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B EEREURRAERE, LARh Iy U s /AR
5, PR IE T H— B SR KB RN S R TP &R AT, anse
B Kaiser Permanente Research Program on Genes,
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HHE , F20074E4 A E20104E 7 A M40~ 69 5 — AR
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MEHPERN 18 A R THRMREEMELREE, &
RWMPE N 12 ETT AP BETT U 82 A2 700 5 £ T4,
HHEMBHEZAY,

UK Biobank #2182 FEANMEE., & EZAFIEL
FEE T4 RS %5 (National Health Service) a2 . i%
AERAEERELKER, IDRANBEDIFETHTEARER
RIER, B MEME—%if% . UK Biobank MHEZBTSTI R IF
BRIRFEI RS KRB TR Bk, RA%E
PR R R TR TARA, BREAENERBRLT
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#EA %t , UK Biobank #:@id X H& BEFEERRE, LR
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MREREGE R I A R BRI AR, FREZZ KT
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A S LRSS A EANRT, KB AR RERE XN E
ANEFEBAEN) WK SEREE W, 200 E Bt 2 20204
ABE20A A BEHMEEISAAY, ZRAFRIMR
RS (BB EA N E FishtER%E) , MCSERBEMR
R AR AR T EA LR,

B, NI EAREARE, R T 43RS Z 2B M
FR. BILEATC H B 458 BEH, 754 Panel 1(2001 —
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(4)EPIC: BZIERKM L BEA B PHAREER £FEY
K BIEHE S M E SRR X RN L .0 KB FIBTSY,
HECH 10 H 23 MR PO kRS S, BEEARIES2 A,
B RAREE™S, EPIC th RERMEBIS
4> (International Agency for Research on Cancer, IARC) 13,
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E ARER OB (EREA) KRR, DI R E ST
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(5) Japan Collaborative Cohort Study for Evaluation of
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BEV N E R 0%, FERTHHEERERAEY, HARER
J& , JACCHF BIBA .45 T 10 B 154 73 18] 945 30 S iR F 0,
TR B2 R I T8 — RREE S F KM B A
B BBBUACCRERE T XM EERAE, 45824
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R TR R B ELE

LR R E =
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1. BT 2 A O SRR IR R 518
TR, TR REMAIRE L, BT AR “AET
RRERRRB R B A SR

2HABRER(BAEER ) E ARSI
(mega cohort) "™, R K RIBAFIM B R th . EAMHSE
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3. BEVIRT R, i HBCE BT R EA ST BK
BIBE TR — 5 T 5 i BB S B v Besd i<, B LA BT 2
BN E A GE R BRG] ; 7 — 7, KB E B RE
ANSHEBEUERIE GBI ERERER. HXRT
BEKSHRLEE ALEFMK L FRHEL NG ER
B, B KRN EE SRR, % iR BN T
YESr AR SERL -

4. BENAYRKRE, EYHRERKBRERT
REML SR .DNA FHA  FHH K 5 F— K 5 A<k 1)
BR SHEBMARERERHITREK, EUEEERRET
RAEIBAFIBR TR 07 (L, BR SR AT SR 4h , B Rk

B4 7T EFEOHRRR, F S RBHE T EETEMHS
RIGFEMANRS T AR W, (AR & B RS, — B2
SETIEETTE, WIRTR A ke AR B TR AR A BE A AT AR
T BRSBTS AT RBAKE,

S TZRMAHBARITEAR, 2 URHNITHAER AR
LS T RITRERRML TR, ERRTRIBEYD
B RIBG R AR BiE RSN, MR B E BT ST T b =i R A
BB FHUERE AR R MERES TR, £
ERBHER, REERSAENREAESN, T EERR
BEHMITENBHAZURERAECEH RN LR, HE
B3¢ (40 UK Biobank ) ZEAKAE ## F R FHH B HLE S B2
W, TR SRR B LB ABRETRENS
SEE™. BITERBREH T 5 8RR AL NERTT
X AMBELT L (REEN AR GERE)BE THrH
5%, ANAAT A BT 24 A O 2 (CINTE SR 2T ) o B P A I e #4
a5 B AR FF ER A

6. EE R ABER B EEME (diversity) . 24 KRUBAFI BOBF
% BEHFIEXT &AM ER S BRRIT MG, TRER
IR S RBZ MK R, NEDI RS S SE (ER M
A R B A2 T ) ABE, BMERT AR T2
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LG T, B R LUERARAB PRB S REZEK X
o BT ETWERANEER, E—BARFE KR
BA 3 18 F 2 B 5 Xt F & B & 3 (high response rate) (38 5K
(BN FitB—1 B RM R8BS 58%, UESHR
AR T2 ABRRRE) , NS E A RIEAER TR
HIZHEYE, BN “ B #3353 (high recruitment rate) "',
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RO RBFRMRZER 32 FET{5 8. UK Biobank
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