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Analysis on the Relationships among the Total Cholesterol, Fasting Blood Sugar
Hypertension and Ischemic Heart Disease on EKG Findings

Soo Keun Kim, Sang Chut Roh, Jung-il Son, Boyoul Choi

Department of Preventive Medicine, Medical College, Hanyang University

Since the 1960s, Korea has achieved rapid economic growth, longer life expectancy,
accelerated urbanization and a westernization of diet. Cardiovascular disease has become the
leading cause of death; however the prevalence of ischemic heart disease(IHD) remains low. A
cross-sectional multiphasic screening service for 18,426 persons aged 30~64 years in a Medical
Aid Program in Kyonggi-do Province was conducted from 1991 to 1993. Total cholesterol(TC),
fasting blood glucose(FBG), blood pressure(BP), and electrocardiographic(EKG) data were

collected.

The result as follows ;

1. On the EKG findings, the age-adjusted prevalence of myocardial ischemia and myocardial
infarction was 1.45% in men and 2.06% in women.

2. The mean blood pressure was 122.9/78.8mmHg. The age-adjusted prevalence of
hypertension was 11.05% in men and 9.02% in women. The prevalence of hypertension showed
increasing tendency according to age increase. In all age group, the prevalence of hypertension
was higher in men than women.

3. The mean total cholesterol level was 184.4mg/dl in men and 189.2ng/dl in women. The age-
adjusted prevalence of hypercholesterolemia was 4.88% in men and 5.67% in women. The total
cholesterol level showed increasing tendency according to age increase, except 55~64 age group

in men.
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4. The prevalence of hyperglycemia is 5.8%. The age-adjusted prevalence of hyperglycemia is

6.72% in men and 4.50% in women. The prevalence of hyperglycemia showed increasing

tendency according to age increase.

5. On the EKG findings, the prevalence of myocardial ischemia and myocardial infarction was

higher in hypertension than normal, in all age group of men and women less than 40 years-old.

Only in women more than 40 years-old, the prevalence of myocardial ischemia and myocardial

infarction was higher in hypercholesterolemia and hyperglycemia. Nevertheless there is not

statistical association between ischemic heart disease and previous risk factors in other age group,

the prevalence of myocardial ischemia and myocardial infarction was higher in hypertension,

hypercholesterolemia and hyperglycemia than normal.

The result of this study suggest that relationships between major risk factor of ischemic heart

disease and ischemic heart disease is similar to existing theory.

Key words. Risk factors, Ischemic heart disease
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HEEF, 958 5ol & g UtHFEE, 1990).
TGS A, A, AFYo) B0l BATHA
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A 5 ke A SN o S9AsZe Bl
Z71%1ch(Dzan VI, 1988). EY A SHZL YRF
28 80| 271842 S{YA AAge] W Fo] S}
sk, 83 FZY 28 E0] AW P 4289
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Aoz Yokn siget. 2y of 7Rl Sejutet
oA HYA AAG iy Bl AP olBS F
2 u|2e| AAg A estw gk
mah 1 WEsh ofdl w2 ol ulsiA wr)E
S} S84 AFse FAY 2 Frshe 71
2 99889lo] BAAsN Y@ 2A7t Fasitt of
85 FAlo) e 2o} u A ATIHe A A
o Be 70g oz she AA AN &
AR oz ol go] Bt
ol & AAEL A7IE Ade JRHIHARE
Ao AAG AT ARE o8l AN
&, 8% 22280 TEA WP REE 24}
83, B4 28, 220 2Y2 n¥De 44
ZAteka, AR AAT HAME o)Az Hix
g 2N, ulA W, 8 22928E 2 E9A
o} AAE A7ze] BAYS A 7]12e] eI
HEA Al 2 9PLAST SN A
o] BBAL vhotskast shgivh.

Table 1. Classification of criteria for TC® FBS and BP”

II. ZEAICHA B ZEAPEHE
1. ZAS 2 Uy

199158 1993370x] 3zt A7 =R HollA] AA)
g dgEsuAaAse ARG AAE dFREeE
sttt ARG A7) =9] AR Hel AFsta 3
304 o)t ERTUFAL < 3v 5H HE A
2 oM A& 1] AT e 3d Fol
uro] AAIE ATt ol 9f Zo] AAlE 19,035 9] 17
AGAD 7hed EYEE1ERRIe1EY), 8
229 At E(Total cholesterol), T3] @ (Fasting
blood glucose)dt AAE(EKGAEZH T2 2% o8
T AN 1842689 A8 E YR YT ]
Ase A7AGHHAN $3E Aes YL ¥
o]ge] k3 A g3l 2 YA FHAT 13)
gt 25, EEEE A S8 g F A
E A ZE 3RS NA YA &3k Ze}

A
=
o

Items Criteria
age Moderate risk High risk
1
TC’ 30 - 39 221 - 240 > 241
40 < 241 ~ 260 > 261
FBS? Normal Hyperglycemia
< 140ng/dl > 140mg/dl
DBP SBP
< 140 140 ~ 159 > 160
Borderline Borderline
BPY <90 Normal Hypertension Hypertension
Borderline Borderline . .
90 ~ 94 Hypertension Hypertension Definite Hypertension
> 95 g(;;ieélel::io n Definite Hypertension Definite Hypertension

TC : Total cholesterol, FBS: Fasting blood sugar, BP: Blood pressure

DBP: Diastolic blood pressure, SBP: Systolic blood pressure

Y National Institute of Health. Consensus Development Conference. Lipid lowering blood cholesterol to prevent
heart discase.Bethesda, MD, 1986, US Dept of Heart and Human Services

» National Diabetes Data Group. Classification and diagnosis of diabetes mellitus and other categories of glucose

intolerance. Diabetes 1979 ; 28 : 1039-1057

» Gross F, et al. Management of arterial hypertension. 1980; Geneva. WHO
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Aot 83 FZe2EEF FEA e FHYA
S J At iﬂgﬂﬂm 23 HY %
104] o] F7E FEL FAgldof Frh= hi & 4A
sgou, AYA FE 44 7S YA E 2o
At ¥4 2ZU2HE BEe FAY, 38 9
2 A3lEAYE o] 8319 Hitachi 7472 AFE EA &}
gt AATRE FESE(, I, 0, ARAS%(aVR,
aVL, aVF), F2-HE(V, V2, V2, V', V2, V92 ZHalst
o 159 Y3} A7el7}t BE AHE BEIAT

2. XlggA

732 30~344], 35~444), 45~54A], 55~644] Fo -

2 —Er staL, 8, FFH2HE 38 g2 d
B "é‘§°ﬂ ulel B FFRAE e
g3 FZHHE, F5A 97 42 71E0]
He ‘i'i-?-'a— H18} Zo] /3 ¥k, nZY 2H
2833 1839 FHES 2N, AdEE 3
BoAT oA ACE Y o] dAA s A2
%8 (myocardial ischemia)®} 412734 (myocardial
infarction)0. 2 HEH A= A B/ Zzo
HA RITE Bt S AAES U A8t
ARG A8 Jages BEG Zette

Bg BP38n, Flolals 74 (y*-test for trend)S &}
g, F FH2EER, TEA] EZA] 0] WE JAx
A7 oA 2 ATHE A3 FHES

1. =ARHEz

1. ChatRie] £4

tdzte] dubd B & 29} o] AFAER &
AlHol 54.6%, AAFo| 45.4%C1Q %, FHZE A
7} 27.6%, A7} 72.4%01F oW, dFEEE 30~
344 o] 14.3%, 354 ~444] Fo] 32.3%, 454 ~544]
0] 31.7%. 55H]~644] To| 21.7%01Q}. AN S wt
& AxdEEE 1991do] 32.9%, 1992do] 33.1%,
19930} 34.0%0| At}

[¢]

b

=2

=

2.

ook
Am

AR} 18,4268 9] 32d EAS B HF A
< 3 247} 474419 45.14]0| 3, HT F 7@%}.,
Wy zhzt 126.6mmHgel 121.5mmHgo| 2, W o] g
A184-e 81.3mmHg9 77.8mmHgolich HFE £2

2 3. 282 Yl 27} 184.4ng/dISt 189.2mg/dlo] T
19904 e AANTE REATE el @ 3R WL A L Tmgld, AR 7 Segarelsict
Table 2. General characteristics of subjects (%)
Characteristics Men Women Total(%)
Residential Area Rural 2,803(27.9) 7,257(72.1) 10,060(54.6)
Urban 2,283(27.3) 6,083(72.7) 8,366(45.4)
Age 30 ~ 34 523(19.9) 2,113(80.1) 2,636(14.3)
35 ~ 44 1,419(23.9) 4,522(76.1) 5,941(32.3)
45 ~ 54 1,815(31.1) 4,029(68.9) 5,844(31.7)
55 ~ 64 1,329(33.2) 2,676(66.8) 4,005(21.7)
Year 1991 1,726(28.5) 4,337(71.5) 6,063(32.9)
1992 1,813(29.8) 4,278(70.2) 6,091(33.1)
1993 1,547(24.7) 4,725(75.3) 6,272(34.0)
Total 5,086(27.6) 13,340(72.4) 18,426(100.0)
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(Table 3). AAE 27 FAo] 17,329% (94.0%)°] 1L,
ol 4AAE Bl didA} 1,097H(4.1%)01% 27, 4
g ATAN o R BEE A7) 3598 (1.9%)°
A TH(Table 4).

Table 3. Characteristics of study variables *

Mena=xS.D.
Variables Unit Men Women
Age year 474+ 9.1 45.1+ 94
SBP mmHg 126.6+19.4 121.5+204
DBP mmHg 813+122 77.8+12.8
TC mg/dl 184.4+£39.2 189.2+£39.9
FBG ngldl 91.7+38.1 87.8+31.1

* SBP: Systolic blood pressure, DBP: Diastolic blood pressure,
TC: Total cholesterol, FBG: Fasting blood glucose

Table 4. Distribution of electrocardiographic findings

Findings Men ‘Women

Within Normal Limit" 4,761(93.5) 12,568(94.3)

Abnorma! Finding 332( 6.5) 765( 5.7)
Arrythmia? 113(22)  262( 2.0)
Abnormalities in Conduction” 143( 2.8)  220( 1.6)
Myocardia) tschemia & infarction 76( 1.5)  283( 2.1)

Total 5,093(27.6) 13,333(72.4)

Y Within Normal Limit: normal, rt axis deviation, It
axis deviation, low voltage, sinus bradycardia,
sinus tachycardia, non-specific ST change

? Armrythmia: atrial premature beat, atrial fibrillation,
atrial flutter, paradoxical supraventricular
tachycardia, ventricular premature beat,
ventricular tachycardia, extrasystole

» Abnormalities in Conduction: 1st degree
atrioventricular block, secondary atrio-ventricular
block, sino-atrial block, complete RBBB,
imcomplete RBBB, complete LBBB, incomplete
LBBB, WPW syndrome

1) Eske] B2
gzl 18,4260l tht AT Az HE £57)
gote W zbzb 30-344) o) 121.2mmHge} 112.

3mmHgolld] 55~644] 22} 132.3mmHg, 130.4mmHg® 3
U 25 de] 713 wig} 5718 90] Frkehs 2%
§ BY3(p<005), BE AHTAM GA7t ARG E%
ot B olgy] e Py Az 30-344 F9 77.
9mmHg9} 72.3mmHgolA 55~644) 2] 83.2mmHgs} 82.
OmmHgE HY BF dedo] F7igel whe} o|er78 %ol
Z7hhe A4S ER(p<0.05), ZE AT A7t
AR T} F3tH(Table 5).

AR AEE n¥gY FEES BY, 99 474
30~344] 9] 5.1%} 1.4%0A 55~644 T 19.4%
%} 19.2%2 '3 B5F AFo] 13| wat n¥stel
S 8ol 2l AS BYa(p<0.05), FAKH11.05
%y} A2H9.02%)Ett FHEo] = UTHTable 5).

2) FZY2ElSe) EX

A 22YAH S A% JIEZE, 9 22
30~344] 20| 179.2ng/di8} 173.0ng/dloNA] 55~644]
o] 183.2mg/dI S} 205 3ng/dl 2, FAE 45~54x)7}2)
Ago] Z713 wet EZy S0 FFEIEL
55~64x|o A 7HAsl L, e Alell = Aol S/
o Wz} F7lsle AL BHT) 35~444] 7 ojsie]
e J2rt xRt FEe2H o) wtov, 1
ool e =7} E3kTh(Table 6).

292 HPE e nZY2HEHZTe] FHELS
Wy 247} 4.88%9) 5.67%|AT). BARE 35~444) T
74 o] F71el mE ngH2uE8Fe] 73
go] Z7hell o, 45-544]) THEE 23]8] Ast
Act. Azle ARo| F7igel wet fFHEol St
Atk (p <0.05). 35~444) TR & A7 AR} F
HEo] Ekou, 1 ojie dFFdMe ozt o
EFCH(Table 6).

3)EPA Y X

dgz)e] BXE d 242t 30~-34M] 2| 83.8mg/dl
S} 82.9mg/dlN A 55~644] T 94.6mg/dI S} 93.9mg/dl
2,9 BF d¥o] 713 wg BA7t Fte
A1, G2 A8 EUTHTable 7).
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Table 5. Distribution of blood pressure and prevalence of hypertension by age age sex

unit : mmHg
Systolic BP Diastolic BP Definitive
Gender  Age No .
Mean SD. Mean S.D.  hypertension(%)
30 ~ 34 525 121.2 14.4 779 10.6 51
35 ~ 44 1,421 1225 16.6 79.8 12.2 94
45 ~ 54 1,819 1272 19.3 82.1 12.3 142
Men 55 ~ 64 1,328 1323 224 832 12.4 19.4
Total 5,093 126.6 19.4 81.3 12.2 133
Age adjusted rate * 11.05
p — value ** 0.000
30 ~ 34 2,111 112.3 132 723 10.0 1.4
35 ~ 44 4,520 117.0 16.8 75.6 11.6 50
45 ~ 54 4,025 125.6 21.7 80.3 13.1 14.1
Women 55 ~ 64 2,677 1304 235 82.0 13.8 19.2
Total 13,333 1215 19.4 778 12.3 10.0
Age adjusted rate * 9.02
p — value ** ) 0.000
S.D.: Standard deviation, BP: Blood Pressure
*  standard population; Korean population in 1990
wt p-value was obtained by y2-test for trend
Table 6. Distribution of the serum total cholesterol by age age sex
Gender Age No Mean(ng/dl) S.D. Moderate Risk * (%) High Risk * (%)
30 ~ 34 525 179.2 338 7.0 4.8
35 ~ 44 1,421 185.5 388 6.6 6.1
45 ~ 54 1,819 186.0 40.7 44 45
Men 55 ~ 64 1,328 183.2 39.5 4.2 29
Total 5,093 184.4 39.2 52 4.6
Age adjusted rate ** 5.77 4.88
p — value *** 0.000 0.002
30~34 2,111 173.0 34.7 5.0 40
35 ~ 44 4,520 180.5 353 48 4.1
45 ~ 54 4,025 196.8 40.5 6.6 6.8
Women 55 ~ 64 2,677 205.3 41.7 9.2 9.1
" Total 13,333. 189.2 38.2 6.2 5.9
Age adjusted rate ** 6.11 5.67
p— value *** 0.000 0.000
* Risk cut off-points of total cholesterol
age Moderate risk High risk
30~39 221 ~ 240 = 241
40< 241 ~ 260 < 261

= standard population; Korean population in 1990
s+ p-value was obtained by x2-test for trend
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¥ NEE 9 47 6.72%9) 4.50%°191, ) ART oAl By

Aol S7Hdel meh ¥y 5ol fEEol S71st A% EE 2 QA o iz e ¥y 74
t A%E Bgn(p<005), ZE QTN dA7t 7} 30344 T 53%9} 44%, 35444 TL BF 4.
oz ETh £ &0 o E34eH(Table 7). 5%, 45~544) 2& 72%} 6.7%, 55644 & 8.2%%}

Table 7. Distribution of fasting blood sugar by age and sex

Gender Age No Mean S.D. FBS > 140mg/dl (%)

30 ~ 34 525 838 20.0 2.9
35 ~44 1,421 90.9 39.9 7.0
45 ~ 54 1,819 92.5 38.7 - 8.4

Men 55 ~ 64 1,328 94.6 40.4 9.6
Total 5,093 91.7 38.1 7.8
Age adjusted rate * 6.72
p — value ** 0.000
30~34 2,111 829 16.4 1.7
35 ~ 44 4,520 84.2 19.1 2.7
45 ~ 54 4,025 90.4 36.7 6.6

Women 55 ~ 64 2,677 93.9 43.2 8.5
Total 13,333 87.8 30.8 4.9
Age adjusted rate ** 4.50
p — value *** 0.000

* standard population; Korean population in 1990
*¢ p-value was obtained by x-test for trend

Table 8. EKG findings by age and sex : unit : mmHg
Sex Age No. of Tested EKG Abnormalities . EK.G(Myocardlal.
infarction & Ischemia)
30 ~ 34 525 53 1.5
35 ~ 44 1,421 4.5 1.2
45 ~ 54 1,819 72 1.6
Men 55 ~ 64 1,328 8.2 1.7
Total 5,093 6.5 15
Age adjusted rate * 5.95 1.45
p — value ** ' 0.000 0.377
30 ~ 34 2,111 44 1.9
35 ~ 44 4,520 45 15
45 ~ 54 4,025 . 6.7 2.7
Women 55 ~ 64 2,677 7.6 24
Totat 13,333 57 2.1
Age adjusted rate * 5.60 2.06
p - value ** 0.000 0.008

* standard population; Korean population in 1990
# p-value was obtained by y2-test for trend
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7.6%C1Act. T 25 Ao F7Hel w} AAT
ol A7y WIxrt Fkke AFe EAn(p<0.05)
93 e B vieE Y 22} 595%9) 5.60%1c
(Table 8).

AP L B ATHYY A4 Vs
Y zh7} 1.45%9F 2.06%01Q31, ‘FARS 30~344) 7
FH o] kgl wet ASHEI A2A 24
o] Z7keke AFE HJov FAHE FolsiAle
Gt Adzte] AE Aol S| we A2HE
B ASAN 229 et BAXCRE fo3 F
7bele A Bgoul, 45-544 T7kA| Fvbetn
55~644] ol THA] Yol TH(p <0.05)(Table 8).

3. #et SEAHE R S=A gt MR

2 olatdziel 2|
VRN e R
LYY Efol WE ol A= 22 404 ot

o WAle BAEYe] A944%0 nULS) A

Table 9. EKG findings by hypertension

51%2, AR 3.6%4 8.2%% S7lslg o, ozt
gt BARCE fo5tAtH(p <0.05). 404 o]3e] &
A= FAELY] A 64%0A 9.4%2, AR 6.4%
oA 74%2 FFVSIR oW FAMT BAH R &
2} 1% th(p <0.05).

A28} AT 224 404 uiRte] a3
AEge] A 1197904 18] A% 5.1%%, A
149904 1.6%2 Z7131529 AR o2 frofsidth
(p<0.05). 404 o}Fe] Fate BAEYe A% 1.3%
ol TSl AL 22%, A= 24%M 2.6%
2 Z7Rlg oy gRlM T AR o2 fofsct
(p<0.05)(Table 9).

2) FEY2HE ALl

2ZY A ER ) et RE ol AMT a7
404 vlgke] FAlke 5.0%004 4.2%2 A8k, o
2= 3.9%0H 4.9%2 2t EARE fe
e sttt 404 o9 EAke 6.9%4 8.2%=,
AR 6.3%004 9.0%2 Z718l9 o} dRpA R £

%

EKG(Myocardial

Hypertension No. of Tested EKG Abnormalities Infarction & Ischemia)
Men
< 40 Nomal 928 44 1.1
Borderline 210 6.7 33
Definite 39 5.1 5.1
p-value * 0.389 0.014
= 40
Nomal 2,583 6.4 1.3
Borderline 928 75 18
Deﬁrutel . 405 9.4 22
p-value 0.007 0.043
Women
<40 Normai
Borderline 4,128 36 1.4
Definite 412 7.0 3.4
p-value * 61 8.2 1.6
0.000 0.038
> 40 Normal 6,118 6.4 24
Borderline 1,695 7.4 24
Definite . 919 7.4 2.6
p-value 0.213 0.421

* p-value was obtained by y>-test for trend

-712-



Table 10. EKG findings by total cholesterol level

%

Total Cholesterol

No. of Tested

EKG(Myocardial

EKG Abnormalities Infarction & Ischemia)

Men
< 40 Nomal 1,009 5.0 1.4
: Hypercholesterolemia” 168 4.2 3.0
p-value * 0.659 0.092
> 40 Nomal 3,585 6.9 1.4
Hypercholesterolemia 331 8.2 24
p-value * 0.398 0.306
Women
< 40 Normal 4,136 39 1.6
Hypercholesterolemia 465 4.9 19
p-value * 0.260 0.523
= 40 Normal 7,579 6.3 22
Hypercholesterolemia 1,153 9.0 35
p-value * 0.000 0.002
Y age Hypercholesterolemia
30~39 >241
40 < > 261
* p-value was obtained by y-test for trend
AR o8 Fo)eatHp<0.05). Sth(p <0.05)(Table 11).
A A2 AL 404 nie] Eake 1.4%
X 30%2, Az L6%IA 1.9%2 Zrlsdou & Iv. 1 &

ARz Fefslrle Ystet. 404 o]de] FRke 1.4%0]
A 24%2, AR 22%04 35%% 27t} o}
oAU EAA 0 2 5261 THp <0.05)(Table 10).

3) FEA P AAE A

TEA] A w2t ZE o] AT AA-E 404
nleke] YARs 4.6%04 98%2, AAR= 3.9%90M 6.5%
2 7RIV BAH o E frofaiAle ettt 404 o]
o) b= 70%M 73%2, ARE 6.5%A 85%
7RI BAH R fofsiAlE itk

ATHE 4244 270e 404 mRe ke
1.6%°1M 2.0%=Z 7155 o EAZ o2 [olstA]
B%T, dAE 1.6%M 1.1%2 7AsHdct. 404
ol Aol JAkE 1.3%AM 2.6%2, A= 2.3%0A
4.5%% F71etd on AAGA T FAHZ Fos}

gk vglel Aual Al ze Algid sl whal wat
g £ ok $Evets 197030 71E202 9 A}
Zeilo] v EeA Agto 7 uiim, 1 o) F 9
2004 do] AoetAA vHd HaA Ao ogt AlY
FdE AWz Z W3lE Holn UHAHLE,
1995). S8 584 AAge] 4@ A 1983d
103k B 22004 19944 1259EAH, 199402
b mE £28 Frlsla g Aot 4Y §
(1993 1991:39] g B #e]TUAEE o] 43y
TAS HEAY AAgoz A YPeL 198039
32} 10.9/109kA] 48.7/109+0.2, <} 7.6/10%ko) A
29.91108t0.2 Z7kstet. =3 A 7 didhedel o
HEAE R 3 ZALA] 198030l 1989
Atololl nES 9 AAREFFHA) Bt A
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Table 11. EKG findings by FBS

%

EKG(Myocardial

FBS No. of Tested EKG Abnormalities Infarction & Ischemia)
Men
< 40 Nomal 1,126 4.6 1.6
Hyperglycemia * 51 9.8 20
p-value ™ 0.092 0.158
240 Nomal 3,572 7.0 13
Hyperglycemia 344 73 26
p-value 0.852 0.064
Women
< 40 Normal
Hyperglycemia 4,509 39 1.6
p-value * 92 6.5 1.1
0.207 0.139
> 40 Normal 8.176 6.5 23
Hyperglycemia 556 85 45
p-value 0.081 0.000

* Hyperglycemia: FBS>140mg/d!
= p-value was obtained by y2-test for trend

02 FolE W) 3G A48 7MY F=yAA
F7htAta Eustgdohe] 37, 1992). ¥4 A2
e T2 WEHe 4738 o ez B F
donz HEY Aoz dYsie Awr|Fol
198004} 19893kl FA 2txl Aol givtn &
o P A T SRt AAAEA |4
o2 23 9t}

ulg T AFeA Fgd AT Jaky A+
Aol ozt nESt, nFY2HELS, ¥, %
H, $F5RE, NS 5 R 9EaQle] g8
HoY &, 1992). o] 7k&d] nlFeMe 28, 2F
HAHEYZ, Fdo] 29 30 YFaoE YA
Atk e Sevetelr HE8A Ad o] FASHA
F7Ha Y Ao] v F A7EE AN F8
AEeglez NEHT e AW 2L 8989 W3l
o olgt AJA7F oA EBekA] FHEAA,
1993). lxellX e 1Y, F47 3 nZY 26 E

o] Bol ¢ $8% Y gloz Jzgo|& uki
vl 84 FEHLHERTDE P
Hrp Fa8H Zxsol gUelgT F, 1992). 18

RN )

1 HHS 5(1993)9] Bael] olahd A7) 299} v
wote] FERe] FALo] £l HA wom 24

olggol 9ol W, Ui =Sy Qgnsdy
AE oz @ AZNUATE o) Sale] 7)2e] &
#3784 AR Fo AT AAEA 51
A NABe] By delsiua sPoh 1Y
B AFAE 24 2R she] Zas ofn)
ANY AZAG ARZ 1 AHE dusieks ¥ o
Bgol Um, BA LI AFE vhs} 2o] A2 F
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1990'd 121/79mmHget ®l&:@t &S EITHA Y,
1993). 2EYY] FHEL 30~344) FolA G 4%
5.1%% 1.4%°04 55~644 o] dd 242t 19.4%%}
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9.8%18T} tha Wity 18] NHANESI(1976~
1980k &) 23 vl=] 184 o4 A 9] FHE
A 17.4%, A2} 18.0%RTH= A4 gt}
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Table 12. Comparison of total cholesterol level in various reports

Mean+S.D

Seo et al
(1982)

Authors Lee

Sex (1996) (1974)

(1983)

Song et al  Yoon et al

Kim et al
(1990)

NHANES [
(1976~1980)

Kwon et al

(1987) (1990)

Men

Women 189.2138.2

18444392 18831192 154.9+293 1883+158 18291345 170.8+28.1 199.5+£33.7 211.0+12(S.E)

187.5+13.6 152.6+30.0 189.5+20.6 178.7+£35.0 181.7+34.7 189.5+32.7 215.0+1.2(S.E)

(1993)] AFolA] 240ng/dl 014FE AFR)3h= 1} o)
1990139 9.0%01 L, A1971(1991)e] AFolM = A
A7F 7.9%01 1, B 242 6.6% 9.4%olATh. A%
ANARAG G2 £4AE ez & vUrig §
(1992)9] ATl A 10.8%1ATh & AFA ol
d7EY nEFYAHEYS FHEEC] W AL 404
ol ol 260mg/dlE 71F 22 817 welt. 28
U 404 o] 3ol A FEE AP 240ng/dl & J1EL
2 A4S o 11.78%7} =l Hl&@ +29 FHES
B

g3 FH2H o] T/IETE YA AP 2
A g0l Z718k1(Castelli WP, 1984), A FH2HE
ol AsiHH BAEY A& AIFES ZAFTL &
24 dch(Lipid Reasearch Program, 1984). Z1&{1} &
ZALollM AHRAY 404 o] 2] ARl Mt 12
2E2EZON AAEY AZHE A4 24
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F4% Z71l @3 gd 285 Z7PF Eoid 71
R E B9 + e AsE oM fln, B A4
o] th v mPEr} eshd, AY 5(1993)2 51
A AR AMFEY Adge] vk gAEEY
HEe FFo] Z7kh o] sle Fez ¥tk
d, 1993)3 3tHT}. & AN e BAHE fofs)
AE LA, Fate) 24 ZE A¥dM nga
B EdFolM AT A Nwr} FdTEt
o, ol vyl HYA AARY 2 §
BEoth ¥4 didxt 7kedl date] 7t Aol o
o2 AZdn). gl LejuslT 84 gda

H &9 F0] 3184 AAge) fHET FA) Uk
I B

uls) 2 NDDG(National Diabetic Data Group)?] 7]
Foll 2A ¥ FHEL 5.8%°)1, 9 B
T Zkzh 6.72%9 4.50%0)QTk. 30~344) Fe) Y
Z+2} 2.9%8}F 1.7%0 4] 55~644) 7] F 2z} 9.6%5}
85%2, 9%ol 371l we} dY ZFA FEES
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2o} 80 o 3k Y 71EE AE% oy
5(1992)0} A 711737 D @} FARe] gt AT
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=, 1984)2 o]Rr} Fol 2.9%(20~594))9} 3.5%(104)
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£ 1-3%2 BIsta Aoj(EG= &, 1876 ; °13+ 5,
1984), 2 7] AUERT FE AL B AW} 25
Al d9uke AR S90S BN ol AR
8AIZL o] o] FE A& 2 A7)A] E31907| W2
#E). o] NHANESIAHS] <3 P 4
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ke Bax JohEH B, 1995).
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