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[ Hg] ARUFZE 1L, ik EE 28 5 E %2 3 — 4 12 35 W T, skin autofluorescence (SAF) 2 X -
THESNI-EEICE T D& KREEY (AGEs) OERE & MMECKR ToOMREHMET S
ZEHEHEME L. [ HiE] x5k, MERENEFMEZRT 60l LB & 504 (CEHHHE
66 = 8w, FHM46%) L L7=. SAF%# AGEsDEE L LT, —B & (FEV1) % 5 Vg &
(FVC) ThrL7zfETd 5 —F % (FEVUFVC) % iitke O #EIE & L7z, FEVI/FVC & sz L TR
BTN TFE2HERBBIOSEEMBTZHEAL TR LE. [FHR] BEEMITICL - T,
FEVI/FVC ¢ A E 2 MHBAMRLARDO b HB L, AR E SAFTho72 (ZENEF 1, r=
0.374, p=0.011; r=-0.361, p=0.013). M IR & SAF X, Fip, MR EEORZKN 2B L -
LR EMT%ICH, FEVUFVCIZMY L CHEF/T 2R & LTHisnz (8,748, p<0.01,
t=-4.45, 95%CI, -10.88 — -4.07 ; B , -8.25, p<0.01, t=-4.34, 95%CI, -12.11 —-4.39). [ i ] 60 %
IEDOMBENEFEMELZTRTAFRICBWT, SAFICk>THIE SN AEICRB T 5 AGEs 0 &
1T FEVUFVC IS L TR T 2R+ Th - 7=,
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B.V., Groningen, The Netherlands) % F\» T
SAF Z#ll7E L, AGEs OfEtEE LT Lz .
SAF 0%, KEIZH T 5 AGEs O £ &
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300 ~ 420 nm @ ¥ & & M o B & Ot %,
lem>ORZ#E L CREOEmICEE L, ©
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BN PEMTE & (FVC) & —# & (FEV1) &,
HARMNEEGFEEDHTA KT A IR/,
A4 m # — % — (SP370 Hyper, FUKUDA
DENSHI, Tokyo, Japan) % fff i L < #ll &
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B, MBEOMEEZX, UToXcoEL
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R R MRS F4EE 1
53 2L TiTv, FEVI/FVC 25k < 2
EREFTEZEZAONDIEHEERL. X
B, M EHORFINIZT L EILBRMEELBE L
T, variance inflation factor (VIF) 7
10U ETHhr A ERA L. 2k, EHE
waothz £ 28007 T ) —Z2H51%, H*
A TClE AR (0), Bra e (1) &L, “5’%@
WOLTIEIERREE 2 (0), AIMEREE B L O
BIfEMIpEE 2 (1) & LT

FEARMEZ, 2TOMEICTH VT P<0.05
CERE L. &2ToMEMITL, SPSS19.0
(SPSS Statistics, IBM, Tokyo, Japan)
AL CHEMEL .

3. #BE
SHHEOEFRAEELICRT. 504 DARE
X, W EE 66 £ 8%, B 234, &t

27 4, BMI23.4 =+ 39kghn, FEV1/
FVC0.81 = 0.06, SAF2.1 + 0.5AU Th 7=
FEV1/FVC & SAF # G0 - &EHEH &
O O HE R OMEER2ICHT.
FEV1/FVC &t FEZMEMBABEIARBO 5T
HHX, BERMNE SAF Thoz (207
H, r=-0.374, p=0.011; r=-0.361, p=0.013).
%72, ##, LDL-C$H X O Cr X, FEV1/
FVC L HHBEMEROHM AR D b (£
Z ., r=-0.251, p=0.089; r=0.210, p=0.183;
r=-0.258, p=0.091).

FEV1/FVC %z ¢ & 2 ¥\, 4 #n, M,
LDL-C, Cr, MJEWR W Z L T SAF % 57
Bl Li-EBIROITOEREE 3 ITRT.
ETOMNEHM L EILBEIRD 205

72. FEV1/FVC &~ L CBERET 2K/ 1 &
LT, MERMESAF B S (Th
i, B, -7.48, p<0.01, t=-4.45, 95%CI,
-10.88 — -4.07; B , -8.25, p<0.01, t=-

4.34, 95%CI, -12.11 — -4.39).
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F1 HBoHFR

N 50

F i (5%) 66 + 8
Bk 23/ 27
BMI (kg/m?) 23.4 + 3.9
HDL-C (mg/dL) 62 + 13
LDL-C (mg/dL) 125 + 34
TG (mg/dL) 101 + 41
Cr (mL/min/1.73m?) 0.71 + 0.19
HbAlc (%) 5.8 + 0.7
BRI (%) 15

& L EE (%) 30

G B = EIE (%) 7
HiiE B E (N /P SRR ) (%) 56/37/7
Bomk g (2 L/AIZI~6H/4mH) (%) 37/46/17
MR R L (B LA i WO B TE R ) (%) 67/20/11
%FVC (%) 0.98 + 0.17
FEVI/FVC 0.81 + 0.06
SAF (AU) 2.1 + 0.5

- % i 445 R 2% . BMI, body mass index ; HDL-C, L i# & H &
YARERA2L AT 2 —/; LDL-C, MiFEILEY KEH 2 LA
Fu—/ ; TG, PEEN ; Cr, M{f 7 V7 F =1 ; HbAlc,7 V
aI~EFTZ B E Y %FVC, %iiiE & ; FEVI/FVC, —# % ; SAF,
skin autofluorescence.

£ 2 FEVI/FVCE AGEsZ & D &
HHEOHMOBEEEMITORR
r P
G -0.251 0.089
BMI -0.056 0.711
HDL-C -0.081 0.610
LDL-C 0.210 0.183
TG 0.135 0.393
Cr -0.258 0.091
HbAlc -0.041 0.798
W25 R -0.374 0.011
SAF -0.361 0.013
BMI, body mass index ; HDL-C, Ifii& & b

HYUKFNEH=LAF o— b ; LDL-C, i
EBHEYFREAaL AT o —)b ; TG, H

PERERE 5 Cr, MG~ L 7 F = ; HbAlc,
7 a~F ¥ ot ; SAF, skin autofluo-
rescence.
K3 FEVUFVCAR2 RBEH L LESZERBIFO/KR
B p t 95%CI
F -0.05 0.60 -0.50 -0.27 — 0.16
£ 5l -2.34 0.23 -1.23 -6.23 — 1.51
LDL-C 0.17 0.445 0.77 -0.03 — 0.06
Cr -1.97 0.66 -0.44  _11.01 — 7.07
WLAE R -7.48  <0.01 -4.45  _10.88 — -4.07
SAF -8.25 <0.01 -4.34 21211 — -4.39
R 0.675
R? 0.427
LDL-C, ML E ) RAEH L A7 12— ; Cr, MK

27 L7 F = ; SAF, skin autofluorescence.
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[Purpose] The present study aimed to investigate the association between pulmonary function and
advanced glycation-end product (AGE) accumulation in elderly people with normal spirometry results.
[Methods] A total of 50 subjects (mean age, 66 * 8 years; men 46%) were enrolled in this cross-
sectional study. Subjects aged < 60 years were excluded. Skin autofluorescence (SAF) was assessed as a
measure of AGE accumulation. Forced vital capacity (FVC) and force exploratory volume in one second
(FEV1) were measured using a spirometer, and the FEV1/FVC ratio was calculated. Multiple linear
regression analysis was performed for age, sex, serum low-density lipoprotein cholesterol, serum
creatinine, smoking status and, SAF as exploratory variables, and the FEV1/FVC ratio as the
dependent variable.

[Results] SAF and smoking status were identified as significant independent factors associated with
the FEV1/FVC ratio ( 8 , -7.48, p<0.01, t=-4.45, 95%CI, -10.88 — -4.07 ; S , -8.25, p<0.01, t="4.34,
95%CI, -12.11 — -4.39).

[Conclusion] SAF was a independent factor associated with the FEV1/FVC ratio in elderly people with

normal spirometry results.
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