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BODY WEIGHT CHANGE AND FLUCTUATION EFFECTS ON
CORONARY RISK FACTORS IN THE JAPANESE MIDDLE
AGED MEN

Jung Su LEE*, Kiyoshi KAWAKUBO*, Keiko MIYAMOTO?*, Minako SASAKE*

Key words: Body weight change, Body weight fluctuation, Body weight cycling, Body mass index (BMI),
Coronary risk factors (CRF)

Body weight change (gain or loss) and fluctuation have been associated with an increased risk of
cardiovascular disease and death from all causes. In this study, to determinate the effects of weight change
and fluctuation on coronary risk factors (CRF) in Japanese, 242 middle-aged men aged 35-58 years,
white-collar workers in Tokyo, were followed for 6-years (1990-1995). Height, body weight, systolic
(SBP) and diastolic (DBP) blood pressure, total cholesterol (TC), high (HDL-C) and low (LDL-C)
density lipoprotein cholesterol, triglyceride (TG), and fasting plasma glucose (FPG) were measured each
year at an annual health check-up. Over the 6 time periods, body mass index (BMI: body weight (kg)
divided by the squared of the height (m)) mean was calculated as a value for the variable BMI level of
each subject (BMImean). Direction and magnitude of the change in a subject’s BMI was determined by
regression of 6 BMI value on time for each individual slope (BMIslope) . BMI fluctuation was defined as
the root mean square error (BMIRMSE) of a regression line fitted to each individual’s BMI value over
time. The slopes of the 7 CRF were calculated using each regression equation over time. The CRF slopes
were most strongly related to the baseline value of each risk factor, BMImean and BMIslope. BMIRMSE
was not related to CRF slopes. In this population, BMI fluctuation had little impact on CRF compared
with BMIslope and BMImean.

This study results indicate that weight gain and loss has a much greater effect on CRF than does

weight fluctuation in Japanese middle-aged men.

* Department of health promotion sciences, Tokyo university graduate school of medicine
¥ The faculty of general education, Meiji gakuin university
3 Department of advanced clinical nursing, Tokyo university graduate school of medicine
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