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問題以下の英文を読んで、 問1~3に答えなさい。

In Japan, the stroke mortality rate was the highest among afl-cause mortality from 1951 to 1980. 
Therefore, prospective cohort studies were initiated on stroke mortality, especially cerebral 
hemorrhage, in a particular district. These studies reported that blood pressure was the highest risk 
factor for cerebral hemorrhage, and this mortality rate declined conspicuously from the 1970s onward. 
The causes of this decline were sufficient blood pressure control with hypertensive drugs and 
beneficial changes in nutrition and lifestyle. 

Beginning in the 1980s, large cohort studies on a nationwide scale were initiated. They investigated the 
relationship between cause-specific risk and diet paHern/food intake. The results suggested that 
Japanese-style dietary patterns and characteristic Japanese food intake would contribute to disease 
prevention and lifespan extension. Based on the results of the dietary survey, we evaluate the 
Japanese-style diet from the dietary pattern score calculated by factor analysis and the index score 
calculated from the intake status of characteristic foods. The characteristic Japanese foods in this 
review are vegetables, fruits, fish, soy products, green tea, seaweed, pickles, rice, and meat used to 
calculate the Japanese food index score. Suzuki et al. reported that the Japanese-style diet's 
characteristic foods consisted of soybeans/soybean products, seafood, vegetables, rice. and miso 
soup. Moreover. Tsugane mentioned that the Japanese people consumed less meat, milk/dairy 
products, sweeteners, and fruits but more fish/seafood, soybeans, and green tea. These characteristics 
of the Japanese-style diet are in partly similar to those of the Mediterranean diet, which is widely 
known to reduce CVD risk. 

中略
Meta-analyses conducted between CVD and stroke mortality risk and the primary food elements 
suggested that the risk reduction by the Japanese-style diet is attributable to counteracting the risk 
increment by higher salt intake throughout risk reduction due to vegetables, fruits, and fish. These 
results suggest that the following food intake directions are essential for reducing the CVD mortality 
risk: (1) increasing the intake of vegetables and fruits not reaching the target amount, (2) increasing 
the intake of fish, indicaiing a downward trend, (3) decreasing the intake of meat instead, (4) 
decreasing the intake of salt. and (5) complementary ingestion of soy products, dairy products, and 
green tea. These directions of risk reduction support the report of Tada et al. that maintaining 
adequate calories, increasing fish and vegetable consumption, decreasing refined carbohydrate and 
animal fat consumption, and decreasing salt consumption may be beneficial strategies for preventing 
IHD and stroke. 

（出典：Nutrients. 2022 May; 14(10): 2008.) 
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問l :全文を日本語に訳しなさい。

問2: 1970年以降日本で脳卒中死亡率が低下した主な原因について述ぺなさい。

問3:日本型食生活とはどのような特徴の食寧か説明しなさい。

本部分については
著作権上の制約により
掲載することができませ
ん。


