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Abstract

The purpose of this study was to investigate the blood concentrations of lipids, insulin and ascorbic acid, and their cor-
relations in obese college men in Gyeongnam area. The blood pressure was significantly higher (p<0.001) in the obese
group(127.8+7.2/86.7+9.2 mmHg) than the control group(112.8+6.6/71.9+6.6 mmHg). The serum triglyceride (p<0.01), total
cholesterol (p<0.01), LDL-cholesterol (p<0.05), insulin (»<0.001) concentrations and atherogenic index (AI) (p<0.001) were
significantly higher in the obese group (158.8+79.7 mg/dL, 185.0+26.8 mg/dL, 111.9+28.1 mg/dL, 15.2+5.6 £ U/L, 3.6£1.0)
than the control group(111.9+35.8 mg/dL, 165.9+19.4 mg/dL, 97.0+16.4 mg/dL, 8.9+4.4 ¢ U/L, 2.6+0.3), but HDL-cholesterol
concentration was significantly higher (p<0.01) in the control group(46.5+7.2 mg/dL) than the obese group(41.3+6.9 mg/dL).
On the other hand, there was no significant difference in the plasma ascorbic acid concentration in both groups. The ascorbic
acid concentration was negatively correlated with total cholesterol level in the control group, and with triglyceride, total cho-
lesterol levels and diastolic blood pressure in the obese group (p<0.05). These data show that young adult obesity might be
related to hypedipidemia, atherosclerosis, hypertension and diabetes mellitus, and that the nutrition of ascorbic acid is more
important for obese males than normal weight males.
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Table 1. Anthropometric characteristics and blood pre-
ssure of the subjects

Variables Control(n=25) Obese(n=27)  Significance
Height(cm)  175.8 +3.8" 174.7 +4.4 NS
Weight(kg) 69.0 +5.3 83.5 +8.4 -
BMI? 223 +1.6 27.3 +2.6 -
WHR” 0.80:0.03 0.89+0.03 -
PBF? 145 £3.9 243 +4.4 -
SBP” 112.8 £6.6 127.8 £7.2 —
DBP” 71.9 +6.6 86.7 9.2 -

" Values are Meantstandard deviation.

> BMI : Body mass index(kg/mz).

» WHR : Waist/hip circumference ratio.
Y PBF : Percent body fat(%).

% SBP : Systolic blood pressure(mmHg).
9 DBP : Diastolic blood pressure(mmHg).
™ p<0.001.
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Table 2. The levels of serum lipid, glucose, insulin and
plasma ascorbic acid in the subjects

e G Qe S
Triglyceride(mg/dL) 111.9+358"  158.8+79.7 =
Total-cholesterol(mg/dL)  165.9+19.4 185.0+£26.8 —
LDL-cholesterol(mg/dL) 97.0+£16.4 111.9+28.1 —x
HDL-cholesterol(mg/dL) ~ 46.5+ 7.2 41.3+ 6.9 i
Glucose(mg/dL) 84.0£10.3 90.4+ 9.7 NS
Insulin( 1 U/L) 89+ 44 152+ 5.6 —»xx
Ascorbic acid(mg/dL) 0.7£ 0.2 0.6+ 0.3 NS
AP 2.6+ 0.3 3.6+ 1.0 e

Y Values are Meantstandard deviation.
& Atherogenic index :(T-C—HDL-C)/HDL-C.
T p<0.05, 7 p<0.01, " p<0.001.
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Table 4. Correlations between plasma vitamin C con-
centration and serum lipid levels and blood pressure in the
subjects

Control(n=25)

Obese(n=27)

Triglyceride
Total-C
LDL-C
HDI-C

Al

SBP

DBP

—0.167

—0.278°

—0.014
—0.204

0.062
—0.221
—0.199

—0.324"
—0.279"
—0.104

—0.078
—0.102
—0.247
—0.401"

Pearson's linear correlation coefficient.

" p<0.05,

© p<0.001.

Table 3. Correlations between anthropometric values and the serum levels of lipid, glucose, insulin in the subjects

Control(n=25)

Obese(n=27)

BMI PBF WHR PBF WHR
Triglyceride 0.314" 0.072 0.366" 0.503" 0.308
Total-C 0.353° 0.065 0.034 0.272 0.487"
LDL-C 0.325° 0.054 0.133 0.260 0.495"
HDL-C —0.010 —0.161 —0.121 0210 0.060
Glucose 0.174 0.125 —0.140 —0.093 0.068
Insulin 0.160 0.194 0.144 0.468" 0.320

Pearson's linear correlation coefficient.
T op<0.05, 7 p<0.0l.
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