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Current Concepts and Insights of Lifestyle Associated Diseases in Multiphasic Health Screening

for Medical Examination

Masami Ohrui, Takeaki Honda, Kaori Horie and Naomi Watanabe

Department of Health Care, Dokkyo University School of Medicine Hospital

We described the concepts of the lifestyle associated dis-
eases in multiphasic health screening for medical
examination. Though normal medical examinees are
decreased, those of obesity, hypertension, hyperlipidemia,
gout and liver dysfunction are increased for these 11 years in
the lifestyle associated diseases. Sasamori has made next 5
items to be reasons as a cause of the health deterioration ; as
follows, 1) the lifestyle habit which resembles Europe and
America, 2) lack of exercise, 3) strictness of diagnostic crite-
ria of the institute, 4) influence of aging by the increase in the
iterative examinee, 5) the deterioration of the social environ-
ment. Besides, nonalcoholic steatohepatitis may be included in

patients with fatty liver. Nonalcoholic steatohepatitis is a dis-

ease presenting similar histopathology to alcoholic liver dis-
eases inspite of being no or little drinking history. Recently,
nonalcoholic steatohepatitis seems to be progressive to liver
cirrhosis. We have to continue the investigation of nonalco-
holic steatohepatitis because it seems to increase in the future.
New treatment and management of lifestyle associated dis-
eases will be necessary in the future and we want to do further

examination on these diseases.

Key Words : Lifestyle associated diseases, Multiphasic
health screeninng for medical examination,
Obesity, Fatty liver, Nonalcoholic steatohepati-
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