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評価対象論文リスト（要因：野菜・果物、アウトカム：認知症・認知機能低下）
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①既存の系統的レビュー・メタ解析・統合解析



■コホート研究（コホートのプール解析含む）

Author Title Year Study
period

Number of
subjects Source of subjects Event

followed

Number of
incident cases or
deaths

Participant
's race

Ref: Q1 (n = 267) 120 1.00 0.03 Dependent: total dementia (Hazard ratio)
Q2 (n = 268) 117 0.82 (0.65 – 1.09) - Independent: Vegetable intake
Q3 (n = 268) 111 0.80 (0.65 – 1.11) -
Q4 (n = 268) 116 0.73 (0.56 – 0.96) ↓

Ref: Q1 (n = 267) 118 1.00 0.31 Dependent: total dementia (Hazard ratio)
Q2 (n = 268) 116 0.87 (0.67 – 1.13) - Independent: Fruit intake
Q3 (n = 268) 108 0.76 (0.58 – 0.99) ↓
Q4 (n = 268) 122 0.90 (0.69 – 1.17)

-

Ref: Q1 (n = 267) 75 1.00 0.049 Dependent: Alzheimer’s disease (Hazard ratio)
Q2 (n = 268) 72 0.75 (0.54 – 1.05) - Independent: Vegetable intake
Q3 (n = 268) 64 0.72 (0.52 – 1.03) -
Q4 (n = 268) 75 0.69 (0.49 – 0.98)

↓

Comments

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

residents aged 40
and older in the

town of Hisayama,
Fukuoka

dementia
diagnosed
according
to DSM-

III-R

759 subjects
died, 464
subjects

developed
dementia

JapaneseYasumi
Kimura

Long‑term association
of vegetable and

fruitintake with risk of
dementia in Japanese

olderadults: the
Hisayama study

2022 1988–
2012

1071

Confounding variables
considered

Magnitude of
association

Reference Study subjects

Category Number
among cases

Relative risk
(95%CI or p)

P for
trend



Ref: Q1 (n = 267) 69 1.00 0.56 Dependent: Alzheimer’s disease (Hazard ratio)
Q2 (n = 268) 59 0.73 (0.51 – 1.04) - Independent: Fruit intake
Q3 (n = 268) 76 0.88 (0.63 – 1.23) -
Q4 (n = 268) 82 1.03 (0.74 – 1.44)

-

Ref: Q1 (n = 267) 35 1.00 0.24 Dependent: Vascular dementia (Hazard ratio)
Q2 (n = 268) 40 1.16 (0.73 – 1.84) - Independent: Vegetable intake
Q3 (n = 268) 37 1.16 (0.72 – 1.86) -
Q4 (n = 268) 32 0.77 (0.44 – 1.21)

-

Ref: Q1 (n = 267) 44 1.00 0.07 Dependent: Vascular dementia (Hazard ratio)
Q2 (n = 268) 38 0.79 (0.51 – 1.24) - Independent: Fruit intake
Q3 (n = 268) 29 0.63 (0.39 – 1.02) ↓
Q4 (n = 268) 33 0.68 (0.43 – 1.09)

-

Ref: Every day (n = 1033) 230 1.00 0.616 Dependent: MMSE score <24 (Odds ratio)
3-6 times/week (n = 52) 7 1.26 (0.52 – 30.5) - Independent: Vegetable consumption
1-2 times/week (n = 39) 7 1.54 (0.62 – 3.83) ↑

None (n = 18) 2 0.76 (0.16 – 3.66) -

Ref: Every day (n = 584) 131 1.00 0.001 Dependent: MMSE score <24 (Odds ratio)
3-6 times/week (n = 231) 38 0.86 (0.56 – 1.32) - Independent: Fruit consumption

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

Adjusted for age and sex

Adjusted for age and sex

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

Adjusted for age, sex,
educational level, history of

stroke, diabetes, systolic
blood pressure, use of

antihypertensive agents,
electrocardiogram
abnormalities, total

cholesterol, body mass
index, current drinking,
current smoking, regular
exercise, and intakes of
total energy, protein, fat,

and carbohydrate

  
   
  

 

 
 

Kaori
Kitamura

Modifiable Factors
Associated with

CognitiveImpairment in
1,143 Japanese

Outpatients:The Project
in Sado for Total
Health (PROST)

2016 between
June 2008

and
September

2014

1143 the patient registry
of Sado General
Hospital in Sado
City, Sado Island

cognitive
impairmen
t (MMSE
score <24)

246 Japanese

 
  

   
  

 
 



1-2 times/week (n = 207) 48 1.59 (1.04 – 2.43) ↑↑
None (n = 120) 29 2.24 (1.31 – 3.81) ↑↑↑
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