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Yurin “Kempo-juku”member: 45 cases

L

AAMC (2017.4)and Urnmne check (2017.5)
examinee: 36 cases
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Excluded

* Sleeping drug recipient: 6 cases

* Medical questionnaire unanswered: 2 cases

*Recipient of drugs potently inducing sleepiness or insomnia: 2 cases
* Activity monitor mounted less than 15 days per month: 1 case

25 cases

Excluded

» Cases with monthly activity more than 344.9 Ex (2SD): 2 cases

e

Analysis sets:
23 cases

Fig. 1. The number of analysis sets.

Average monthly activity of 25 cases = 92.8 + 126.0 Ex (mean + SD). AAMC, Anti-Aging Medical Checkup; SD, standard error.
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Table 1. Comparison of physical information and lifestyles.

Total H
n=23 n=9
Age (years) 787+ 13 757+ 1.6
Height (cm) 1550« 1.5 1530 1.8
Weight (kg) 55.1+ 2.0 510+ 3.0
BMI 28+ 0.6  217% 1.0
Activity (Ex) 59.1+11.2 107.9 £18.1
Alcohol intake (Gou/week) 2.7 % 0.9 1.8+ 1.5
Water intake (L/day) 1.4+ 0.1 1.5+ 04
Sleep duration (hr/day) 6.9+ 0.2 7.0+ 0.3
89.5+ 1.7 89.3 £ 3.3

Sleep efficacy (%)
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S ARETIIAE & AR

RE 23 %40 15 AMOFIgESERIE 59.1 + 53.5 Ex.
H# (9% ) 107.9 = 181 Ex. M (74 ) 429 + 4.7
Ex. L# (74) 125 + 24 ExT®H o 72 (Tablel), #E
MIRAT TRl - R - fRE - %988 (body mass index:
BMI) (CHEMAEEZEI LD o7z BRIEE, Kom. MHERE
. BERFZRICOWT O HMABERZ IR SN h o7,

ERZRTRIN

PSQI- J 2Bl 5% [HERDE “Sleep quality”™| [ AR
[#] “Time to fall asleep”] [HEHXE % “ Difficulty sleeping”]
[ H ¥ EE R #E “Daytime difficulty waking”] O&% A 37
LEFRIATITOVTNOHBIZE T O HMFNICTER
ZIIA SN D o7z (Table 2)

AAQOL @ 9 LIEHRICEIFRT 5 [HR Y 2%\ “Shallow
sleep”]. [#f X 73 > “Difficulty in falling asleep”].
[OECEH CTHRAL 2\ “Inability to sleep due to worries” |
D 3 HHANORIE O & FEF LB O#EF % Table 2 12
RL7ze RN EDEN] ~NORFIZBWTHEIIMEXL
DHEEICHEE P72 (p=0.019, Fig.2), HH#TIZE
HFEICHELCREERHZ TWEEDNL D572 AAQOL D
fDIEH TIIEHMAEEEIALN L2572,

FRIVE Vo050

BEERC BT B IS 2V F OV KOS IGF-1 . R
SaMT A& DOfs % Table 3 (2R L7120 T72. WIihd
HEICBWTHOHMAREEIALN LD o 72,

Mean + SEM p value
M

n=7 n=7 HvsM MvsL HvsL
784 « 2.7 82.7+ 1.9 0.600 0.345 0.054
155.0+ 2.9 1577+ 33 0.843 0.768 0.413
56.3 = 2.1 503+ 48 0.517 0.830 0.217
235+ 1.0 237« 1.3 0.468 0.996 0.417
429 = 4.7 125+« 24 0.017 0.001 0.002
20+ 1.3 4519 0.997 0.563 0.481
1.4+£0.1 1.5+ 0.1 0.961 0.954 0.999
7.0+ 0.5 6.6+ 04 0.992 0.784 0.827
88.3 = 3.8 91.0 £ 1.5 0.973 0.821 0.910

H: High activity group, M: Medium activity group, L: Low activity group. Statistical analysis by Tukey HSD or Games-Howell method. BMI, body mass index;

Gou, one Gou = 180 mL of Japanese Sake equivalent; SEM, standard error mean.

(4)



F i OMERO T, FARGE R, BEA F L

%

3.0 ~
. 2.5
o
@
°
2 2.0 4
00
£~
=0
85 1.5
£33
z I
S 1.0 4
Q
=
a 05 |

0.0 T T 1

H M L

Fig. 2. AAQOL scores of “Difficulty falling asleep.”

Results are expressed as mean = SEM, * p < 0.05, Tukey HSD. H: High activity group (n = 9), M: Medium activity group (n =7),
L: Low activity group (n = 7). AAQOL, Anti-Aging QOL Common Questionnaire; SEM, standard error mean.

Table 2. Comparison of scores in PSQI- J and AAQOL.

Mean + SEM p value
H M L

n=9 n=7 n=7 HvsM MvsL HvsL
PSQI-J
Total score 53+ 1.2 49 = 0.7 44 £ 0.5 0.928 0.948 0.767
“Sleep quality” 1.2 0.3 1.1 = 0.1 1.1 £ 0.1 0.969 1.000 0.969
“Time to fall asleep” 2.6 £ 0.6 1.1 =£0.8 1.0 £ 04 0.245 0.986 0.186
“Difficulty sleeping” 49 0.9 46 = 1.2 44 = 1.1 0.974 0.995 0.946
“Daytime difficulty waking” 0.6 £ 0.2 1.0 £ 04 1.1 =£0.3 0.576 0.949 0.389
AAQOL
“Shallow sleep” 24 = 0.3 23 + 04 2.6 = 0.5 0.954 0.875 0.971
“Difficulty falling asleep” 2.3 £ 0.3 1.1 = 0.1 1.7 £ 0.3 0.019 0.228 0.363
“Inability to sleep due to worries” 22 04 1.6 = 0.3 1.9 =+ 0.3 0418 0.856 0.753

H: High activity group, M: Medium activity group, L: Low activity group. Statistical analysis by Tukey HSD or Games-Howell method. PSQI- J, the Japanese
version of the Pittsburgh Sleep Quality Index; AAQOL, Anti-Aging QOL Common Questionnaire; BMI, body mass index; Gou, one Gou = 180 mL of Japanese
Sake equivalent; SEM, standard error mean.

Table 3. Comparison of hormone secretion.

Mean = SEM p value
H M L
n=9 n=7 n=7 HvsM MvsL HvsL
Hormone
Serum cortisol (ug/dL) 8.2 = 1.1 98 1.1 120 = 2.0 0.711 0.564 0.167
Serum IGF-I (ng/mL) 98.4 = 11.0 90.3 + 0.6 84.7 = 12.6 0.873 0.945 0.684
Urine SaMT (pg/hr) 1081.7 = 258.5  841.0 +294.5 7242 + 205.2 0.679 0996  0.737

H: High activity group, M: Medium activity group, L: Low activity group. Statistical analysis by Tukey HSD. IGF-I, insulin-like growth factor-I; SaMT,
6-sulfatoxymelatonin, one of melatonin metabolites; SEM, standard error mean.

(5)



Rl & & OBFR S G B

BRI 2 & oA H - BN R A N7z, 2017 4.24 ~ 5.23
FTO17rHEICBIT S 1 HA7 ) OREB XU HRIGE)
BARO0~23BE T 1ML 058 L CREEERD, X
SR (6 ~ 11K, 7k (12~ 17 W), &M (18 ~
23 W) CEEMIAT A XYY . RG0S KL mEE Y
FHE L7z

BEUZOWTUL, PRI O T A EEDS A S
Naholze FHBRMEOCIEH OB CIE HEFEOLREAL
WL OHEEICEHh o7 (Fig.3-a)

BREEE L, R S HEENAS N, HEEIEM
FIZERZWEIBEA LN, LEICENEZEICEP -7
(Fig.3-b) o THOMREMFOFEEIEHE, M, L¥o
MEICE . BERIAEEL - Twioo KM QBRI Tli,

(@)

Glycative Stress Research

B EAH #IE M BRI RE WD 2 520, LIS~

ﬁ%b:%ﬁ’o f:o

BEILA b L A{EE SAFIZDoWT

SAFIZ H#2.59 +0.40, M #:2.43 +£0.59, L #:2.43
+0.59 THEAESE I o72 (Tabled),

WIZSAF X ZnZ2NOTEH & o BB % 1T - 720
HE - AE - BMI- Fifi - FIERGEEIROVTNLD SAF LD
M E MDA S N o720 BMI & SAF O 2k
19 B AR RAT D5 F. BMI1=23.1 OEF 2/ ME SAF = 2.4
L7 (p<0.01), PSQI-J A7 & SAF Ol CTld.
[MEARAEE | A 27 & SAF ORICIE55 W IE O BIE % 72
7z (r=0.375. p=0.077, Fig.4), PSQI- ] ®fli>1H
HIZBWTIX SAF L OFBELMBEBERITA L N o 72,

3,500 - x
3,000 A
=H M mL
T 2500 -
o)
€ 2000 {
£ l N
[72]
§ 1,500 A
)
1,000 -
500 - II I
0 | —
6~11 12~17 18 ~23 (o’clock)
(b) N
1.5 % %
1.2 mH M =L
=
w
> 0.9 T
=
- o
< 06 ] r_w
*%
03 | 1 T
ﬁ - !
0 —— : .
6~11 12~17 18 ~23 (o’clock)

Fig. 3. Steps and physical activity in each time zone.

a: steps, b: physical activity. Results are expressed as mean = SEM, * p < 0.05, ** p <0.01, Tukey HSD.
H: High activity group (n =9), M: Medium activity group (n = 7), L: Low activity group (n =7).
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Table 4. Comparison of SAF.

HOMROE., SRR, LA b X

Mean + SEM p value
Total M
n=23 n=9 n=7 n=7 Hvs M Myvs L Hvs L
SAF 2.52 £ 046 2.59+ 040 243+ 0.59 2.43 £ 0.59 0.807 0.944 0.957
(95%CI) (2.3-2.7) (2.3-2.9) (1.9-3.0) (2.1-2.9)

H: High activity group, M: Medium activity group, L: Low activity group. Statistical analysis by Tukey HSD. SAF, SAF, skin autofluorescence measured by AGE

Reader TM; SEM, standard error mean; 95%CI, 95% confidence interval.

SAF

12

0 I I I I I ]
0 2 4 6 8 10
“Difficulty sleeping” (score)
Fig. 4. Correlation between SAF and ““Difficulty sleeping” score in PSQI- J.

r=0.375,p=0.077,n =23, Spearman’s simple correlation analysis. SAF, skin autofluorescence
measured by AGE Reader TM; PSQI- J, the Japanese version of the Pittsburgh Sleep Quality Index.
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