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FHMS includes 5 surveys

@ Basic Survey
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Increased NCD after the disaster
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Obesity
Obesity*Metabolic Syndrome
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CKD, Stroke*Heart attack -
Heart failure, AFib, Dementia, Cancer 4: Diabetes
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IGT: impaired glucose tolerance

CKD: chronic kidney disease
Afib: atrial fibrillation
Tanabe ... Shimabukuro, Diabetes Res Clin Pract 2021
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NCD after the nuclear accident: what we know from CHC

A certain number of children presented with obesity, dyslipidemia,
hyperuricemia, liver dysfunction, hypertension, and IGT. Obesity
Improved in the follow-up survey, but the improvement of lipid
abnormalities in boys was delayed.

* Increased: obesity, metabolic syndrome, IGT & diabetes, chronic
kidney disease, hyperuricemia, and polycythemia

« Increased but improved: blood pressure, LDL-cholesterol (residents
under treatment increased), liver dysfunction (decreased due to the
improvements of daily physical activity and frequency of breakfast
intake)

* No changes: WBC counts and differentials within the evacuated

areas: no direct effects observed CHC: Comprehensive Health Check

IGT: impaired glucose tolerance
paired g 5/15

Based on the report submitted to the 41st Prefectural Oversight Committee Meeting for the
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Lifestyle- and disaster-related factors and NCD risk:
CHC participants 240 yo: 10,120 men & 13,961 women
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Excersise > 2x/w J T
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Currently smoking T T T T
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Change of jobs T J g T T T
Depressive symptoms T T
Radiation concerns 1‘
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T =increase
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blank =insignificant
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Based on the report
submitted to the 41st
Prefectural Oversight
Committee Meeting for the
Fukushima Health
Management Survey
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Estimating psychological burden

=213 points indicates
Kessler-6 Scale (K6) psychological burden
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Kessler, Arch Gen Psychiatry 2003; 60:184.
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Estimating Traumatic Reactions

PTSD check list

— e wrt | omesa

. Repeated disturbing memonas, thoughts, or

images of the stressful expenence? 1 2 3 4 5
. Repeated, disturbing dreams of the strassful :

experience? 9. Loss of interest in activities that you used to
. Suddenly acting orfeeling as if the stressful enjoy’?

experence were happening again (as if you

were reliving itj? 10. Feeling distant or cut off from other people?
. Fesling very upset when something reminded

you of the stressful experience? 11. Fesaling emotionally numb or baing unable to
. Having physical reactions (e.g., heart pounding, have loving feelings for those close to you?

trouble breathing, or sweating) when something

remindad you of the almast] dqarianoat 12. Feeling as if your future will somehow be cut
. Avoiding thinking about ortalking about the short?

stressful experence or avoiding having feelings _

related to it? | y

eatod 13. Trouble falling or staying aslesp?

. Avoiding activiies or stuations becausa they

remind you of tha straashu axparience? 14. Feeling imitable or having angry cutbursts?
. Trouble mmembenng important parts of the _

stressful experience? 15. Having difficulty concentrating?

16. Being “super alert” or watchful or on guard?
17. Feeling jumpy or easily startled?

Blanchard EB et al. Behav Res Ther 1996:; 34:669.
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Number of Responders

g

>44 points

suspected for PTSD

911 World Trade Center
Mann, Mol Psych 2025; 31:39

50 70
PCL Total Score
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Hirai H, Shimabukuro M et al. Front. Endocrinol. 2022; 13:10081009.
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NCD : Who it affects and how to prevent it

How NCD Occurs

NCD: non-communicable diseases

Socio-economic & Behavioral NCD Complications & NCD-related
environmental risk factors non-communicable Comobididies disabilities
risk factors diseases

Global isation Smoking

Obesity/Metabolic

Chronic kidney Decline in

Urbanisation Unhealthy diet syndrome disease physical and
Air pollution Physical Hypertension ::;::E' Heart ;:::::ons
Poverty inactivity IGT/Diabetes . ;1003

Poor education Heavy alcohol Dyslipidemia E::::lf“' e g;:“:ﬁi;; ?:l'
inequality consumption (LDL cholesterol, fibrillation heal thy |ife
Stress triglycerides) Dementia expectancy &
discrimination Cancer life expectancy

Dans et al, Lancet 202 1:377;680
Park et al, https://bit.ly/3HYhWHC
Modified by Shimabukuro

Country level

government, ministry

Global level
UN. WHO

Community level

local government, community,
workplace, school, non-

Genetic & Epigenetic risk factors

Individual level

individual, family

governmental organization (NPO,

® Health policy
development and ® Budget for health @
implementation promotion sysfem ¢
® Supporting NCD (health screening
research opportunities)
® Monitoring of NCD @ Research support o
® Support for ® Develop sustained

national and
international
cooperation

primary health
care system

Budreviciute et al. Front Public Health
2020:574111 Modified by Shimabukuro (private
opinion)

NGO)

Offer healthy food

Offer places and
times for physical
activity

Creating systems to
support NCD
prevention and care
services

® Healthy
lifestyle

® Health literacy

12/15
CHC: Comprehensive Health Check



Increased NCD after the diaster -

S:I-Sy : 21 6y Unhealthy diet ©Body weight reduction Evidence for Prev &Tr
Unhealthy diet Obesity Physical inactivity ~ — Medication OEffective

Co L . . AAImost not effective
Physical inactivity Obesity*Metabolic synd _ Not effective
A

B -
. visceral \ . [ High TG Hyper-
Obesity - Obesit y L - .
Dyslipidemia B2 \/ + Hyperuricemia

l u lu ABW reduction

©Medication

diabeti
CKD. Stroke/Heart attack, mlcro:';]gelolgathy

Heart failure, AFib, Dementia, Cancer : Diabetes = (retinopathy,

nephropathy &
Hyper-
tension

I / neuropathy)

— Medication —BW reduction —-BW reduction
©Motivation ©Medication ©Salt restriction Non-Obese
©Medication
IGT: impaired glucose tolerance 13/15

CKD: chronic kidney disease

Tanabe ... Shimabukuro, Diabetes Res Clin Pract 2021 Afib: atrial fibrillation



Summary @ ‘
take home message j

1. Lessons from 15 years of CHC

® Increased in adults, partially in children:

® Estimated doses were associated with increased NCD— Presumably,
may have affected the development of NCD among residents with
higher estimated radiation doses.

2. NCD, evacuation, and psychological burden
® Psychological burden increases new onset diabetes in men.
habits also affect
3. Considering the future from CHC insights

® [ndividuals and communities must learn and apply
— that is, evidence-based information on unhealthy habits and methods of
prevention and treatment.
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