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Abstract

With the introduction of Japan's specific health examination (hereafter referred to as ‘health checkup’),
the standardization of blood biochemistry tests at each facility was promoted.

The Association for Preventive Medicine of Japan (hereinafter referred to as the ‘Association’) conducts
health examinations throughout Japan as an occupational health registration organization and has received
Privacy Mark certification. This time, we analyzed AST, ALT, y -GT, total cholesterol (T-CHO), triglycer-
ide (TG), HDL-cholesterol (HDL-C), LDL-cholesterol (LDL-C), Blood sugar (GLU), hemoglobin Alc
(HbAlc, NGSP (international standard) value), and creatinine (CRE) and uric acid (UA), which are often
performed at the same time as a legal medical examination, and BMI (Body Mass Index) as an index of the
overall condition of the body from 2008 to2017.

First, we calculated individual variation for the five years from 2008 to 2012 as one segment. The calcu-
lation results were verified by comparing them with individual variation ranges calculated for five groups,
starting from 2009 to 2013.

As a result, there was no difference between each group and the reference year (2008 study start group)
(p>0.05), so the initial calculated value was determined as a representative individual variation. This value
was obtained from healthy subjects, and its application is limited to individuals showing test values within
the reference range. It is speculated that it can be applied to early improvement guidance for health condi-
tions, such as when the numerical value rises beyond the individual variation.

In the future, it is expected that it can be used as an indicator for changes in health checkup values for

each individual.
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*®2 SN REBAE
(%)
AST, ALT, y -GT, TG T-CHO, LDL-C (%)
L HDL-C, GLU, yHbAlc, BMI UA, CRE
PE5 B ik i Bk 7k Al
NE 604 306 910 136 61 197
iy (%) P +SD | 34.3+78 38.0=x78 342+74 368+65
20 7% A iy 2 1 3 0 0 0
20~ 29 7% 191 63 254 41 7 48
SERAINER | 30~ 395k 266 144 410 65 36 101
*2 40~ 49 % 119 80 199 25 16 41
50~ 59 i 24 18 42 5 2 7
607 L 2 0 2 0 0 0

¥T-CHO,LDL-C,UA.CREIZH &M@ % Tl A H Th ) ZEed 5 OBMAL TEBEN TV 5.

%2 ERBONREMIIAOM~ T4 TH 5. I RH I B Rl =D RS R % &)
£3 MIHREOREBTHESD, BEAZH, BAZHEMN
B H B bt _ At __
WeAE T = SD | 0 NER) |0 NEBRE () | e T3 =SD | 6 NER |6 \EHRE ()

AST (%) U/L 19.11 = 4.05 2.35 12.30 17.47 = 3.56 2.02 11.56
ALT (%) U/L 18.58 = 6.57 3.75 20.18 13.58 = 4.61 2.64 19.40
y -GT (%) U/L 24.49 £ 9.77 3.38 13.80 16.81 = 5.32 2.15 12.80
TG (%) mg/dL 73.25 + 2343 16.04 21.90 64.71 £ 21.00 13.35 20.60
HDL-C () mg/dL 61.58 = 10.07 4.76 7.73 70.46 = 11.60 5.39 7.64
LDL-C mg/dL 69.89 + 18.82 8.82 12.62 76.03 £ 16.33 8.32 10.94
T-CHO mg/dL 171.86 = 16.33 9.88 5.75 177.70 = 16.98 10.46 5.89
GLU mg/dL 87.43 £ 6.34 3.59 4.11 85.18 £ 5.99 347 4.07
HbAlc NGSP % 4.84 = (.22 0.12 2.48 4.82 (.22 0.13 2.70
UA mg/dL 5.56 = 0.68 0.37 6.65 4.35 = (0.77 0.38 8.74
CRE (%) mg/dL 0.834 = 0.081 0.041 4.92 0.645 £ 0.072 0.036 5.58
BMI kg/m2 21.57 £147 0.53 2.46 21.08 £1.48 0.52 247

() PEBNZ BV B A REEMGE © p<0.05 (ASTALT. y -GT.TG.HDL<0.001, CRE:0.02)
(%) M ANZEBhERE = 8 A2 B/ KAt 7-39 x 100
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Y B MR S AE At O A b 2244 I O Body Mass Index(2 817 4 i N Bhilig o &

=4 BEAZEENE
N e PN A
FRAIE H Hif Tl A
AST U/L 5 4
ALT UL 8 5
y-GT UL 7 4
TG mg/dL 32 27
HDL-C mg/dL 10 11
LDL-C mg/dL 17 17
T-CHO mg/dL 20 20
GLU mg/dL 7 7
HbAlc NGSP % 0.3 0.3
UA mg/dL 0.7 0.7
CRE mg/dL 0.08 0.08
BMI kg/m’ 11 11

K5 BREECLEEERICH T 2EALEIEOWKREE

Bk (JL¥E D 7= 0 /N A5 1A F CTHREAR)
Wt B BIRAE SIATBRIMGAEE  (54FEMIRkHES2 ) 2009 4F E—2013 4F Ji
2008 2009 2010 2011 2012 2013 SFIE SD
4, P45 = SD i 343+78 35375 367+74 369*77 364=74 368=77 \
AST U/L 4.7 4.7 4.8 4.7 4.6 4.7 4.7 0.05
ALT U/L 75 75 7.6 7.7 74 75 75 0.13
y -GT U/L 6.8 6.9 7.2 6.7 6.4 6.6 6.7 0.30
TG U/L 32.1 32.1 33.3 31.9 32.0 32.0 32.3 0.60
HDL-C mg/dL 9.5 9.5 9.1 9.0 8.8 9.1 9.1 0.22
LDL-C mg/dL 17.6 17.8 17.3 16.7 16.8 16.2 17.0 0.62
T-CHO mg/dL 19.8 21.1 21.4 21.1 20.9 19.2 20.7 0.87
GLU mg/dL 7.2 6.9 7.1 7.2 7.2 7.1 7.1 0.12
HbAlc NGSP% 0.24 0.28 0.22 0.22 0.21 0.21 0.23 0.03
UA mg/dL 0.74 0.80 0.78 0.73 0.74 0.76 0.76 0.03
CRE mg/dL 0.08 0.08 0.08 0.08 0.08 0.08 0.08 0.00
BMI kg/m® 1.06 1.07 1.06 1.02 1.05 1.09 1.06 0.03
AYZBAEEEG (%) % - 24.1 50.0 54.5 57.1 45.7

* BAEFEDHAELLRE & OGHTRGH OB E/RY. 2009 FFERFITIE 2008 LMD ZB AN 241%HENT VD EV) 2L

Lk (JLHE D 7= 50 /NBOHS LA & CRER)
o . BRI SIATBRRAERE (5 AEHIRkBEZ ) 2009 4F FE—2013 4F- 1
WA IHH L X2 -
2008 2009 2010 2011 2012 2013 ¥ fE SD
AEH, T3 £ SD %, 34274357277 37974 37879 380=x81 37.6=+84
AST U/L 4.0 4.1 4.0 3.9 3.8 3.7 3.9 0.15
ALT U/L 5.3 5.3 5.3 5.2 5.1 4.9 5.2 0.16
y -GT U/L 4.3 4.1 4.2 4.2 4.3 4.3 4.2 0.06
TG U/L 26.7 24.8 25.1 25.1 25.0 26.1 25.2 0.51
HDL-C mg/dL 10.8 10.7 10.3 10.3 10.2 10.3 104 0.21
LDL-C mg/dL 16.6 16.8 16.3 16.1 16.0 16.3 16.3 0.33
T-CHO mg/dL 20.9 21.6 214 20.9 21.1 22.2 21.4 0.49
GLU mg/dL 6.9 6.8 6.8 7.0 6.8 6.9 6.9 0.10
HbAlc NGSP% 0.26 0.28 0.24 0.24 0.23 0.22 0.24 0.02
UA mg/dL 0.76 0.70 0.70 0.74 0.67 0.64 0.69 0.04
CRE mg/dL 0.07 0.07 0.07 0.07 0.06 0.06 0.06 0.00
BMI kg/m” 1.04 1.02 1.02 1.04 1.06 1.09 1.05 0.03
EHZLEEE (%) % - 20.4 50.8 62.1 60.9 50.6

* FAEEOTHAEERE L OO RFEOEMEEEZRT. 2009 4FEHEICIX 2008 FEEHEDZHED204% FEFNTVDH L W) T
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