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A cardiovascular epidemiologic survey in three different areas in Oka-
yama prefecture (Sakuto-cho, Sanyo-cho and Osafune-cho) in 1980.
V. Special reference to HDL-cholesterol and total cholesterol.

Shoichi HARAOKA, Hidenori YOSHIDA, Daiji SAITO, Minoru UEDA,
Shozo KUSACHI, Osamu NISHIYAMA, Koichiro YASUHARA, Nobuyuki
YAMADA, Kazuo IHORIYA, Akinobu FUJI, Shoji KUMURA, Ko TAKEDA,
"Tatsuo HYODO, Toshiaki UCHIDA, Masanobu NISHIHARA

The First Department of Internal Medicine, Okayama University

Medical School, Okayama

(Director: Prof. H. Nagashima)

A cardiovascular epidemiologic study was performed in three different areas in Oka-
yama prefecture in 1980. The relationship between serum total and HDL-cholesterol and
blood pressure, ECG findings, clinical disorders, obesity, drinking and smoking was ex-
amined in a total of 1092 subjects, with an age-range 49-79 years.

The following results were obtained:

1) Along with an elevation of blood pressure, Code 1-0 in the ECG decreased and the
code for left ventricular hypertrophy (a combination of two or more subcategories of
Code 3 or of Code 3 with Code 4 or 5) increased. Code 4+5 increased in parallel with the
systolic blood pressure and Code 5 increased directly with the diastolic blood pressure.

2) In the group of essential hypertension and coronary arterial disorders, HDL -
cholesterol/total cholesterol ratios were significantly low, and total cholesterol and the
Atherogenic Index were in high compared with the normal group.

3) Along with an increase in body weight, the HDL-cholesterol/total cholesterol ratio
decreased, while total cholesterol and the Atherogenic Index increased significantly.

4) The group with a drinking habit showed high HDL-cholesterol values but HDL-
cholesterol showed lower values in the group with a smoking habit.



