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Kumamoto Health Science University campus health: Body
mass index and lifestyle-related diseases

Rui YAMAGUCHI, Tachiko SHIRATORI, Kaoru SHIMADA,
Megumi NAGANO, Yasuo YAMAGUCHI

Campus health is the public health arm of student health services at the kumamoto health

science university (KHSU). Many colleges and universities are recognizing the problem of obesity.
Obesity is rife among students in Japan as well as in the US..
The purpose of this study is to investigate campus health problems based on the annual medical
exams in 2014. The prevalence of obesity among students in the KHSU is 12.9% (52/403) for men
and 7.0% (77/1095) for women. The overall prevalence of raised blood pressure in students was
8.9% (133/1498). Obesity-associated high systolic blood pressure was 29.6% (32/108) among them.
Interestingly, nonobesity group was also associated with high systolic blood pressure, including
14.8% (52/351) for men and 2.1% (21/1018 ) for women. Many factors may contribute to high
blood pressure such as smoking, alcohol, salt intake, and stress. Elevated alanine aminotransferase
(ALT) concentrations are observed among obese subjects (42.5%, 31/73). KHSU requires all
students to undergo an annual health checkup to predict risk of lifestyle-related disease and detect
serious diseases in their early stages under the School Health and Safety Act issued by the
Japanese Ministry of Education.



