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Abstract
241 (20.4%) Hokkaido Information University students were obese identified with the body mass
index (BMI) values more than 25 kg/m? at the annual physical examination in 2017, which may be higher
than the national average (11.3%). According to the detail body composition analysis, 14 male students
with the BMI values more than 30 kg/m? had the high fat level and normal skeletal muscle tissue volume.
However, they had the extreme low level of the basal metabolic rate per body weight. These results
demonstrated that the strategy of basal metabolic rate increment, in addition to the dietetic therapy, may

be needed for the body weight reduction.
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KRAHE (university student) [ 3 (obesity) ‘B 1% fili & (skeletal muscle tissue volume)
F 8 A3 &= (basal metabolic rate)

* RS R RSB, Professor, Department of Medical Management and Informatics
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TR o Bl 1 T PR RS (WHO)
DIEHEZ v 7, BARRYICIZ, BMI<
18.5kg/m?%3Underweight (&), 18.5
kg/m?<BMI<25.0kg/m*2*Normal range

(IE#) . 25.0 kg/m*<BMI<30.0kg/m>%3
Pre-obese (HiEfE). 30.0 kg/m>’<BMI<
35.0kg/m?>23Obese class I (3 1), 35.0
kg/m*<BMI<40.0kg/m’>%%Obese class II

(3% I1) . 40.0 kg/m?<BMI%3Obese
classIl (ML) o FHE & 7 53], db
MEE T WA 11834 2GS L
7= #% HL. Underweight, Normal range.
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ThhEEFY LKL TE P
H o7, WHOD FHEHEIZ X % obese (i)
NRFEIZEFS2AN (6.9%) TH -7z,
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No H&(m) {AE (kg BMI(kgm’) B (cm)
1 170 107.1 37.1 111.3
2 170 107.7 373 111.8
3 167 99.5 357 109.1
4 169 104.4 36.6 112.0
5 167 106.6 382 114.8
6 172 108.0 36.5 114.9
7 173 105.1 35.1 112.1
8 170 118.9 411 120.4
9 169 109.6 384 119.1
10 172 105.9 35.8 108.7
11 167 97.3 349 106.9
12 173 140.1 46.8 137.4
13 180 185.2 572 151.0
14 181 107.6 328 107.9

42 HEIEMFEIZOWT

H A 22 212 BT 5 18~39% D H
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No RE (ko) KIEIAE (ke) IKIERAE (%)

1 107.1 44.6 41.6

2 107.7 41.7 38.7

3 99.5 37.4 37.6

4 104.4 422 40.4

5 106.6 443 41.6

6 108.0 44.0 40.7

7 105.1 40.5 38.5

8 1189 492 414

9 109.6 50.9 46.4

10 105.9 36.7 347

11 97.3 36.1 37.1

12 140.1 71.9 513

13 185.2 89.2 482

14 107.6 39.4 36.6
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No  BMI(kg/m?) BHRHE (ke HKREEHE ke SMI(kg/m2)

1 37.1 349 28.7 9.9
2 373 37.3 27.9 9.7
3 35.7 352 25.8 9.3
4 36.6 35.6 26.7 9.3
5 382 355 264 9.5
6 36.5 36.6 26.7 9.0
7 35.1 36.7 271 9.1
8 41.1 39.7 29.9 10.3
9 38.4 33.0 25.3 8.9
10 35.8 39.5 29.3 9.9
11 349 34.6 25.3 9.1
12 46.8 389 29.9 10.0
13 57.2 54.9 41.1 12.7
14 32.8 383 30.0 9.2
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BMR (R ; basal metabolic rate) /
AR (kg) D205 AN B EIC B 1T % IEHE
13 24(keal/kg) & W S NT W 2 D375
0] D xf 5 3HF 13 13.2~17.6(kcal/kg) D i FH
T, FEfiE SRR 213 16.0 2.1 (keal/
ke)TH ) RBEMETH D IEFHHED67%
PMETH > (F4) . BB O KHE
G 2 iR T 32 K TH D RN
AP BRI T D 5,

#4
No A (kg) BMR (kcal) BMR (kcal/{AH (kg)
1 107.1 1720 16.1
2 107.7 1796 16.7
3 99.5 1711 17.2
4 104.4 1712 16.4
5 106.6 1716 16.1
6 108.0 1753 16.2
7 105.1 1765 16.8
8 118.9 1877 15.8
9 109.6 1638 14.9
10 105.9 1866 17.6
11 97.3 1692 17.4
12 140.1 1842 13.1
13 185.2 2443 13.2
14 107.6 1842 17.1
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