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ABSTRACT

Sapporo lifestyle study is a community-based, prospective, randomized controlled study
to improve coronary risk profile by therapeutic lifestyle change (TLC) consisting of
exercise and dietary modification for 12 months. Three hundred and sixteen (316)
eligible residents (male 111, female 205) aged 40 to 69 years without symptom were
recruited with informed consent, and allocated into 3 groups such as 105 control (A),
106 exercise intervention (B), and 105 exercise with dietary intervention group. Brisk
walking (near 3 METs) for 150 minutes a week was introduced for B and C groups, and
a nutritional intervention consisting of appropriate energy intake for ideal body weight,
increased n-3 polyunsaturated fatty acid (PUFA) up to 2.9g a day and additional 2.0 g

increase of fiber intake a day, was instructed for C group in training sessions. All
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participants were estimated body composition, lipid profile, physical fitness, and

nutritional status (by diet history questionnaire made in Japan NIH) at the beginning and

end of the study, and monitored on daily physical activity by pedometer during the study.

Computerized randomization by minimization method was successful, resulting in no
significant differences of major risk factors. Total of 249 residents (A: 87, B: 78, C: 84)
were followed up for 12 months (follow-up rate 79%). B and C group had significant

increased brisk walking than that of A group. Lipid profile was improved in all groups.
Above all, HDL-C levels increased by 0.31, 2.47 and 3.62 mg/dl in A, B and C groups
(P<0.05), respectively. Although intakes of total energy and cholesterol per 1,000 kcal a
day were reduced in all groups, n-3 PUFA per 1,000 kcal is significantly increased in only

C groups (P<0.05).
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1 Allocation by minimization (Balancing among major prognostic factors)

Variable category Control (A) Exercise (B) Ex+Diet (C) p
=5yo 29 29 29 ns
Age >55y.0 76 _ 77 76 -
male 37 37 37 ns
o female 68 69 68 s
<25 75 76 76 ns
BMI =25 30 30 29 ns
. Yes 23 24 23 ns
smoking No 82 82 82 ns
& & 105 106 105
# 2 Clinical characteristics at baseline
Control (A) Exercise (B) Ex+Diet (C) P
NO (M/F) 105 (37/68) 106 (37/69) 105 (37/68) ns
Age (year-old) 59.0 +6.5 59.3 +6.7 59.0 = 6.4 ns
BMI (kg/m?) 23835 234+35 23430 ns
sBP (mmHg) 132.8 +16.1 134.7£17.8 133.5+19.8 ns
dBP (mmHg) 80.6 + 10.5 83.2 + 10.6 821+12.1 ns
TC (mg/dl) 2252 £ 35.6 2229 +36.6 218.1 +36.3 ns
TG (mg/d1) 1243 +72.1 115.1 £ 695 1103 £ 67.2 ns
LDL-C  (mg/dl) 135.2 +32.3 131.6 +33.2 128.7 £ 33.8 ns
HDL-C__ (mg/dl) 65.1 + 165 68.4 + 18.2 67.3 + 155 ns

Data are mean £ SD. No significance among groups by ANOVA
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B1 Trend of brisk walking (steps) among gorups for 12 months
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B3 Comparison of LDL-C/HDL-C between baseline and end of the study among groups
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%3 Partial Correlation Coefficient Analysis

A LDL-C AHDL-C A LDL-C/HDL-C Brisk Walking Total Steps
A TG -0.331% -0.213* 0.211%* -0.089 -0.049
A LDL-C 0.165% -0.708* -0.005 o 0.047
A HDL-C 0.484* 0.163% 0.215%
A LDL-C/HDL-C 0.118 0.073
Brisk Walking 0.707*

Controlled by age and gender. * ; P <0.001, % ; P <0.05
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[¥14 Coorlation of changes of HDL-C concentration and brisk walking steps per day.
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4 Fatty acid intake at baseline and end of the study

Control (A) Exercise (B) Ex+Diet (C) P

SFA Baseline 6.96 £ 2.1 7.16 + 2.0 7.06+22 ns

(g E final 587+ 1.8 597 £1.9 591+ 1.8 ns
MUFA Baseline 925+25 941 +25 9.39+28 ns
(g/E) final 789+ 24 819 +£22 843+23 ns
PUFA Baseline 6.86 + 1.8 7.07 £1.9 6.94+19 ns

(g) E final 627+18 6.66 + 1.7 668+ 1.8 ns

n-3 PUFA Baseline 1.56 = 0.53 1.57 =048 1.55 +0.52 ns
(g) E final 1.36 + 0.49 1.44 + 0.4 1.56 =+ 0.54 0.029

n-6 PUFA Baseline 530+15 557 + 1.7 534+ 16 ns
(g) [E final 496+ 16 527+14 515+ 1.5 ns
EPA Baseline 0.19+0.12 0.17 £0.12 0.18 £0.13 ns
C20:5n-3 (g) /E final 0.14 £0.10 0.14 £0.09 0.19+0.14 0.009
DHA Baseline 0.048 + 0.028 0.044 £ 0,025 0.047 + 0.031 ns
C22:6n-3 (g) /E final 0.036 + 0.027 0.037 + 0.022 0.048+0.033  0.008

Data are mean £ SD. SFA; saturated fatty acid, MUFA; monounsaturated fatty acid, PUFA; polyunsaturated fatty acid, EPA;
eicosapentaenoic acid, DHA, docosahexanoic acid; (g )/E; weight gram per 1,000 kcal
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