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The Analysis of the Clinical Data of Urban Male Hyperlipidemia
Patients at Their Annual Health Examination

Mariko WATANABE, Masako YOKOTSUKA, Misako KASUYA,
Yuka YOSHIDA, Naomi ABE, Keiko MOROTO and Machiko SAITO

OBJECTIVE: To assess the clinical data of hyperlipidemia patients of urban male workers at the
annual health examination, and.to ascertain a suitable dietary education program to reduce plasma
cholesterol and triglyceride levels in Japanese male patients.
METHOD: Subjects were 273 males (mean age 47 years), who visited a medical examination
center in Tokyo between April 2002 and March 2003 for an annual health examination. The
subjects were diagnosed according to the guidelines of Japan Atherosclerosis Society for Diagnosis.
The subjects fall into 6 hyperlipidemia groups: TCZ220mg/dl, LDLC = 140mg/dl, HDLC <40mg/dl,
TGz 150mg/dl, TCZ=220mg/dl & LDLCZ140mg/dl, TC=220mg/dl & TG =150mg/dl.
RESULT: High cholesterol group (TC=Z220mg/dl) were 48.7%, High triglyceride group
(TG=150mg/dl) were 36.3%, High LDL cholesterol group (LDLCzZ140mg/dl) were 10.6%, Low
HDL cholesterol group (HDLC<40mg/dl) were 4.4%. 38.1% belonged to the High cholesterol
group and High LDL cholesterol group as well, 16.1% belonged to the High cholesterol group and
High triglyceride group as well.

Good correlations were found between TC and LDLC (r=0.87), TC and HDLC (r=0.39) and
negative correlations were between TG and LDLC (r=-0.42), TG and HDLC (r=-0.39).
CONCLUSION: This study pointed towards the acquisition of a dietary education program to

reduce plasma cholesterol and triglyceride levels in Japanese male patients.
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Age BMI TC LDLC | HDLC TG SBP DBP FPG 1-h 2-h
(year) (mg/dl) | (mg/dl) | (mg/d]) | (mg/dl) |(mmHG)|(mmHG)| (mg/dl) | (mg/dl) (mg/dl)
Avr 47 24.2 217 134 50 169 118 72 96 133 108
SD 8.39 2.64 30.56 30.16 12.30 80.10 13.08 9.57 6.95 27.87 17.06
Min 22 18 130 59 24 50 88 50 74 50 54
Max 69 36.6 339 230 109 494 159 102 110 195 148
Med 49 24 219 141 48 . 159 118]. 72 97 135.5 108
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Age | pyp | TC | LDLC |HDLC| TG | SBP | DBP | FPG | 1-h | 2-h
(year) (mg/dl) | (mg/dl) | (mg/dl) | (mg/dD) |[(mmHG)| (mmHG)| (mg/dl) (mg/d]) | (mg/dl)
HTCH Ave | 4T.7) 24.00 242 156 55| 156 117 72 96|  134| 106
1384 (48.7%) SD 8.31| 2.73| 19.10| 18.99| 12.38 82.83| 12.81| 9.96| 6.94| 29.97| 17.07
%L?Lcif Avr | 46.8] 23.9| 213| 145 47( - 106] 117 73 97( 127|104
204 (10.6%) SD 8.19/ 2.24] 4.01| 3.45| 5.88| 32.90| 14.67| 8.90| 6.59] 21.95| 15.02
{&H?LC? Avr | 49.7| 24.9] 173|119 33 107|117 70 100|135 112
ZA (4.4%) SD 7.4 3.50 19.5| 18.5| 4.5 20.8] 11.8| 6.9 4.2] 22.1| 20.5
HTGH Avr | 46.81 24.45 191 104 45| 212|120 73] . 96| 134] 112
A (,36‘%) SD 8.58| 2.47| 17.76| 18.78| 10.55 66.18] 12.80| 9.85| 7.14| 26.94| 16.32
%_Tc&_%w%c? Avr | 47.6/ 24.1] 243 160 54| 145|116 | 72 96 ,130 104
1044 (38.1% SD | 8.58] 2.81| 20.15| 17.10| 11.15| 77.58| 12.45| 9.32| 6.61| 30.22| 17.47
%Tc&%_T%}% Avr | 46.7| 24.7| 244 149 47| 244 117 73 96| - 138 112
“A (6.1% SD 8.64| 2.41| 17.49| 15.47) 8.77| 71.12| 11.85 10.00| 6.10| 25.49] 14.09] -
L FRWTR 8 273% A (100%) o
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Age(year) BMI TC(mg/dl) | LDLC(mg/dl}|HDLC(mg/dl)| TG(mg/dl) |SBP(mmHG)
Age(year) 1.0000 -0.0686 - 0.0166 0.0547 -0.0287 -0.0579 0.1470
BMI -0.0686 1.0000]  -0.1085 -0.0716 -0.2603 0.1316 01576
TC(mg/dl) 0.0166 -0.1085 1.0000 0.8773 0.3976 -0.0883 -0.1132
LDLC(mg/dl) 0.0547 -0.0716 0.8773 1.0000 0.2045|  -0.4252 -0.1818
HDLC(mg/dl) ~0.0287 ~0.2603 0.3976 0.2045 1.0000 -0.3952|  0.0345
TG(mg/dl) -0.0579 0.1316 -0.0883 -0.4252 -0.3952 1.0000 0.1132
BPS(mmHG) 0.1470 0.1576 -0.1132 -0.1818 0.0345 0.1132 1.0000
BPD(mmHG) 0.2752 0.1231 ~0.0279 -0.0682 0.0467 0.0413 0.7643
FPG(mg/dl) 0.1916 0.0965 0.0182 0.0003 0.0068 0.0409 0.1846
1-h(mg/dl) 0.1484 0.1614 -0.0228 -0.0474 -0.0525 10,0947 0.1421
2-h(mg/dl) 0.0170 0.2310 -0.1322 -0.1886 -0.0443 ©0.1402 0.1467
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DBP(mmHG)| FPG(mg/dl) | 1-h(mg/d]) | 2-h(mg/dl)
0.2752 0.1916 0.1484 0.0170
0.1231 0.0965 0.1614 0.2310

-0.0279 0.0182 -0.0228 -0.1322
-0.0682 0.0003 —0.0474 -0.1886
0.0467 0.0068 -0.0525 —0.0443
0.0413 0.0409 0.0947 0.1402
0.7643 0.1846 0.1421 0.1467
1.0000 0.1651 0.0829 0.1197
0.1651 1.0000| 0.2442 0.1671
0.0829 0.2442 1.0000 0.3455
0.1197 0.1671 0.3455 1.0000
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