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The Analysis of polycythemia using Yamagata City citizen health checkup data
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Background: Polycythemia is a high thrombosis-risk status and one of causes cerebrocardiovascular disease and
can reduce healthy life span. Therefore, we must diagnose and improve its status. However, its prevalence and
factors are unclear.

Objective: We analyze the prevalence and factors excluding genetic abnormalities (we call polycythemia-factors,
PFs) using Yamagata City citizen heal th checkup data.

Method: Percipients were health checkup recipients who have no lifestyle-related diseases in 2011 to 2016 (age
40 - 74, male/female =1,095/1,945). The Definition for polycythemia were based on the WHO classification 2017
major diagnostic criteria.

The prevalence in 2011 to 2016 was 2.9% to 7.6% in male and 0.05% to 0.46% in female. Common PFs were BMI =
25, waist circumference, LDL = 120 mg/dl, TG = 150 mg/dl (p<0.01). Other common factors were metabolic
syndrome and pre-metabolic syndrome (p< 0.01). Gender-specific PFs were smoking and alcohol consumption for
male and systolic blood pressure = 130 mmHg for female (p<0.01). In severe polycythemia (Hct =50% for male,
=>48.5% for female), there were no significant differences in the factors. Conclusion: Although the results are
limited, the prevalence of polycythemia was estimated to be 2,900 -7,600 in 100,000 people for male and 50 -
460 in 100,000 people for female in this study. Since the prevalence of polycythemia vera has been reported to
be 1-2 in 100,000 people, we guess that most of the polycythemia identified in this study are related to PFs
include BMI, waist circumference, LDL, TG, metabolic syndrome, and pre-metabolic syndrome. Although these
resul ts suggest that lifestyle changes improve most polycythemia, severe polycythemia, which is not related to
PFs, cannot be resolved by lifestyle modification alone. When we find severe polycythemia, we should suspect

myeloproliferative neoplasms, including polycythemia vera, which has genetic abnormal ities.
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