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Larsen MB, et al. Sociodemographic characteristics of nonparticipants in the Danish
colorectal cancer screening program: A nationwide cross-sectional study. Clin
Epidemiol 2017;9: 345-54.

Fujiyoshi A, et al. Cross-sectional comparison of coronary artery calcium scores
between caucasian men in the United States and Japanese men in Japan: The multi-
ethnic study of atherosclerosis and the Shiga epidemiological study of subclinical
atherosclerosis. Am J Epidemiol 2014;180: 590-8.
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"STROBE Statement

Strengthening the reporting of observational studies in epidemiology

ub

- What is STROBE?

Home STROBE stands for an international, collaborative initiative of epidemiologists, methodologists, statisticians,
researchers and journal editors involved in the conduct and dissemination of observational studies, with the

Aims common aim of STrengthening the Reporting of OBservational studies in Epidemiology.

News The STROBE Statement is being endorsed by a growing number of biomedical journals. Click here for full list.

Available checklists For STROBE-related entries in PubMed click here.

Publications

Translations

What's new in the STROBE Initiative?
Commentaries

Discussion forum

01.09.2014
STROBE group Observational Studies: Getting clear about transparency
Endorsement New guidelines for observational studies in PLOS Medicine [more]
Contact [more]
Links

01.07.2014
Member login / logout New article of interest

A Review of Published Analyses of Case-Cohort Studies and Recommendations for Future Reporting [more]

more

17.03.2014

Strengthening the Reporting of Molecular Epidemiology for
Infectious Diseases (STROME-ID): an extension of the STROBE statement

New extension just published in the Lancet Infectious Diseases! [more]

maore
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e von EImE, et al. The strengthening the reporting of observational studies in epidemiology (strobe) statement:
Guidelines for reporting observational studies. Lancet 2007;370: 1453-7.

« HZREBRRURL : https://www.strobe-statement.org/fileadmin/Strobe/uploads/translations/STROBE-Japanese.pdf
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e Vandenbroucke JP, et al. Strengthening the reporting of observational studies in epidemiology (strobe):
Explanation and elaboration. Epidemiology 2007;18: 805-35.

o HZARZEARURL : https://www.strobe-statement.org/fileadmin/Strobe/uploads/translations/STROBE-Exp-
JAPANESE.pdf

STROBE Statement—1& Wi 55 @ Checklist

e https://www.strobe-statement.org/fileadmin/Strobe/uploads/checklists/STROBE_checklist_v4_cross-
sectional.pdf

o R EMDChecklistd HAREEARURL : http://www.jspe.jp/publication/img/STROBE%20checklist-J.pdf
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e Lachat C, et al. Strengthening the reporting of observational studies in epidemiology-nutritional epidemiology
(strobe-nut): An extension of the strobe statement. PLoS Med 2016;13: e1002036.

* Fitchett EJ, et al. Strengthening the reporting of observational studies in epidemiology for newborn infection
(strobe-ni): An extension of the strobe statement for neonatal infection research. Lancet Infect Dis 2016;16: e202-
13.

* GalloV, et al. Strengthening the reporting of observational studies in epidemiology--molecular epidemiology
(strobe-me): An extension of the strobe statement. PLoS Med 2011;8: e1001117.
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Strengthening the Reporting of Observational Studies in Epidemiology (STROBE):
Explanation and Elaboration.

Vandenvbroucke JP, von Elm E. Altman DG, Getzsche PC, Mulrow CD, Pocock SJ.

Pool C, Schlesselman J, Egger M; STROBE Initiative.
(Epidemiology 2007:18:805-835)
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The Strengthening the Reporting of Observational Studies in Epidemis (STROBE)

obsarvational studies

guidefines for reporting

Erik von Elm, Douglas G Altman, Matthias Egger, Stuart J Pocock, Peter C Ggtzsche, Jan
P Vandenbroucke for the STROBE lnrhatjve

Institute of Social and Medicine (1SPM), Uni

y of Bern, Bern, Switzerand (E von Elm MD, Prof M Egger

MD); Centre for Statistics in Medicine, University of Oxford, Oxford UK (Prof DG Altman DSc); Department of Social
Medicine, University of Bristol, Bristol, UK (M Egger MD); London School of Hygiene and Tropical Medicing, University of

London, London, UK (Prof SJ Pocock PhD); Mordic Coch

Centre, Coy Denmark (PG Ggtzsche MD); and

Department of Clinical Epidemiclogy, Leiden University Hospital, Leiden, (Prof JP Vandenb ke MD)

EWEFHAROS L, BERRTH 5. HEREOHEEE, B4 LTFH9500TEY, MROHE
& EEE B LU —H{LFTREN [generalisability] OFEEH5IF T L1 3. STROBE (Strengthening the Reporting
of Observational Studies in Epidemiclogy) 1 = > PF 711, BIERROERr DR SWEITETh BN
& RIAICKIT 3 38 [recommendation] #BER L £, ZOHBOMWEA, 24— FH%R [cohort study], —
A+ 2 bA= % [case-control study], # & UHRERIZE [cross-sectional study] &4V 5 =DM B bR
FHA L LEDL, 2004F2ACTHNL2BMICH ST -9 23 » 7T, HEREH [methodologist],
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Elaboration] \-BJ ¥ 3 X EEBERT SR THEY,

Annals of Internal Medicine, PLoS Medicine & X U°
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EEMECET 25 OB, BEFRCL
THHENATLEY, ELT, EMOMEZBET
EWEOSE 12, 25— R [cohort study],
fr=2 « 2 kv —L#FR [case-control study], &
K OCBE R 9E cross-sectional study 2 250 Tw B,
F7e, WEUIRI, ERA DA benefit]
# [(harm] iKBE T 2MBfCb@ETERTWEY, T
v & LG [randomized controlled trial: RCT]
ILEoT, M THESNEFAKMTZTATO
WAL, MEERHTC LTS
5, - AESTRG, BRI EhihiE
8 [adverse effect] ¥ fz IEFMEORIER £ Bl 2

DIHLTED, %, AWBRTENTELCL
MRRE AP T,

BRI O (transparency] # b > THE I N B
~ETHY, TRICIDBHR, VR TEIGES
h, #Efizh, FERIN, TLTEDL T SRR
HhrhtodbPERTES, TROBNRYE
[credibility] 1x, HEEF¥ 4 >, %, & XUSW
1234 23X [strength] & 5 & [weakness] DHEFIH
WM [critical assessment] 12 b+ 5. BAEOH
LR, HEBRELATFeF4v Y LEa—
D&M BREY, E£h, FOXITHEELE
Y BB e 2549, UL, TCKRER

S Enk von Elm, I.l'ib'l\luln\. of Social and Pr
unibe.ch

(ISPM), University of Bern, Finkenhubelweg 11, CIT-3012 Bern,



1EWF e Cross-sectional study

1. THA > & BFZEH o5 B

2. HA KA DRO—"7

3. FICEELIEHDOHER &EBWIREHIDIEIN
4

. Take Home Messages




TEE R IF 22 O STROBE (D &

Table 2

Studies of leg ulceration using self-report as a means of data capture

Xl:l

oLz 7

Item number from STROBE

6

5

8

9

10

16

17

Participants (e.g.. were

cligibility/selection

Variables (e.g..

were diagnostic

Data sources

(e.g., were these

Bias (e.g., was

Study size (e.g.. was
a rationale for study

Adjusted and unadjusted
results and precision

Subgroup analyses

Articles included criteria clear?) criteria clear?) detailed?) this addressed?) size provided?) parameters reported (leg/foot ulcers)
Andersson et al., 1993 [9] L L L L X P L
Nelzen et al., 1996 [4] I~ I~ I~ L 14 4 14
Dale et al., 1983 [10] IYd I X X ' X X
Baker and Stacey, 1994 [11] X 4 X X X X I
Marklund et al., 2000 [12] % % 7 L X X X
Henry, 1984 [13] X X L X X X X
4 I~ L X - X

Walker et al., 2002 [14] I~

Abbreviation: STROBE, Strengthening the Reporting of Observational Studies in Epidemiology.

Firth J, et al. A review of design and reporting issues in self-reported prevalence
studies of leg ulceration. J Clin Epidemiol 2010;63: 907-13.
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Firth J, et al. A review of design and reporting issues in self-
reported prevalence studies of leg ulceration. J Clin Epidemiol
2010;63: 907-13.

Jeelani A, et al. Cross-sectional studies published in indian journal
of community medicine: Evaluation of adherence to
strengthening the reporting of observational studies in
epidemiology statement. Ann Med Health Sci Res 2014;4: 875-8.

Tapia JC, et al. Weaknesses in the reporting of cross-sectional
studies according to the strobe statement: The case of metabolic
syndrome in adults from peru. Colomb Med (Cali) 2015;46: 168-
75.

Aghaei F, et al. A systematic review of the research evidence on
cross-country features of illegal abortions. Health Promot
Perspect 2017;7:117-23.
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Original Article
The association between alcohol use and problematic internet use: A
large-scale nationwide cross-sectional study of adolescents in Japan

@ CrossMark

Hisayoshi Morioka ¢, Osamu Itani >, Yoneatsu Osaki ¢, Susumu Higuchi ¢, Maki Jike ¢,
Yoshitaka Kaneita °, Hideyuki Kanda €, Sachi Nakagome ?, Takashi Ohida *

¢ Division of Public Health, Department of Social Medicine, Nihon University School of Medicine, Tokyo, Japan

P Department of Public Health and Epidemiology, Faculty of Medicine, Oita University, Yufu, Qita, Japan

“ Division of Environmental and Preventive Medicine, Department of Social Medicine, Faculty of Medicine, Tottori University, Yonago, Tottori, Japan
4 National Hospital Organization Kurihama Medical and Addiction Center, Yokosuka, Kanagawa, Japan

¢ Department of Public Health, Faculty of Medicine, Shimane University, [zumo, Shimane, Japan
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Thus, our objective in this study was to investigate the magni-
tude of educational inequality in smoking and the prevalence of
current and heavy smoking according to sex, age, and education
among Japanese adults. Utilizing the large nationally representative
dataset, we sought to provide detailed evaluations of age- and sex-

specific variations in smoking inequality in Japan, covering the
whole range of adult age groups from 25 to 94 years old.

llllnl

Tabuchi T, Kondo N. Educational inequalities in smoking among japanese adults aged 25-94
years: Nationally representative sex- and age-specific statistics. J Epidemiol 2017;27: 186-92.
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The questionnaire items used in this study were developed
from questionnaires used in similar previous studies. To assess
Internet use, all questions of the 8-item version of the Young
Diagnostic Questionnaire for Internet Addiction (YDQ)** were
translated into Japanese and added to the current questionnaire.
Reliability and validity of the YDQ were verified in previous
studies.””** According to a meta-analysis by Frangos et al., the
overall Cronbach's alpha of the YDQ is 0.889.%° Cronbach's alpha of
the YDQ in this study was 0.937. Similar to previous studies

Morioka H, et al. The association between alcohol use and problematic internet use: A
large-scale nationwide cross-sectional study of adolescents in japan. J Epidemiol
2017;27: 107-11.
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Caution 1s needed when interpreting our results. First, the

measurement methods used in each sample were not stan- \

. . . o BN
dardized a priori. Such nonstandardized measurements may 2 75 D)’ / r7 l\ jj

- SO - N=M=—=

have introduced bias into the comparisons. For example, .ZA /ElJ F ﬁ/f C E L
blood pressure values in MESA were the average of the sec-
ond and third measurements, whereas those in SESSA were
the average of the first 2 measurements. The higher blood
pressure observed in Japanese men, therefore, may be due + . =
in part to methodological differences. This potential bias, ® % % @ l@/J \ ':lz'fﬁﬁ 0)
however, may have led to underestimation of the CAC differ- A[:, ,| i % EI: .Tl.l_,]
ence between the 2 groups, as the MESA protocol (average H
of the second and third measurements) tends to give lower
values than the SESSA one (average of the first and second
measurements). We made several attempts to overcome this

limitation, including evaluation of comparability (18), use of e $§ & DY AR }_I_ éj\7|‘)"|' T“

nonzero or high cutoff points (32) for CAC scores, use of .
CDC/CRMLN-standardized laboratories for lipid measure- : @ EI/E_I resd 7& *% 5@
ments, and converting lipid values obtained by EDTA plasma

to serum equivalents. However, other potential biases may

have been in effect. The different time periods for CAC mea-

surement between MESA (2000-2002) and SESSA (2006

2008) may have affected our results. Given the possibly

opposite trends in incident CHD between the 2 countries, as

discussed above, we could have observed greater overall dif-

ferences in CAC between the cohorts had we measured CAC

in SESSA earlier. Second, while the prognostic implication

Fujiyoshi A, et al. Cross-sectional comparison of coronary artery calcium scores between caucasian men in the united states and japanese men in japan: The
multi-ethnic study of atherosclerosis and the shiga epidemiological study of subclinical atherosclerosis. Am J Epidemiol 2014;180: 590-8.
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