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7% holotranscobalamin (Z X V52 5 h /=
S & h /= Alzheimer i&IC 5 (T 5 VB2 DIEIE
Low vitamin B—12 status in confirmed Alzheimer’s disease as revealed by
serum holotranscobalamin/H Refsum, AD Smith/J Neurol Neurosurg

Psychiatry 74 : 959-961, 2003
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DT IMLEHS cobalamin J 2 1ML I2F B O
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The association between time since last meal and blood pressure in
older adults : The cardiovascular health study/NL Smith, BM Psaty, GH
Rutan, T Lumley, D Yanez, PHM Chaves, RA Kronmal/J Am Geriatr Soc

51: 824-828, 2003
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FEHTHLREMEDD 5,

K15 1&, Cardiovascular Health Society (2200 L
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130.1/66.6 mmHg, 4 [ [#] # : 136.5/71.1 mmHg T &
S 72o ZALIIIGHEINIME, JERHmEE S HETH -
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KBEOBERORMRIIIEC, BEFTILMAERE DM
ICANBERETH 5, (HESREE KAE—)

2026/09/17 19:44:34



e - 55 2% 10 75 - 2003 4F 10 H 913

OOBAX BB FROO

—AQICSOWTERERMBEES LUCHESEEIREPOBKRMEZEMESE S
— The Rotterdam Scan Study —
Silent brain infarcts and white matter lesions increase stroke risk in the
general population : The Rotterdam Scan Study/SE Vermeer, M Hollander,
EJ van Dijk, A Hofman, P] Koudstaal, MMB Breteler/Stroke 34 : 1126—

1129, 2003
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CHEGE DAL ME T O fE btk 2 3k & € 2 i
PR, EHICTNPERRD LN TV HNEFD
FERRIR T L L7z b D, F 22 2S AT L
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1,077 BIOFAEZ 12DV T, 1995 ~ 1996 4E TIT - 72,
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Smoking and the risk of hemorrhagic stroke in men/T Kurth, CS Kase,
K Berger, ES Schaeffner, JE Buring, JM Gaziano/Stroke 34 : 1151-1155,

2003
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spective |2 U720 R DOERNE 40 ~ 84 o 34
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