM TKTP (R | g b -
L) 3 At ATENEE 2.2, BEERE-13 . N .
2% (26 1kgnt) 3o Atk TEIREOOME, I
. R
EAHRERE | KTP O/MIFE0528% 26.Tkg/m) REHAE (%) iﬂlﬂi’i HbALe 4% LD
1o %5 T ATEIRE 2.0, #EREEE-0.3
35 A% ATINRE 4.0, FERERE 22
V2T IS B B T 0 S 5 ANOBIIFEE s (o
224 CRIESE (B 13 5 A i o)
o 17 A% 929
§+ . 3 AT 863
0 & 4 BHLE OPAMMS - ) IKTP) K (kg) "
S A BE D KTP+ %604 (48.95%, 26.4kg/m®) BB O H O/ BT B R 3yA%-13 CEERE (%)
L B # : KTP58%4: (S1.6%% 27.7kg/md) & SM* :“H%7%3
CT @ SPHT£40% (4735%, 26.9kg/m) ML 7R~ =2 7 L) 0 : ﬁ;ﬁ 74
D # : SP54% (53.15%, 27.3kg/m?) T

* SM: BV TEZS Y T D

J. Natl. Inst. Public Health, 58 (1) : 2009



RERT, HBFHDD 15

7=, TTEEERECIImEIC X 2 HIEfTERE S, VIV T E
—HU T (BFE, (KE, HETH) Z28F - #liEEc
A7z, ATEVEIEEED S B8 R 2 R AT > 7o il 5
(15%4) &fmEmBELME 2 CTRERBEOERE 274)
Z, BEORE - EHEEEOLERE 574) SHEl .
T ORER, 1TEEIEH O E 6kg & LD 2 5, B
EHRIFIB3THo . 3FEBEELSNC, IME - i E
BowE fF - EHEEBEOWENHRINS. HMEAE
DOHERHI MBI EE TR T, BHABEOTEFAMRMEN T
7z.
2. BEEOHTHOIEMET OIS ADRAREA
TEIEIIR RG22 AT 5 20HEY =T )b
RALE1—F I RBEEN R NOMTRINTE /2. Iy
M & M REZ B9 HipE (b I T, 20
FMATREIC 2 0 /NRE A BRI E W, EES TRk o %
M#HEZEZICHE Y Z 2 7 IIVOERSCRER O EEEE D
77 28T 2HEEOEMEICLIBELE TOT S
LW EBEFELE EB50 1y AT, MMET, HiE
D HECHHE, AFLEHOBEREBICILTEZSY
ST EVWIHBFARIZEL TS, 1 DIZINLEEIK
FheEBbh s RNROM%ER IO 754 (LIFSP)"Y
T, I 1 DIFHEBENDEZE ZE AT 2 &FEME R
BErEBHNEN2 I Ea—% 707 5 A (BEEEAN
WEMR  LLFKTP)'"Y Th 5.
O WEREORT
HEHDBICHEREEEZEZ0 12, AR, A1 EOMEE
WWEBIN T 7 HiEEfTo-. WBER (18%) 1THE
TEZROiEREBAREL, TR L TaA M2
RELU HEHIZIFEFBRETEOMNICHEL HT
(-3.1kg), 14E# (2.3kg) DO#HFHRIFTH 7. 90%

BB % e

e A P O—RERR
[ "ER/CILYh | | BEFIVIERA
- BETHERE

-1 AMOREHEY—+
EBRESNF-a—R0EM &

D ETHE - #HBEEOWENR SN, FIEHE T,
BWEFR (TR -5.1kg, 1 F% -2.9kg) WRKE0-o .
S F I TERIE ORI IR o 7z,

@ WIHICHIFD SP O 1 FEHOEHMEY (K2)

81 H 7 M AR BR AL A T, 19984E X D & nF I D
MOAEEEO T —~ E HETEE B CTEY, 17 AM
FLER T HEND A 2 —FROEHRITEAR 0T T A
{75 TS, AFRIIIEHBELERBEE D10-12% 112
L, REI—-2OSMEIIEFEFEEHI—-ZITDNTE
V. ZINEIT BSORAA MM | M THEEICEIEO B 2
iZ1TV, BRI NITEFI)N 53-4THEH ZHEEE U
A FOB/NMETFEGA, rERHMICARE & fTE) 2 Rl
L, 1 » HRIZRZET S, RKEI—-ZAKTEHEDDH, 14
BOBHFAE THRENEETE/ZI7THTIE, 1 7 AKOD
-lkg O E E OB EGEN 1 FE F THFr S, &EL
72 BB & IR A B YRR S T
@ @EREEzEad>Ea—~ U fEEAEER KTP)

(X3)

JEEicdT a2 Ea—% (LK COM) 1 >4 —
v~ (WEB) 72 EDOJEMIE, FriT19904F LA RE Y 12
MatEin, TiadH o E LT Harvey-Berino 5 D M5 A D
7 L BB Wiley-Rosett 5DF I X 7 iR D & v F)X
IV, WEB % E-mail z iy /= Tate 5 OBFFE/R EMN
b5, ZORMEMEN S S NI DT ATRENE 2 = 6
5ERDONDD, HEPHEDARHK—TCHD, ZOFHGIT
EFES>THBET, HERLELOHEBTHS.

KTP 13522 ERET1 » AOEM T OIS L THO,
LENIA LT (BR) ORI AZ O —E R
LLTHR SN/ KTP DBMEIZ, MTZE2HA36EE
OEMICEEL, MEHOHETHERD S, ZOREE

A Sm&
/MF
TR B ERMRQGEIER)  |rererereneee- > BRERICEE
/ (BEEITEIZRDD)
BERBE

- SBABLL
\| EBOEILTE=RUT

Ho A :
- ELOFHK e :
v
- R —MREOERS Bl Afi T T
CRTETUS—k —>|. o —pm@A
A A OER
g
. :I)“/I‘ e Xﬁklo) J: D &BKMEEE
CFEDREESR &

K 2.SP DN

=" h I ------
RNIEZSVITR ) e . ELIE=SYY
(RE, BRITHERRK)

14 A R #45

(2mEEME@ER) | v

"ay
0
......
L
0

BRRICEE
(BEREOLHR)

ERBE

SCHRTT) &L O 2B PERR

3. KTP OFfin

J. Natl. Inst. Public Health, 58 (1) : 2009



16 s S fREa > ho—)L

HITIER S N-ERBNE 22, Thz28ZICHETH&
hkEZELIVT7EZFZU T (LLFSM) L, 1 AR
DD EDZHDKT. KTP 1F20004FE 125858 L2 D1EF]
ABEIEITNGEL 7=, SIROMGEE, —BRFIAFEICBY
517 ADEMMROBEY &9 r AOEHHEY 2
BT, ARG AT

a) 17 ABOEIZE"

R M ERIE A DN —E X & LT KTP Fl #1530
£0 1 r A% OREEL, {KE -1.22kg, BMI -0.47kg/m’ T
Hol. BETEIOEEHII86% T, MEHEDTIS%NE -
B ESWE L2, HETBOXRKE, AFLHEEOK
BE, BRUSHILL L HEZERENE WE THEI RN
KREMmo. L, ZHT 1y AEnS Z<EHD
FAETH D, SROHEFNELEIEEE A 7.

b) 9 » A%E TOEMZIEY

ZZTKTPHIAFICHLT, 97 AkOBHHEZY
MZEICXDITo 72 (EINERT2.2%). BMI25LL LD R4
21544 TlE, BMIEA EIZ# 7RO —0.55kg/m™ 5 9
A% —0.71kgm’ N Ef2HEL 2. 9 » ABORERIE, Bi
EH BMI ROBNCEMNH O, Bt BMI30 kg/m® Ll E,
M25 ~ 27 kg’ CRIFTH o7z, £z, EEHEIL »
ABICHUELTHD, ZOREREEEENBEKRL TY
Z. Znnsl y AOEN ATH > ThEREMkE TE
DREEOGEENHE SN,

c) 9 7 ABE TOREMEREO FHER'

ZIT, EEMEEEETIERNORRELT, Ei
b) D21544% 9 » A OMEMIFOFET2 /7L, O
AT 4w NI . TO/E, 9 7 A%IC—2kg LA
ERELZI% (HER) 13, 42%I1CH4L, 97 A%
O EIZ 1 » A DK 2 f5 (fkE —4.7kg, BMI-1. 8kg/

BMI

(kg/m)
0.0

-0.2

-0.4

-0.6

-0.8

12T s KMEBE *p<.057p<.10
vsKE $p<.05

m) T, #¥HEERDRCSS ERFTHD, 97 AED
MR, 1 7 BEROKRER DR, HEOZEREELY,
THTHZZENEEL TV,
d) Ltz BIT B 4 #HO RCTY (M4, K5)
Fida~c) ORAEIL, —BAAEOHCHEICLSD
DTH-H=DT, BRFHEZEITD 72012, —ERZEXS
ICIEE A L L EGR R 21T o 72, 2054 DLtz IEAIZ 4
B (KM BE464, K BE474, BM S84, B BES4%) I
I SM T o AfkRE L7 KM BETIE 7 » AW

BMI=24
ZIN#E (n=205) BMI223 with mild
46.25%, BMI 26.1 DM,HT,HL
— —
‘ KM (n=46) ‘ ‘ K (n=47) ‘ ‘ BMit(n=58) H Bitf(n=54) ‘

| | | l

I e

! ! l ]

KTP | B85 |
1 ARosM™
(RE, B, BEETB) O Jhtif 1) l
| 7 AMOSM-
64 A FOSM- (R, #5%0)
1 |
3, At n=42 n=45 n=56 n=51
75 Rk n=44
it
oviat e =36
AL TE=L ) SCHRTS) & 0 SRR

K 4. KTIP ZF\/=RCT - BMEOH#E

DI B D E

-2.0

-3.0

-4.0

-5.0

6.0

BKvE @K# OBMmME ABE

SCHRLS) & 0 ERZE R R

5. KTP ZFHWERCT BT S REMR

J. Natl. Inst. Public Health, 58 (1) : 2009



RERT, HBHDD 17

REP DRI -4.7% &, FEEERBEEOAEICEL
7. KTP O/t % it A CIRE &5 &2 sl gk L 7= BM B
ENMEPTFOADBEED, 7 ABRE TIERICHE =L, %
HDHLHHMRETIHE, BHREMERXDOATHIHIKRED 2
~ 3% DFBENESND T ENRS N
e) BIEICHITS 2 BDRCT'®

BES24 E BAE I, TEIRE (2444 5 KTP+3 » A D
SM) &EHiERE Q8%  /NMiF) T4, 3 r AR E TH
Bl TEHHOAT] »y AROBEIZARICTHEZL,
37 BRICKI2BICEEL =, 3 » A%, 1TEEO.LME
IR M), B X HbA c i ERIC LXK EETL
TEIRE DS oEMNE L <, 3 7» AROSBHOEN (+
4876%) 13FERE (+1850%%) K OHSENTKENS 2.
3. WMEELHHEHET OS5 LADERICL Bi5EMEY
AR D 2) IZHBITF DHFEELEN S, 2R EEEE D
INSOIEME IO T LEIGEHTZZET, K0RRDY
KB ARIEENTELDTIRAWNEEAE. 22T
LFE@ KTP & SP Z W12l T 3 » A oM Atk 2
LML 2. FREFIIPRED S ORRBOEHRIZMIICXD
Wi RO ERE 2T /2. 121FKZ2 707 540
FREEMENmEOAERICE O TO 4 BT 072. (K6)
A B (3 sk, KTP+E5|mi#:), B (2 #is, KTP O
&), CH#E (4, SP+{EpIm+E), D#E (43, SP
D). BIMFZEFERIEL, SN A 2SR
U7z, 4 BERNCHH S I3 <, SRR & RKITRN
BZoh, 3 7 AR .3kg OEESIENE S NTZ

| smE 2158 |

ABE 604 BE 584 | |CH 43% DEf 54%
I I I I
KTP SP
(BRI EE KTP ERIEE SP
| I I |
17 A% 584 492 40% 504
() | (96.7%) (84.5%) (93.0%) (92.6%)
I I | |
A% 574 49% 324 45%
(HHE) | (95.0%) (84.5%) (74.4%) (83.3%)
I I I I
, 574 454, 324 444
7 A (95.0%) (77.6%) (74.4%) (81.5%)
SCRR18) & 0 BB E R

K6. MREDHE

V. FRBEERE (F&HICHKZT)

INEDHAMADHRELD, BUTOLIITEA . B
—IZ, WYEBEoNT LFERS AL, HOTRHESS
EEETEL AN TRULICEEL TV, 22T, 7
I EHRECHEOHEEID S, AREAFDOEITOH
BENEETHD, ZOFRFEESEADE, THRSEERN
BORERBIFE T, RSO RERTAZ EF

AT LA ZHET 2 Z ETETH S, B ICH 2R
L5DIRUTHIHEORIONT BRI S, RADHE
TEZTOMBTH D, MHEIHASDIHERZR LIS
DT, {FEHIEROME &, FiELIChEzbE, M
PHFEREELINEBMICLDHCFEHICERES X
W, B=IT, REIC bO—IUE, @RI TIRRL,
ER LS BEOIEW, FBERSHREFEORLDSH D N
IZEDLK 2 &ET, RIRBBEDTNITREICRS. HMIZ,
LRTOT I ADI D BEHO R WEELEIC X D H O
213, MRS EWIEEED S 5. FFRFICHAANTIE, 3kg
FEEOHETHREE LOFENPRENDT, f@FE O
SRBMHETES., TORDICEE, @25 —% & DMl
R, FREREIFEICHT 2 I 70T T L ORNRMGE %
fI5TETH 5.

HEE

FRMARBDDE, 2) OOWF, EEEREIE T
B AR R B IR (TrEiREICE D < fiifH /4
EEEGE T OV S LOMFEENROBE] SERR144FE
RS S (ELHEE 2ERT) o—MEL T, @D
a,be, diZF Lo AN 2ATY (BR) OBIERICXD, 3)
WA BRI R B & EHFERIER OISR RE A
PRIEEZOREED =D D IT 223G H L2 s fEE o< v o
HEHE IR LR BB U HE R OMALICEE T 2198 FEk174F
RS - e ESE S (BEUEE PN IR Oa4E
Mz E L TiTo 7=

3k

1) BRI B IA1 AEEES | IEEAEIR T A
R 24 22006, MEiEHFsE 2006 5 12 (EgkE#ETS) ¢
42-8.

2) REMRT. A T7AYAIVEIRT B OITEIEE.
FOE L EHEEHIAR ; 20006.

3 ) National Institute of Health and National Heart,
Lung, and Blood Institut : Clinical Guidelines on the
identification, evaluation, and treatment of
overweight and obesity in adults: the evidence report.
Obes Res 1998;6:51-209.

4) Wilson GT. Weight control treatment. In: Matarazzo
KD, Weiss SM, Herd JA, Miller NE, Weiss SM,
editors. Behavioral Health. New York: Wiley-Inter
science Publication; 1984. p.657-670.

5) U.S. Preventive Services Task Force. Screening for
obesity in adults: Recommendations and rationale.
Ann Intern Med 2003;139:930-932.

6) Pearce S, Wardle J, editors. The Practice of behavioral
medicine. Oxford: The British Psychological Society
and Oxford University;1989.

7) RERT. BT HITEEIEORR &0 FH
R fTEPRIENISE 1989 5 15 1 36-55.

J. Natl. Inst. Public Health, 58 (1) : 2009



18

8)

9)

10)

1)

12)

13)

s S fREa > bo—)L

RERT, IHEEEE. EHoETsa Ea—4 %
AW ETHER IOV 5 A B 2004 ;
10 : 31-6.

EET, RERT. TEEEICKShEI bo—
JVOE(EHEE | EIFSE 2000 ; 6 24-30.

JEEWT, EMET, LA JEICXSEER
AITEERETOY T A - 1FEBOEE & HELL.
JEHAFSE 2006 5 12 : 19-24.

R, IEEE, REH, L EET. RERE
HOLBTHREEEEEA - Ea—4 70y
F LFIHEZE BT DRAEN S —. JHEESEHE 20055 8 ¢
39-48.

Stuart RB. Behavioral control of overeating. Behav
Res Ther 1967;5:357-65.

Stunkard AJ. International Handbook of Behavior
Modification and Therapy. New York :Plenum Press;
1982.

14)

15)

16)

17)

18)

Wadden TA, Butryn ML, Byrne KJ. Efficacy of
lifestyle modification for long-term weight control.
Obes Res 2004;12:151-162.

Adachi Y, Sato C, Yamatsu K, Ito S, Adachi K,
Yamagami T. A randomized controlled trial on the
long-term effects of a 1 month behavioral weight
control program assisted by computer tailored advice.
Behav Ther 2007;45:459-70.

d=w], BERT. BT 5 I OTERY
WETOT T LERWERZN AR B
2005 ; 11 : 311-6.

RERT, HPAOD, JdmEE 7o r I AR
HIZBT 29 r AR OB EMER 2 THT 2 Z K DR
a. IEEAEZE 2008 5 14 @ 244-50.

RERT, HPAOD, EdEEE T S L'
W 7 PR PR E 1T & 2 12 U A RE Y A DRk . A 5R
fii4E 2008 5 72 1 674-9.

J. Natl. Inst. Public Health, 58 (1) : 2009



