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Factors in Managing Hyperlipidemia in Middle-aged Adults
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Abstract This study was attempted to identify factors for managing hyperlipidemia in middle-aged adults. The
research method is a secondary analysis study analyzing the 2018 data from the Korean Medical Panel Survey.
The subjects of the study were 622 adults aged between 40 and 65 who were diagnosed with hyperlipidemia. As
a result of the study, it was found that there was a correlation between the level of education and the presence
or absence of hyperlipidemia management (2”= 7.285, p = .026), and that there was a correlation between the
subject's subjective health status and the presence or absence of hyperlipidemia management (2%= 7.295, p =
.026). Middle age is a time when the physical aging process begins in earnest, and there is a high possibility of
developing chronic diseases, and hyperlipidemia is an early disease that causes chronic diseases. Accordingly,
active health management is necessary, and in particular, the development of differentiated programs for

hyperlipidemia management tailored to the subject's education level and health status is required.
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Characteristics Categories N %
Gender Male 305 49.0
Female 317 51.0
40-50 77 12.4
Age 51-60 294 47.3
60-65 251 40.4
below Middle school 126 20.3
Education High school 290 40.6
University 206 33.1
Spouse Yes 546 87.8
No 76 12.2
Smoking Yes 278 44.7
No 344 56.3
Drinking Yes 333 53.5
No 289 46.5
Exercise Yes 254 40.8
No 368 59.2
underweight-normal 17 27.5
BMI overweight 168 27.0
obesity 283 45,5

Bad 117 19.1
Health status Medium 350 55.7
Good 155 25.2
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Managing Hyperlipidemia
Characteristics Categories Yes No 2%(p)
N(%) N(%)
Male 251(40.4) 54(8.7)
Gender Female 262042.1) 55(8.8) 0.140(.507
40-50 62(10.0) 15(2.4)
Years 51-60 240(38.6) 54(8.7) 0.786(.675)
60-65 211(33.9) 40(6.4)
below Middle school 106(17.0) 20(3.2)
Education High school 249(40.0) 41(6.6) 7.295(.026)*
University 158(25.4) 48(7.7)
Yes 446(71.7) 100(16.1)
Spouse No 67(10.8 91.4) 1984(164)
. Yes 231(37.1) 47(7.6)
Smoking No 282(45.3) 62(10.0) 0.133(716)
o Yes 136(40.8) 197(59.2)
Drinking No 16165.7) 12804.3) 2.699(.440)
) Yes 211(45.2) 42(27.3)
Exercise o 256(54.8) 1202.7) 1.315(.518)
underweight-normal 138(22.2) 33(5.3)
BMI overweight 137(22.0) 31(5.0) 1.775(.620)
obesity 238(38.3) 45(7.2)
Bad 106(17.3) 11(1.8)
Health status Medium 285(45.1) 65(10.6) 7.285(.026)*
Good 122(19.9) 33(5.4)
* p<0.05
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