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SUMMARY o3

A number of risk factors were evaluated
explain a

to
significantly greater incidence of
coronary heart disease in men of Japanese
ancestry resident in Hawaii compared with men
resident in Japan. The independent predictors of
coronary heart disease incidence in both Japan
and Hawaii were systolic blood pressure, serum
cholesterol, relative weight, and age. These
factors appeared to influence incidence similarly
both each case the
correlation coefficients for Japan and Hawaii
did not differ significantly.

in countries since in

The hypothesis that the higher incidence in
Hawaii could be attributed to differences in
levels of these risk factors was tested by the
Walker-Duncan method. The four-variable
multiple  logistic describing  the
probability of coronary heart disease in Japan
was applied the characteristics
observed in Hawaii. Estimated incidence thus
obtained was not significantly different from
that acrually observed in the men resident in
Hawaii. Thus the higher coronary risk profile
in Hawaii can account for the higher incidence
there relative to the incidence in Japan.

funcrtion

to cohort
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Current cigarette smoking was significantly
related to risk of coronary heant disease in
Hawaii but not in Japan. This difference was
not explained by the present analysis bur
requires further investigation.

INTRODUCTION

We have reported a significantly higher incidence
of myocardial infarction and coronary heant
disease (CHD) death in men of Japanese
ancestry resident in Hawaii compared with men
resident in Japan.l CHD prevalence and morrality
were also higher in Hawaii.2,3 These reports
from the Ni-Hon-San Study4 are in agreement with
Gordon's earlier analysis of United States and
Japanese vital statistics.3 This experience of
the Japanese is similar to that reported for other
ethnic groups who have migrated from regions
with low CHD rates to the United States and
other countries with high rates, 6-8

In the present report we compare CHD risk in
two culwrally divergent cohorts of Japanese
men? to determine the extent to.which the
observed difference in incidence may be explained
by different levels of suspected risk factors.
Risk in California will be considered in another
report,

METHODS

Selection of the cohorts in Japan (Hiroshima and
Nagasaki) and Hawaii (Island of Oahu) and
measurement of baseline characteristics have
been described.4.9 To minimize methodological
and observational differences a joint protocol
was followed. 4

The men considered here at risk for development
of CHD were bom between 1900 and 1919 and
were free of myocardial infarction as determined
by a review of electrocardiograms recorded at
baseline examinations.l The common age range
of the two cohorts was 45 through 68 years.
Follow-up examinations were obtained 2 years
after baseline examinations. In Hawaii 7,705
men were at risk for 2 years. In Japan the sample
is examined biennially; therefore, to obtain more
person years of experience for comparison, the
sample was redefined at two follow-up cycles of
examination conducted through 1970. At these
subsequent cycles of examination men over age
68 were excluded and the remainder were

considered ar risk if they were free of myocardial
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infarction as shown by the electrocardiogram
recorded at the subsequent examination. A rotal
of 1,963 men* were examined at least once and
the majority were examined and followed during
three successive 2-year periods of risk between
1965 and 1972. The average follow-up was for
5.0 years.

Incidence cases were defined either by the
appearance of myocardial infarction on biennial
follow-up electrocardiogram or by the occurrence
of death attributed to CHD by our criteria.l,4
Based on a prior swudy3 it is reasonable two
assume that virtually all deaths have been
identified by our extensive mortality surveil-
lance. For decedents in both cohorts with
suspected CHD death, death certificates,
histories of terminal illness, and autopsy
protocols from all autopsied cases were
reviewed by one of the investigators (TLR).
The methods and criteria used for identifying
men with definite CHD have been reported. 1,4

Processing of the data from the three 2-year
periods of risk in Japan in a manner comparable
to the single 2-year period in Hawaii resulted
in the identification of 16 men who developed
CHD as compared with 47 in Hawaii.l Td obtain
a larger number for evaluation of risk character-
istics in Japan, the surviving men were
considered ar risk for up w 6 years following
initial examination regardless of their attendance
at biennial follow-up examination but not beyond
an attained age of 70 years. With this 6-year
follow-up method, a total of 22 men with disease
were identified. Since this longer period of
follow-up results in an overstatement of the
incidence in Japan relative to Hawaii, an
adjustment was made to constrain the incidence
rate with the 22 men to the level observed with
the 16 men in the estimates made by the Walker-
Duncan method.

A number of variables with suspected relationship
to CHD were measured at baseline examination.?
Quality control smdies indicated good inter-
laboratory agreement for serum cholesterol,
casual serum triglycerides, 1-hour serum glucose
(post 50 g load), and serum uric acid detemin-
ations.10 Blood pressure measurements were
obtained from the left arm of subjects who were
seated and relaxed; the onset and disappearance
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*In reference 1, incidence estimates were based on the experience of 2,096 men including 133 men born after 1919 who entered
the eligible age range during the 6-year duration of the study. Since this small group included no incidence cases, the effect of

its omission from the present analysis is minimal.
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TABLE 1 MEAN VALUES OF SELECTED ATTRIBUTES OF MEN, AGE 45.68 AT FIRST EXAMINATION,
IN JAPAN AND HAWAII WITH AND WITHOUT SUBSEQUENT CHD (MYOCARDIAL
INFARCTION AND CHD DEATH)

#1 HAHELU Hawail OWZREERAS—68E O P T 12 &5 17 3 FrE 0 ¥ H O F .
CHD (MI 4 & UF CHD 2815 ) o & 551,
Japan Hawaii

CHD Cases Others Test CHD Cases Others Test
Weight (ke) 56.2 55.1 NS 67.9 63.3 P 01
Relative weight %) 105.0 101.9 NS 121.4 113.9 P=.01
Subseapular skinfold (mm} 11.6 10.2 NS 19.2 16.4 P=.01
Serum cholesterol (mg/100ml} 209.5 181.0 P<.01 232.9 218.0 P<.01
Serum triglyceride (mg/100ml)  170.9 134.3 NS 305.9 229.3 P<.01
Serum uric acid (mg/100ml) 5.7 5.4 NS 6.7 6.0 P<.01
1-hour serum glucose (mg/100ml} 172.1 146.4 NS 177.4 160.9 NS
Systolic blood pressure (mmHg) 153.3 133.0 P<.01 145.2 132.7 P<.01
Diastolic blood pressure (mmHg) 92.6 831 P<.01 89.0 81.9 P01
Pulse pressure (mmHg) 60.4 49.2 P<.01 56.2 5018 P<.05
Hematocrit (%) 41.9 43.1 NS 46.2 45.0 NS
Total calories/24 hours 2159 2180 NS 2030 2289 P<.06

Values based on 47 cases in 7705 men observed for 2 vears in Hawaii and 22 cases in 1963 men observed

for approximately 5 years in Japan.

Hawaii T2 EMBAE N AZ770A0B 03 47,

7 b 22 TR T L
Significance test results by Student’s { test.

of Korotkoff sound (phases I and V) were used to
determine and diastolic pressures,
Standards for relative weight

systolic
respectively,11
were developed from a special study in Honolulu 12
and are similar to standards independently
derived by in Japan; standard, or
desirable, weights by height are approximartely
2.3kg (5 pounds) less than those derived from
the Metropolitan Life Insurance Company tables
of desirable weights for Caucasians.l2 Caloric
consumption was estimated from 24-hour recall
of food intake,14 Current cigarette
history was obtained by interview at baseline

Minowal3

smoking

examination.4

RESULTS

A number of characteristics were considered to
explain the difference in CHD risk berween the
men resident in Japan and the men resident in
Hawaii. Table 1 shows mean values of selected
characteristics observed at first examination in
those who subsequently developed CHD and in
the others. Men with CHD in one or both cohorts
had significantly higher weight, relative weighe,
subscapular skinfold thickness, serum cholesterol,
serum triglycerides, seram uric acid,
blood

systolic

pressure, diastolic blood pressure, and

HEAUFIZHETH S FHMEE AL 168 A0H -0
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- R 24k ) A AR RGN £ o THEE
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pulse pressure. Significantly lower mean caloric
intake was observed in men who developed CHD
in Hawaii.

An increasing incidence of CHD with the number
of cigarettes smoked per day was highly
significant in Hawaii but not in Japan (Figure 1).
The reason for this difference is not obvious.
A higher proportion of men in Japan were
smokers but fewer heavy smokers.
Increasing incidence at increasing levels of
systolic blood pressure, serum cholesterol, and
relative weight (Figures 2-4) appear comparable
in Japan and Hawaii although the trend with
relative weight in Japan is irregular, probably
because of the small number of obese men in
that cohort. Higher rates of CHD were also
observed at higher levels of diastolic blood
pressure, pulse pressure, serum triglycerides,
serum l-hour glucose, serum uric acid, sub-
scapular skinfold thickness, and hematocrirt.

were

Since a number of the variables under consider-
ation are mutually correlated, multiple regression
analysis was used to identify the variables with
independent relationships. Independent reladon-
ships with incidence were observed for systolic
blood pressure, serum cholesterol, relative weighrt,
smoking, and age in one or both cohorts. The

RERF TR 1-76

Figure 1 Smoking and risk of CHD. Age adjusted
incidence, standardized lo the Hawaii sample, of CHD
(myocardial infarction and CHD death) according to
cigareite smoking status at baseline examination in Japan
and Hawaii. Non-smokers include ex-smokers. Signifi-
cance tests indicate whether slopes differ significantly
from zero.
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Figure 2 Systolic blood pressure and risk of CHD. Age E
adjusted incidence, standardized to the Hawaii sample, g 3r
of CHD (myocardial infarction and CHD death) at o
increasing levels of systolic blood pressure in Japan and ]
Hawaii (See legend to Figure 1) é
M2 GEBSAE: CHDRE®. B 510 Hawaii 84 21}
ZEEREEMMIZ{E S CHD ( MI &£ F CHD 3C ) BT
FREF(B1OoAMERN). 0 i I I
< 140 140-159 160 +

SYSTOLIC BLOOD PRESSURE mmHg
SAMPLE DISTRIBUTION (%)
JAPAN  61.2 22.0 16.8
. HAWAIl  65.0 23.2 11.8

Figure 3 Serum cholesterol and risk of CHD. Age
adjusted incidence, standardized to the Hawaii sample, of
CHD (myocardial infarction and CHD death) at increasing
levels of serum cholesterol in Japan and Hawaii (See
legend to Figure 1)
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ratio of caloric intake to body weight (calories/
weight) was also independently related to CHD
in Hawaii; however, the physiologic significance
of this index is uncertain with the data used here.
Further consideration is reserved for future
analysis. After the influence of these variables
was accounted for, no significant additional
contribution to the explanation of CHD incidence
was obtained with diastolic blood pressure,
casual serum triglycerides, 1l-hour serum
glucose, serum uric acid, or subscapular skinfold
thickness in either Japan or Hawaii.

To estimate the extent to which differences in the
levels of risk factors might account for the
Hawaii-Japan difference in incidence, multiple
logistic function analyses were performed for the
men age 45-64 by the method of Walker and
Duncan.15 Risk factors chosen as independent
variables for these functions were those
identified by the multiple regression procedure
from the Japan and Hawaii data. Table 2 shows
the standardized coefficients for these variables
in Japan and Hawaii. The standardized
coefficients for syswlic blood pressure, serum
cholesterol, relative weight, and age have
approximately the same rank order in Japan and
Hawaii. For each of these four variables the
coefficients for the two cohorts did not differ

RERF TR 1-76

Figure 4 Relative weight and risk of CHD. Age adjusted
incidence, standardized to the Hawaii sample, of CHD
(myocardial infarction and CHD death) at increasing
levels of relative weight in Japan and Hawaii (See legend
to Figure 1)
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TABLE 2 STANDARDIZED MULTIVARIATE LOGISTIC FUNCTION COEFFICIENTS !

FOR RISK OF CHD IN JAPAN AND IN HAWAIIL:
#2

MEN AGE 45-64
H4 % & U Hawaii |2%i75 CHD 384 1cl+4 2 2%/
OYAF oy 7O EERGE: BTERS—64E.

Standardized Coefficients?

Risk Factors Test
Japan Hawaii
Age {yr) 547+ L3401 NS
Systolic blood pressure {mmHg} A465* 4324 NS
Serum cholesterol (mg/100ml} .410% 318t NS
Relative weight (%) 270 .109* NS
Cigarette smoking 009 B26F Sug

1z
i

Calculated by maximum likelihood {Walker-Duncan) method. )
Coefficient times standard deviation of independent variable. The magnitude of the
standardized coefficients indicates the rank order, in each cohort separately, of the
strength of association between the risk factors and subsequent incidence of myocar-
dial infarction and coronary heart disease death. Tests of significance are one-sided.
- Two-sided test for significance of difference in absolute coefficients between cohorts.
NS =not significant; Sug, .1<P=.05; *.01<P<.05; 1P<.01
AR {Walker - Duncan} 512 &
L 1R BT AR Lho, HfERo AR 2L, BERTE, F0BCHETS
CHEENREL EUERMROERCESEE OMEOSH S OEEE & 35—
Blizam+. figtEmeahfigscs s,

STRESRZLD.

L ETRE— FPHOBRGEHICET 2RO EE T S M.

-

significantly. Cigarette smoking, an exception,
appeared as the most significant risk factor in
Hawaii but was unrelated to the incidence in
Japan. This discrepancy coefficients
approached statistical significance (P=.07).

in

At the levels of the four common risk facrors
(serum cholesterol, blood pressure,
relative weight, and age) measured in the men
resident in Hawaii, the risk function for Japan

systolic

estimated 47.5 CHD cases compared to 43
actually observed. This difference was not
significant. Since the confidence intervals

around the estimate is large, reexamination with

a larger person-years experience will be necessary
for confirmation.

As indices of obesity, relative weight and
subscapular skinfold thickness were compared.
They were highly correlated; correlation
coefficients exceeded 0.7 each cohort.
Although either of these variables predicted CHD
about as well as the other in multiple regression
analysis, relative weight was preferred because
its measurement is more reproducible.

in

Low order correlations (correlation coefficients
in the range of 0.2) were found between relative
weight and systolic blood pressure, and between

E\Zhhor, WA E LT, B2, Hawaii Tlifk
LHEESEEEFTHELE LB Y, HAETIER
FRIIEMETH L, FHIIEITS 20T,
Mt HE 2L OIZEL - & (P = .07).

Hawaii BIEOR FicowTtllZE s h Moo Gk
A (M T LA Fa—b, UEEAIIE, faayfkE
BEUER) OfEZ, HFRCET2MERIC ST
ST, CHD 4 2 HiE T2 £47.5TH 5. (IE
MEmash RERPBTHY, ZoEEHTNIZEH
BETidaw, L2 L#EEREPLIZLZEHBEEEL
KTHI30OT, AN E-DE 5 BB kE 2 AE
rRILAEAFE LI THERH TG EIVLET
H35,

R s LT, HumtELEPETEE2
WL, shooMizEFELEMI S, HEE
BEAHARER ZET 0T ETAE 2. £2&EM
RBEfMick-oTohs Z2ooFEFEwTF s 47 CHD
OFHIEREHI>ZEFELL»TH DA,
BOFREOR S, 6 &H0E, HHMETEDFHE
£ L.

A AR T & PURIAME & DM B L U, HAAIEE
EMFI L AT O =N &0 BICH W AH R BE % (FE I
R 0.2 ) @ ohi., CHD oELF ZHT S



relative weight and serum cholesterol. Inde-
pendence of relationship of these variables to
the incidence of CHD was evaluated by multi-
variate analysis (Table 2) and can be further
illustrated by cross classification (three-way
analyses). The relative risk at relative weighes
below 110% and ar 110% and above in those
with low and high systolic blood pressure is
shown in Figure 5. A similar analysis with
respectto serum cholesterol is shown in Figure0.

In Hawaii there is excess risk with high relative
weight regardless of systolic blood pressure or
serum cholesterol levels. The excess risk
observed at relative weights above 110% is
significant and is additive with respect to the
risk associated with high systolic blood pressure
and, separately, with respect to the risk
associated with high serum cholesterol. Such
conclusions are not as clear from the Japan data,
but this may be due to the small number of men
who were obese or hypercholesterolemic. Only
1.5% of men in Japan exceeded a relative
weight of 140% compared with 4.8% of men
in Hawaii. Serum cholesterol above 250mg/100ml
was seen in 4.5% of men in Japan compared to
18.1 % of men in Hawaii.

The highly significant role of cigarette smoking
in Hawaii was confirmed in multivariate analysis
(Table 2); this contrasted with the apparent
absence of association in Japan. Since the
distributions of other risk factors differ between
the two cohorts, explanation for the difference
in the smoking effect was sought in interactions
between risk factors. Table 3 shows the risk of
CHD at low (<200mg/100ml) and ar high
(200+mg/100ml) levels of serum cholesterol inmen
smoking 10 or more cigarettes per day compared
with men smoking less (including nonsmokers
and exsmokers). In Hawaii, risk was higher in
heavier smokers at each cholesterol level and
significantly so at the higher level of serum
cholesterol. At the high level of serum
cholesterol, smoking added more to the CHD risk
than at the low level, but in a formal test of
interaction P was approximately 0.1.

Three-way analyses of risk with smoking and
systolic blood pressure and with smoking and
subscapular skinfold thickness were consistent
with independence and additivity of the effects
of these factors in Hawaii. No relationship with
smoking was found in Japan.
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Figure 5 Relative risk of CHD (myocardial infarction and CHD death) after
age adjustment, at low and high levels of sysiolic blood pressure and relative
weight in Japan and Hawaii.
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Figure 6 Relative risk of CHD (myocardial infarction and CHD death), after
age adjustment, at low and high levels of serum cholesterol and relative weight
in Japan and Hawaii (Cholesterol values were not available for three of the cases
in Japan.)
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TABLE 3 CHD INCIDENCE AT LOW AND HIGH LEVELS OF SERUM
CHOLESTEROL AND CIGARETTE SMOKING

#3 EHIUBAEILAToO—NEr RERYCHD 0 REE.

Serum Cholesterol

<200 mg/100 ml 200+ mg/100 ml

0.9* 10+ 0.9 10+
Japan
Observed 4 5 4 6
Expected 5.0 92 21 36
O/E 0.81 0.54 1.94 1.65
Relative risk 1.0 0.67 2.40 2.04
Number of subjects 405 867 170 340
Hawaii
Observed 3 6 10 27
Expected 8.5 6.5 19.0 12.4
O/E 0.35 0.92 0.53 2.18
Relative risk 1.0 2.63 1.51 6.23
Number of subjects 1342 1061 3089 2117

Test for interaction between smoking and cholesterol is suggestive in Hawaii (P=0.10)

but not in Japan by Cochran-M I-H

thod with linear decomposition of chi-

square. A variable was unavailable for three cases in Japan and one case in Hawaii.)

* Cigarettes smoked per day as rép;md at b

| F z i 1 Taad. 1

s

and ex-smokers. Expected cases adjusted for age.

X REDETIM LI Cochran - Mantel - Haenszel iEiz 2 i, 3L IL A7 0—R
POMEMFEMIINTIRESERE, Havaii TRREN(P£0.10)TH3H, LTI
£25T74v." (H¥O3IM LY Hawaii O 1R/ ICo0TR—OERYB SATLEV)

EEr 2 3R3TREEAAING2AVRER. FEBFLIUVANER A0, 8

ANEEEME.

DISCUSSION

Risk of CHD in cohorts of Japanese men in Japan
and Hawaii increased with increasing levels of
systolic blood pressure, serum cholesterol,
relative weight, and age. After these four
factors were accounted for, other risk factors
were not independently related to the incidence
in both samples of men. Since the levels of
serum cholesterol and relative weight were
significantly higher Hawaii, it seemed
reasonable to estimate the extent to which the
higher risk profile could account for the higher
incidence there. A risk funcrion for men in Japan
based on the four common variables, predicted
the number of incidence cases in the Hawaii
sample rather well Other considerations,
however, suggest that the difference in incidence
may require a more complex explanation.

in

11

B

H&#H LU Hawaii CHEITA3EEABFOMERAD
CHD 48 1, IURMEM, Mz A70— L
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Cigarette smoking was a strong risk factor in
Hawaii and this risk was additive to, or possibly
potentiated by, the risk with serum cholesterol.
Smoking was not a significantrisk factor in Japan.
It was, therefore, surprising that the observed
incidence in Hawaii did not exceed that predicted
by the four-variable risk function for men in Japan
because this function did not include a facror
for smoking effect.

Cigarette smoking may be less important at a

CHD risk factor in men with low levels of serum

cholesterol. Absence of significant excess risk

with smoking has been found in other studies of
men with low serum cholesterol levels in Japan,

Europe, and Puerto Rico.17"20 These negative

findings are, as in our data, generally found in

data series with few cases. Additionally, the
difference in risk attributable to current cigarette
smoking between the cohorts in Japan and Hawaii
could be due to more subtle differences in
tobacco consumption.2l Analysis with a larger
series of cases will be necessary before more
firm conclusions can be reached.

Serum cholesterol levels were correlated with
relative weight in these men.l4 Thus it is
reasonable to infer that higher serum cholesterol
levels in Hawaii are due in part to the fact thar
average relative weight was 12% higher than in
Japan. The excess risk with high relative
weight, however, is only partially explained by
mutual correlations with other risk facrors.
There is also a substantial difference in dietin
these two areas; on the average 23 % of calories
were consumed as samrated far in Hawaii
compared to 6.6% in Japan. Saturated fat intake
was moderately correlated with serum cholesterol
level in Japan, only trivially in Hawaii. 14

In an independent study, incidence in the Hawaii
Japanese men was significantly lower than
predicted by a risk function for Framingham

men. 20 with risk functions based on the
experience of Caucasian Americans, CHD
incidence was also overestimated for men

resident in Europe22 and for black men resident
in Evans County, Georgia, 23

Incidence may be less than predicted when high
risk characteristics are not acquired until middle
age. There is evidence that Japanese American
men in Hawaii followed a more Japanese
lifestyle until World War 11.24 American habirs,
particularly eating habits, were adopted later.9
Since risk factors are less important at older
age,25 the risk profile of these older men may

12

B24% (3, Hawaii P TIHBVWERBEFTSHD,
chitlifaLvAFo—LELIHEMNNIZERT 5
T, Fhick-oTENREENBH SN TTHE
#rha. HECEVWTIE, BEERASLAEBETF
Tl ok, MFEOFRICAVAMERICIRE
OEB -MTARTFFEEThTwEdI-20T, BE
oEER*AvTHA-CoEEEFILoTTFHEN
£-R% &Y Hawaii OEEIBEsn A~ BEHLD
LEDSZERENRTHE .

B2, ML AT o— LEANEOKETIE,
CHD B4 ZEHE: LTEREFrEETCH 20 N
v, MFavA7Fo—LEOEVHET "M, "
Puerto Rico® o TiITbhi-foB MR TIL,
BB LAHE L FERERMITL ATV SV,
LAaALoheoBEdEoRRE, bhbhoEROE
GOk, LBz >wTOWE D S
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Hics 2@ EoRBIiEE S 5 fElRfEoE,
B RO M Z I EoTEL A ALY
Lol ERARAICEES B KE LS
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M vAFo—Allid, ChoBFOHEMNGE
CHMLTWwWE. Y LEHF-5T, Hawaii (2 H T 3
SuMi§aLrAFo—LEF S EEHENNE
BN, BEENL12%L 520 ThHhoLES
TA20R5BMTHS. LAL, GuvEHMEEL
EsfElREEMmE, oREFLOHMMED
Fick->TRSFHICLArEHETELZVL.! ZThs
OBz TEBCLERNEESFHS;
BEzEwTIE, 70Y—0BERED 6.6%FRaHIE
i LTERENATVWADIZHK L T, Hawaii TIEF
B23%ThH- . BAEHEIRRIE, BFIZH5T2
migavAFo—nigs iz SE ML, Hawaii
TRICHhTHEHMELL LY

BMOMEWIXTIE, Hawaii OHFRABTFOREHR
i+, Framingham ®% F |z M3 2GRN L -
TTFMMENLELOENLERELIERTH- .Y A
FHA AR L B & T CHD J 4
Pl T AE, a—noSCBEOB I LY
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overstate the risk accrued during earlier decades. EEMIERIBERL T ARBRELERL TED

It is notable that, in the comparison between LTwaddtmhiv:. Framingham & Honolulu
Framingham and Honolulu,20 the young Japanese EDOKRBIZHEVT,” Honolulu I AFEFEHF
men in Honolulu experienced a CHD risk which Bk, FROHEABFLH~<T, CHD #4%
was much closer to that of Framingham than was #° Framingham E{E& ® CHD R4 H(CELL TL

true of the older men. In contrast, younger men
in the popularion sample in Japan have consis-
tently manifested lower incidence;1.22 in fact,
during the OG-year period here reported, no

EorpEHICVTA. —H, BRIEZBUSHR
GSEHOEERT TR —HLTINEVEERERL
TEL.V-2 %k, ARETHESTWLS 6FEMICZIL,

events were observed in those age 45-49, S-ORMOLOEZOREDREEZHSNT

W,

The experience of early life may play the . :
predominant role in determining subsequent HEFEMIZED2ERA 2 0OHRO CHD O REE & R

risk of CHD. Prevention may require intervention EFsECRRAB@MVERLU S bNL 0. T
long before middle age when high risk becomes Bisid, BEFHFNUsH G 5hEIIETS
overtly manifested. T o kL, MEEX RT3 EFbahbMN L0,

an
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