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Abstract

Aims: To examine the effectiveness of an integrative approach to patients with dyslipidemia using Okada Health and
Wellness Program (OHWP).

Participants: Ten male patients with low-density lipoprotein (LDL)/high-density lipoprotein (HDL) cholesterol ratio (L/H
ratio) > 2.5 and a mean age of 50.4 years, were included in this study from February to July 2016. In two of the ten patients,
the levels of LDL cholesterol were > 170 mg/dl (Study-1). Ten male patients with non-HDL cholesterol levels > 150/dl and
a mean age of 56.4 years, were included in this study from February to July 2017. In four of these ten patients, the levels of
LDL cholesterol were > 170 mg/dl (Study-2).

Methods: The OHWP comprised Okada Purifying Therapy, art and culture, and food and nutrition. This routine was
not only practiced once monthly in our integrative medicine clinic, but also at home and with the locals, based on the
therapeutic plan. During the study period, abdominal circumference, body weight, and pedometer data from a multi-
memory acceleration-measuring device were recorded every month. Blood tests (including total cholesterol, LDL
cholesterol, HDL cholesterol, triglyceride, glucose, glycated hemoglobin) were performed every 3 months, and the
Schedule for the Evaluation of Individual Quality of Life (SEIQoL), Japanese version of the Perceived Stress Scale (JPSS),
and Functional Reach (FR) were also assessed.

Results: The study participants practiced the OHWP continuously at home and with the locals. According to the blood
test reports of Study-1, LDL cholesterol and glycated hemoglobin showed a declining trend. Physically, pedometer data
increased, FR improved, and body weight decreased significantly. Mentally, the SEIQoL scores improved significantly.
According to the blood test reports of Study-2, LDL cholesterol decreased significantly, and non-HDL cholesterol and
total cholesterol showed a declining trend. Physically, pedometer data increased, and body weight decreased significantly.
Mentally, the JPSS scores reduced significantly.

Conclusion: The results suggest that an integrative approach using the OHWP may be useful in preventing and improving
dyslipidemia through the promotion of physical and mental health.
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