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1) NSRRIz
2) I RRR R A A P

PR RERDZ BERBESCEETEER BRRK BERBE SOLE) OXMEELTiThh
TWBY, A ZINANZARERICOVTHABRIRETPHEREHR TV AV, SE, K4 SHER
DEBDEORIEREA D FZINIILZIRVERICOVTHAZHS »ICT I L2 BNICEAREZ
To7 AHAEAOSMEZE@MITCAREVEHEEZSZZE768 (X414, BM358) &3
RIHAREIT>7=. MREBICIIEZZZEICHAREBRE v VNN —JEREMZE (Pittsburgh Sleep
Quality Index, PSQI) RU—ik@HEFAZEZE (General Health Questionnaire, GHQ)-12 XEH iR D
EZzk 7. FEEEIE PSQl &£ GHQ-12O RS ERZ OAIEIEE, HBHEEDIEZ World
Health Organization Well-being Index (WHO)-5%2 &L BZHZENHRZWREL L. PSQID
2A7%6EUEERBETRHITRERZDATELLEL BEREIFEEEXD L >, GHO-
12& PSQI M ZX 3713 Spearman DB EBEFRHE THER AMHEAZRH 7~ (=0.63, p<0.01). F7,
GHQ-12& PSQI D7ODNEREMANRVEFER TEEEMRTZ AV THRET L 2R GHQ-12(3BEIE
NE (B=0.32, t=2.96, p<0.01) & HFDIES (B=0.37, t=3.93, p<0.01) CHELXMBEEZRL /-
GHQ-120 K H W IC WHO-5Z W RRTHEHKTH > 7-. SHEDKRFNTRBRERSZLEICS
WTHEEROREE X 2 ZIAIV R (CHEBIE RS, FICHRRBROXMEBFDOETNS A > ZIVAILZ

IKES>TEERERTHB L ETRU L.

doi:10.11482/KMJ-J44(2)107 (309 4 H20H ZFE)
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A L2 Rk2 2 52 ENLETHD.
ARG ARRREE, R, R &%
FERIERETHHETH L. WAD21.4% 03
AROFFZDH Y, 6.3%2E D 5\ I IEIR
EEFHLTWAZENME SR TWEY. R
fRE XV F AN ZDTFHILEBHED D ),
it B % DR 540~50% (AR Z 069 5
LEbhs”. FHATORHBESRET
BOLHA b LA L &R ST CRENRRE & D%
WE LT, LHAAWEROBESAHE S hT
VBB R R R MR U 2 3 R
WOEELR ) AT NI RBI B GhoTE
Twa, REO—BKHTREZNRIZ L7278 TIX
5 B ) A i 00 0 R T IR HIS AR -C g 7 — 8 e A i RS
BEXD D, MR & OMNT % ‘ORI
JEFSHEY) A 7 ASE . F 72, S R A
FHINE BEH S 2 L RENTWSY,
DX ITAETEEER, AR, X&)
AD 3FHFBHANIER L7ZBRHDID .o T
W5, ZOOETEEER, AR, A rFa
VA & BTl CREMISBI, Hl, ZL
T FHTHIEDPEETH L. KDL
S - BEMESE o —&E - 54
WEER BRI, TR, ST oxf
FELTITDNT VLD, XV F AL ARE
IRIZOW T3 REr e RIE R Tw v,
4, A IFERS L EORBRHERE A T
VAR OHERICOWCHMEZHSMICT 52 &
 HIIZARW e 24T - 7-.

PO

PR29EILH13H 2 S FAE12H 14H £ TO M
M, NI RER A MR R R W v & — o
K2 a e R e Lz, RNGEIdsFe
L2 N AR FEN DO SN % FHH I TR ETE
Wiz, i gEIRTes (a4, BE3BN%) T
Ho7z.

h={l

I

i
M RBNNIEL Z BRI HARGEME v v N —
7 IE IR M 2% (Pittsburgh Sleep Quality Index

PSQI) M UF — fi% it ¢ 3 A 22 (General Health
Questionnaire, GHQ)-12 I H I @ Il %& % K %
7o, AR E H 1 PSQI & GHQ-12f% UN 4 & ik
ZOWEIH, K HE O 58 World Health
Organization Well-being Index (WHO)-5% & &

TMBEOMRENG L L.

PSQI H AFERUE F B 20 R R 0 & % 3749
572 HDI8EH A LK S 5 ARl VEME T
AW, MEROE, WERER, AIRERR, JER
A, MR, MEREAKI O/, H ok
R EICEBHEATENDOLE L Vo727 D20
PWENPOKD. REEENENO~3 TR
TALL, EEPAa 7 (0~214) %AW - 5l
L, BEAEVIECIERSEE SN TS LY
W3 5.

GHQ [ Ft#EE, #H 2D 74 = b
DI, EROIE, HELFME ML L
7PN EECTH 5. HeAIZ603H H THERE
N7z GHQ-60AMERL S 7=ds, Dk &
L C GHQ30~12F THED/N—T 3 ¥ DMEWL
SNz LM% GHQ-121Z A2 ) —= v 7
V=& UTRMIREEEE 2 I8 3 5 123 FRT
HHIEIEHEIN TS, P 4, 5,
EBNC BV T O AL ZDRD ST UMD
D LN T WD, GHQ-1213H AT E W IT &
MBS EAH H T L AR LTV,

WHO-5" 13 T B 12 I 2 38 [ o0 0 PR 3
i & B3 A T A A S T 2 B
ECTHHRDIL LOFFHETHRS N Tnws. B
MixEs (RWas, Yoy oz A) R (B
KB - HED), BKRO5-5H), %0 -
S5HD6DORETHET L. TOAEENN25K
D QOL 735 <, HEAMEK 3 & QOL A%
RETH 5.

TRTOT— ¥ % 5§ktkIMP® 13 (SAS
Institute Inc., Cary, NC, USA) % Fl\W THERTERY
AT % 4T o 72, #ialid Student t Bi%E, Wilcoxon
T BRI AE, x2MR%E, Spearman O NEAAHBH
¥, ZE BT & I IERMGT L7z, P<0.05
EboTHEEDY L LT

AT EFRFR 5 2 FAEDFER#HHR T
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b B[ EAHZE~DOBE I O—BE L TiThh 7z,
F7o, NIRERRPMBER RIS TREZZT
Twb (Ri#EHF52833).

wWoOR

PSQL A7 6 B LEAIERAREE, 6 MK
i % AR RLOTHE & U CHRe s ol i 2 ik
L7z R2 R 1ITRY. EIRBIHE, HRAR

#1 [ER (PSQI) & fdifsF oItk

HVuIFhofleld AELIRBDOONL 1o
72, F 72, GHQ-1200 2 2 7 4 B A 2 KAy
TERERE, 4 miLL 2 AR AR & L ChRE
5 DM EfE % WL U 7= 2SRk IC A 3221500
SNlehrolz (F2).

GHQ-12X & WHO-5& PSQI D A a2 7 %
Spearman D NEAZAHBIARELC TG L7z (B0 1).
GHQ-120 2 a7 L PSQI D A 2 7 X IED A &

R 1R FL B IR AS EL p fi
n 53 23
PR - 2 (%) 26 (49.1) 15 (65.2)
Ely (4F) 48.7+7.2 499+76 0.515
BMI 231+29 23.1+4.0 0.995
JEBR (em) 82.0+74 82.7+11.4 0.75
YA (mmHg) 122.9+145 122.1+16.5 0.835
PEARMIME (mmHg) 787+11.3 78.0+11.2 0.801
eGFR (ml/min/1.73m3) 80.3+11.0 75.1+6.7 0.156
Hb (g/dl) 165+1838 135+1.6 0.454
LDL 2L 27T —)b (mg/dl) 121.0+26.1 113.7+25.3 0.26
HDL 2 L 25 d—)V (mg/dl) 622123 60.7+14.7 0.654
HbAlc (%) 55+0.2 5.6%0.4 0.061
2 FErMEEEE (GHQ-12) Eidhi o bk
FEAI R HERE R AR, p 1
n 51 25
P - 2 (%) 27 (52.9) 14 (56.0)
Al (4F) 49.1+78 49.1+6.3 0.99
BMI 231+32 23.0+35 0.901
JEPH (em) 80.1+9.5 76.0+11.3 0.26
UM (mmHg) 121.8+14.3 124.3+16.7 0.502
PEFRMIMAE  (mmHg) 78.2+10.7 79.0+124 0.789
eGFR (ml/min/1.73m3) 80.1+9.5 76.0+11.3 0.26
Hb (g/dl) 13716 195+27.4 0.136
LDL I L A7 T —) (mgdl) 122.2+258 111.7+25.2 0.097
HDL 2 L A7 " —)V (mg/dl) 61.4+12.7 624+13.7 0.767
HbAlc (%) 55%0.2 5.6+0.4 0514
A B
2r 30
s 1or o
8 £ 20} :. p=-0.50
g 2 H
2 6 I
~ o
g 4 p=0.64 w 10F
5 ) _o @ p<0.01 Q
o0 =
CX X}
0 [ '] L L L L 1 L '] O [ L L L L L 1 L L

0 2 4 6 8 10 12 14
PSQl total score

0 2 4 6 8 10 12 14
PSQl total score

1 A:PSQINDAIT L GHQIZDA AT ORfR. B :PSQIDAITT & WHOSD AT DR
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73
A : GHQ-12% PSQI - kB - 85 - PG LA - BMI - HbAlc TIT » 72 24 RIFAT

B g R tfil p i
PSQI 0.63 0.14 6.81 <0.01
e : & -0.15 0.31 -0.12 0.91
i (4F) -0.01 0.04 -0.21 0.83
WU (mmHg) 0.07 0.02 0.86 0.39
BMI -0.11 0.10 -1.08 0.28
HbAlc (%) -0.017 0.96 -0.16 0.87

B : WHO-5:8% % PSQI - Tl - 4E#s - PUEIIME - BMI - HbAle TT o 7o £ A m f# A7

15¥EB R t i p fit
PSQI -0.52 0.21 -5.12 <0.01
PRI & -0.08 0.46 -0.82 0.42
Ely (4F) 0.07 0.07 0.73 0.47
YA IE  (mmHg) 0.12 0.03 1.10 0.28
BMI 0.04 0.15 0.45 0.65
HbAlc (%) -0.01 1.42 -0.14 0.89
#4
A :GHQ-12k PSQI D& EF L DM (Spearman O AN A EEREL)
A AR B AR % p fit
GHQ-12 [ IR o> 0.62 <0.01
GHQ-12 T G R 0.23 0.05
GHQ-12 N 0.15 0.21
GHQ-12 B i = 0.17 0.14
GHQ-12 e . R 2 0.49 <0.01
GHQ-12 [ NRE A A DT 0.14 0.23
GHQ-12 H o liRA 0.51 <0.01

B : WHO-5% PSQI D% E# & OMB (Spearman O NEN A RIFRE)

AT AH B R %L p it
WHO-5 IR o> & -0.49 <0.01
WHO-5 e IR P ) -0.16 0.18
WHO-5 A HRIRE [ -0.20 0.09
WHO-5 i i 2 =5 -0.17 0.14
WHO-5 e i ] -0.27 0.02
WHO-5 e R A ) DA -0.15 0.20
WHO-5 H o fIRA -0.43 <0.01

A% RO (p=0.63, p<0.01) (K1 A).
F 72, BRI WHO-5:RER T H GHQ-12& PSQI
DAATIIADOHFE MM EZRD (p=0.52,
p<0.01) (X1 B). GHQ-12% HWZ ¥ & L,
PR & ARG, DOHERIME, BMI, HbAlc % #iHH
LHE L E=MATTH PSQI & A7 75 7% B
% 3880 72 H5ILE R BMI, HbAlc & I3 AHEY % 32
Whdrol: (3 A). WHOSZ HINZERE L
T GHQI2 & FBRICE EmIRNT 2 AT - 7275, A
BREEEDIZDIEPSQI DA TH -7z (K
3B).

GHQ-12L PSQID 7T oD EFZ % FhFh
Spearman O AR AHBIFR B CTHEES L 7246 R & &
4 AIZ/RT. GHQ-1213 PSQI D72 D EHE D
THEAR D E ( 0=0.62, P<0.01) M U°iTAR o [ #E (o
=0.62, P<0.01), HF D IKA (=051, P<0.01)
THERIEOHBEZ D2, WHO-5T D [k
IZPSQI D 7 ODEFOMME MG L7z (%4
B). WHO-5i PSQI ® 7 2 O ¥ & v CTRENR
D (p=-049, P<0.01) RO HHFORS (p
=043,P<0.01) THELRADOHMEZ D

GHQ-12#%mi & HIYEK E L, M & FE K



PEE, Al A2 Z VIV R L RO BN OV SE ARSI E i O T 111

#5
A : GHQ-12% 1Y) - 4E#5 - PSQI D HK TIT o 72 L4 BT
i B P s t il p fili
R (4] 0.03 0.29 0.31 0.76
AR i 0.05 0.04 0.53 0.60
PSQI
I R > 2 0.32 0.57 2.96 <0.01
e IR ) 0.07 0.50 0.66 0.51
PN -0.06 0.50 -0.71 0.48
i R 25 0.14 0.74 147 0.15
e I R 0.16 0.67 151 0.13
e HE 322 A 341 o> i 1 0.03 0.72 0.31 0.76
H i o IRA 0.37 0.43 3.93 <0.01

B : WHO-53Br % PEBI - 4E# - PSQI DK TH7 - 72 4 R IAAT

FHER FEE R tfill p fi

PR (%] -0.12 0.47 -114 0.26

AR Hi 0.06 0.06 0.54 0.59
PSQI

MR > -0.29 0.95 -2.23 0.03

I e ] 0.00 0.79 0.01 0.99

RIS -0.05 0.80 -0.49 0.62

[Py -0.12 118 -112 0.27

i ] B -0.01 1.07 -0.12 0.91

i IR 32 A 341 o> 3k Y -0.11 115 -0.99 0.33

H D IR, -0.29 0.70 —2.58 0.01

OPSQI D EFK & BHHE T & L CTE A RBT
EAT o 7oA R AR5 AICART. VIF (Variance
Inflation Factor) O &t % % 17\ PSQI O % ¥ 3K
WL ERBUEDR LW E 2R L T 5.

HhMEET RO RERO Y (8=0.32,
t=2.96, p<0.01) & H P DA (5=0.37, t=3.93,
p<0.01) TH - 72. WHO-5Td ML ZE R
RN 24T - 724G A2 EK S5 BIIRT. FEGHM
AR O REROE (8=-029, =223,
p=003) : H i & [t & (8=0.29, =-2.58,
p=0.01) TdH -7z,

E
HEIEBIEIROFEFEIZ A ¥ 7 VAV ARARIRDS
WG LTwa 2 F7, WA EIE
AR ¥ F ANV ARIRRIZ S EE A T T2 &
LWEENTWAEY Y. oLk REE,D,
BTN T B EEEER P& Lol
% BEREREICD, A VY UAL AR
A 21T 9 LB E 2 5 b, S RO

T, HERZZLE 2N RITMEIRREE P 2 >

FIANIV A L ORI MR L7zAs,  BRIREE &
OSSR R BE & e ft g o S e il & o0 BY L R2
OONLh o7z [RIRRR X ¥ 7 VAV ADSEEE
THAEEEERE LT, BEofmE cidfEicn
iR B LT & ORI A% { il S TW 575,
IS HLMOHE TIPS REFED SR
T, RO EEOHE & 2k 24
BBz Lo, EFEEROBEOHR
H LR L THREANEDAD w2 &, B o
AV Z VA ARMEIRREE %2 5b R & L 7Bk e
HTHoZ R ENENE LTEESNS.
ZO0, SHLMBELTID L) FEZAT
W, X0 E L OB L R e ME DS EC
kb,

GHQ-122 1 WHO-5THFHMl L7z 2 ¥ & )V~
AERREDHICE R HE 2RO, #BED
FA Y OfEREGRAZ H W72 MG TR ER
B TIL IR IRAS e A3 & Heig L5 8t =i o
72 F 7, @ETOMATIIMERAA K 2B
FREFZREEIEL, 2O EHMEE
o7 WRIIR LR DD, S OMEHIEE
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DG EREEPHEP LTS, T2, DD
FHRERD 5 B AR AL T AR E A & 3O
B HEO R GIEIRTH 2 530 RIRASH 29
DFERE 2B HGE SN TS, Bz
HAEINCAIRD B 5 56, AR 5 DR IEAE

AT A2 RTE G DH BT, HITAIRIE
I OFRSERERT, [FHKE, FIERR L ORI b %
W3 A EEMEADH A A%, Ohayon DHFZETIEH
OFFIER OB EHAL% & Eh o7, F72,
AR D DI DL F- 7217 T 2% { AR
WA L, o X v & VAL AEEDO R
HTE LTHETHLIEDHWELTWVSY,
INSOHEIX A v F VAV AR E L CHENR
DEFEEEXRL TV,

SE OB TIERA Y Z VAV ZDOFE LT
GHQ-12& WHO-5® 2 2 % 72, GHQ-12i%
BEOHBMEEZ A7) -2V 745 200OR
L LT, FMEEGERICET S 2MAL LT
KK HWBNTWS., Fatfirdd b niE 3 m
ko z Bl & Lge, a5 - Rak
EDAZ ) ==V ZITBWTENREE & JRE R
AHE SR T WA, WHO-5IE EBII I
2 B O LBEREESR & B A PR & L TR
ENTWS. WHO-SIE, 92O AZ ) —=
YZELTOHOENTEINIZESHTHIA Hw
S5NTwa?. SE oK TIE, PSQI & DR
RS T GHQ-12 )% U WHO-5I & & & [F] &k D
FWERTDH o 720 PSQI & O BIREIL GHQ-12
D7 HFRNEANZ B o 2. WHO-513Z [ %
A GHQ-12L R LA w2 Ao E L
THNZ RS D 5. ICH XAV FZ VAL R
DOFRNLE S B S NEBRICHW SN TV A,
Lt%, BB TA Y ¥ VAR TS 55
B, TNENOREZOHM L ZET 5 LD
hHorEEZLNT.

PSQI (X HEIR 2 7 D D ZEFRIT /08 L CTHRFAli L
T3, G, SR % TR & 4
ZRIIE S A & GHQ-12& WHO-5\W 3 11 b R
DB L HPDOMRA T Z D72, PSQI D
ROBEIAREORMZEERT. I2OWEIIL
DE LAY T VAL ZADFFIZHED IR

DWTIHIREBIZ X VIERS R LS. HDHTD
Wb B HEAREEE 720 T < AR R g g
BEE7:, S0 L) RAEEROXKIMS % 5RO
SNBIERTH A, X512, HAuBIRIZIEE
RS DI OBWIHIEICD HBIEIRD—D2TH
5. HPORKSEERREIRT, AW ERIC
b B g 2 MR MNP A X, 5 DR D
AUHIEA214% E OWELHHY. £72, H
FROR IR X RRAE D FSAE & ORI D R S hTw
B2 Z DX ONEBHTIEAFO
R A, R0 AT ) D R AT, e IR e A IR0 i A 2 7
COIREEEIET LI ENL VDS, AU F LA
WADOMBELENE L THEETHS.

BB E L ZZE T RIIA VT
WV AR MERR % & TR L 723513 5a & e .
AV F AN ANOF RIS EA > T 5B
BUAE, AV F VANV AREE LTHEORZT
B DI ERS OB T A ¥ 7 VAL 2K R il
IROFEHM 2479 & & 13T A IR R & i &
%095, AWRESHIOIHEEL, /@S
WCTDOA YT IVANNVARFEIZORIFTVWL 2 &
WEETHLEEDbDNS.

o
AWFFENF R R A RS 2 22 AR D IR [1ES:
WZE~DBE] O—FE L TITWHE RO —ERIE TR
FENDBE FEANERE ] THRELZ MRS
L CF & o 72 IR EER R MY I i B e W & > & —
DAY v T OERIZZ OB %A TRBVZZ LT
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(Case Report)
Relationship of health checkup data with mental health and sleep
condition in specific medical checkups

Kazushi WATANABE "', Sohachi FUIIMOTO?’, Yoshiyuki YAMANAKA?,
Toshihiro TAKAO?’

1)Kawasaki Medical School Student, 2) Department of Health Care Center, Kawasaki Medical School

ABSTRACT Specific Health Checkups and Specific Health Guidance are enforced for the
prevention of lifestyle-related diseases. However, mental health and sleep condition are not
comprehensively considered in this checkup. We conducted the present study to evaluate
the relationship of health checkup data with mental health and sleep condition. Seventy six
participants (41 women and 35 men) from Specific Health Checkups were enrolled in this study.
All participants provided written consent for study participation. They completed the Japanese
version of Pittsburgh Sleep Quality Index (PSQI) and 12-item General Health Questionnaire
(GHQ-12). In addition, World Health Organization Well-Being Index (WHO)-5 as well as health
checkup data were investigated. The values of health checkup data in two groups were not
different when the participants were divided by a PSQI of 6. The GHQ-12 value and PSQI
score were significantly correlated, as observed using Spearman’s rank correlation coefficient.
The relationship with GHQ-12 and seven component scores of the PSQI was assessed by
multiple regression analysis. Sleep quality and daytime dysfunction were associated with the
GHQ-12 value after adjustment for age and sex. Furthermore, the WHO-5 and PSQI component
showed the same results. The present study reveals a significant association between sleep
and mental health and suggests that sleep quality and daytime dysfunction are particularly
important for mental health. (Accepted on April 20, 2018)
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