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（様式４－１） 

二国間交流事業 共同研究報告書 
 

平成２６年３月３１日 
 
 独立行政法人日本学術振興会理事長 殿 
 

共同研究代表者所属・部局  筑波大学・体育系     

（ふりがな） 

職・氏 名  教授 田中
た な か

 喜代
き よ

次
じ

        
 

1. 事 業 名 相手国（ 韓国 ）との共同研究  振興会対応機関（ ＮＲＦ ） 

2. 研 究 課 題 名   （和文）高齢者における包括的健康状態の日韓比較研究 ― 東アジアの    

             介護予防策構築にむけて―                      

3. 全 採 用 期 間   平成  24 年 7 月 1 日 ～ 平成 26 年 3 月 31 日 

4. 経 費 総 額 

（1）本事業により執行した研究経費総額  2,400,000 円 

初年度経費 1,200,000 円、 ２年度経費 1,200,000 円、 ３年度経費    円 

（2）本事業経費以外の国内における研究経費総額      円 

5．研究組織 

（1）日本側参加者（代表者は除く） 

氏 名 所 属・職 名 

鄭 松伊 

大須賀 洋祐 

大久保 善郎 

 

清野 諭 

根本 みゆき 

坂井 智明 

筑波大学体育系・研究員 

筑波大学体育系・日本学術振興会特別研究員 

筑波大学大学院人間総合科学研究科大学院生・日本学術振興会特

別研究員 

東京都健康長寿医療センター研究所・日本学術振興会特別研究員

筑波大学体育系・日本学術振興会特別研究員 

日本ウェルネススポーツ大学・助教 

（2）相手国側研究代表者 

所属・職名・氏名   韓國 慶熙大學校 教授 盧
の

 昊
ほ

成
そん

                  

（3）相手国参加者（代表者は除く） 

氏  名 所 属・職 名 

金 鐘曔 

崔 鉉珉 

成 順昌 

金 京愛 

朴 俊成 

韓國 慶熙大學校スポーツ医学科・助教授  

韓國 慶熙大學校スポーツ医学科・講師 

韓國 慶熙大學校スポーツ医学科・研究員 

韓國 慶熙大學校スポーツ医学科・研究員 

韓國 慶熙大學校スポーツ医学科・大学院生 
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6．研究実績概要（全期間を通じた研究の目的・研究計画の実施状況・成果等の概要を簡潔に記載してくださ

い。） 

 
Objective of Research 

 
The necessity and the significance of the proposed project with Korea (Please state specifically, 

including past research activities in Japan, Korea and other countries.) The average life expectancy 
of the Japanese is 83 years (men, 80 years; women, 86 years) in 2009 being the highest in the world. 
In 1990, 12% of the Japanese population was over 65 years of age, while this proportion has 
reached 23% in 2010. It is estimated that, by the year 2025, more than 30% of the population will 
be over 65 years. 
When looking at the Asian countries, Korea also presents a rapidly aging population. We 

previously conducted a Japan-Korea comparative study from 1997 through 2000. These results 
demonstrated that older Japanese adults had better levels of functional fitness than older Korean 
adults, and the differences were unexpectedly large.  
However, Korea is aging at a pace faster than Japan currently, and has also implemented a 

mandatory social long-term care insurance system in 2008. The population aging rate of Korea was 
9% in 2005, while it is expected that this proportion will reach 20% by the year 2025. Although life 
expectancy in 1997 when we started to study was approximately 7 years longer in Japan than in 
Korea, the difference decreased to only 3 years by 2009. Twelve years passed from our previous 
study, and the differences of physical function and physical activity level between both countries 
may also get closer. These results demonstrated that older Japanese adults had better levels of 
physical function and physical activity than older Korean adults, and the differences were larger 
than we expected. 

Thus, a comparative study between Japan and Korea, both of which are aging at an 
unprecedented rate, is useful and necessary for the construction of nursing care prevention in both 
countries. Furthermore, the obtained knowledge can be available not only into both countries, but 
also in other Asian countries. Nonetheless, there have been only a few comparative studies between 
the two countries with exception of our previous studies. To compare functional capacity, physical 
function, physical activity, life style, health status, and quality of life between older Japanese and 
Korean adults, and to make a comparison between the present results and previous results that we 
conducted twelve years ago.  

The purposes of this study are (1) to compare functional capacity, physical function, physical 
activity, life style, health status, and quality of life between Japanese and Korean older adults, (2) to 
clarify the common risk factors of certification of long-term care among Japan and Korea, and (3) 
to develop a screening tool for detecting Japanese and Korean people having risk of certification of 
long-term care. 

We will conduct a cross-sectional investigation of functional capacity, physical function, physical 
activity, life style, health status, and quality of life between older Japanese and Korean people. One 
thousand participants (500 Japanese and 500 Korean) are expected. Since the data obtained from 
older Japanese and Korean adults can be considered of almost the same race, the knowledge 
obtained in this study can be available for the construction of nursing care prevention not only in 
Japan and Korea, but also in other Asian countries. 

 
Methods 
 
1. Participants 

The study was designed as a comparative study conducted as part of a nursing care prevention 
program in municipalities in Japan (Ibaraki, Chiba, Hukusima) and Korea (Seoul, Busan, Gangwon). 
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The baseline surveys, including comprehensive health status measurements, in 1999-2000 or 
2012-2013 were conducted within the program.  

The participants were recruited through local advertisements and flyers. A total of 1946 (646 man 
and 1300 women) community-dwelling older Japanese (n = 922) and Korean (n = 1024) 
participated in this study. Participants who (1) were under age 65 years at baseline (n = 231), (2) 
attendance of 2 times follow-up health checkups (n = 64), and (3) did not participate in incomplete data 
(n = 165) were excluded. The remaining 1486 (617 Japanese and 869 Korean) participants were 
included in this analysis. All of the participants read and signed the informed written consent that 
was approved by the institutional review board for testing. This study was conducted in accordance 
with the guidelines proposed in the study protocol, which was reviewed and approved by the Ethics 
Committee of the University of Tsukuba, Japan. 
 
Measurements 
 
1. Health-related information 

Participants completed self-reported questionnaires in terms of the following information: age; 
habitual exercise; clinical conditions, including history of stroke, hypertension, diabetes mellitus, 
heart disease, respiratory disease, osteoporosis; low-back pain and knee pain. Higher-level 
functional capacity was assessed using the Tokyo Metropolitan Institute of Gerontology Index of 
Competence (TMIG-IC). The risk of frailty was evaluated using the Kihon Check List (KLC). 
Physical function was assessed using the Medical Outcomes Study 36-Item Short Form Survey 
(SF-36). 
2. Body Mass Index (BMI) 

BMI was calculated as body weight (kg) divided by height (m) squared. 
3. Physical function (PF) test  

Participants performed the following eight physical function tests. 
(Hand-grip strength (HGS), Arm curls, Walking around two cones, Functional reach, One-leg 

balance, Standing up, Manipulating pegs in a pegboard, Moving beans with chopsticks) 
 
4. Statistical analyses 
Values are expressed as the mean ± standard deviation (SD). A comparison of the ratio of women 

was tested using a χ2 test. To analyze the differences among four gourps of characteristics, we used 
a Kruskal Wallis test. We applied the Mann-Whitney U test when the difference was significant 
according to the Kruskal Wallis test results. The physical function test items were selected by 
stepwise procedure (likelihood ratio test) in logistic regression analysis with adjustment for age, sex, 
area, exercise habits, and medications. The PF scores (PFS) was estimated by principal components 
analysis. To calculate individual PFS, we first standardized each measurement of physical function, 
multiplied them by the coefficients of principal component scores, which were obtained by the 
principal component analysis, and finally summed them up. We estimated the ROC for 
differentiating the dependent older adults from the others, along with the sensitivity and specificity 
values. Multivariate logistic regression analysis was used to assess the effect of PFS as risk factors 
for developing kihon check list and mobility limitation. Odds ratios (ORs) with 95% confidence 
intervals (CIs) were calculated, with BMI, HGS, and the combination of BMI and HGS as 
independent variables, mobility limitation as a dependent variable, and baseline age, exercise habits, 
medications, and knee pain as covariates. 
Statistical significance was the accepted when p values were less than 0.05. All statistical analyses 

were performed using SPSS software (version 18.0, SPSS Inc., Chicago, IL, USA). 
 

 


