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A Study on the Interrelation Between Serum Cholesterol Level and Essential
Hypertension, Liver Disease and Body weight

Jung —Boo Medical Dept., Dong Bang Life Insurance Co. Ltd.

Kim, Myung Hae, M.D.

(ABSTRACT)

For the past 10 years, the socioeconomic status of our country was markedly im-
proved. Accordingly, our foodintake patterns and other all parts are preparing to
blance with developed countries. Especially, be westernizing or improving our foo-
dintake patterns, we intake much fat diet( animal food ) while our physical activities
decrease and alcohol consumtion’s population, smoking population gradually increase.
For such reasons, the population of obese tendency and cardiovascular diseases are
increased.

According to recent reports, among all death causes in our country, cardiovascular
diseases ( hypertension, hypertensive cardiovascular diseases, ischemic heart diseases)
occupyd top rank, we know.

I{ the author )studied the inter —relation between serum cholesterol level which
is the important factor of the cardiovascular diseases and essential hypertension liver
diseases, hyperglycemia, some cardiac problems which are main decline causes in
life insurance’s medical assessment, and body weight distribution.

Studied samples were selected on 4,313 cases(male; 1,791, female ; 2,522)who were
tested liver function test from June, 11th, 1980 to Dec., 31st, 1983 on our  medical
department’s laboratory. I selected two groups in those cases: one group was serum
cholesterol level 180mg/dl over (119% of whole LFT examed cases: No=502 cases),
the other group was serum cholesterol level 120 —160mg/ dl { No=502 cases ).

For convenience, the group of serum cholesterol level 180mg/dl over was“A”the

— 135 —



Kim, Myung Hae: A Study on the Interrelation Between Serum Cholesterol Level and
Essential Hypertension, Liver Disease and Body Weight

other group was “B”,I described. All examad persons of LFT were resident in
Tae —-Jon city in that time.

On the result,

1) Decline rate is 10.5% on the “A” group, 5.9% on the “B” group. “A” group
reveals 1.8 times higher than “B”group.

2) On decline causes, Essential hypertension is 4.0 times higher on the “ A”
group than “B ”, liver function’s abnormalities are 2.0 times higher on “A ” group
than “B ” and other diseases are same on “A ” and “B”. On the “A ” group, es-
sential hypertension is considerably higher than “B ” group.

3) On the body weight distribution, the cases of 70kg ( B.W.) over 1s 19.7% on “A”,
10.6% on “B ” group. Obese tendency is 1.8 folds higher on “A ” group than“B”
group.

Studing the result, we find high serum cholesterol concentration is closely related
with essential hypertension, obese tendency and liver function’s abnormalities on
the life insurance’s medical examination part, also. On the future, we will more ca-
refully consider the serum cholesterol concentration on our medical examnination
and assessment of life insurance, I think.
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x 1. fevie} FEFERES B (1953-1980)

( BFI A3 : 1983, 12. p~25)

Ma&% 1953 1958~ 1959 1966~ 1967 1974 1980
1 5 57 s, FEXR(73.8 ) filws, REZHR(43.8) M HAEW(430) EH 4w (92.4)
2 B B F X = $%(39.9)| # $(35.8) J&§ M E(403) HE M F (76.2)
3 R il & & & B OB %£(310) EmEHRB(261) &MmEKEE(38B6) RNE S HF R (729)
4 B 28 R 4% REHAEW.8) En B L W(2D8) = i (32.1) =R (66.9)
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droxy — §—methyl glutanyl CoA) {EHEE 7L 4F
5] WA= dvbe AL HEID 32,0042 &
T B A 28 28 E kel BRdE A
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ol HEHsl 3, /NES neutral steroids B K fF
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#F 2. Factors to consider in patients with
hyperlipidemia

1. Disorders to which hyperlipidemia is secondary

a. Uncontrolled diabetes mellitus (insulin deficiency)

b. Hypothyrolidism

¢. Uremia

d. Nephrotic syndrome( hypoproteinemia )

e. Obstructive liver diseases

{. Dysproteinemia( multiple myeloma, lupus erythe-
matosus )

2. Drugs producing or aggravating hyperlipidemia

a. Oral contraceptives

b. Estrogens

¢. Glucocorticoids

d. Antihypertensives
3. Dietary factors

a. Caloric intake { recent weight gain)
b. Content of saturated fats and cholesterol
c. Alcohol intake

4. Genetic disorders ( primary hyperlipidemia)
a Family history of hyperlipidemia or xanthomas

b. History of pancreatitis or recurrent abdominal
pain

*x 3. HTHsERES %Y Fap 57

ZA 7}z A}
] Y M

NG o e

A8 (%)
194)0) 5} | 43( 2.4)| 62( 2.5)| 105| 2.4 5.8
20 ~29 1691(38.6)1.109 (44.0 )|1,800 | 41.7 39.6
30~39 |581(32.4) 894(354)|1,475|34.2 356
40 ~49 |367(20.5)| 395(15.7)| 762|177 12.1
50 ~59 | 96( 5.4) 57( 2.3) 153 3.5 55
6041014k | 13( 0.7)) 5( 0.2)] 18| 04 1.6

1,791 (100) |2,522(100 )i 4,313 | 100
i
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¢} lipoprotein 7t [FH =& JEIEFEletw
(b#Es| RS T+ ¢l 2, Fatve s & o, [FES
%R (bell type)oll 4] -7 10%) 4 5%= (B
FEhe 2 ¥+ fHmol, MK 205k LU
ol A= 2 miF T 28E BESL 200 m %
L, triglyceride $2EE7} 140mg% LA b2 &EfG
BfEelel sk, 2058 DA Bl A%, FulAHE B
&7 240mg DL |, triglyceride R 200m% LA

= REEEC R 2ol #HiEsE9 o

AR R RS e TRREE ) IFF&EE
160 +25mp% 2 ZENA 1 e ER#GE=
B 1 163 :26m %, 7 F: 157 24 mg% et
Yol &/ FHLHEE FRERELS K247
ot

R E BEEAA SR RS HlEd 4
b MmiF “Fell 48 2 BEVH180m% Lk
A (28 BES W2 & 11.6% HF)FH33
A8 F M BE 120~160m% AFo| o B (22
BfREE el 8% LA )S iR, Laikbe BRH
& R BT FKR ER AEN S i
W R, CDBERE (OER BE, BIR, 7RI, O
AEA, HAR), SimtE 2 BESMA Sl BEsH it
= W fEel Bokeh

% 4 Z¢) 20 % 180mg/dlo] el 4,
Y T4

5 = SECES
EF‘@% %:-F ﬁ‘% n+ ( (}0 )
19 4] o]3}H 10( 4.0){20( 8.0)| 30 6.0
20 ~ 29 | 74(29.5)92(36.7)] 166 33.0
30 ~ 39 | 8(34.3)/88(35.1)| 174 34.7
40 ~ 49 | 71(28.3)|42(16.7)] 113 22.5
50 ~ 59 | 10( 4.0} 7( 2.8)| 17 3.4
604 o)A | 0( 0.0)| 2( 0.8)| 2 0.4
24 251 251 | 502 100.0
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obulin ratio, bilirubin S #al A x 7 &
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a Im FE A{ 75) 2( 6.7 ) 14 ( 5.7) 57( 86 )
il &8 (ff) 1( 1.9 ) 4(133 ) 27(10.8) 62( 9.3)
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o i~EE | forguinl 40~49  50~59  60~69  70~79  80~89  90kgolar A
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1 5 3 1 10
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e 1 2 15 20 8 1 21 31
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20 ~ 29 7
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0.4 11.29 37.19% 31.7% 15.7% 3.6% 0.49%, (1009
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