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BH) BERMBTEIRER & L CREANBREE BIA S E SN REE TR, AFTERINT
Wb TS Al LN T 7S5 A, & {IZKED Diabetes Prevention Program (DPP)
DFENETHRELEVDLD D, DPP TREBEEHAL S L DB N AxiT-> T b,
AKBFZED B AU, BERIB TB O M PEREESE IC 30 A ISR O SEIC & 50 AROmEI
W7 m a4 52 L Th b,

Bk RRIEERIAVREE SETOMER T, R4 703 P 5 O RE2 T T 22 IR IR M
2395 mg/dl LA F 126 mg/dl K OfEi & 7= L, PR 164F O H §ij # A C Body Mass Index
(BMI) %323.0LL k2 D2 G RF I BE(E 126 mg/dl i - B A fT#4 2 R IMUBE(E 200 mg/ dl A
(BERRTLCTle\) T, A, LR, MEESE, BEEDOBEED L\ 4452 5695 =
TOBLBANTH 5, BEMKXEEMN L L CHEREOS (HIZ2@ :n=11) #EANA
BEEBEOMBEERTHS (AIC 1A n=14) @BENATE L ITEELICE D i), £iEE
EBOBERZEL T & 7% EOEER D% B L /- MEAERAE % 6 2 HEEK
L7

BE BN ATEEBENATELEORT, MARNICBT 2EKBHICEERETALN P>
7o NMADFER, KER 7% L ERBA LD, BN ATETSH/1IA (46%), WH N AFE
T3/14 N (21%) THoToo REIIMAFH LS LARIETL, MANAFFT—-35kg (P<
0.0001), WENABET—1.8kg (P=0.02) OELBALNIZ, M, Fih, NARIOFEME
TP L OB LDE RN ATEOEL—@E N ATFOZE) X, —2.0kg (95%fF
FEX[E — 4.0, —0.05; P=0.045) THIFMICHEETH -7, BMI, K FEBEED, @
WA INARECTARBIC LD REK T Lz, —J, Atk 2 B s L O
Z O OB ARG R T IEH CHETEMICEBE R BLOET A DN > 72,

B 6 ABON AT KX AERRO S HAT, HIZ 1 MOEERE L HIC 2 BoOmERE
2 EBITBEEEEIEHREOREZ A S/, RERVIEEFESETHIC1IELD S
2[E4TD B 2kg K&E L, 8B M AL X DR RABERF FEHICE 4 % A BEME R &
Nn7ze
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BERFRIIRIROHMESE & & L ICHEIEE, BAE, b
REEL F SO GIHENBE D QOL # K F
#, RO ERAFRNE, BEERLFANICLAE
TAEER ST TW ALY KIBIC 1T A
RAROBEMAREINTED, ERIFEICFERE S
NI JEA A OFARE T, 20 FOER
D> BRERFER A BN 5EZW405 N (F
B 9 AEFRA, #9690 N), BEIRIE ORI & A E
TEIRWEITFB880T A CFEL 9 FE34, 968077
N) TS, BERDEEICHEAL TW5Y,

BB B IR IR RIS R 4 D AR TA R IR I L e &
T, ZTOTPOEBEM RSN, BEMEER
HRMRE - B OB 5 E TR AR EE
B L - EREREE 0y S A HERAICE
FINTE/A0, ATV THRIROSEE S
N7 0T 5 AR INERBI N TN B2,
ENACTNON A D ETHEELEE - BERE T
HRETEL TWBH, £7/07 5 ABICIEZD
AT - 7O b a—IVICKEGEVWDDYD, £
7o, e A EEIRRRE, B AERD ST
B ABLRO AR ENDRALN TS, D
BETEBSN TS SO7 5 LADO—2, FK
LEIHREES BUREFEE) ElOTT VEE
EENEZ I ENEREE Y —F v T —T
TR SN EEE< = 27V IKEDILDLD
T (LB, ffEE~ = 2 7IVREER), 6 A
MIC 5 mloOmEE (T2 BOZE L # —%M)
EITDHDEINTWALD, —TF, AiEHIES
EIZ X AT KELHERIF TR 2R A EIEL T
HIAD—2T2H % KED Diabetes
Program (DPP) ~Tid 6 20 HH Tl6[EDMEEEA 1T
5> TWAHRYY JREE< = 4 7 IVATIE 4 2 ATH
Takg L EABREK T EZERL FEOEIEH13%
THHERESNTWSEDICK LI, DPP D
ATEHIEYWER T 6 » ARICHRESL 7% LB
PEgBHEVDS HEEDZEREE1350% Th 5,
FAT HREEBFROMKERL, NMAK 6 »ARED
FIC 5% LA EO TS isthBEBAHRAB L &
B, WERFTFHONATEETHSZ EomnmEEL
“CL\%>13“19>0

BEHEYZ 2 TIVANAT TS 5L E DPP D
FNETI, IWHENE, BHT2EMCHER

][]

Prevention
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B, oM%< OMEID S, bhbhids
@, HHEEEOE A Z ORI 7 2hFO—FRic
WELRITL TW5S EDRHEIL Tleo ABFFED
HAvik, 2208 ms mBEE95-125 mg/dl T A®H F
ToTIERG OB 5 BARARAEZS G E LT, FEE
<= 2 TIVAEFIERSRE S n S AL, KD
FEBEZEO L TR D BINCH AL B EOR R
DENE, 6 P AROEEZEE F TR RIEE &
L, VX MMEBERABOWTET T A IT LD
W45 & Thhb,

I MRFE

1. MR

R R B R HORRER PE 2 8 BT O — e I R C
B5bH, FHTITPE 5 F0 GRS, wFaER
FOREDL &, AEHOYFESIC L - THNE
ERICEAREROBIBALN SR E, K&K
R 7 B Tw2 BiaETh 2~»), BIfE&E
ERF M MFEELEMRL TN 520,

COREFMILHHEEDO R LT, FaEr
D GHK E/oiF WHIRICEEL, FRI4FE £
VP B 15 4F 0 FE A fait B 2 A -C 22 R IR T 18 3 95
mg/dl LA 1126 mg/dl Fiii O % 7R L 72405% 7>
695K £ COH 266 N (G HIX118 A, W Hi[X 148
AN) S, BERBTB 7 B9 & L 7S O
BREZZETO N7z, T OZENE R IHEiE O HiFE
i¥, DPP Ot REEEHKIED—DTH 59, Fiij
BEZZEREIPTIEDD L, TREHHELL
DIF4ATH -7z (GHIXIBA, WHIX23A),

COHRFIREZ2HAEECHR - AEHE, 75
gHAMRKRETITV, HR - FELOHBL
Body Mass Index(BMI) 7323.0LL_E25) /s -Df & frf
RER DEERFR TN L R T (4L
BEE 126 mg/ dl A 2> DB £ fif % 2 I R it B
200 mg/dl KHi20), NA, LIHIE, BKiEE
B, BEBOMAEOL VB A (GHIKIIA, W
HX14N) %, BEIEBEY B L BRBE T
ERARE L LT, CORERNFHIHEO 1k
O—)VELE L OFIC K OHBL /o, #EEBA
M, 25 K (100%) 2 BXXEIC L ATEES DR
BAEE, o, RRl@iEEEOREICEEL T,
DPP Dz %wETIV & LA, DPP Tlk, %8
B MR 95 mg/dl L1 12126 mg/dl i, 7>, B
T 2 ) MRS fiE 75 140 mg /dl L)L 200 mg/ dl
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K A WHFE S OBAGREE L LT %0, —TF
TDPPIE, ki2 o0##EDOS L nwIFnr—F
T 7o IV T HIRIVICHERIRRE Y A7
BEWT EDBFHINSGIZD, WIFnhr—D5%
Hriiiie ¢ FH a5t % & LR OMBEEICS R L
TW59, ZDfd, APHETHE, MmEEEICEIL
T F A FE 22 2 R O 22 JE IRF I B A 95 mg / dl LA
1126 mg/dl KD A% EREFAE L L THRAL
72 E72, DPP Tid BMI 22.0LL LT V7 %k
EAICK L THEONAZIT> TWAHH, K
TlE WHO O 7 V7 AR 58k O ¥ E
HEIZRE, BMI 23.004 E % @8AE & 7213 JEH &
L2, W% B L7/ AOmBEIgEILEE - L/,
DPP Tid 6 22 A TFH L TERED 7% A L
ToEHEIN TS 7209, R EGC kg D
PR THDETHE, BINAIL LD P42
kg DBV B TFHINL, —F, fHEE<Z
2 7V THE S hEZIT 4 » ARITL1.6
kg CHHT EMHUY, BEMNMAICELD 601
1 C2.4kg DBFREFAVDFHINS, UMD,
AN ATE L BE N ATEORELLDEN1.8kg
FRET S L, TOEERENS kg BETHN
X, KB GHXKIIA, WK 14 AD*f 4 3E
Bix, BHII80% Ll L, bR 59% R CREMZE
ARHTE %,

AP B a—id, EAbKF TR RS R
HIEEHREE R B 2O RREH TN 5,

2. NA

GHIR Z N ARE (n=11), WK% @H
NAFE (n=14) ICEIEAICEID (7=, GHIX,
W X (3 P8 ST 4 5 X O T & 12 1 FE R
WAL L, RS - B OB OE WX
TH5bo

N—25 4 V#ER, TTRERERE O RAE
Ay b (REEFRIALL) 2%, BEEIR,
SEFEE (BAEFIC 1 B LT S EE) OFE,
1 HB 0 FHESTH, MEERM, BRI K
JE, B, MRS RAEL o, ALK
Hix, 7—FEFNVEHWCE - HEEICL DR
KEOB/E 1, 2 ABORZEIC OV TH &
DETV, REvaVEL—2 Y7 THR
ver.2.03] ICATIDS %, AR - REFREBNEY
HeE L7, THIA ver.2.03] Tid, MY HA
THONIFERP D, WUSTH KRR 7

R85 2 H15H

ICEDWTEAN - REFBEREZEHHL TW5,
1 BH 7200, SFR 2 BROSEGH
EMEDOFHETH S, ZDMMOIEE OFEIIRTZ
IZ& o7 TRNTOMBITINE S /- (R IRAT - &
PG TV, RS U - - AR
EEPFAEZICEHAL 7,

A AFHZTIZ A 2 BOMERE TEF10E O #E
78 Nz <, 1EOZEY X —%f) #f7v
HEE N AR RIS 1 BORIFRE TR 5 BOm
BiEE nz T, 1O HEY 2 —2%f) &17-
72o BEWAAFECK L CIRFEAIE L TiREE~ =
2 7IVA T a— Vi Lich - THEZIT
WD BT ARRICR L L, JRBIEICIOmE A
ABICH L TITD A a—%" 2[EEDIRL 72 (E
Do 772U, WM AFEDLH 8 [Bl1F5E TIT - 725k
HBEEHIL, BENABETIIfT-> CWiew, HET
R 1 TR L CIRERRT 1 A - BB R 1
N, B2 AM305 2 5455 ORI L, A4
6, EE), AESICEEd AEIC LD BMEAOR
BEAWHLPIC L2 BT, REmEE TOARH
FHEZRE, B/, /o, AH=ETHE, B
ETOEROEE L5 LD, BAHEEEFi%L
T2 ADD 4 N\OEMER G E L /ESFR, %
BERZT-7 (F 1),

BINARE - BENAFEOTNORICE VTS
BABED, 6 0 ARTHREEZ DL EH 7%
EREASRBIEE LT, 2D T%IE, DPPICE
WTHWHNTWS BETH 559,

3. DHFRIEE

FEHRIEEL, BHEFRICKT 5 MEEOZEL
Thb, BIKHIRIRIEEL, VT AME YIA
k- kv JH, PBRERIATRE, B THRIATRE,
ATitR 2 RfRIMUBE A8, BE&mTER 1 RRRE b s, 22
JEWRFIMBEfE, HbAlcfl, A v AU V{H, &M
FIRERE TH 5,

TRCOBREWEI, BIEFERTT- 70, B
I - B B A R TR A BT H 21 LU DA AT, Y4
HAFBIAIC T > 720 7T A MEOHEIE IZIIFH I N
T RABEET 8 B KR & P SREOD 2 (B L L TR
ATV, 2[EOREEOFEHEHRA L/, by 7
iy, KEFALTARFIC 1 EIEL 72, WIS
5 - BT RRIATEIRE (L, NEE CT FEOMARNGE
BV 7 MICEBHHNC X DB L 2, B3 CT
WX GEREII A T 1 1V AT LA High speed
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DX/T &M\, ZZERHL SV OBAZ A AT
MRS & L7, JEER - BT IR O A,
PIBBAERSEH PG > 7 |+ [Fat Scan Ver.2.0] (N2
VAT LRAE) AEH LY,

4. SRETERAT

N—=AF A VIR TOMID I ARE &l ARE
DOWFNEFEOE G ORI 2 E (12D
ADERH 5 LT DA, Fisher OIEFERIE) ,
FIEOTFIHEOZED T Student -HEIC &
572 MARIRICIT 5 ZFRAEOZE ORI
B2 13 paired t-fREIZ LD, WM AR & AEF N
AR COZEAL D ZED T I 5 fcm i (AN-
COVA; analysis of covariance) |2 & -7z, % &
i, M, i, BERRHITOBSREMETD 5, #
Hrid SEatf#HT > 7 T SAS, Version 9.1%0 % i \»
oo INTOWETHPBEZ TV, P<0.05%

FOKBE L ZTx Uze HHENRIASIER A L T
o loled, WNEEROK (ARE), &
*ﬁi&‘ﬁ/) f:o

B R
SR ARE, B A AREO N AR B0 B 2R

Ho5

BEZE2ITRT, BONARE, BENMATETL
WOEHDLEE T ENENILW, 57% LTI A
BTS2, WMEMICAEEEZETI L1572, &F
W OB, BN ARETLOR S 2 - 7223,
ﬁﬁﬁaﬂfﬁ%ﬁ%%?ﬂ@ﬁf)‘o 7o HE%/U((E - B
PRIFFGRIE, WA - SR, 1 HH7c 0Pk
T8, EBBEEORMRE, M - REREBEREICD
HERETRO L, - T,
NADFERIMEEN 7% L) BB L7120, 4k
T8/25 N (32%) THo7z, TDIH, WMINA
FETII5/11 AN (46%), BEMNATET3/14A(21%)
DHBEZZRL TV,
BEBIGHT LU 6 D AERO SR RORERN
B RUOBEHHERSREZE 3 IORY, BEMARTO
EARAE I A CHETFEICE B R ET A S
N io, BEETHRICE, AEIEEE LA
BICEKTFL, MANMABET-35kg (P<
0.0001), MHMNARET—1.8kg (P=0.02) ZAL
L, ¥, T, NABTOREMEZFHE L /wmfto
ZALD7E GRIIN AREDZEAL — T A AFEDOZEAL)
%, —2.0kg (95%fEHX [ —4.0, —0.05; P=
0.045) CTHATH¥MICHERE TH -7z, BMI, KT

R85 2 H15H

K2 BINABLEENATEONATNZ 0 5 EAKE M

SN AR T ARE Pl
Bk 11 14
7t (N (%) 10(  90.9) 8( 57.1) 0.09*
PR (%) (BHERZ) 58.2(  5.7) 57.2(  7.4) 0.72
REFESERRA (AN (%) oC 0.0 S 21.4) 0.23*
bV ZAFa—IUETERKH (N) (%) 0( 0.0) 2( 14.3) 0.49*
WERWKIERED D (N) (%) o( 0.0 S( 21.4) 0.23*
BiAemE (A) (%) o( 0.0 2( 14.3)
A IR (N) (%) 9( 81.8) 7( 50.0) 0.32*
BIfESKE (N) (%) 3( 27.3) 5( 35.7)
AEEIRARE (N (%) 7( 63.6) 7( 50.0) 0.86*
1 BH& 720578 OF) (BHER ) 8441.8(3564.8) 10781.0(3880.3) 0.141
HEEHEE BAEAIC 1R ETSES) B0 (N) (%) 3( 27.3) 7( 50.0) 0.41*
1 Bd 720 i T ¥ — B (keal) (BEHEFZ) 2074.2( 501.9) 2187.7( 474.1) 0.57
1 Hdb 72 0 R iR (g) (BEEE(RZE) 282.9( 68.6) 281.8( 62.3) 0.97
1 B 720 P A BiERE (g) (B REZE) 85.2( 24.8) 80.5( 17.0) 0.58"
1 H& 72 0 PRI E RN (g) (BEHE(R ) 62.3( 17.0) 62.3( 22.9) 1.00"
1 H& 72 0 Pk el R B (o) (BEHER ) 127.3( 89.9) 159.6( 181.9) 0.60"
1 B 720 FEmiEERE (o) EERZE) 33.5( 20.1) 32.4( 26.0) 0.91f
1 B2 0P riaERE (o) (RERZE) 18.6(  6.7) 16.6(  5.1) 0.42

* 22 BRTE E£ 7213 Fisher O IEFERTE (Fisher exact test)
t Student t-HiE
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WERG TS & 8 & AREICTHRBECHZICIE T L,
HORBHFAZALOELHFIFICAEETH -
7o VIATEWMBECHEREICKETL, HDL OV
AT H—)VIIHEIC B L, mERTHEER
BALDOEZ A LN > Too FEETTHE 1 RER MR
i, 4> AV Vf#, LDL IV AT 10 —)L{El

NN AFECOAERIAE T L722d, WREOZE
{LDOEICHEEEZALN L) > 7o, BEARE 2B
FIMBEEL, BWOAAFETEKTFL, BHENART
ERLZS, WIFhAERER LD -7, TOfh
DORAEMICI, MAFICHELRZ T ABN

53%  HARHRE

Hos 127
753/)7:0
AE, BMI, K TIEHEEOZE LIL, WEE

wHEICREL Th, 2NRETHETL2HED
RER LR ETHENT o7 (F4),

VA =

Hb I8 AE (3 0D 22 I TR I B (B 95-125 mg/dl Tl &
BEE/CIIIEHEOE LY, MINARE (6 0 A Tl
[E#10mE) E@EE AR (R 5 E) (S50 CEIE
B A HiE L -l IRREE 1T\, ZORREY
L 7ze ZORER, HITH 2 MOmERAT- 72

£33 BEWRICBT HHRE/BROFNES L OE(LORER s
FE BT 6 7 Atk %%%%ﬁﬁﬁéﬁfi’
RERE B lmeee)  aems P GEiawory 0
(95% fE X )
& (kg) MU ARE 59.9(1.9)  56.4( 1.6 ) <.0001 2.0(—40. —0.05) 0.045
WHENMNATE 62.4(1.8)  60.6(20) 0.02 ’ T ’
BMI (kg/m?) BOMARE 25.6(05)  24.2(05) <.0001 0.84(— 1.6, —0.08) 0,01
WENMARE 25.6(06)  24.9(0.7)  0.02 : R ‘
I AL (cm) MM ARE 852(1.3)  81.4(1.6) 0.007 C15(— 45 1.4) 0.98
WHEANARE 845(1.8)  82.0(1.6) 0.004 ' R :
JIAF byl BN ARE 0.90( 0.02) 0.88( 0.01)  0.10 0.006(—0.040. 0.02) 0.73
WEAARE 0.88(0.01)  0.87(0.01) 0.24 ’ R :
WIERERA R (em?) SIJMARE  95.8(11.8 )  85.8(10.0 )  0.38 8.7(—35.1. 17.7) 0.50
WEMNARE 107.2( 9.6 ) 110.5(12.8 )  0.60 ' o :
e FRERGERE (cm?) BRI/ ARE  200.5(10.0 )  156.6( 6.4 ) <.0001 C277(—45.4 —10.0) 0,003
WHEMNARE  211.2(17.0 ) 189.8(13.5 )  0.008 ’ v ’ ’
BTk 2 RER M SR A ARE 141.6(13.1 ) 128.0(12.4 ) 0.28
(mg/dl) TEAARE 13200 7.8)  133.1( 6.7 )  0.88 ~10.5(=36.1, 15.2) 0.40
AT 1 RERIMEE A ATRE 186.7(14.4 ) 156.9(16.3 )  0.02
(mg/dl) HEEAATE 174.9( 95 ) 161.9( 9.7 )  0.20 ~127(=45.0,19.7) 0.42
ZE WG [ fiE WANARE 950021 ) 97.9(29) 0.27
(mg/dl) WEANATE 100.4( 3.3 ) 102.8( 2.3 )  0.34 —0.26(=7.1, 6.6) 0.94
HbAlc (%) WM ARE 5.25( 0.11)  5.15( 0.06)  0.07 0.04(=0.15. 0.08) 0.52
WEMATE 5.26(0.08) 5.19( 0.05)  0.27 ' B ’
A VAY YV MM ATE  6.53(0.94) 4.45(0.99)  0.002
(w0 /m1) WEAARE 7700 1.69)  5.70( 1.08)  0.16 ~1.24(=3.97, 149) 0.6
WalAFa—)L  BANARE  207.0(5.7 ) 196.0( 5.8 ) 0.08
(mg/dl) HEAARE 217.6(8.8)  218.2(11.7 ) 0.94 ~17.2(-41.8,7.5) 0.16
HDL oV AF0—) HMANARE  58.9(29) 64.1(3.8) 0.02
(mg/dl) WEAARE 55.9(3.4)  65.0(3.4)  0.008 —06(=85,7.3) 0.87
LDL aVAFa—)L  sAH AR 132.3(5.0 ) 115.5( 4.7 ) 0.01
(mg/dl) WEAARE 137.00 8.7 ) 132.0( 9.4 )  0.43 ~18.1(=37.1,09) 0061
e (gL WA ARE 4.38( 0.12)  4.25( 0.12)  0.21
< i mg/dl) WEAARE  4.77( 0.13)  4.59( 0.15)  0.31 ~0.26(=0.75, 0.22) 0.27
* paired t-FRZE.
Y, GRS, EEPRGET S B CRIIE L 7o i
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T4 THICET SHEEREOKE, BMI, K FEWHEEORNZL I LU L ORI i
S 6 ™
B ] CHT * 0 A~
B B e s P Akt P
(95% fE X D)
hH#E (kg) 5B I AR 59.0( 1.8) 55.7( 1.6)  0.0002 B B
AT 60.3( 1.5) 58.5( 1.3)  0.009 1.7 (=32, =0.1 0.034
BMI (kg/m?) R AT 25.7( 0.6) 24.2( 0.5)  0.0002 B B
S AT 25.9( 0.7) 25.2( 0.7)  0.009 0.70(~1.39, —0.02) 0.044
KT RENAERE (em?) BEIIAARE 204.4( 10.1) 159.2( 6.5)  0.0002
EEAARE 246.3(15.4)  214.7(15.4)  0.008 ~28.1(=50.4, =5.7) 0.018

* paired t-1RE.
T, AR, ECEPAAET S BRAE CRIIE L 2o B

BN ART, A1 EOEEE T - 7@
ABEICHN, {5, BMI, K FRIEEER LY
KEETL, BMONABETORERDIT, BF
MAFEL D 2kg KE D o 7o, APFERERIE,
BEEIBOE NN Z ORI 2 R O—IRic & A
BT WS R/ THIOEEZ NS,
P O I SBE M B RE SR B IR 4 % A 1 [mlo
SRR EE % 4 2 ARERL, FHL Tl.6kg
OFBEE FEBEL 2 s HEL 51D, KBige
TIEAARIME 6 22 AT, AICH 1 O P
HE % AT - 7o BB\ T8 kg OEEK T %
B2 7o, ABIERS R, NAMROEN TS S
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COMPARISON OF INTENSIVE AND MODERATE INDIVIDUAL
LIFE-STYLE INTERVENTION PROGRAMS FOR OVERWEIGHT

OR OBESE PERSONS WITH FASTING GLUCOSE LEVELS
OF 95-125 mg/dl IN JAPAN

Shinichi KURIYAMA*, Taichi SHIMAZU*, Atsushi HOZAWA*, Mitsuko YABE?*,
Mikiko TASAKI**, Yoko MONONAGA?*, Michiko SAKAI**, Chihaya MIURA?*,
Fumie ITO?*, Takako ITO?*, Hatsue YABE2*, Sachie NITTA2*,

Reiko Suzukr**, Kazuki FujiTa®*, Ryoichi NAGATOMI**, and Ichiro Tsujr*

Key words : diabetes prevention, overweight, obesity, weight loss, fasting glucose levels of 95-125 mg/dl,

individual health education, frequency of education classes

Objectives There are considerable differences in individual health education programs for persons at

high risk of type 2 diabetes between ordinary Japanese life-style modification programs and the
Diabetes Prevention Program in the US, the former being relatively moderate and the latter more
intensive. We therefore compared the effectiveness of intensive and moderate intervention, focus-

ing on the frequency of individual educational classes.

Methods The subjects were men and women aged 44-69 years living in Nishiaizu town, Fukushima

Results

prefecture in Japan. Their fasting plasma glucose concentration was between 95 and 125 mg/dl at
health examinations conducted in 2002 or 2003. They also had a body mass index (BMI) of 23.0
or higher, a fasting plasma glucose concentration of 125 mg/dl or lower and a post-load plasma
glucose concentration (2 h) of 199 mg/dl or lower in the 2004 survey. We assigned the subjects
according to their residences to an intensive life-style intervention group (two education classes
per month; n=11) or a moderate intervention group (one education class per month; n=14).
The main outcome measure was the change in body weight after 6 months of intervention.
The loss of body weight was — 3.5 kg (P<.0001) in the intensive intervention group and — 1.8
kg (P=0.02) in the moderate group, and the net difference in body weight loss between the
groups was —2.0 kg (95% confidence interval —4.0 to —0.05; P=0.045) after adjustment for
age, sex, and baseline body weight. BMI and subcutaneous fat area showed similar results. The
post-load plasma glucose concentration (2h) and other tested values showed no significant net

change between the two groups.

Conclusions Intensive and moderate intervention both reduced body weight in overweight or obese per-

sons at high risk of type 2 diabetes. The intensive intervention, two sessions of individual educa-
tion classes per month, was significantly more effective than the moderate one for reducing body

weight.

* Division of Epidemiology, Department of Public Health and Forensic Medicine, Tohoku
University Graduate School of Medicine.
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