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To explore the situations of colorectal cancer-related lifestyle factors in Akita Prefecture, we described and

compared those lifestyle factors between 1178 Akita people and 12481 Japanese people. The proportion of males

aged 20 years or older considered having a drinking habit was 64.4%, especially high were the 40-50 and 60-70

yvear groups in 75% and 72%, respectively, 60% of males aged 40-70 years had a drinking habit. Salt intake was

high trend in both males and females. 24.3% of female aged 40-49 vears were considered obesity. Green-yellow

vegetlable intake was 87.9%82.8 g/day in male and 91.5+86.2 g/day in female less than the national average.

The proportion of males aged 40-49 and females aged 30-39 years group have low physical activity habit were

8.6% and 5.79%, respectively. The groups aged 60 years over have low amount of physical activity. Our study

suggests that it is important to modify these risk factors continuously to reduce colorectal cancer mortality

rates in Akita prefecture,
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% & 5 %
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g (g/day) 11.0+10.8 8.9*+8.6 12.6£10.7 10.2%£9.3
P (g/day) 80.7+71.9 60.8+56.1 89.0x78.8 65.0+59.9
EHH (g/day) 56.1+58.5 42.6+47.6 No data No data
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