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General Summary

Our purpose is to prevent cancer, a lifestyle-related disease, at an early stage through the 
general health check (referred to in Japan as “Ningen Dock”). In 2015, we studied the 
correlation of hyperuricemia with lifestyle and the detection of fibrosis in patients with 
nonalcoholic fatty liver disease.
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A healthy lifestyle often prevents hyperuricemia. Three simple and easily used healthy 
lifestyle mottoes have been proposed by Breslow, Morimoto, and Ikeda. We performed a 
study to determine which of the 3 mottoes is best able to prevent hyperuricemia. The 
effect of the score of each of the 3 healthy habits on the development of hyperuricemia 
was assessed with Cox-hazard regression analysis. The cumulative 6-year incidence of 
hyperuricemia was calculated and compared among the 3 healthy habits groups by means 
of the log-rank test adjusted for age in the present open retrospective cohort study. The 
subjects were 5,049 persons who had undergone medical checkups and responded to a 
self-administered questionnaire about the above healthy lifestyle habits. Hyperuricemia 
was defined by a serum uric acid level greater than 7.0 mg/dl in men and greater than 5.5 
mg/dl in women or by treatment with antihyperuricemia agents during follow-up. For the 
Breslow and Morimoto habits, hyperuricemia was reduced only in men, but practicing 
Ikeda’s healthy habits significantly reduced the development of hyperuricemia in both 
men and women.
We investigated the distribution and characteristics of the fibrosis index based on four 
factors (FIB-4), which indicated liver fibrosis, in Japanese persons who had undergone 
comprehensive general health checkups and were identified as having nonalcoholic fatty 
liver disease. Of the 9,255 subjects who had undergone comprehensive general health 
checkups, 2,750 (29.8%) were found, on the basis of ultrasonographic findings, to have a 
mildly fatty liver or a fatty liver. After excluding subjects who consumed ≥ 150 g alcohol/
week (818 subjects), subjects testing positive for hepatitis B surface antigens or hepatitis 
C virus antibodies (184 subjects), and subjects for whom data were insufficient (3 sub-
jects), we investigated the FIB-4 indices in the remaining 1,745 subjects. In these 
patients, the cut-off index was low (< 1.30) in 1370 patients (78.5%), indeterminate 
(1.30-2.67) in 357 patients (20.5%), and high (> 2.67) in 18 patients (1.0%). The log 
FIB-4 index differed significantly between subjects with and without a mildly fatty liver 
or a fatty liver on ultrasonography among men (0.006 ± 0.43 and －0.092 ± 0.39, p ＜

0.001), but not among women. The FIB-4 index must be calculated separately during 
medical checkups and evaluated in conjunction with ultrasonographic findings.
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