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バイバイオバンク第1コホート、	
日本大学登録症例：N=18,776	、	
file:	Cd_sum、 
バンク第1コホート登録症例数 

癌13疾患登録患者、	
N=4,062 
file:	Cd_13cancer、	

非癌疾患登録患者(癌登録患者を除く)、	
N=14,714 
file:	Cd_non_cancer、	

非癌疾患登録患者(癌登録患者を除く)、	
N=14,704 
file:	Om_b_non_cancer、	

日大病歴データベースと連携、	
file:	Om_b_ref、	

登録日以降に癌病歴のある患者	
（癌病名のみ選択、）	
N=8,554 
file:Test1、	

バイバイオバンク第1コホート、	
日本大学登録症例：N=18,819	、	
file:	Cd_sum、 
バンク第1コホート登録症例数 

’共通のみ’登録患者、	
N=43 
file:	、	
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EFFECTS OF STATIN ON NEW-ONSET DIABETES IN SUBGROUPS.

Subgroup No. of patients Statin users Non-users Hazard ratio (95% CI)

No. of events (%)
All patients 1000 78 (15.6) 48 (9.6) 1.61 (1.10-2.37)

Medical history

Ischemic heart disease 217 29 (25.2) 12 (11.8) 2.28 (1.11-4.66)

Other heart disease 213 25 (22.3) 12 (11.9) 1.59 (0.78-3.24)

Liver disease 136 4 (5.9) 6 (8.8) 1.45 (0.65-3.27)

Hypertension 450 44 (18.9) 26 (12.0) 1.57 (0.87-2.81)

Medication

Antihypertensive drug 410 39 (18.1) 22 (11.3) 1.31 (0.78-2.21)

Antithrombotic drug 375 36 (19.8) 26 (13.5) 1.40 (0.80-2.43)

NSAID 260 24 (18.6) 17 (13.0) 1.57 (0.77-3.21)

H2 blocker 135 14 (23.3) 9 (12.9) 1.38 (0.52-3.70)

Proton pump inhibitor 171 26 (28.3) 10 (12.7) 2.95 (1.36-6.39)

Antiarrhythmic drug 91 8 (17.8) 5 (10.9) 1.03 (0.28-3.81)

0.1 1 10

• In patients with various clinical backgrounds, those who received statin therapy 
had a higher risk of new-onset diabetes than those who did not receive it.

• In a total of 12,177 Japanese patients without diabetes, from December 2004 to November 2012, we 
identified 500 statin users and 500 matched non-users using propensity-score matching.

• Patients were followed until December 2017. 
• We estimated the hazard ratios of new-onset diabetes associated with statin use among patients with 

various medical histories and current medications.

BMC Pharmacol Toxicol. 2019 May 28;20(1):34

Retrospective cohort study 
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１秒率は、肺機能を調べる指標の一つです。
深く息を吸って一気に吐き出した空気量
（これを努力性肺活量といいます）に対し、
最初の1秒間で吐き出した量（1秒量）の割
合を示したものです。70％以上が正常です
が、1秒率が低下している場合は閉塞性換
気障害（気管支が狭くなっているために起
こる呼吸機能障害）が疑われます。
閉塞性換気障害には、
気管支ぜん息や
慢性閉塞性肺疾患（COPD）
などがありますが、どの疾患も気管支が狭
くなっているので、一気に息を吐き出すこ
とができず1 秒率が低下するのです。つま
り呼吸しにくい状態であることを意味して
います。
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ASSOCIATION OF MEDICAL HISTORY WITH AIRFLOW LIMITATION (AL)

• A history of heart disease, including myocardial infarction, heart failure, arrhythmia, and heart valve 
disorder, in addition to tuberculosis or primary lung cancer, was significantly associated with the 
presence of airflow limitation.

• A total of 11,898 Japanese patients aged ≥40 years old, who underwent spirometry tests, comprising 
patients with airflow limitation (n=2,309) or without airflow limitation (n=9,589).

• The relationship between the presence of airflow limitation and a medical history of 22 categories of 
diseases, was assessed. The model was adjusted for age, sex, BMI, and pack-years of smoking.

Int J Chron Obstruct Pulmon Dis. 2017;12:2363-2371

Medical history 
Patients without AL Patients with AL

Adjusted odds ratio (95% CI)
(n=9,589) (n=2,309)

Number (%)

Pulmonary tuberculosis 319 (3.3%) 204 (8.8%) 1.72 (1.39-2.11)

Primary lung cancer 573 (6.0%) 354 (15.3%) 1.50 (1.28-1.77)

Myocardial infarction 441 (4.6%) 205 (8.9%) 1.22 (1.01-1.48)

Heart valve disorder 706 (7.4%) 296 (12.8%) 1.33 (1.14-1.56)

Arrhythmia 892 (9.3%) 359 (15.6%) 1.19 (1.03-1.38)

Heart failure 528 (5.5%) 274 (11.9%) 1.53 (1.29-1.81)

0.1 1 10

Cross-sectional study
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Retrospective observational study
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NUSM’S CDW���WGN@QOME=CH:���
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Δ indicates the change in mean serum value during exposure period from baseline.  *P<0.01( TCM 2mg/ day vs. Control)
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